-
In Case of Emergency Form

It Is the responsibility of every employee to
inform HR Department regarding any changes.

I. GENERAL INFORMATION

Employee Name: Pichgbly Pogurad—

Gender:
ME

FO

Date of Birth: 4 6 |14 |49

Current Address:  \ews Py shor Mqa'lh , Delhu

City: ¢ll.i State: am

Permanent Address: j_q-Sr'zH WM gqfu:ﬂi,

Phayegaqq

City: WWWSHE: U e

Please provide your Family Details (Pdfénts, Sibli

ouse elc,

Name: Pakeghh Rawuad-

Relationship: EATIER

Phone: to9 Address: 4456 fo M I}u 9 q,l'n.!'l | f
9935986093 Jas/ sl
Name: Treennu Vootad— Relationship: ™Motrnen
Phone: Address: 445 /21 , Caamdpon Salony,
"% 9935936683 145/ 1.,,“’;‘“’ .
Name: Rq i_‘:'l + Rauad Rulatlnns:?nlip: B30 WU’q
Phone: 1 g 850453839 Address: 145/2n , M}d.trw-l,.ﬂ'qf?ni,
.MF 3:]9; o
Name: Relationship:
Phone: Address:
Name: Relationship:
Phone: Address:
Name: Relationship:
Phone: Address:
Name: Relationship
Phone Address:
Name: Relationship:
Phone: Address:




| |

- Please provide the detalls of any of your friends
ame: Rawvi ™ 5 Location: .| Profession: .
e VA Trade ey frayag.rag Privae Qob
Home Phone: Work Phone: Cellular Phone:
e 8318393894 |
Name: \‘\H 3"1!-\ Ya Aoty Loﬂ:?aa Profession:
Home Phone: Work Phone: Cellular Phone:
- £3920£1087 ~
a H " p
me K Qil Qf' “EQ ‘ I;g:; h:u;; .qﬂq .1 Profession: 2
Home Phone: Work Phone: | Cellular Phone:
9391408298 |

IN CASE OF EMERGENCY PLEASE CONTACT T
Name: ! i ip:
e ?qaqé_ %M‘} Relationship: 2 np)

Home Phone: Work Phone: Cellular Phone:
3985015389 |

Name: Qﬂq e s '?-l’-\ 1 ad- Relationship: qu'b‘\

Home Phone Work Phone Cellular Phone:
9936984092

Preferred Hospital:

Physician’s Name Specialist Name: Dentist Name:

Phone: Phone:; Phone:

include the reason of medication:

List all medications that you are taking (prescription and over the counter). [f necessary

attach documentation is necessary:

List allergies to medicine, food or other allerge
physical impairments and assistive devices, tha

ns, and any medical information such as
t emergency personal need to be aware of,

L.

SIGNATURE AND CONSENT FOR EMERGENCY MEDICAL TREATMENT

Employee Signature: [124‘311 bl f’?q N,

Date Signed: 18/08 19023

l




