In Case of Emergency Form

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

I. GENERAL INFORMATION

Employee Name:

Gender:

Ma~

FO

Date of Birth:

Stinif Kumaay : 5’./270,?51

Current Address: Md,/f,&”éj/éafa /4054,7(2/{
Pls/, ferrlola Aok, Refkst (bnpra/) B 60002

2571/ 1722
City: Kﬂfkﬁ/ State:égnf

Permanent Address: V,//. .%amfar/ /)5—5/ _Bf(’j 9r/9. | City: State:
% Belodur19s. Dost- Kishaogons rker) 855587 | Kishomairf  BHav
Please provide your Famlly Details (Parents, Siblings, Spouse etc.)
Name: /,/!yd Lt jjj,{ Relationship:
Latbn
Phone: 993/(;2.94,977 Address: Vi//-Kegrmiay) | @Jﬁ/»kﬁjlagdfj
B hav
Name: kg_)éog,gq Aev/ Relationship:
/'7' d/%ff‘i/
Phone: 5275 6582 Address: :
Lodd Ksgeyor). Boden
Name: ﬁy\aj éu,vm/ (_gfy/i Relationship:
g yd e
Phone: {20/ /44 607 Address: /7vniza, Bixav
Name: Relationship:
Phone: Address:
Name: Relationship:
Phone: Address:
Name: Relationship:
Phone: Address:
Name: Relationship
Phone Address:
Name: Relationship:
Phone: Address:




Please provide the details of any of your friends

Name: /o'Vé‘z/@ff %”f?’%f (5'7( Loca‘tion: Profession:
Narda S04

Home Phone: Work Phone: Cellular Phone:

Name: Location: Profession:

Home Phone: Work Phone: Cellular Phone:

Name: Location: Profession:

Home Phone: Work Phone: Cellular Phone:

IN CASE OF EMERGENCY PLEASE CONTACT

Name: /4y a4 Lo/ (5_7(

Relationship: IZ%W

Home Phone:

9981(74447

Work Phone:

Cellular Phone:
TI3)F444 7

Name: 4,(-0/0 éc/,ygy(_ffy/é

Relationship: j’r&ﬁ o

Home Phone

Work Phone

Cellular Phone:

£26114466F

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:

I1. SIGNATURE AND CONSENT FOR EMERGENCY MEDICAL TREATMENT

Employee Signature: Sun1/ Aurav (_6%

Date Signed: /f7/l€/£/




