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FORM 

J-F-TS-1045-03  

KB STAIN QC FORM 
 St. Joseph Medical Center Tacoma, WA                         St. Clare Hospital Lakewood, WA                      St. Elizabeth Hospital Enumclaw, WA 
 St. Francis Hospital Federal Way, WA                     St. Anthony Hospital Gig Harbor, WA                      Highline Medical Center Burien, WA                PSC 


