At is the resp0n51blllty of cvery c?ﬂfmib) ee to |
In Case of Emergency Form lnform HR Department regardmg any changes.
5 GENERAL INFORMATION s T
Employee Name: ANA NI QH M - Gender: Datc of Birth: -
lmE” 21[06) 1991
Current Address: No\ 4 , ESWA R /\mg,,nz, City: State:
THIRUNAGAR, MADURAT - A25nph MADoRAT I AMILAVD
Permanent Address: No 4, ESwART NAGAR . Gity: © State:
THIPUNAGAR, MADURAT - 62500 MAD vesr  TAMIL ANADU
Please prowde yrhr Family | Detalls (Parents, Siblings, Spouse etc.)
Name: <T. (AP pTA Re!atlonshlp Mo THER
Phone: 9387 294108 | Address: No. 4 , ECwARI NAGAR
TH iRr.;wAG,AR MADURAT
Name: P Q0L)ETHA Relationship: -C Popoe
Phone: £9°79 88 2244 Address: No .4, ESWAR NAGAR
' T HIRUNA GAR , MADUEA I
Name: ,9 A LLRNYA fr 5 Relationship: Co) ¢ n)
Phone: 9845 6’84&3 73 Address: |15 -5, TEMcYy Coten'y,
' QNP ¢ Racs EET, VILANGUDT , MAD ¢
Name: P PAND Relationship: ONCALE
Phone: Q ¢, q @49 Address: |5 -5, TEMmey CotoNY,
IND CPeC CTRPeeT, VILANG D |, MADURA
Name: Relationship:
Phone: Address:
Name: Relationship:
Phone: Address:
Name: Relationship
Phone Address:
'_Name: Relationship:
Phone: Address:

&

4 .

' '




Please provide the details of any of your friends

Name: A.viveEr Location: Profession: B¢ o) nJECO
MADopRA |
Home Phone: '_ Work Phone: Cellular Phone:
64637099114

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: £, apugqm A Relationship: Lpouce
:{ome Phone: -Workl Phone: | Czlglar Phone: it
ol 19883
Name: <J. 04 RO A o Relationship: - Mo 4 EZ b
| Home Phone - Work Ehoné = : Cellular Phone:
Preferred Hospital: a,:}g AP R
Physician's Name g Fi ' Spécialist-_Name: b ‘Dentist Name:
Phone: | Phone: - Phone: O P

| List all medications that you are taking [prescrlptlon and over the counter] If neccssg.ry
mcludc the reason of medication: . :

List allergies to medicine, food or. other allergens and any mechcal mformatwn such as
physical impairments and assistive dev1ces that emergency personal need to be aware of,
attach documentation is necessary:: ; -

g

IL. SIGNATURE AND CONSENT FOR EMERGENCY MEDICAL TREATMENT

Employee Signature: N : Date Signed: ¢
Ny Bl o, . I-06-2024
’______.,—".“ :

I



