’ Note: Y Input Into this form and save It.
OSHA's Form 300A e osz000 Bocause the forms n s recordkeaping packege are ~iablafwritable Year 20 23

PDF decuments, you can type into the Input form flelds and

Summary of Work-Related Injuries and Illinesses then oavo your inputs using the frop Adob PDF Reader. ooousug, IS Department of Labor

! Sataty and Mezith Administration

. Form spproved OMB no, 1213-0176
All estabiishments covarad by Part 1904 must complete this Summary page, even if no work-related injuries or liinesses occurred during the year.
FRomember to review the Log to verfy that the entries ara complete and accurate bafore comploting this summary.

Using the Log, count the Jndividual entries you made for each category. Then write the fofals below, meking sure you've edded the entries from

overy page of the Log. If you had no cases, write “0.” Establishment Information

Empioyess, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access
fo the OSHA Form 301 or its squivalent. Ses 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for Your sstabiishmentrame GLOBALCARE HEALTH SERVICES
these forms.

sweer 2320 PASEQ DEL PRADQ STE B203

Number of Cases

1y LAS VEGAS suwie NV 7ip 897102
Total number of Total number of Total number of cases Total number of .
deaths cases with days with job transfer or other recordable Industry description (e.g., Mamgiacture of motor truck trailers)
away from work restricion cases
0 .0 0 0
() ) o 0 ‘North American Industrial Classification (NAICS), if known (e.8., 336212)
Number of Days
Employment Informatfon (If you don't have these figures, see the
Total number of days Total nomber of days of Worksheet on the next page to estimate.}
away from work Jjob transfer or restriction 4
Annual average number of employees
0 0
© ) Total hours worked by all employees last year 13.234.00
Sign El‘)ere
Injury and liiness Types Knowingly falsifying this decument may result in a fine.
To(t:{l) number of . . . i I certify that I have examined this document and that to the best of
(1} Enjuries 0 4) Poisomings ., 0 accurate, sad complete.
_9 K MARACER..
(2) Skin disorders 0 * (5) Heatingloss - 0 : : N Title
_ e — S 1,m7022209{55? pae 1/16/2023
{3) Respiratory conditions 0 * (8} All other illncsscs E

Post this Summary page from Fsbrunry 1 to Aprif 30 of the year foliowing the year covered by the form.

Public repotting burden for this collection of T in et d to average 58 minutes perresponse, inchuding time to review the insmotions, search and gather the data needed, and
<omplete and review the collection of information. Persons are oot requined to eeapoad 1o the collsction of information unleas it displays a currenily valid GMB control mumber. Ifyou have any
comments abowt these estimates o any other aspects of this danmﬂecnon,comthSDepumntolebot, OSHA Office of Statistical Analyzis, Room N-3644, 200 Constitution Avenue, NW,
‘Washington, DC 20210. Do not sand the completsd forms to this office.






