In Case of Emergency Form

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

I. GENERAL INFORMATION

Employee Name: RipuL CANDIT

Gender:
M&  FO

Date of Birth: 3\/05’/ 199¢

Current Address: 9 A/lg, ) it Flooo- , SouMa Sin \ee
Road, Kolkadde - Fewose

S

City: Ko\l State: W&

Permanent Address: N \\age - Kelavw |, P.o. - Kelal,

P.S. —Mikijavm D~ Toomilomo (jkml(Lo-n&),‘ElSBﬁ

City: Jo wd o State: Tl

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

Name: PIDYOT PANDLT Relationship: faTHER
Phone: a3 4122y Address: N\« P.é. - Kelews, RS- MiLijorr,
TJordoria ; Thonkhoad |, Pin- 215354

Name: AGAD N OLUT PANDYT Relationship: UnNevLE

Phone: 32 wo ¥l 4Unwo3 Address: (s AME)

Name: BLNOY PANDTIT Relationship: BROTHER

Phone: 273993| 2394 Address: (SAME)

Name: DIMAL  PANDIT Relationship: UnNe LE

Phone: 9204y 99 \3 4g Address: (S AME)

Name: MyKvuL AV Relationship: couve v

Phone: 22 2L \22a3L Address: Togemnot~ Diagm Apposdmed
Lowen chel-danga Asownol |, WG -F1330Y4

Name: Relationship:

Phone: Address:

Name: Relationship

Phone Address:

Name: Relationship:

Phone: Address:




Please provide the details of any of your friends

Name: SGURAV PAL Location: Profession: g |WeEER
DuRrRtAPUR

Home Phone: Work Phone: Cellular Phone:
Hoo 10 354Uy 3

Name: S ANNT SINHA Location: Milvjaw, | Profession: STupen T
T Khandl

Home Phone: o 9023 305991 Work Phone: Cellular Phone:

Name: Location: Profession:

Home Phone: Work Phone: Cellular Phone:

IN CASE OF EMERGENCY PLEASE CONTACT

Name: QoyoT pan DAY Relationship: ¢pThne R

Home Phone: =9 39934 224 Work Phone: Cellular Phone:
AlbLerS 20\

Name: mokKoL PAuUL Relationship: QroTHER

Home Phone ¢joj30 3 9o q 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:

[1. SIGNATURE AND CONSENT FOR EMERGENCY MEDICAL TREATMENT

Employee Signature: . 19 1ot Date Signed: ,?rf[m/M




