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Respective Service Secretary     (Date)  Comments 
 
Pathology Rm P117), (PM&R Rm GL031), (Surgery Rm Z221), (Neurology Rm C324),  

(Medicine Rm E708), (Radiology Rm Z101), (Psychiatry Rm F112), (Geriatrics Rm A306) 
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      Registration & ID (Rm#aSL22)               (Date)  Comments 
 
16. ______________________________________  _____________________________________ 
       Employee Health Clinic (3rd fl.)    (Date)  Comments 
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       Laundry Services (Sublevel)    (Date)  Comments 
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