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The number one question on the
OSHA 300 Log

WHY?




1904.4 — Recording Criteria

Covered employers must record each fatality, injury
or illness that:
s work-related, and

. IS @ new case, and

e meets one or more of the criteria contained in sections
1904.7 through 1904.11.




OSHA INJURY AND
ILLNESS RECORDKEEPING

5 STEP PROCESS




Did the employee experience an injury or illness?

l YES

Is the injury or illness work-related?
l YES

Is the injury or illness a new case?
l YES

Does the injury or illness meet the general criteria
or the application to specific cases?

l YES

| RECORD THE INJURY OR ILLNESS |




STEP 1:
Did the employee experience an injury or illness?

Definition [1904.46]

~ An injury or iliness is an abnormal condition or
- disorder. Injuries include cases such as, but not
- limited to, a cut, fracture, sprain, or amputation.
- Ilinesses include both acute and chronic illnesses,
such as, but not limited to, a skin disease, !
. respiratory disorder, or poisoning.




STEP 1:
Did the employee experience an injury or illness?

Scenario A:

A worker reports to nurses’ station with complaint of painful
wrists. Employee given 2 Advil™ and returned to job.

Stop Here
OR
6o On To The Next Step?

Answer: Go on to the next step.

Why: Painful wrists was the injury experienced.




STEP 1:
Did the employee experience an injury or illness?

Scenario B:

There is a chlorine gas leak at XYZ establishment and the two
employees in the area are rushed to the hospital. They are told
to stay home the next day as a precautionary measure.

Stop Here
OR
Go On To The Next Step?

Answer: It depends ! ! We need more information.

Why: We need to know if either employee exhibited signs or
symptoms of an injury/illness. If yes, then go to the next
step. If no, STOP. We have an event or exposure only.




Did the employee experience an injury or illness?

l YES

Is the injury or illness work-related?




STEP 2:
Is the injury or illness work-related?

Determination of Work-Relatedness [1904.5]

!
!
!
Work-relatedness is presumed for injuries and illnesses resulting -
from events or exposures occurring in the work environment |
unless an exception specifically applies. :

A case is presumed work-related if, and only if, an event or exposure ;

in the work environment is a discernable cause of the injury or illness;
or of a significant aggravation to a pre-existing condition. i
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1904.5 — Work Environment

The work environment is defined as the
establishment and other locations where one or
more employees are working or present as a
condition of employment

The work environment includes not only physical
locations, but also the equipment or materials used
by employees during the course of their work




1904.5 — Significant Aggravation

A pre-existing injury or iliness is significantly
aggravated when an event or exposure in the work
environment results in any of the following (which
otherwise would not have occurred):

o Death

o|.oss of consciousness

o Days away, days restricted or job transfer

cMedical treatment




1904.5 — Travel Status

An injury or illness that occurs while an
employee is on travel status is work-
related if it occurred while the employee
was engaged in work activities in the
Interest of the employer

Home away from home

Detour for personal reasons is not
work-related




1904.5 — Work at Home

Injuries and illnesses that occur while an
employee is working at home are work-related
if they:
= occur while the employee is performing
work for pay or compensation in the home,
and
= are directly related to the performance of

work rather than the general home
environment




Did the employee experience an injury or illness?

[ ves

Is the injury or illness work-related?

[ ves

Is the injury or illness a new case?




STEP 3:
Is the injury or illness a new case?

Determination of a new case

Consider an injury or illness a "new case” if the employee
has not previously experienced a recorded injury or illness
of the same type that affects the same part of the body,

OR

the employee previously experienced a recorded injury or illness
of the same type that affected the same part of body but had
recovered completely (all signs and symptoms had disappeared)
from the previous injury or illness and an event or exposure in
the work environment caused the signs or symptoms to reappear.




Did the employee experience an injury or illness?

[ ves

Is the injury or illness work-related?

[ ves

Is the injury or illness a new case?

[ ves

Does the injury or illness meet the general criteria

or the application to specific cases?




Step 4:
Does the injury or illness meet the general criteria
or the application to specific cases?

General Recording Criteria 1904.7

An injury or illness is recordable if it results in one or more
of the following:

- Death

- Days away from work

* Restricted work activity

* Transfer to another job

* Medical treatment beyond first aid

* Loss of consciousness

- Significant injury or illness diagnosed by a PLHCP




Understanding First Aid vs.
Recordable Injuries

Cuts, Lacerations, Punctures, Abrasions, and Splinters

First Aid

Bandaging Sutures (stitches)

Steri-strips/Butterfly bandages Surgical Glue

Application of ointments Prescription meds

Non-prescription meds at non-prescription Prescription antiseptic or a

strength non-prescription antiseptic at prescription
strength

Finger guards Cutting away dead skin (surgical debridement)




Understanding First Aid vs.
Recordable Injuries

Cuts, Lacerations, Punctures, Abrasions, and Splinters

First Aid

Removal of foreign bodies from wound by Removal of foreign bodies requiring skilled
tweezers, cotton swabs services due to depth of embedment, size or
shape of object(s), or location of wound

Removal of foreign bodies in the eye, not
embedded, by irrigation, cotton swabs

Removal of bandages by soaking

Drilling a finger or toenail to relieve pressure or
draining fluids from blisters

Removal of foreign bodies from wound by
tweezers, cotton swabs




Understanding First Aid vs.
Recordable Injuries

Fractures

First Aid

X-ray taken as a precaution and is negative for X-ray results positive
fracture

Application of a cast or other professional
means of immobilizing injured part




Understanding First Aid vs.
Recordable Injuries

Strains, Sprains, and Dislocations

First Aid

Elastic (Ace) bandage on a strain Application of a cast or other professional
means of immobilizing injured part

Hot or cold compresses Splint with rigid stays

Massage Diathermy and whirlpool treatments ordered by

a physician or employer
Physical Therapy

Chiropractic manipulation




Understanding First Aid vs.
Recordable Injuries

Thermal or Chemical Burns

First Aid

Treatment for first, second and third degree All first, second and third degree burns that
burns that require “first aid” only. require “medical treatment”




Understanding First Aid vs.
Recordable Injuries

Bruises and Contusions

First Aid

Soaking therapy or application of hot or cold Treatment of a bruise by draining collected
compresses on any visit blood




Understanding First Aid vs.
Recordable Injuries

Medications
First Aid
Recommendation or use of hon-prescription Recommendation or use of prescription
medicines in non-prescription strength medications (including professional samples).
Tetanus shots, either initial shots or boosters Administration of a single dose of prescription
medication on a visit for minor injury or
discomfort.

Use of a non-prescription medication in a
prescription dose/strength




Understanding First Aid vs.
Recordable Injuries

- Any injury which involves loss of consciousness or transfer to another job is
recordable.

- All occupational fatalities are recordable

- Restricted work occurs when, as the result of a work-related injury or illness:

1. Physician or other licensed health care professional recommends that the
employee not perform one or more of the *routine functions* of his or her job.

2. Physician or other licensed health care professional recommends that the
employee not work the full workday that he or she would otherwise have been

scheduled to work.

*For recordkeeping purposes, an employee’s routine functions are those work
activities the employee regularly performs at least once per week.




Brief Tutorial on Completing the OSHA
Recordkeeping Forms

A review of the recordkeeping requirements and forms at a
high level:

* Requirement to complete the forms and evaluate specific
exceptions
* The forms in OSHA’s recordkeeping package

* Recordability criteria for injuries and illnesses

* Recording injuries/illnesses on the forms




Who has to complete the OSHA injury and illness
recordkeeping forms?

Many but not all employers. Exceptions are based on:
 Small employer exemption — 10 or fewer employees at all
times during the year

 Low-hazard industry exemption — see list of Partially Exempt
Industries (PDF)

Fatality and other serious event reporting as well as injury and
illness surveys involve other considerations.

2 Illtls

¢*+ easy and
beneficial.”
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https://www.osha.gov/recordkeeping/tutorial/partially-exempt-industries-table.pdf

What forms must be completed?

 OSHA Form 300 — Log of Work-Related Injuries and llinesses
* OSHA Form 301 — Injury and lliness Incident Report

 OSHA Form 300A — Summary of Work-Related Injuries and
llInesses




What cases need to be recorded on the forms?

* Injuries and illnesses
 Work related
* Meet certain severity criteria

“It’s
important =~ W

and v

required.” 7




What is considered an injury or illness?

e An abnormal condition or disorder

* Not an exposure, unless it results in signs or
symptoms




What cases are work related?

* (Cases caused by events or exposures in the work environment

e (Cases contributed to by events or exposures in the work
environment

e (Cases significantly aggravated by events or exposures in the
work environment

(For a list of activities that are not work related, see section 1904.5(b)(2) [PDF].)

1, Illtls

F** easy and
beneficial.”



https://www.osha.gov/recordkeeping/tutorial/activites-not-work-related.pdf

What are the severity criteria for recording a work-
related injury or illness?

* Death

* Loss of consciousness

e Days away from work

e Restricted work activity or job transfer

 Medical treatment beyond first aid




OSHA Form 300: Recording a Fatality

Attention: This form contains information
relating to employee health and must be usedin +
! amanner that protects the confidentiality of Year
OSHA S Form 300 {Rev' D 1 fzuuq.} employees to the extent pozsible while the |
H H infarmation iz being used For occupational U.s Depar‘tment of Labor
og of Work-Related Injuries and llinesses |" -3-
g J safety and health purpozes. Occupational Sakety and Health Administration
‘fou must record information about every work-related injury or illness that involees loss of Form approved OME no. 1218-0176
consciousness, restricked work, activity or job transfer, days away from work, or medical treatment beyond
first aid. “ou must also record significant work-related injuries and illnesses that are diagnosed by a E=tablizhment name
physician or licensed health care professional. ‘oo must also record work-related injuries and illneszes
that meet any of the specific recording criteria listed in 29 CFF 1304.8 through 190412, Feel free to use two City State
ldentify the perzon Dezcribe the caze Claz=ify the caze
CHECEK OMNLY ONE bo for each case Enter the number of
[A] E] €] o] [E] [F] based on the maost serious outcome for that days the injured arill | Check the “injury” column ar choose one
Case | Employee’s Mame | Job Title Diate of | Where the event | Describe injury orillness, |caze: worker was: type of illness:
(L=} [e.q., wWelder] | injuryor | occurred [e.q. parts of body affected, > a
onset of | Loading dock and objectisubstance —— (™) _ " E
e I L njo F
[rr:::i e north end) that directly injured or Dleath| D345 away Femained at wark Auay F T2 om i =
Ay made personill [e.g. from work. From |transterar -1 £ = =5
restriction o= £ o £ =
S_EEDFnd -:Iegrefe burns on Job transker | Other recard- | "9 (daus] £ £ g & = 2
:Ee:gl‘zrn.:atr;:u:;?m {restriction | able cases [days) £ WL o 0 I =
r r r r r
[LE]) (H] m [ (K] (L) 10 s . . O A 1
1| Mark Bagin Welder 525 hasement Fell From ladder o+ o+

“It’s ,
important ;

and

required.”,




OSHA Form 300: Recording a Case with Days
Away From Work

Attention: This form contains information
relating to employes health and must be used in +
! a manner that protects the confidentiality of Year
OSHA S Form 30“ {REV. U 1 fzuuq.} employees to the extent pozsible while the |
i H H information iz being used For occupational .S, DEpaI"tmEHt of Labor
Lng Df wnrk REIatEd Injurles and III"ESSES zafety and health purposes. Oecupational Safety and Health Administration

“fou must record information about every work-related injury or illness that involwes loss of Form approwved OME no. 1218-0178

consciousness, restricted work, activity or job transter, days away from work, or medical treatment beyond
first aid. “'ou must also record significant work-related injuries and illnesses that are diagnosed by a
physizian or lizensed health care professional. oo must also record work-related injuries and illnesses

Establishment name

that meet any of the specific recording criteria listed in 29 CFFR 1304.8 through 130412, Feel free to use two City State
ldentify the perzon De=cribe the caze Clazzify the caze
CHECEK OMNLY ONE by for each case Enter the number of
[A] [E] (] (o) (E] [F] based on the most serious outcome for that | days the injured or il | Check the “injury” calumn or chooze one
Caze | Employes’s Mame [ Jab Title Diate of [ 'where the event | Describe injury or illness, | caze: worker was: type of illness:
(=% [e.g. Welder] | injuryor |occurred [e.g. parts of body affected, a
) ) 1] in
onset of | Loading dock and objectisubstance Omion _ " u
ilecme | north end] that directly injured or Dieath| D24= 3wy Fremnained at wark Auway = T = i £
[mio.tday) made personill fe.q. From wark From |transferor g % 5 E‘ = I
restriction o 535 o £ 5
S.esnfnd degreFe burns an Job transfer | Other recard-| o™ (daus] g £ & 2 & = 2
:EEEHI‘E:?:;GLT“ { restriction | able pazes [days) £ | o0 T =
4 r r r r r
[G] [H] ] [] K] L] [ [ = | (4p [ (5 | (8
1] Mark Bagin ‘whelder Bi2h basement fell from ladder W v
Shana Foundry poisoning from lead
2| Alexander man rir pouring dock  |fumes I 12 I




OSHA Form 300: Recording a Case with Restricted
Work Activity or Job Transfer

Attention: This form contains information
relating to employee health and must be uzed in é)
1 amanner that protects the confidentiality of
OSHA S Form Suﬂ {REV. D 1 f20ﬂ4) employees to the extent possible while the Ye’al—
- H H infarmation is being used For occupational U.S. Depar‘tment of Labor
Lng Df Wnrk REIatEd Injurles and "Inesses safety and health purpozes. Occupational Sakety and Health Administration
Yo must recard information about every work.-related injury or illness that involees loss of Farm approved OME no. 1218-0176
consciousness, restricked work, activity or job transfer, days away from wark, or medical treatment beyond
Firzt aid. ‘You must alza record significant work-related injuries and ilnesses that are diagnosed by a Eztablizhment name
physizian or lizensed health care professional, You must also record work-related injuries and illnesses
that meet any of the specific recording criteria listed in 29 CFF 13043 through 130412, Feel free touse two City State
ldentify the person Describe the case Cla=ssify the caze
CHECE ONLY OME boy for each case Enter the number of
[A] [E] [C] o] [E] [F1 based on the most serious outcome for that | days the injured or il | Check the "injury” column or choose one
Casze | Employee's Mame Job Title Date of | where the eyent | Describe injury orillness, |case: worker was: type of illness:
=} [e.g., Welder] | injuryor |occurred (2.9, parts of biody affected, &
. . [M] o]
onset of |Loading dock and objectisubstance Tniob - " u
[nl'::.‘;t‘:l_;g] niorth end] that directly |n!ured ar Dleath Days away Fremained at work Auay ramsfer or E E o § %
made personill [2.9. Fram wark, Fram = &5 8 £ = z
Second degree burns on Job transter | Other recard.| "ok ’95;”'3“‘:'" = g E 'E _% E k]
22::;;2;?{2::;?“ ! restriction | able cases [days] (daye] L £ i @ rn: Ur o L I L =
LE]] (H] m [ (K] L) 10 A A A
1] Mark. Bagin whelder et} basement Fell from ladder ¥ W
pioisoning from lead
2| Shana Alexander  |Foundry man | 72 piouring diozk. fumes ¥ 12 W
2nd floor sprained left Foot,
3| S5am Sander Electrician | /% storeroom Fell over box L 10 v
packaging back strain lifting a
4| Ralph Boccella|Laborer anv department boz o 5 14 o

llltls
easy and
beneficial.”




OSHA Form 300: Recording a Case with Medical
Treatment beyond First Aid

Attention: This form contains information
relating to employes health and must be used in +
1 amanner that pratects the contidentiality of Year
DSHA S Form 30n {Rev' ﬂ1f2004) employess to the extent possible while the | I
- H H infarmation is being used For accupatianal .S, Depar‘tment of Labor
Lng Df Wnrk REIatEd In]urles and I"nesses satety and health purpozes. COccupational Safety and Health Administration

Y'ou must record information about every work-related injury or iliness that ineolues loss of Form approved OME no. 1218-0176

consciousness, restricted work, activity or job transfer, days away from work, or medical treatment beyond

first aid. ‘foumust also record significant work-related injuries and illneszes that are diagnosed by a E=ztablizhment name
physician or lizensed health care professional. You must also record work-related injuries and illnesses
that mest any of the specific recording criteria listed in 28 CFR 19048 through 190412, Feel free o use two City State
ldentify the person Describe the case Clas=ify the caze
CHECE OMLY ONE boy for each case Enter the number of
(2] E] ] (5] [E] IF] based on the most serious outcome For that days the injured arill | Check the “injury” columnoor choose one
Caze | Employes’s Mame|  Job Title Date of | wWhere the event | Describe injury or llness, (case: worker was: type of illness:
=% [e.q., Welder] | injury or |occurred [2.9. partz of body affected, &
. . 1] i
onset of |Loading dock and objectisubstance - _ " n
illecce | north end) that directly injured or Dieath Drays away Bemained at work Anay On jat ﬁ = - a =
[ tday) made person ll (2.0 from work From | transferor .E % 5 £ = E
S_e-c-:und degree burnz on Jab transfer | Other record-| o™ res;riction g E ﬁ E '% % E
right Flu:urearrn FLDm { restriction | able cazes [days) (daye) E & dd d I =
2etens tarch) (G| ) 0 9 (K] w Fofelelemlel s
1] Mark. Biagin whelder G268 basement fell from ladder v ¥
pioisoning from lead
2| Shana Alegander  |Foundry man | 72 pouring dock furmes s 12 '
sprained left Foot, Fell
3| Sam Sander Electrizian a4 2nd floor storerod over boy v 10
4| Ralph Boceella Labiorar v packaging departm) back strain lifting a bos ¥ 5 14
Machine production
5 | Jarrod Daniels | operator 10023 Hoor dust in ege L L

(For a list of specific treatments considered to be first aid, see section 1904.7(b)(5) [PDF].)



https://www.osha.gov/recordkeeping/tutorial/first-aid-list.pdf

Other Recording Criteria

* Significant diagnosed injury or illness

* Needlestick and sharps injuries — section
1904.8 (PDF)

 Medical removal — section 1904.9 (PDF)

* Hearing loss — section 1904.10 (PDF)
Tuberculosis — section 19504.11 (PDF)

lllt Is
important | v
and _

required.’v



https://www.osha.gov/recordkeeping/tutorial/needles-sharps.pdf
https://www.osha.gov/recordkeeping/tutorial/medical-removal.pdf
https://www.osha.gov/recordkeeping/tutorial/hearing-loss.pdf
https://www.osha.gov/recordkeeping/tutorial/tuberculosis.pdf

OSHA Form 301: Injury and lliness Incident Report

Attention: This form contains information

OSHA IS Fo.rm 301 employee health and must be used ina ma

protects the confidentiality of employess to

Injury and Illiness Incident Report oecupatonsl saiety and healih pLIpagss.

Information about the employee Information about the case
This fnfury and fliness Incident Report is one of the
first forms you must fill out when a recordable work- 1) Wl e 10} Coor mamnbicr: Berems the Lag
related injury or illness has ooourred. Together with - I Date of injury o illnes /|
) | Street

the Log of Work-Related Infunes and finesses and the 12} Timse emplayee began work
ACCOIM ATy INg .‘.\l.:rnmar_'.'. these Eer'Fnﬁ help the an Staie 1P 151 Tlase of cvent
employer and OSHA develop a picture of the extent
and severity of work-related incidents. %) Date of birth i i _ L4 What was the empioyee doing jusi by

Within 7 calendar days after you receive A} Date hired / / toeols, equipment, or material the emp]
information that a recordable work-related injury or 5117 e carrying roofing materials"; “spraying
|||n4:.~.=_r. has cocurred, you must fill owut this E1.*|-L'm Or an 0 =
equivalent. Some state workers' compensation,
insurance, or other reports may be acoe ptable
‘-llh‘-l‘ll‘lll{‘.‘-. To be con ‘-Id{‘!.'ﬂ'l an f‘fl!.ll'.-‘:{l{‘l.‘lr Fm‘m. ) o 15 What happened? Tel us how the injum
any substitute must contain all the informaton Information about the physician or other health care fie 1l 200 Feet™; “Worker was sprayed wit]
asked for on this form. professional developed soreness in wrist over time.

According to Public Law 91-596 and 29 CFR

: . ) Maume of physled her healdh afesional
1904, OSHA's recordkeeping rule, you must keep of phydiclen o e ot




OSHA Form 300A: Summary of Work-Related
Injuries and llinesses

]
OSHA’s Form 300A (rev 01/2004)
- -
Summary of Work-Related Injuries and llinesses
hmenizs covered by Fart 1904 must compleie this Summary page, even if no work-rekisd uned dunng the year Remember i review the Log
the enties am compkde and accurd's befve compleing this aumman
Usimg the Log, count the individiial eniries you made for each calegory. Then wite the intals below, making sure you've added the enirias fom every page of the Log. ¥ you Estal
had no cases, wie 0"
Emplbyess, fomer employsss, and repressmaives have the foht fo revew the OSHA Form 300 in is entiredy They also have mied access o the OSHA Fom 5307 or Four aef
o deiails on the SCOSE8 DITWiEion: =5e foma i
Street
_ -
Torl mumber of Total number of Totl number of Total number of Incustry
deaths cases with days cases with job other recordable
away from work transfer or restriction cases Standan]
{G) H} m ()] OR
Morth A
Total number of days away Total mumber of days of job Empls
from work transfer or restriction Hodk dicd
Anmimal
L] L Tostal he
Injury and Niness Types Sign i
Total number of . .. Knowi
My

Illtls
easy and
beneficial.”




OSHA Form 300A: Summary of Work-Related
Injuries and llinesses (continued)

Establishment information

Your establishment name

Street

City State ZlP

|||-:!l.n.lr1_.' des T (.. Muannfiactue af imior truck r.l'..'l..l-c'.l'ﬁ]

Standard Industrial Classificanon (SIC). of known (o0, 3715)

OR
Marth American Industrial Classification (MAICS), if known {e.g., 336212)

Employment information (i you dlour't hunvw these fignres, soe the

Wasrdesheer an ahe back of teis page ro estinmare. )
Annual average number of emplovees

Toral howrs worked by all emplovees last year

Sign here

Knowingly falsifying this document may result in a fine.




Electronically Report Form 300A
Data to OSHA

Many, but not all, establishments must electronically report
their Form 300A data to OSHA on an annual basis.

— Establishments with 20-249 employees that are classified in
certain industries.

— Establishments with 250 or more employees that are currently
required to keep OSHA injury and illness records

Covered establishments must submit information from their
completed Form 300A by March 2 of each year.

OSHA provides a secure website where employers create an
account, enter, and submit their data. Information about and
access to the Injury Tracking Application (ITA) is available at
https://www.osha.gov/injuryreporting/index.html



More Information

Please email me for the following
information:

1. OSHA 300 Forms in excel format
2. Copy of this presentation

3. Electronic Filing Requirements
Email: eddie@easterninsurance.net

OSHA

Form 300



mailto:eddie@easterninsurance.net

More Information OSHA

Form 300

For more information on Physicians Health
Center please contact:

Zachary Rosenthal
Director of Sales and Marketing
(786) 218-8253
zrosenthal@physicianshealthcenter.com

Maxine Topper
Executive Vice President
(305) 439-4165
mtopper@physicianshealthcenter.com



mailto:zrosenthal@physicianshealthcenter.com
mailto:mtopper@physicianshealthcenter.com

Keep the Forms on File

e File and update for 5 years

* Do not send copies to OSHA unless asked to
do so

 Allow access to the records

(For details on access provisions, see section
1904.35 [PDF] and 1904.40 [PDF].)

Illt Is -'k
important 5 &
and 4

required.’



https://www.osha.gov/recordkeeping/tutorial/involvement-of-employee.pdf
https://www.osha.gov/recordkeeping/tutorial/govt-rep-access.pdf

N UNITED STATES

Resources =) DEPARTMENT OF LABOR

OSHA
Occupational Safety & Health Administration
PY Re CO rd ke e pi n g We b p a ge Home Workers Regulations Enforcement
Contact Us

(https://www.osha.gov/recordkeeping)

[ Q&A Sea rCh Web page Do You Have Workplace Safety & Health Related Questions?:

. : : [By Email]:
(https://www.osha.gov/recordkeeping/faq_search/index.html) on) con onaiact OZHA v Smail

[ ] LO C a I O S H A Offi C e S To submit an information inquiry by Electronic Mail Form.

[By Phone]:
https://www.osha.gov/html/RAmap.html) 1-800-321-0SHA (6742) Toll Free U.S.

* E-correspondence/Contact us

(https://www.osha.gov/html/Feed Back.html)



https://www.osha.gov/recordkeeping
https://www.osha.gov/recordkeeping/faq_search/index.html
https://www.osha.gov/html/RAmap.html
https://www.osha.gov/html/Feed_Back.html

P H C

P ri Ze Wh eel | ?§ Physicians Health Center
EASTERN
Thank you for o

Attending!
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