It is the responsibility of every employee o

In Case of Emergency Form inform HR Department regarding any changes.
I. GENERAL INFORMATION
Employee Name: MANESH KurAR Gender: Date of Birth:
' MB FO 20 |lofiaq5 =
Current Address: City: State:

Permanent Address: yzii- sAres Po sARRL Chouet, | City: ApwAL  State: B1nag
Per el - ARLAL (T HAR) A0440)
Please provide your Family Details (Parents, Siblings, Spouse etc.)

Name: NEHR kuMARL Relationship: ~NIFE

Phone: %1021 @324 Address: <10~ MANSH KUrAR, VT 1L SAKRT,
po-sARRr cHowrt, PSt3ist- ARWAL (AT HAR). oy gey

Name: @AM KEWAL RAM Relationship: g ATHER

Fh[.'lnE: "_;i.'l.q_%iai 5{,55‘3 hddres_.i-_ =] 3 LL ':-H'P' [F 4 | d Pa iﬂ.r—ﬁ' I cHoWEX "
PSeait- ARWA (BT HAR ) - BoMHe |

Name: AXSHAY HUHAR | Relationship: 3RoTHER

Phone: 05! 644 T4} Address: wTLL ',.F!IFFE‘.IL , PosHkRz ¢ Houws
Pot Dot - ARwAL, (BZHAR) - Biiye)

Name: (BARHD DEVI [Relaliunship: MoTHE R

L

Phone: | Address: VzLe-SARAT, P0- SAKRE cpouwt,
5 ; Pordist - ARWAL (RZHAR) gouyval

Name: | Relationship:

Phone: Address: i)

Name; Relationship:

Fhﬂl‘lﬂ'. A.ddrﬂs-

Name: Relationship

Phone Address:

Relationship:
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Pmm the details of any of your friends

Location: (4 AR,

Profession: S TuUD}

T e PRTNA:

Home Phone: Work Phone: Celltga; gg::::; e
Name: mﬁﬂ"’m '.?EUHHE Location: AgR i;ﬁe;rgin; Lh:::m-.:nﬁn i
Home Phone: Work Phone: E; !1131.:%:‘:;.II r?‘ I:jh :1%1% :5 .

Name: Location: Profession:

Home Phone: Work Phone: Cellular Phone:

IN CASE OF EMERGENCY PLEASE CONTACT

Name: NEHA  EuMART Relationship: WTFE
Home Phone: Work Phone: Cellular Phone:
Bo218821)

Name: RAM KEWRAL RAM Relationship: F ATHE 2

Home Phone Work Phone Cellular Phone:
FIUFEES46 5T

Preferred Hospital:

Physician's Name Specialist Name: Dentist Name:

Phone: Phone: Phone:

List a:l] medications that you are taking [prescription and over the counter). If necessary
include the reason of medication:

' 'a_]l-‘m‘_ﬁgﬂﬁmadlm food or other allergens, and any medical information such as
| ts and assistive devices, that emergency personal need to be aware of,

ach documentation is necessary:
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