It is the responsibility of every emplovee to |
In Case of Emergency Form inform HR Department regarding any changes. \

I. GENERAL INFORMATION

\
Employee Name: D}y g.y4 éhauh'- Gender: Date of Birth: \
| i MB~ EO M* ot 1994 |
Current Address: A- 403 ShiV Pmti} Es luke City: State: \
khut i Road, Viva Fast - boosAL Thune »roahatashiia
Permanent Address: R-40S, Shunbk Nilcctan (H:5, City: State: \
Saod=fastn , Jacob el vaumbw — Loove) | M has 2 s
Please provide your Family Details (Parents, Siblings, Spouse etc.) \

Name: . Relationship:
Deepak G hadb e |
Phone: £3,9069939 1 Address: ﬁ’%,? iV Bdit s \

3 3334 ehetels Ruad _Divd CelS ¢ -

Name: . . ) Relationship:
Dee Pa/b Ghadds'. Mog’h&( ﬁ

Phone: 7} 0935372 (,69¢
Name:  \L¢ o)y Ao éhdyc"

Address:

—] ~

Relationship: \
sisped
Phone: 39364272 hd o, \ Address: Y ‘i
Name: ]| Relationship: "!
|
Phone: \ Address:
Name: ® l Relationship: ";
‘.
Phone: \ Address:
Name: l Relationship:
Phone: Address: ‘,
Name: Relationship ‘
Phone Address: |
Name: ‘I Relationship:

|

Phone: I\ Address:




l Please provide the details of any of your friends

Name: frkehil  Tnfuse

Location: FG n

Profession:

Soffwate Develd pet

|
Home Phone: Work Phone: Cellular Phone: ]\
8446169 826 |
Name: A% Qang//'wokolé I<6(f Location: Profession: \
e Panveld MChoovtle Fngnet !
Home Phone: Work Phone: Cellular Phone: \
Y98%99 88749 !
Name: Location: Profession: !
l
Home Phone: Work Phone: Cellular Phone:

IN CASE OF EMERGENCY PLEASE CONTACT

Name: pyitin G haoki

Relationship: (yusin [2@)1‘\1”1

Home Phone: Work Phone: Cellular Phone:
1S066995HS
Name: . . Relationship: ,
Veushadr  Ghaddr P Sistes
Home Phone Work Phone Cellular Phone:

936421632

Preferred Hospital:

Physician's Name

Specialist Name:

Dentist Name:

Phone: a

Phone:

Phone:

include the reason of medication:

List all medications that you are taking (prescri

ption and over the counter). If necessary

List allergies to medicine, food or other allergens, and any medical information such as
physical impairments and assistive devices, that emer

attach documentation is necessary:

gency personal need to be aware of, |

II. SIGNATURE AND CONSENT FOR EMERGENCY MEDICAL TREATMENT

Employee Signature: W d
P

| Date Signed:

21-07-2%




