In Case of Emergency Form

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

I. GENERAL INFORMATION

Employee Name: YaAl Santogh | Gender:
Tatil MEB— fFO

Date of Birth: (30 /0! /7 ool

hoyoshirg - |

Current Address: (8 2., Deshmukh Niwag, Juhy City: Ny~ State:
quon.Sectoy 1), Vashy  Navi Mumba Murchay  Mahaorosh
\‘i’ermanent Addness 387, MTDC Rood, Satpada,, City: AIT0g  State:

TAahoasht~q

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

Name: Santosh Sitawrm (il

Relationship: fathor

Phone: 97487 qaa-19
Hﬂmm P\h‘mnq

Address: 337, MTOC [ood, Sotpada,

Raigud Mohavash

Name: rﬁoﬁR\S\ﬂCx Sontosh fhuy

Relationship: Moty

Phone: 902940119

Kibhim N\b&q

Address: 3%7, MTDC Rood, Sorpada,

a; qoé Mohayesshoe

Name: Sulochono SitG~ovmM PQU‘}

Relatlonsh1p Grs and -
Mothe~

Phone:

H‘\\n\m) A'.Hrmo

Address: 327, MTDC Road ,Satpada,

Rai oqd T’\u‘ro”m shoR

o

Name: J—cn_uj Santosh

elatlonshlp Svother

Phone: 893226360 \4
H‘\h"m; P\\'\bma

Address: (327, MTYC Road, Sotpadq,

QQ‘QCA(\ Mohmqﬂm

Name: Relatlonshlp
Phone: Address:
Name: Relationship:
Phone: Address:
Name: Relationship
Phone Address:
Name: Relationship:
Phone: Address:

ey



Please provide the details of any of your friends

Name: Jouydip Janorrda
Bhagat

Location:

J anaa o

Profession: W1 (2 —
Qxecutive

Home Phone: ?‘(\‘(;‘q’q_l 20,49

Work Phone’i'}

Cellular Phone:
9669412249

Name: OO Rajend«0y Location: Profession: Je\tior oy
(has Ru}mﬂ . PC) fve) N nﬂC‘L_C}(’"‘(
Home Phone: Work Phone: Cellular Phone:
210439462%
Name: Location: Profession:
Home Phone: Work Phone: Cellular Phone:

| IN CASE OF EMERGENCY PLEASE CONTACT

| Name: (Somjyoti Ghanashyor
Mwotve

Relationship: Aunt

Home Phone:

Work Phone:

Cellular Phone:

FS 06651264

Name: Y03 ita Bhavot

Relationship:

Cousiv) Gistey

Home Phone Work Phone Cellular Phone:
9326794017

Preferred Hospital:

Physician's Name Specialist Name: Dentist Name:

Phone: Phone: Phone:

include the reason of medication:

List all medications that you are taking (prescription and over the counter). If necessary

attach documentation is necessary:

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,

IL. SIGNATURE AND CONSENT FOR EMERGENCY MEDICAL TREATMENT

Employee Signature:

Date Signed: (3| /oS/2024




