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ARl establshments covered by Part 1904 must complete this Sumimary page, aven if no work-refated inures or Enesses ooctimed during tha year. Remember o reviaw the Log

o verfy thai the entries are compiete and accurale belore completing this summary.
w0 Establishment Informalion
Using tha Log, cound tha individual entries made for each calegery, Then write tha lotals below, making sure you've added the entres from evedy page of the Log. I
had ,,T,’%asesf’ﬁn-,.e " yed King suro 5 i og. fyou 006 DVH HOSPITAL ALLIAMCE LLG-DESERT
Your establishment VIEW HOSPITAL
Employess, former employees, and thelr representatives have the right to review the OSHA Form 300 in #ts entrely, They also have Emited access to the OSHA Form 304 or
#5 equivaient. Sea 28 CFA Part 1904.35, in DSHA' recordiesping ru'e. for further delals on the s0cess provisions fof these forms,
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Number of Cases City  PAHRUMA Stazz WV Zip geoda
Total numberof  Total nqmber of  Total nlfml?er of Total number of Tndustry descriplion (e.g.. Mamfichure of motor truck traifers)
deaths cases with days cases with job other recordable
away from work transfer or restriction cases sneral Mecteal ard Surgical Hos
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Q) {H) 0 il Standacd Endustrial Chussifieation (SIC), if known (e.g., SIC 3715
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Number of Days _——
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Total number of days Total nurber of days of North American Industrial Classification (NAICS3, if known (e.g., 336212}
away from work job transfer or restriction
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Employment Informalion(ifyou don't have these figures, see the
i Workrhieet an back of this page to coniinue,
Injury and liiness Types orkskeet an back of this pag inte)

Annual average number of emplayess —_——ze
Total number of...
(M} Total hours worked by all employees last year 437171
(1) Injuries 0 {4) Poisonings B
Sign here
{5} Hearing Loss o
{2) Skin disorders 0 Knowingly falsifying this document may result in a fine.
(6) All ather illnesses a
(3) Respiratory conditions o

1 certify that I have examined this document and that to the best of my

knowledge the enjre f)"" 2, accurate, and complete,
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Post this Summary page from February 1 lo April 30 of the year folfowing the year covered by the form.
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Public reporting bunden for this collection of information is estimated to average 50 mimnAes per respoase, including time to review the instructions, search and gather the data peeded, and Crarpany evevetive Titke

complete and review the coliection of information. Persons are not reguired to respond to the collection of information unless it displays a currently vaiid OMB contrel pomber. I you have any Ve /

comments about these estimates ar any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644., 200 Coastitution Avenue, yfﬁ 7‘{/ - 755 ? O} w Zd Zj
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NW, Waskington, D, 20210. Do not sendd the completed forms to this office.




