
it is the responsibility of every employee to 

inform HR Department regarding any changes. In Case of Emergency Form 

I. GENERAL INFORMATION 

Employee Name: ARUMUGAM SGender: Date of Birth:04-o1 -1989 
M FO 

Current Address: Noho, 1� *"B KosS City: Bonqloe State:karld Gblock 

Rajaj'nagas Ranglore 
Permanent Address: NogS, TKadhakwlanun v?lage City:1i rupallurState:Tam 

1hodanamPaths rupatto 
Please provide your Family Details (Parents, Siblings, Spouse etc.) 

-nacu 

Name:ANITRA: S Relationship: SpoUsE 

Address: No.HO, 144h BCrosS 6 Block 

Raqinaq a 
Phone:oI994384O

anglore. 
Name: ELVAMANI G Relationship:ATHER 

Address:No 85,Thadhakllanuy villag e 

Thoranapathy T pa�tu 
Relationship: MOTHER 

Phone: q5 85611824 

Name: NnENAKA 

Phone: 342653546 Address: No 85 Thadhakul bnus v?| (aqe 

ThosananpalhyTiruprttN, 

Relationship:RSTHER. Name: KUMAR S 

Address:No. 8s,Thadhakslanuv Vllaoge 
Theranampathy rupaHY- isbe2Phone:12000068&A� 

Name Relationship:

Phone: Address: 

Name: Relationship:

Phone: Address: 

Name: Relationship 

Phone Address: 

Name: Relationship:

Phone: Address: 



Please provide the details of any of your friends 
Name: SELVAN S Profession: ENbiveen Location: 

BAntA Lope 

Home Phone: Cellular Phone: 
8722bg6s2 

Work Phone: 

Name: iARISH R Location: Profession: 
BAnhoLORE 

Home Phone: Work Phone: Cellular Phone: 

19929 248 
Name: Location: Profession: 

Home Phone: Work Phone: Cellular Phone: 

IN CASE OF EMERGENCY PLEASE CONTACT 
Name: AITHA S3 Relationship: twi Fe 

Home Phone: Work Phone: Cellular Phone: 

709973840 
Relationship: fAJhER 1N LAw Name: SHA NM Ulh AM-C. 

Home Phone Work Phone Cellular Phone: 
qo86 25238 

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:

IL SIGNATURE AND CONSENT FOR EMERGENCY MEDICAL TREATMENT 
Date Signed: 

20/1 202 
Employee Signature: . R 
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