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SECRETARIA DE SALUD

OFICIO 109-DCP -2019
Tegucigalpa, 22 de marzo del 2019

LICENCIADA

LESLY BARAHONA VIVAS
UNIDAD DE TRANSPARENCIA
Su Oficina

Estimada Licenciada Barahona:

Por medio de la presente remito a usted el informe de Fondos Percibidos, de los informes
presentados a este departamento del mes de Febrero del 2019.

Al mismo tiempo le informo que lo remiti via electrénica a los correos
transparecia.saludhn@gmail.com , milomauricio@gmail.com

Con muestras e consideracion me suscribo.

Atentamente,

JEFE DEPARTAMENTO DE CONTABILIDAD oiginal

Cc: Gerencia Administrativa
Cc: Subgerencia de Presupuesto




INFORME DE FONDOS PERCIBIDOS A FEBRERO DEL 2019
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INSTITUNO NACIONAL DEL TORAX
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03

HOSPITAL NACIONAL PSIQUIATRICO SANTA ROSITA
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HOSPITAL GABRIELA ALVARADO
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HOSPITAL SANTA TERESA
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HOSPITAL SANTA BARBARA INTEGRADO
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HOSPITAL MANUEL DE JESUS SUBIRANA
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HOSPITAL DEL SUR
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HOSPITAL DE OCCIDENTE
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HOSPITAL REGIONAL ATLANTIDA
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HOSPITAL SALVADOR PAREDES

280,167.00
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HOSPITAL SAN FRANCISCO

705,470.00
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HOSPITAL DE TELA

334,415.00
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HOSPITAL SAN ISIDRO
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HOSPITAL EL PROGRESO

547,270.00
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HOSPITAL GENERAL SAN FELIPE
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HOSPITAL PSIQUIATRICO MARIO MENDOZA
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HOSPITAL DE AREA DE PUERTO CORTES
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HOSPITAL ROBERTO SUAZO CORDOVA
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HOSPITAL JUAN MANUEL GALVEZ

140,010.00
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HOSPITAL MARIO CATARINO RIVAS

2110,377.00
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HOSPITAL PUERTO LEMPIRA

56,040.00
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HOSPITAL SAN MARCOS DE OCOTEPEQUE

270,990.00
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HOSPITAL DR. ENRIQUE AGUILAR CERRATO

132,767.00

N
iy

27

26

HOSPITAL DE ROATAN
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HOSPITAL ANIBAL MURILLO ESCOBAR
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REGION DEPARTAMENTAL ATLANTIDA
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REGION DEPARTAMENTAL COLON
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REGION DEPARTAMENTAL COMAYAGUA
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REGION DEPARTAMENTAL COPAN

55,768.00
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REGION DEPARTAMENTAL CORTES
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REGION DEPARTAMENTAL CHOLUTECA
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REGION DEPARTAMENTAL EL PARAISO

81,050.00
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REGION DEPARTAMENTAL FRANCISCO MORAZAN

114,420.00
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REGION DEPARTAMENTAL GRACIAS A DIOS
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REGION DEPARTAMENTAL INTIBUCA
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REGION DEPARTAMENTAL ISLAS DE LA BAHIA
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REGION DEPARTAMENTAL LA PAZ
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REGION DEPARTAMENTAL LEMPIRA
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REGION DEPARTAMENTAL OCOTEPEQUE

104,180.25
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REGION DEPARTAMENTAL OLANCHO




41 | 45 | 44 |[REGION DEPARTAMENTAL SANTA BARBARA 109,632.86
42 | 46 | 45 [REGION DEPARTAMENTAL VALLE

43 | 47 | 46 |REGION DEPARTAMENTAL YORO 22,306.50
44 | 48 | 47 |[REGION METROPOLITANA DE TEGUCIGALPA

45|49 | 48 [REGION METROPOLITANA DE SAN PEDRO SULA

TOTAL

5618,889.62




COMPLEMENTO INFORME DE FONDOS PERCIBIDOS A ENERO DEL 2019

GA |UE DESCRIPCION MONTO

05 | 04 |HOSPITAL GABRIELA ALVARADO L. 544,770.00
06 | 05 |HOSPITAL SANTA TERESA L. 350,845.00
10 | 09 |[HOSPITAL DEL SUR L. 531,392.00
25 | 24 |HOSPITAL SAN MARCOS DE OCOTEPEQUE L. 226,078.00
28 | 27 |HOSPITAL ANIBAL MURILLO ESCOBAR L. 414,440.00
30 | 29 |REGION DEPARTAMENTAL ATLANTIDA L. 328,748.00
32 | 31 |REGION DEPARTAMENTAL COMAYAGUA L. 193,099.00
35 | 34 |REGION DEPARTAMENTAL CHOLUTECA L. 398,336.37
36 | 35 |REGION DEPARTAMENTAL EL PARAISO L. 61,348.50
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TOTAL

3049,056.87




