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Kings Daughter’s Hospital One King's Daughters’ Way 03/23/01 000421
Madiscn, IN 47250 go/97/01

Medical Center of 2200 Market Street 03/23/01 000422
Spouthern Indiana Chariestown, IN 47111 ne/07/01

Harrison County Hospital Corydon, IN t5/23/01 500423
Q7/04/01
11/295/01

Washington Ccunty Salemw, IN 04/14/0= 200424
Memorial Hospital 10/20/01

Scott County Eospital Scottsburg, IN 04/14/01 0co425
10/29%/01

£lark Memorial Hospital Jeffersonville, IN 06/28/0% 12/18/01 000427

River City Cardiclogy 207 Sparks Ave, Suite 104 04/16/01 00G744
Jeffersonville, IN 47130 10/23/01

ESSROZ Materials Speed Plant, Ewy 31 North 0&/12/01 12/18/C1 000428
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