
Hospital Staffing Semiannual 

Compliance/Non--Compliance Form 

Each hospital needs to ensure that its policies and procedures, when 
implemented, result in accurate information being reported. 

Hospital Information 

Name of Hospital 

Address 

City, State, and ZIP 

Email 

Phone 

Hospital License # 

Date Submitted 

Six-month Reporting Period 

Swedish Health Services 

747 Broadway 

WA, Seattle,98122 

shannon.s.holland@swedish.org 

206-386-6000

HAC.FS.00000001 

1/1/2026 - 6/30/2026 

To request this document in another format, coll 1-800-525-0127. Deaf or hard of hearing customers. 
please call 711 (Washington Relay} or email doh.informotion@doh.wa.gov. 

DOH 346-171 September 2024 

7/31/2026






