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

Summary of Work-Related Injuries and llinesses

&

Year 2025

U.S. Department of Labor
Oecupational Safoty and Hoalth Admintstration

All astablishments coverad by Part 1904 must complate this Summary page, even if no work-related injuries or iinesses ocoutred duting the year.
Remember to raview the Log to verify that the entnes ere comﬁzlets and accurate before compieling this surmmary. .
Using the Log, count the individual entries you made for each categery. Then write the totals below, making sure you've added the entrias from
avery page of the Log. If you had no casas, wate 0. . . o . ]
Employses, former emplo‘gzses, and their representatives have the right to review the OSHA Form 300 in Jis entirety. They also have limited accass
o the OVSHA Form 301 or its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further delails on the atcess provisicns for

thess forms.
Number of Cases
Total number of Total number of Total numbar of Total number of
deaths cases with days cases with job ather racordable
away from work transfer or restriction cases
0 __ 4 2 —

G) H) U] 0]
Number of Days
Total numbzer of days Total number of days of
away from work Job transfar or restriction

112 227

K ()
Injury and Ililness Types
Total number of ...
(1) Injuries 9 (4) Poisonings 0
(2) Skin disorders 0 {5) Hearing loss 0
{3) Respiratory conditions 0 {6) Al other iinesses 0

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

Public roporting burdon for this colioction of information Is astimated to avorage 55 minutes por response, Including time 1o roviow tho Instructions, search and gathor tho dota
nooied, and complato and reviow the colloction of Information. Persons aro not requirad to rospond to tha coltaction of Information unloss It displays a currontly vald OMS tontrol
rumber. If you have any commornts abiout thoso astimalos nranﬁ( sthot aspocts of this data colioetion, contact: US Dopermaent of Labor, OSHA Offlco of Statiatlcat Analysis,
Room N-3644, 200 Constitution Avenue, NW, Washingten, 0C 20210, Do not send tho complotad forms 1o this offica.

Form Approved OMB no, 12180178

Establishment Information

Company name UNIVERSAL HEALTH SERVICES

Yeur establishment name VALLEY HEALTH SURGERY AND REHAB HOSP - 0833

8656 W PATRICK LN
LAS VEGAS State

Industry description (e.g..Manufactura of motor truck trailers)

Street
City

NV zp 89148

General Medical and Surgical Hospitals

Standard Industrial Classification (SIC), if known (e.g., 3715}
8 0 6 2

OR

North Amarican industrial Classification (NAICS), if known {e.g., 336212}
6 2 2 1 1

Erw:ilo ment Information (if you don't have these figures, see the
‘oriksheet on the back of this page to estimals.)

Annuat average number of employees
Total hours werked by alt employees last year

Sign here
Knowingly falsifying this document may result in a fine.

| certify that | have examined this docurnent and that to the best of my
knowlédge the entries are true , acourate, and complete.

CED
Company exatutive Title
O G FE (TS sen 20,2026
Fhone J ! tale

320

243479






