/ In Case of Emergency Form

It is the responsibility of cvcr} employee tﬂ
inform HR Department regarding any changes.

I

I. GENERAL INFORMATION

Employee Name: V.gln{’ Sawasiowva

Gender:
M

Date of Birth: Y- 0/- 2000

Current Address: Fhe Todran Home P,'I-.»(- Co+ l{d
Fway Jhavws) COPLY 2840032

City: Jhang)  State: ()

/Permanent Address: The Tidian Home fpe ot \4d
KFenawy Jhamsi (0-P) 284002

City: yhewms  State: (9. .

l

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

Name: M)y. Aok¢sh Lct() &ivasiquq

Relationship: paﬁu B

LPhone: qG2U66639

Address: Yhe Tidian Hume Hf)f (ot+td
kasoui Thewns) (OP) 284003

t\!ame: Mas. Oma Sj f\/CL?%OU\/Q

Relationship: /Yo Hhog

t’hone: 73556 S618&

Address: Yie Thdiarn Hume pre Co {4
Keoyay, Jhawsi (UP) 28Y0073 -

[Name. Relationship:
t’hone: Address:

Name Relationship:
/ Phone Address:

Name Relationship:
Phone: Address:

Name: Relationship:
Phone: Address:
LName: Relationship
t’hone Address:
LName: Relationship:
Phone: Address:
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Name: S(u\u /)/7 oV

Home l’hnn(‘ 7(. (§2 = 7/5"/

Nnm g(un‘li/‘h

Home Phone:

Name:

N I’I( ase provide lhc deti 1ll<; of any orynm hlvmh

| Location: , Profession: T
- f /f/m a />(1 !/ - _im" - _ﬁr,.‘,‘i],’,ﬂ,’,,’f
1 Wnrk l’lmnc Cellular Phone:
l ocation: i P'”f' "'”:-Gljr; 7)(._
Ao Delhy i

Deslpiney -

Work Phone: Ce llnl ir Phone?

Location: l’rofcssnon

|
|

Homc P hmu

Work Phone: Cellular Phone:

l
1

IN CASE OF EMERGENCY PLEASE CONTACT

“Name: Lokesh ™ laf Sajvasfowa | Relationship: W : J
f,’ Home Phone: 76 2/666 3/{ Work Phone: Cg’llgl)llgagghar:,e:g/o
/f Name: Relationship:
/ Home Phone Work Phone Cellular Phone:
/ Preferred Hospital:
/ Physician's Name Specialist Name: Dentist Name:
/ Phone: 1 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:

I

II. SIGNATURE AND CONSENT FOR EMERGENCY MEDICAL TREATMENT

Employee Signature: ,\/| %)/

Date Signed: J —({— ¢/ >
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