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

I. GENERAL INFORMATION ]

Employee Name: Gender: Date of Birth:

YASH TRIPATHI M&  FO 25[02(2002
Current Address: City: State:
Permanent Address: H-NO - C.-2.0 )7 B City: State:

SECTOR-C-1 , SHASTRIPURAM AGRA (U-P)
) Please provide your Family Details (Parents, Siblings, Spouse etc.)
Name: AMRRISH KO MAR Relationship: =R
Phone: o Address: H.No- C—Q-D:/ :SEC"'OR -C1
- 8373047204 SHASTRIPIRAM , AGRA (V1P )
Name: KAy|TA “TRIPATHI Relationship:
MOTHER
Phone: Address: H-Ns- C-28 SccToR-CA
- &é5°°247—4'3 SHASTRIPIRAM, AGRA u-PD
Name: S . K. TRIPATH| Relationship: SNeLE -
Phone: 97590032809 Address: NARISH NAGAR ,
_ SAKANDRA , AGRA , (O-PD
Name: HAR|] SHANKER Relationship:
o SRANDEATHER )
Phone: §85972|1¢473 Address: KHED B ™MUHAL, Ryc PASS
- ReAD LakKHANA _ DIST- ETAWAH (CuR
Name: CPRATFUL TIWAR) Relationship:
UNCLE
Phone: 0932 889/28 Address: KHED AN MOKAL., Dy Pog¢
RAPD | CLAURANA, DisT- ETAWAH (U P)
Name: Relationship:
Pi—lone: : AddreSS: i
Nar;le: o T - Relationship
Phone 7 Address: )
Name: : Relationship:
phone; Address: )
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Please provide the details of any of your friends

Name: PREM PALL SINGH

Location: A GRA

Profession: ¢TypenT

Home Phone:

Work Phone:

Cellular Phone:

7306437043 —_ —
: = A tion: Profession:
Name: ARH|SHER VERMA Location AGRA rofess STUDENT.
Home Phone: Work Phone: Cellular Phone:
8475815250
Name: NEETESH ku MAR Location: . Profession:
womA AGRA STUDEWT
Homé Phone: Work Phone: Celiular Phone:
8218272870
: __IN CASE OF EMERGENCY PLEASE CONTACT _
Name: AMBR)SH KUMAR Relationship: FATHER.
Home Phone: 7 Work Phor{e: Cellular Phone:
7 8379047221 8979047321 | 8373047321
Name: KAVITA TR\PATH| Relationship: MOTHER.
Hor:e Phone ] Work Pione éellu]ar Phone:
9630024245 8630024248  HL2Zos2424 9
Preferred Hospital:
Physician's Na;ne R Specialist Name: Dentist Name:
Phone: ] :Phone: Phone:

List all medications that you are takin
include the reason of medication:

g (prescription and over

the coﬁnter). If necessary

List allergies to medicine, food or other allergens,
physical impairments and assistive devices, that e

attach documentation is necessary:

and any medical information such as
mergency personal need to be aware of,

II. SIGNATURE AND CONSENT FOR EMERGENCY MEDICAL TREATMENT
Employee Signature: \/q.gl\ Date Signed:
— 24 |v2)2023

@ Scanned with OKEN Scanner



