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It is the responsibility of every employee to
In Case of Emergency Form inform HR Department regarding any changes.

O, 1. GENERAL INFORMATION
I-mployec Name: kA‘J‘tS\ \ WUMAR | Gender: Date ofBirth:QB]aa’/]?f}S
BN — M rFO
Lurnnt Address: I\\B 9(1‘(\\\ \/\Uoﬂt neey Shitda City:Dethi  state:Deth

ModG. ™DAGTAY . NewD BQLQ\\\-l’\_Oﬂ[n
Permanent Address: S|O anesh P‘(md‘fl‘“ddl@_» City:a.-a.? State:BIHAR
SChool s Hhawghar P, Po: Thanfhartypyst: Madhubon

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

-—q

Name:  QHRI WANESKH PRASA D Relationship: FATRAR

Phone: HLLAT AGM LO Address: S[0 onesh Prciad M10d( &
SChout 33 P Pod 30, Dty ~Madhubont |

Name: KT RAN DEWVY Re]atlonshlp Modhey

Phone: [\]"A Address: S|o Wane h Yraad, Midgle S’(L\\oK:,
7-79.00:-32P, Dusb * MadhidhanyPin —fiido

Name: | QAUKHI  Kumce £\ Relationship: ¢\4 o v

Phone: LIQ|0183%9Q Address: $|0 Wona3hRresad Middle SChodl
379, P04 0,0 bt -Maahuhan Pin -Sutoy o4

Name: KT S\ 0 Q  {OMCer Cah Relationship: B’YOQ\\C;T

“Phone: _i URR \Si 1632 Address: S16 Won2k Praxts , Middle § Chool 3
}n -2 0 0 -M A\«uhmﬂ(ﬁl\\m) Ph\(‘,&gﬂ]ﬂ_ﬂ

Name:  PU 3 A Kuomer) Relationship: ¢4 ey

Phone:  FUIUBULMEY Address: 0 panahratag, M\ ddte SChoog, P,
PO -7 Dl 4o i rhamn V(O O, Rin Tty

Name: Relationship:

Phone: Address:

Name: Relationship

Phone Address:

‘Name: Relationship:

 Phone: Address:




Please provide the details of any of your friends
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Name: ASUWWARNT ™M Uhyoo

Location: Ded\

Profession: Q‘m?o\()\d ee

Home Phone: QA3 \\€\$(,Q D

Work Phone:
NA

Cellular Phone:

GIneiSL9o0

Name: QA\UL Kumeor

Location: DQ.Q\\\

Profession: Q_\h\’ Qoaqi,&__

Home Phone: \‘ S(JKDB\BQ Work Phone: Cellular Phone:
AT NA A1\1S6LXN0
Name: YTHA SV Kuomenr Location: by ecgQev| Profession: Q}m‘) 10\66 e_
No\d oL
Home Phone: [9%"} j( Work Phone: Cellular Phone:
EALEAqa3 Y N A 0L32099 2 Yy

IN CASE OF EMERGENCY PLEASE CONTACT

Name: KTSHOR KuWer Qe

Relationship:

Oryodhey

Home Phone: 1Y €€ 1 S AL

Work Phone: N|A

Cellular Phone: N|A

Name: DRAMOTY Socter ik

Relationship: \B‘YO’Q\\ Y-\ - LoD

Home Phone q e LGFHLER

Work Phone

Cellular Phone:

QA AG=GRY

Preferred Hospital:

N A

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 gllergies 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:

Dokedh Wwmax

Date Signed: \3)o§ \g(‘&?‘

!
i



