E It is the responsibility of every employee to
In Case of Emergency Form inform HR Department regarding any changes.
I. GENERAL INFORMATION SR
Employee Name: Gender: Date of Birth:
RAMASHANKAR THAKVUR |Mi~ FO 11 01) 1392
Current Address: City: State:
Permanent Address: - Kenadua, P.o- Bexokada , | City: State:
Barkatha, Hazaxi bagh (Jnarkhomd ) Hazastbagh.  JThukda
Please provide your Family Details (Parents, Siblings, Spouse etc.)
Name: Bhuneghquf Thakuh Relationship:
Fathenw .
Phone: *| Address: At kenoltra, Berolkala ,
3046 ¢
11338 Barkatha, Hazavibesh [ Prorkhoms] )
Name: . Relationship:
kau&ha,ljg Devi b
Phone: 0 4<% Address: Ai1- kendug, Lesokada ,
Lkl Zarkatha, Ha zcwbafi, ( Irkmhhaﬂcl)
Name: . * Relatlonsth.
Anita kumaexn wite
Phone: Address: A4- kQ}\CU-Lq Berokel o,
821028273 23 Barkatha , Hazambgh (Trasknamd)
Name: Relationship:
Hramegh  kunmor Shorra e bion.
Phone: Address: H4 - kend.uﬂ Resnolkaly |
3083844 21S Barkalha, Hazarbagh [Therkhand)
Name: Relatlonshlp
Besomt kumoay o was v
Phone: Q2SO0 SC R4S Address: A1 -Kowndea, 2esokala,
Berkotha, Viazanibgh ('TWIQMV@))
Name: Relationship:
Phone: Address:
Name: Relationship
Phone Address:
Name: Relationship:
Phone: Address:

Bt



Please provide the details of any of your friends

Name: Location: Profession:
______,_______——-——-‘i
Home Phone: Work Phone: Cellular Phone:
Name; Location: Profession:
el
Home Phone: Work Phone: Cellular Phone:
Name: Location: Profession:
Home Phone: Work Phone: Cellular Phone:

IN CASE OF EMERGENCY PLEASE CONTACT

Name: R huyneghwars Thakwr Relationship: o Hhenx

Home Phone: Work Phone: Cellular Phone:
93428204356

Name: Ayiba Kuvmas) Relationship: g9 ,m

Home Phone Work Phone Cellular Phone:
22102837433

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: ‘2 Wlka-)L’ Dg;jiy;f: e

™




