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Injury and lliness Types
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(1) Injuries | (4) Poisanings 1]
(2) Skin disorders 0 (5) Hearing loss 0
(3) Respiralory conditions 0 (6) All other illnesses 0

Post this Summary page from February 1 to April 30 of the year following the year covered by the form.

PLbcresm-nabwd en for this colection of information is estmated 10 average 58 minutes per response, incuding tme 10 review the instructions, search and gather the data
irplete and review tha coliection olr‘oa'ma an Per«:ns are not required 19 re: 1o the colecton of informats on uness miﬂ; s & currently valsd OMB comrol
number, lfyouhz ve any comments aboud these ! spects of this data on, contact: US Depanmento Olca of Statstical Aralys's,
Room N-3644, 200 Cornsftution Averue, NW, Was?ngon GC 0210. Donotserdthemmpe{ed!om’.swmsoﬁ

Form Approved OME ro.1218-0176

Establishment Information

Company name UNIVERSAL HEALTH SERVICES

Your establishment name ER AT VALLEY VISTA - 0903
Strest 7230 N DECATEUR BLV

City NORTH LAS VEGAS

Industry description (e.g.,Manufaclure of motor truck traiters)

Freestanding Ambulatory Surg & Emerg Ctrs
Standard Industrial Classfication (SIC), if known (e.g., 3715}
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OR

North American Industrial Classification (NAICS), if known (e.g., 336212)
6 2 1 4 g

Em, 'ment Information (i you don' have these figures, see the
tP Kee t on the back of duspage'},:le‘smnare) " e

Annual average number of employees
Total hours worked by a'l employees last year
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Knowingly falsifying this document may result in a fine.

| certify that | have examined this document and thal to the best of my
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