
 

 

 

 

 

 

                                                       PRESUPUESTO DE PRESTACIONES AMBULATORIAS 

 

                                             

 

Lugar y Fecha de Emisión   _____________________________________________ 

 

 

Datos del Afiliado: 

 

 

Nombre y Apellido Beneficiario:  ___________________________________________________ 

 

CUIL Beneficiario: ________________________     

 

 

Datos de la Prestación:                                      

 

 

Prestación / Especialidad :  __________________________ 

 

 

Período:         Año___________   Desde:  _________________   Hasta: __________________ 

 

 

 

 

 

 

 

 

Datos del Prestador: 

 

Razón Social / Prestador:  ________________________________________________________ 

 

Domicilio Real de Atención:  ______________________________________________________ 

 

 Teléfono: ____________________     E-mail: ________________________________________  

 

CUIT: ___________________________   Ingresos Brutos: ______________________________ 

 

Condición frente al IVA: ___________________ 

 

Cheque a la Orden de: __________________________________________________________ 

 

 

 

  

 

 

                  

 

 

 

 

 

______________________                                      __________________________ 

Firma Prestador                                                           Aclaración  y Sello  

Cantidad Sesiones/Hs. Monto Sesión/ Hs. ($) Monto  Mensual ($) 

   

HORARIO  

Lunes 

 

 

Martes 

 

 

Miércoles 

 

 

Jueves 

 

 

Viernes 

 

DESDE      

HASTA      



 
 

 

                                                                             PLAN DE TRABAJO 

 

 

 

LUGAR Y FECHA DE EMISIÓN   ____________________________   

 

 

DATOS DEL AFILIADO: 

 

NOMBRE Y APELLIDO BENEFICIARIO: __________________________________________________________________ 

 

CUIL BENEFICIARIO: ________________________    F.NAC: _____________________________ 

 

DATOS DE LA PRESTACIÓN: 

 

PRESTACIÓN / ESPECIALIDAD:    ______________________________________________________ 

 

 

  PERÍODO:          AÑO: 2024  DESDE:  _________________   HASTA: __________________ 

 

 

1- INFORME DE EVALUACIÓN INICIAL: 

 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

 



 

2.-INFORME EVOLUTIVO DE LA PRESTACIÓN, EN EL CUAL CONSTEN: 

 PERÍODO DE ABORDAJE, MODALIDAD DE PRESTACION, DESCRIPCIÓN DE LAS INTERVENCIONES REALIZADAS CON LA 

PERSONA CON DISCAPACIDAD Y SU NÚCLEO DE APOYO, RESULTADOS ALCANZADOS._______________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________                                                           

 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

 

 



3.-PLAN DE ABORDAJE INDIVIDUAL, EN EL CUAL CONSTEN: PERIODO, MODALIDAD DE PRESTACION, OBJETIVOS 

ESPECIFICOS DE ABORDAJE, ESTRATEGIAS A UTILIZAR EN LA INTERVENCION CONTEMPLANDO LOS DIFERENTES 

CONTEXTOS: _______________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

 

 

 

 

 

                                               _____________________________ 

                                     FIRMA Y SELLO DEL PROFESIONAL   

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

LUGAR Y FECHA DE EMISIÓN   ______________________________________________________________________   

DATOS DEL AFILIADO:_______________________________________________________________________________ 

NOMBRE Y APELLIDO BENEFICIARIO: __________________________________________________________________ 

CUIL BENEFICIARIO: ________________________    F.NAC: _______________________________ 

DATOS DE LA PRESTACIÓN:___________________________________________________________ 

PRESTACIÓN / ESPECIALIDAD:    ______________________________________________________ 

  PERÍODO:          AÑO:    2024________  DESDE:  _________________   HASTA: __________________ 

 

1-INFORME DE EVALUACIÓN: 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

 

 ________________________________                       

 FIRMA Y SELLO DEL PROFESIONAL   

INFORME  SEMESTRAL 

 



 

   

PLANILLA DE ASISTENCIA  

Apellido y Nombre: 

N° afiliado                                                                                Mes de prestación: 

Nombre del profesional: 
 
MARCAR CON X DIAS QUE CORRESPONDE 
 
Lunes………….Martes…………….Miercoles…………….Jueves…………..Viernes……….. 
 

Día Entrada Salida Firma de Profesional Firma del 
Padre/Madre/Tutor 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

14     

15     

16     

17     

18     

19     

20     

21     

22     

23     

24     

25     

26     

27     

28     

29     

30     

31     

   

( Los numeros en la fila de Dia, corresponden a dia/fecha calendario ) 

 


