It is the responsibility of every employee to
In Case of Emergency Form inform HR Department regarding any changes.

I. GENERAL INFORMATION

Employee Name: Gender: Date of Birth: 22-/11/2003
ahul Pragad Mhapan ko~ me” fO
Current Address: fonwat Niwag, Panch Pakhed) .| City:Thane  State:
T"\Qnﬁ -Ww QA‘*" Ma‘\WOQLLYC\
Permanent Address: New -V ed Apa~tmment Janavli, | city:konKav i State:
Konkav!i , Sindhudug Meherrashbra
Please provide your Family Details (Parents, Siblings, Spouse etc.)
Name: (g od Pyalhad Mha,oan Ko Relationship: £ H, e
Phone: 4057022820 Address: New \I’ed A—po-r#me,n&
Janovuli, KanKav!i
Name: SU ni ka Pfasac{ M hapa nkory / Relationship: pMoHye~
Phone: Q579304707 Address: New VQd A’pOfY-\Lm'Enl‘ >
Vonavli» Kankavl,
Name: Relationship:
Phone: Address:
Name: Relationship:
Phone: Address:
Name: Relationship:
Phone: Address:
Name: Relationship:
Phone: Address:
Name: Relationship
Phone Address:

Name: Relationship:

Address:




. : AS ; Please provide the details of any of your friends
ame: oON O\ Mhadg ut Location: Profession: b
BkanJ up S
Home Phone: Work Phone: Cellular Phone:
- = qQ4225SS 102
Name: Su«rou thﬂsui' Location: Profession:
Ghonsgo !y Jab
Home Phone: Work Phone: Cellular Phone:
- - 3275390383
Name: Location: Profession:
Home Phone: Work Phone: Cellular Phone:

IN CASE OF EMERGENCY PLEASE CONTACT

Name: 5, nike. Mhopanke~

Relationship: MopHhe~

Home Phone:

Work Phone:

Cellular Phone:

95793047077

Name:

Relationship:

Home Phone

Work Phone

Cellular Phone:

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). If necessary

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: Q&b

Date Signed: pg /10 /2025




