OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and llinesses

I

Year 2025

U.S. Department of Labor
Qccupational Safety and Health Administration

All establishmants covered w Pat 1904 must complate thi's Summary page, even if no wor.‘r-miaied!g ::ries or jiinesses occurred duing the year.
Rememuer to review the verily that the enines are complete and acc irate before compleing this summary.
Using the %com the mol‘wduaf entries you mada for each category. Then write the tolals telow, mnk:rg sure you've added the entries rom
o

every page o Log Iyou nadno cases, write
Erpioyees, and their re;xesemam/es have the right to review the OSHA Form 300ints entirely. T hey also have Jlimited access
geme ;JSHA Farm 301 olls squajem See 29 CFR Part 1904.35, In OSHA'srecadkeeping rule, fer further details on the access provisions fa
58 forms
Number of Cases
ctal number o otal number o otal number o otal number of
deaths cases with days cases with job other recordable
away from work transfer or restriction cas
0 12 10 38
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Number of Days

Total nurrmer o days Tetal number of days o

away fromwork Job transfer or restriction
499 254
[C9] (8]

Injury and lliness Types

E|

olal numoer o
(1) Injuries 53 (4) Polsonings 1
(2) Skin diserders 0 (5) Hearing less 0
(3) Respiratory condttions 0 (6) All other Ilnesses 4

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

Public reparting burden for this collocti mation is estimoated to average 58 minutes per reapom e, including time fo review the instructiors, search and gather the datn
needed, and complete and review the cohdlm of infformation. Peraons are not re ulmd to respond tothe colluc!!on of information unless itds hlw @ curmently valid OMB control
aumbvr Iyou have any comments about these estmates of any othet aspects of 1his data collection, co SD opnrtmcm of Labor, OSHA Otfice of Statstical Analysi,

, 200 Avenue, NW, W 20210. Do mlnnd mw completed forms o thh affic

Form Approved OMB no.1218-0176

[ Establishment Informaton

Company name |UNIVERSAL HEALTH SERVICES

Your establishment name HENDERSON HOSPITAL - 0348
Street 1050 W GALLERIA D
City szate NV zp 89011

Industry description (e.g ,Manufacture of motor truck trailers)

General Medical and Surgical Hospitals
Standard Industrial Classification (SIC), If known (e.g., 3715)

8 0 6 2

OR

North American Industrial Classification (NAICS), If known (e.g., 336212)
6 2 2 1 1 0

Ervnf.fg{mem Information (1 you don have these fgures, see the
ect on the back of this page to estimate)

Annual average number of employees

Tetal hours worked by all employees last year

Sign here
Knowingly falsifying this document may resuit ina fine,

| certify that | have examined this document and that te the best of my
knowiedge the entries are true , accurate, and complete.

CEO
ompany execulive

0 ) 463 21 OO Jan 29, 2026

Fhone Date

1427

4,182,583
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