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Number of Cases
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Injury and Iliness Types

Total number of ...

II

(1) Injuries 4] (4) Poisonings 0
(2) Skin disorders 0 (5) Hearing loss 0
(3) Respiratory 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.
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Establishment Information

Company name UNIVERSAL HEALTH SERVICES
Your establishment name ER AT W CRAIG - 0839
Street 7050 W CRAIG RD

City LAS VEGAS state NV zpr 89129
Industry description (e.g.Manufacture of motor truck trailers)

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

8 0 6 %

OR

North American Industrial Classification (NAIGS), if known (e.g., 336212)
6 2 1 4 9 3

Employment lnformah‘on f you don't have these figures, see the
l‘forks}:eel of this pag&msﬁmate g

Annual average number of employees

Total hours worked by all employees last year
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