In Case of Emergency Form

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

I. GENERAL INFORMATION
Employee Name: OM (H PRMA Gender: Date of Birth: | q\ “\ 10072
M2~ FO

Current Address:

City: AGRA  Stater VP

Permanent Address: 6|30 25p- SHASTRI NACAR-,

NEART-P NALAL ACRA

City: State:

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

Name: M@ HARISH CHANDRA

Relationship: ﬁﬂTH PR,

Phone: 00 Q¢ ¢ quan. Address: ¢ypgTRI PALARL BCRA
Name: Ny . MANTVY (HARMA Relationship: MOTHRR
Phone: 6130460323 Address: ¢ppsta NAGAR  AGRA
Name: ¢ AMRIDHY SHARMA Relationship: § (3872 &
Phone: Address:  A(NA

Name:  ADT\ SHpRMA Relationship; S\ \TE [~
Phone: Address: At p

Name: Relationship:

Phone: Address:

Name: Relationship:

Phone: Address:

Name: Relationship

Phone Address:

Name: Relationship:

Phone: Address:




Name: § SHRPEANT SINGH

Location: ﬂ(‘f(’,/\

Home Phone: Q520662959

Work Phone:

Please provide the details of any of your frlends

PProfession:
Cellular Phone!

Profession:

Name: Location:

Home Phone: Work Phone: Collular l’lln}{é? S—
Names Location: Profession: T
Home Phone: Work Phone: Cellular Phone:

IN CASE OF EMERGENCY PLEASE CONTACT

Name: Mp. tARISH (HANDRA Relationship:  (ATH S/~
Home Phone: Work Phone: Cellular Phone:
Qg Qo582
| Name: Meg « MANTU SHARM A Relationship: PO T HER
Home Phone Work Phone Cellular Phone:
S a960 233
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:

II. SIGNATURE AND CONSENT FOR EMERGENCY MEDICAL TREATMENT

Employee Signature:

(S

Date Signed: m( 0 ))‘*ﬂ




