Eliaht Procedure Trackina Eorm Action: Task Type: Date Open: Task #: Request #:
'9 u 'ng FLIGHT CHECK TEXTUAL DP|05/13/2016 2014070217542802002 20140702175428
. ) Airport: . )
Airport ID: Reimbursable #:
Procedure: MURRAY KY K7KYO0 ORIG KI7£YO MURRAY CALLOWAY o )
COUNTY HOSPITAL
City: MURRAY ST: KY GPS#: Estimated Chart Date: 11/10/2016 FICO #:
Fac ID: N/A Fac. Type: Specialist: KELLY DEAN
Procedur e Review
Rec'd Rel'd Full Name Comments
L ead: 11/12/2015
QA:
Liaison:
Procedure Comments: ENROUTE-NON|Remark Type: INFORMATION
MAG/VAR:

OLD 2E - NEW 3W

POC FOR THISACTION ISJULIE MORGAN OR ADOLFO URRUTIA, 405-954-8830

VNB8200-6 (05/26/2005)

Dataasof: 05/13/2016 03:45:14 PM




