It is the responsibility of every employee to

In Case of Emergency Form inform HR Department regarding any changes.
- | 1. GENERAL INFORMATION

Employee Name: . . Gender: Date of Birth:

P’rq.ﬂ'mmfr"\ Q%Am“\ mb‘fi“p"“ ME& FO 9——0/07/(ij

Current Address: P.ujleO\'nj N O .'j'l' ’A'w;f\j w0 om City: * State:
N0 %072 qusmfrovo'u 7{0@Pﬁ‘_’(%wﬁk‘c\fno—\-hc Nov' Mumbay  Mahard

Permanent Address: H N - | < \Ia'pvq(ﬁ;'/ M™eghi | City: , . State:
 Retwagivi wicger 7| Rerrnagivi Mabometp,
—__Please provide your Family Details (Parents, Siblings, Spouse etc.)
Name: <, v} SaKharan ™aha ‘b’ . Relationship: Fother
o a—— Address: W - (€3 ogeandf.
49 2 . Vey exvad)
—_— 3‘ ress Meghi , Retnaqhri acgo7 -
Name: Anont Salkhavann )"'V-%aco'o Relationship: Hﬁﬁghe@
S ~ Uncle
Phone: 96239 248 Address: |+, 3 | 1 q \Aa,j’emo!co ‘c./
o | Veghi, Pekagiv] _ affgoY
Name: P N Relationship:
Tased  Posshuro W chile AT
Phone: g4 : Address: Ry Hlivg No 21 'A’w0ing room
57 c42)22 NO 387 Mm’\i’ofgv‘v-(‘ C‘omf\(’? kumg%g
Name: Pooavt A Por chuva g oh))e- ’ Relationship:

o | P so-Hre~"

Phope: 75 7704/(:"7 Q,C;_ B 'JVAdudress: Qu)u}\'nj Ne11 A ‘LOI'VB ~Vown

Name: Vilas Fedrav B hobe ka4 Relationship: Unee_

Jso0& Jo7¢ 70

Phone: Address: 9*’07,Maw-@ee4> (o . Op,

quﬁhawjoaﬁ rSot baloa Noge~ , Bhwyan

W0 20%  Mancorovar— mmyid ko othe |

Jorr

Name: I : Relationship’:
Phone: - ’ Address: o

Name: B - Relationship -
Phone B - Address: o

Name: - Relationship:

[hone: JAdTlress:




Please provide the details of any of your friends 7

Name: Roay Oda ool e Location: Profession:
i “3 Pune Ne;{—c,owkhu Ewvie | need
J
Home Phone: Work Phone: Cellular Phone:
3648 9117 32 = -
Name: 4 o Location: Profession:
An w Savycoe-e,’b T\’\W{Vw\ o) aqos Ruwisness (o uv;sgg.\f-o,vﬁ
Home Phone: Work Phone: Cellular Phone:
344 462119 - =
Name: \kuwne) K agh)ya s Location: , . Profgssion: \CMamolnavﬁ-
Lotamnkan Rednag r) ' - Nevey -
Home Phone: Work Phone: Cellular Phone:

7765264420

—

—

IN CASE OF EMERGENCY PLEASE CONTACT

Name: S nlol sakharang Relationship: Fa,y.),, ey
M ads asb”’s
Home Phone: Work Phone: Cellular Phone:
3A2141760832 = -
Name: Prasad Po\f,ns\:umm Relationship: g 4\ o
chiles
Home Phone Work Phone Cellular Phone:

8047 ¢4-2] 2.2

—

—

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:

N/

II. SIGNATURE AND CONSENT FOR EMERGENCY MEDICAL TREATMENT

Employee Signature: -3

Y

\

Date Signed:
4,11_ oL 2022




