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

1. GENERAL INFORMATION

Employee Name: Gender: | Date of Birth:
MAVANK ROY ME  FO 23|08 (1935
Current Address: 3]0, (HANDRTKA PRASAD S INGH, | City: State:
CAT MontpLOA BANGA PPR GHAT kanACe Ak W, | PRTNA RIUAR
Permanent Address:S[0, (UDNDRT kit PRASAD STNGH, ST City: State:
K0GOS CANGLA PAR GHAT KaNARE ;X 000 0K Prina UITy. PATMA ATH AR
Please provide your Family Details {Parents, Siblings, Spouse etc.)
Name: Relationship:
i MANTIH KUMAR. GROTUHER
Phone: | Address:S10, cuanDRTICA PRAJAD ST NGH,
ANRIRAE 06 lem Moo 0L ot PaR LueT ictonte 80 ovaf.
Name: Relationship:
DRRSAN DEVT MOTUHCER,

’ T c,
Q830118269 R NANDG A RANGL PAR (HAT [CTNAR:

Phone: | Address: W[0,LATC CHAMDRTICA PRASAO STNGH,
‘ PATNnE CETY, doooe R, PATNA, RTHAR., |

Name: ‘ Relationship:
| |

Phone: \ Address:

Name: | Relationship: :
Phone: | Address:

Name: Relationship:
Phone: Address:

Name: }‘Rei-a‘tionship:
Phone: Address:

Name: Relationship
Phone Address:

Name: Relationship:

|

Phone: Address:

PRRH AR



—

Please provide the details of any of your friends

Name:JOHNY  kumpae GUPTA | | Location: Profession:
pehpr DELHI | TesT ENYINETL.
Home Phone: Work P}gone: Cellular Phone:
qg 4208 €& 669 .
Name: PRAMOD KUMAR YA OAN. | [ocation: Profession:
NO TOH Tes T ENGENESR
Home Phone: Work Phone: Cellular Phone:
e TR 29 886ST 88N

Name: Location: Profession:

Home Phone: Work Phone: Cellular Phone:

IN CASE OF EMERGENCY PLEASE CONTACT

Name: MJANTSH KUMAR . Relationship:
BRO THER.

Home Phone: Work Phone: Cellular Phone:

nai ) ) ‘3\! 4235106.
Name: Relationship:
Homé Phbne 7 7 _ Wo}i_{ Phoﬁe . Cellular Phone:
Preferred Hospital:
Physician'sName [SpecialistName: | DentistName:
Phone: Phone: Phone:

include the reason of medication:

List all medications that you are taking {prescription and over the counter]. If necessary

attach documentation is 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,

1L SIGNATURE AND CONSENT FOR EMERGENCY MEDICAL TREATMENT

Employee Signature:

l

[ Date Signed:

14 |10 | 20L3 .

Moyewt< Roy -
0 =l



