In Case of Emergency Form

It is the responsibility of every employee to
inform HR Department regarding any changes.

I. GENERAL INFORMATION

Employee Name:

ASHESH KUMAR MAYRYA

Gender:
M

FO

Date of Birth:
20-02-1G¢6

Current Address: MAKAN NO« 365 NALLUPURA
DELHT - 11 0096

City: DELHY  State:
DECHT

Permanent Address: SJRSH, (1 RCA CHAVRA WA
HANDIA, pRAMALRE — 212|862

Ctézl:*‘iﬁcypﬁj State: UP

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

Name: !QAM CHf’rN pgq Relationship:Fm.H E’Z

Phone: 9§ 6842 4C g1 Address:  STR(p, HANDLAPRAYAGRA]
~ - 22)80 2

Name: MANES W Relatlonshg’:( ——

Phone:  £3G2.00 |bo F Address:  CIRSH, HAND] A, PRaYAGRAT

~22Ex

Name: KAMLE (H  HAVARNA Relationsg%:ww cp

Phone:  qr4)96 6l Address: $2RCA \iAMpPTA fﬁ@{ﬁrcf;j’

Name: Relationship:

Phone: Address:

Name: Relationship:

Phone: Address:

Name: Relationship:

Phone: Address:

Name: Relationship

Phone Address:

Name: Relationship:

Phone: Address:




Please provide the details of any of your friends

T
Profession: £pew A

Name: CHIV KG_&W \,nﬁﬁ.\/ Location: DgU"IIl
Home Phone: $72G00 g2 Q ¢ Work Phone: Cellular Phone:

§00323 £7960092 9¢
Name: TONY CUPTH Location:D GLHI‘. Profession: MAMNAG ER_
Home Phone: Work Phone: Cellular Phone:

| qg7202% 669

Name: Location: Profession:
Home Phone: Work Phone: Cellular Phone:

IN CASE OF EMERGENCY PLEASE CONTACT

Name:

MANTLH

Relationship:

BROTHER

Home Phone:

Work Phone:

Cellular Phone:

639100160

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 Signature: ,%g\j

Date Signed:
21| 06]2024




