CEDULA DE SEGUIMIENTO FINANCIERO DEL PROGRAMA DE MEJORA DEL PROFESORADO
CEDULA DE COMPROBACION DE GASTOS
APOYO FEDERAL PARA GASTOS DE PUBLICACION

INSTITUCION :  Universidad Autonoma de Nuevo Le6n

PROYECTO : "PHENOTYPIC SEVERITY IN A FAMILY WITH MEND SYNDROME IS DIRECTLY ASSOCIATED WITH THE ACCUMULATION OF

CLAVE DEL ANEXO: C/PROMEP-UANL-1996

ANEXO : 511-6/2019.-12704 Informe Parcial No: _ 76

REFERENCIA DE PAGO DATOS DEL PRESTADOR DE SERVICIOS DESTINO DEL GASTO (RUBRO)
FECHA DE TOTAL POR
CHEQUE Y/O ORDEN DE CHEQUE /O BENEFICIARIO - PROMEP RFC NOMBRE FACTURA FECHA SERVICIO PRESTADO SERVICIOS MATERIALES BIENES ACERVO CHEQUEYIO
PAGO ORD. DE PGO) NUMERO MUEBLES | BIBLIOGRAFICO GRDIDERGO.
NUM IMPORTE
3638 34,848.001 111219 lMIGUEL ANGEL DECTOR CARRILLO | Tewpora [ e & SONSING 5678913| 05108/19 ] PoRLCATON I 34'848‘()0' I l I 4848 00|
y O ' l 34,s4s.ool 1 l | 34,848.00|

- «£
/ ’ /’IM & { K‘(‘ .2
(Areallla. 5 TG Ona 53
Ing. Ana Ma. Gabriela Pagazgy’Gonz’ lez /

RESPONSABLE INSTITUCIONAL DEL PROMEP.

Mtro. Rogefid G. arza Rivera
/RECTOR

22/01/20 Formatos-Promep[1]
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FOIMAS GENEIALED, 3.4. DE C.V. TEL. 01 (461) 616-00-44 CELAYA, GTO.
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FEGHA R No. PROVEEDOR NOMBRE Y FIRMA DE RECIBIDO
T LL7 2G5 ~
CLAVE CONTABLE No. FACTURA DESCRIPCION DEBE HABER
137-BZ271-407000-0000-2317 DIFUSION Y PUBLICIDAD 34,848.00
137-11116-000000-0000-2317 EAEQRTE 301370854 PROMEP
0-56784913 52271 pI Fﬂo ION Y PUBLICIDAD | 3

BENEFICIARIO: DECTOR CARRILIO MIGUEL ARGEL
ELABORO REVISO AUTORIZO CONTABILIZO No. DE CHEQUE
oy 36638

SUMAS IGUALES

110-3D1-2¥

PAGUESE
ESTE CHEQUE
A LA ORDEN DE:

' UNIVERSIDAD AUTONOMA DE NUEVO LEON

H. COMISION DE HACIENDA - TESORERIA GENERAL

PROMEP “D”

SAN NICOLAS DE LOS GARZA, N.L.

11 D

4P BANORTE

DE DICLEMBRE ‘DE 2019

DECTOR CARRILIO MIGUEL ANGEL

BANCO MERCANTIL DEL NORTE, S.A.
INSTITUCION DE BANCA MULTIPLE.
GRUPO FINANCIERO BANORTE.

SUC. 0051 MONTERREY GRAN PLAZA
MONTERREY, NUEVO LEON
CTA. No. 0051370694

R.F.C. UAN-691126-MK2

00025kl

$ m:s_i, 48, DOk

MONEDA NACIONAL

#k(TREINTA Y CUATRO MIL OCHOCIENTOS CUARENTA Y OCHO PESOS i}{}J’lﬁﬁ HM.N, ek
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John Wiley & Sons Inc

l NVO I C E Account No: 5352322-0000
Invoice No: 5678313
MI invoice Date: 5th August 2019
I L E Y Purchase Order : 25392704
' |
| Contact Address:

Billing Address:
Dr. Miguel Déctor

EDUARDO AGUIRRE PEQUEARG COL
MONTERREY 66460

|
!
E
| AV. FRANCISCO I. MADERO S/N ¥
|
| MEXICO

Dr. Miguel Déctor

AV. FRANCISCO I. MADERO S/N Y
EDUARDO AGUIRRE PEQUEAC COL
MONTERREY 66460

MEXICO

TAX ID/VAT ID:
Quies

changes to this invoice, please log into

i you need to make any

stions regarding this invoice please contact: payments@wileyopenaocess.com

the Author Services website at http;//authorserviceawiley.com/bauthor, and

seiect 'View/Edit Transaction’. Use the ‘Preferred Billing Address' to make any necessary changes.

Product ID Description Total Due
3780JRNL75484| Molec Gen & Gen Med 1,760.00
MGG3931/Miguel Angel Déctor
irticle Title:Phenotypic severity in a family with MEND syndrome 1is directly associated with
the accumulation of potentially functional variants of cholesterol homeostasi.
TRONOAT
s genes ’ o)
R }’)\
{4 L ,*:
i R LY
: "» H g‘
T ] 1 =
N Fy "'?3‘&
N s
Check#: Product Sub Total e UUTUN 1,760.00
Tax .00
i Less Payment Received 1,760.00
| Total Amount Due in US Dollars .00
1
'Special Notes: Customer Ref: Subscription #: 5189756
| Please see the email accompanying this invoice for additional payment instructions. Please contact paymenw@wleyopenaccess.oom with any questions.

if you need to make any changes to this
| Usethe creferred Billing Address’ to make any necessary changes.
i
|
|

invoice, please log into the Author Senices

website at http.//authorsewices.mley.com/bamwr, and select "View/Edit Transaction'.

Z.Payment Terms: Immediate Payment

i
: \case return a copy of this invcice with your payment and cortect the bilt
% Sayin USD

1if yor organizaion is axempt from sales

|
|
1@ Sales Tax includes Al Applicable Taxes.

to or contact address if incorrect

zrd this notice includes a charge fcr tax please provide @ copy of your tax exempt certificates

[Payment Instructions:
i Wire Transfers:
iOne Fleet Way, PASCNO4A, Scranton PA 18507

|Please advise Paymentadvice@wiley.com on payment details
‘Wiajl Payments: JOHN WILEY & SONS INC, PO
| Credit Card Payments:

| Please charge my credit card:
{Credit card #

Isignature:

& Please fax credit card payments to 317
:rCourier delivery (overnight): Bank of America Lockbox Services,

}Account No: 5352322—0000

Bank of America, A/C 9396449443, ACH Routing#: 021000322, ABA Routing#: 026009593, SWIFT # BOFAUS3N

Box 416502, Boston, MA 02241 —6502

—572—-4004
416526, MAS—527-02—07, 2 Morrissey Bivd, Dorchester, MA 02125

Credit Card Type: MC VISA AMEX DISCOVER (please circle one) (Max charge $10000.00 per month)

__ExpDate:
Date: o
invoice No: 5678913

John Wiley & Sons
US Federal ID No:1
NO2001608 ZA4120265709

inc, 111 River Strest, Hoboken, NJ 07030, USA
33830415 VAT No:GB376766987 EUs26007151 GST.891 028052RT0001 128404899RT001 991 8USA290270S1
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