| In Case of Emergency Form

It is the responsibility of every employee o|
inform HR Department regarding any changes. Ik

I. GENERAL INFORMATION
: irth:
Employee Name: Gender: Date of Birt
Lagman Ramcbandsa Puoar| M&  FO o3 [10]1995
Current Address: [la+ no- 104 Plot ro- 08 City: noav)  State: Ficha =
Sec-n|D oro San Building kb)oe{l-ahou“fﬂﬂ Mumbad  ~peh i a

Permanent Address:

Sam e ald Above

City: o1 State: flaba
Fumbou

~asShr¥a

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

Name: ALka Ramcharndra Pawax

Relationship: | o+ e~

Phone: goo 4519527

Address: Flat no- 204 Plot B PR
0r0 Sou Put \dang Koye»ﬂchcufne_

T

Name: Relationship:
Phone: Address:
Name: Relationship:
Phone: Address:
Name: Relationship:
Phone: Address:
Name: Relationship:
Phone: Address:
Name: Relationship: 47"'
- | Phone: Address: I 7;&‘
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. il R
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Scanned with CamScanner



e SUbharm  grosole

Location:
Panwve)

Home Phone: Y4691\ YN 6

5u§n£$§j:

Paro o

Work Phone: Cellular Phone: —
Name: Vicha) Thoxo+h Location: Profession: ]
Muros an stad ent
Home Phone: YELI0ODHX R gias Work Phone: —

Cellular Phone: —

— |
IN CASE OF EMERGENCY PLEASE CONTACT
Name: & ywan Rapoch on dxa Relationship: P o4-ne~

Home Phone- 9 oo 4S19 429

| Name: & bhavn o Ramchan dva
Paw aiy

Home Phone 664953023

Work Phone: —

Cellular Phone: —

Relationship:

Sistex

Work Phone —

Preferred Hospital: MU

Physician's Name

HoSp) +a

Vadhr

Phone:

Phone:

List all medications that you are t
include the reason of medica tion:

aking (prescription and over the counter). [f necessary

Cellular Phone:

= —— S
\

[ Specialist Name, o i o e
Specialist Name: Dentist Name:

Phone:
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