In Case of Emergency Form

I. GENERAL INFORMATION

Employee Name: \lie\tha Pal Gender: Date of Birth:
3 MO F&M 2.5-10 - 1999
Current Address: p4- 03a, Scc HC?ah‘% Rad I\\Oﬁaﬁ City:
g = ) y: State:
Ex¥englon, Ghaziabad | Utest Radesh thaziabad  Har Prads

Permanent Address: NA-903a , §oc HeTghte , Ras Nagass,
f&kh&"\m, Gihazs obad  Utteny Prodest

Please provide your Family Details (Paren ts, Siblin

gs, Spose etc.)

Name: %’ra'hmPQl S?na»h /Relationship: ?&%631
Phone: C\B 106605313 Address: Ai‘-ﬁo?:.Q.,QCC He‘i’ahﬁsi Red 7
Naacm Extendion , 478 .

Name: Rnjdech /Re]ationship: Meothey

Phone: qqlb6q ‘Qg ‘ Address: I\\-QD_’:@\\ See \'\egah“'ﬁ, Qq:\

s a%)cm Exden ton. 28 .
Name: Dee PQY\S"\\ Relationship: S?S"—Qﬁ

Phone: % \Ws ¢ 8%L) Address: M—%O'%Q, Sce He?ah’rg ! RQT’
Naaas Extencion, (78 .
Q) - )

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

Relationship
Name:
Phone - Address:

Relationship:
Name:

Phone: Address:




|

Please provide the details of any of your friends

o
Name: Dee PQY\ Ha MQ}\H_ Location: Profession:
. New Deth HR Recwvuftey
ome Phone: 888 )2 88 ol) 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: Rranm Pal g‘fv\a h

Relationship: .@a-\h e

Home Phone:

Cillo66051D

Work Phone: Cellular Phone:

~— et

Name: \}QSV\ ?ax

Relationship: B‘YO'H’W 9 J

Home Phpne q560 \ 8:” ot

Work Phone

Cellular Phone:

Preferred Hospital:

Physician's Name

_Dentist Name:
I

Specialist Name:

Phone:

Phone: Phone:

er the counter). If necessary

List all medications that you are taking (prescription and ov

include the reason of medication:

cal information such as

attach documentation is necessary:

List allergies to medicine, food or other allel
physical impairments and assistive devices,

-gens, and any medi

that emergency personal need to beaware of,

Employee Signature: W
N\

1L SIGNATURE AND CONSENT FOR EMERGENCY MEDICAL TREATMENT T
Date Signed:M -May - 202




