Please provide the details of any of your friends

Name: "AMA Location: Profession:
) HYDERA BAY) TEST ENGINEER
Home Phone: 9 8')_} 03} v6 51 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: KULDEEP 1A Relationship: ~ RP ST HER
Home Phone: 3 103 03_96 ? Y Work Phone: Cellular Phone:

Name:

Relationship:

Home Phone

Work Phone

Cellular Phone:

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:

IL. SIGNATURE AND CONSENT FOR EMERGENCY MEDICAL TREATMENT

Employee Slgnature Bhuvan Jha
DA% e

Date Signed: |2 |85 [2 5

\/

\




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

- I. GENERAL INFORMATION

Employee Name: RHUWAN G HA Gender: Date of Birth: RO]DB[ 2003
M&” FO

Current Address: GOL PAHADIVP SHANEAR COLONY | City: fuunizok State: MADE IVA PRADESH
LASHE AR GWALTOR. MADYA PR ADEQH :

H
‘| Permanent Address: : City: WOALIHR State: MADH N/a Pﬂf\Df 8]

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

Name: Ma. MOHAN THA Relationship: FP'THER

PRone: 39,2_@223%\{1‘ Address: LHSHkﬁR, GWALTIOR. P

Name: Mwg. /ANDANA IJHA Relationship: W\OTHE/Q

Phone: BLD 35469 L\ Address: Lf—\ngflﬁ)G\b\)ﬁLfoP\) %

Name: ARH AY :J/Hh Relationship: 300THER
Phone: 6 96 592 QY1 Address: [_ASH L’Hﬂ) GWALLZAR. ,p/\ VD ‘
Name: Relationship:

Phone: Address:

Name: . Relationship:

Phone: Address:

Name: Relationship:

Phone: ' Address:

Name: Relationship

Phone ; Address: '

Name: Relationship:

Phone: Address:
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