In Case of Emergency Form

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

I. GENERAL INFORMATION

Employee Name: {ALLURI SURES H

Gender: Date of Birth: 0%/05/)99)
M FO

Current Address: AT Khaa XJ’“U' , Por-LovsoAossDn, Pin:-F6se1ACItY: &)\mp‘/g’k State: 031 o,

Permanent Address: pT> KkMYMl. , por- Losxosono., City: Bagoal State: 0318ha
Pin - F6802F

Please provide your Family Details (Parents, Siblings, Spouse etc.)

Name: VALLURI KAMA RHSU

Relationship: FATHER

Phone: A1 F¥R5523U5

Address: pT3- Khadxpadi , Po.-Los¥odorXA
Pin - 368027, 0disha

Name: VALLUR| SESHA RATHIVAM

Relationship: MOTHER

Phone: qd)#¢ 554345

Address: AT 'Kkmj)’(m‘ll', Poi. Laadano
pin: 368027, 0diha

Name: Relationship:
Phone: Address:
Name: Relationship:
Phone: Address:
Name: Relationship:
Phone: Address:
Name: Relationship:
Phone: Address:
Name: Relationship
Phone | Address:
Name: Relationship:
Phone: Address:




Please provide the details of any of your friends

Name: YALLVRI SATISH Location: K}\a\i)pa‘\j Profession: fysiness

Home Phone: §24Y97$32.93 Work Phone: Cellular Phone:
2244783293

Name: Location: Profession:

Home Phone: Work Phone: Cellular Phone:

Name: Location: Profession:

Home Phone: Work Phone: Cellular Phone:

IN CASE OF EMERGENCY PLEASE CONTACT

Name: JALLURI KAMBRRTU Relationship: FATHE R

Home Phone: Q_HY{ES%HE Work Phone: Cellular Phone:
qy1855234 5

Name: N. WANI Relationship: ¢|sten

Home Phone 433734y/330 Work Phone Cellular Phone:
4337441339

Preferred Hospital:

Physician's Name Specialist Name: Dentist Name:

Phone: Phone: Phone:

List all medications that you are taking (prescription and over the counter). If necessary
include the reason of medication:

List allergies to medicine, food or other allergens, and any medical information such as
physical impairments and assistive devices, that emergency personal need to be aware of,
attach documentation is necessary:

I1. SIGNATURE AND CONSENT FOR EMERGENCY MEDICAL TREATMENT

Employee Signature: \/ Date Signed: 22/11]202)
wie. &




