In Case of Emergency Form

It is the responsibility of every employee to
inform HR Department regarding any changes.

4 15 I. GENERAL INFORMATION

Emplc;yee Name: Ad Patiy Gender: Date of Birth: O?)]J-c'/%do
-~ Bhimeao  Kadam M@ FO

Current Address: f1a+ no: Bo g ‘ Rdcllndfmoshm City: Paay ' State: pjabiseisyy Hay
APE: Vlwe | Novi mumials. Mumisa)

Permanent Address: N & ba) gat , Jaygao , City: Py State:

TR - Parati vadinotts distier: Beed.  |geed.  Melawsadiu.

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

Name: Qh\marao Ralbusao Kadam | Relationship: Fadhens

Phone; 9gqn 2 6383 L'

Address: WNa lbbal Sy Jaygaoen,
T - Pacsal) ,Y9%gen pa~n Yalinatts

Name: & ™ KA BWMOO Raalamn

Bea maly

Relationship: R~orfiren o

Phone: ROROE0DKS 2L

Address: Q:ﬂ-f—H.ﬁ ﬂQ*‘NQ- 2o 3,‘50‘ na
APordment , Ambtgon budiuK Pune Lhllon) .

Name: Archand Bhmsv o Kadam

Relationship: & ygdes

Phone: G2+ 8309 31

Address: Noi lba) &aw | Jaygas o .
Pavari daygaeN jPaxatl Valdinatt, Bacd T Ve 1y

Name: Tquh'vg At Khandoave

' Sy,
Relationship: g

Phone: 3046 73 3 2R

Address: Sﬂhc\‘lcﬁ
Nagas Patiihal, Atua Nujqrr'ma'fiémunqd )

vagas &okq |

Name: A\

Angand pamude

Relationship: cousin . | Pune.

Phone: 4175 4 8 391 2

Address: Kisan samsuddli A | RP3Vy
FE\W, sus, PUNE MahdZAShivg 4) )

Name:

Sortoskh SOMmVaAnsSkhi

Relationship: COous: N

Phone: 7838 OFSFBh

Address: Paundal mand | v

Name:

ARastment  navale B

Phone

Address:

Name:

Phone:

Address:




Y __ Please provide the details of any of your friends f
Name: Shyyam Gade Location: Profession: d e elo Pf/r/
Mumoa )

\ Home Phone: & LT F2LREBE Work Phone: Cellular Phone: [
\ Name: Location: Profession: /

\ Home Phone: Work Phone: Cellular Phone: J

‘ Name: Location: Profession:

l

Home Phone: Work Phone: Cellular Phone:
x

IN CASE OF EMERGENCY PLEASE CONTACT

Name: 9-3—%%5{6—3—8-3—&7— Relationship:  Eeett,0n (
Bhimryao Babuxas Kadom.
Home Phone: gg o> 76 a8gy Work Phone: Cellular Phone:
Name: © o BWimad | Relationshipp BzoNnes
Kadam
Home Phone Ro80&cos® 2 | WorkPhone Cellular Phone:

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 needte be aware of,
attach documentation is necessary:

1. SIGNATURE AND CONSENT FOR EMERGENC -

Employee Signature: @‘: ! am




