In Case of Emergency Form

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

I. GENERAL INFORMATION

Ciployce Name:

AMARESAN  SIWAUNGIM

Date of Birth:
22/0\/ {49\

Gender:
MM O

Current Address: MLG1-51D, WRTTAGANATALLY (PO City: State:
KRASHNAGIRY Thdk, ESTRTE , KRASHNAGIRY, TWN-625002 ICRISUNAGIRY - TRIWL NADU

Permanent Address: T8 BADNY ALY (P
KRASHN AR ~ 3D5\0b

City: State:

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

Name: S\ RALNGR™M.C

Relationship: gATHE R

Phone: =0\0R TOQAA3

Address: 18/ BANNI KAWL (D),
\CRAZUN AR - 635106 ]

Name: SRARAN ANAN .5

Relationship: RROTHER

Phone: Q71361606713

Address: T8/, BANN| HAL(P),
KRISHNAGIRY — 635106,

Name: W ATHIRVEL - S

Relationship: PROTHER

Phone: 737123196550

Address: T82%, BANWNI RALLL (),
KRASHNAGIRY — 6233106

Name: RBMACHRANDRAN . &

Relationship: RROTH ER

Phone: ¢ 025307760

Address: 7g; BANNY HAW V),
KRASHNAGIRL = 635106 -

Name: V\3RAY. S

Relationship: 3ROTRER

Phone: 002%5\% A LS4

Address: T8/ BANNY FRAVLL (V)
WRASRNAGIRY - 635106

Name: HARSHINT SLBRRAMANIAN

Relationship: \W\& &

KRSKNAGIRY ThMIL NAZO

Phone: o A2%55766%

Address: M \.Gv. S\ | KNTVGANMAPALLL
WRISHNAGIRY  Indl. SSTATE , KRISHNAGIR A

Name: Relationship
Phone Address:
Name: Relationship:
Phone: Address:

635000



Please provide the details of any of your friends

Name: \KAMVIARASY., C

Home Phone:

Location: \Qr\$ANA
= - Gy

Profession:

GUEST LECTORER

Work Phone:

Cellular Phone:

A%0063371232
Name: ARLNWKOMAR: A Location: Profession:
VRVSHN A (W R LECTORER
Home Phone: Work Phone: Cellular Phone:
AR T\2002 6
Name: Location: Profession:

Home Phone:

Work Phone:

Cellular Phone:

IN CASE OF EMERGENCY PLEASE CONTACT

Name: FIRARSNMIN SOUBRAMANIAN

Relationship:

WARE

Home Phone: Work Phone: Cellular Phone:
AABRS G T166R

Name: Relationship:

Home Phone Work Phone 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 need to be aware of,

attach documentation is necessary:

II. SIGNATURE AND CONSENT FOR EMERGENCY MEDICAL TREATMENT

Employee Signature: WW

Date Signed:
137032024




