In Case of Emergency Form

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

—_—

I. GENERAL INFORMATION

Employee Name: M 5 Y. S hovsha

Gender:Mage Date of Birth: 19 —o¢ - 19944
M®E~ FO

Current Address: Z1-75, Plobne -109 X 110, Foatno - 301 City:HYdevobod State:
KVb Residency, ViToy Nogay Codony,oPPostti- FLITTEE Codlege Tetorggmg

SoonF? , Kokebpadly, Hyp

Permanent Address: 2 —128,MUsa famma femple Street, City:kakSnade State: 4.p

MadbhavaPotram, Somevdket Manded, §33ces

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

Name: p . Udoya BhaskatsaRaq

Relationship: Fo-they

Phone: BooBF2LHqLL

Address: 2 -128, MUSo Llomma temple street,
MadbovaRdNam, Samardket Mandald , 533005

Name: I Veefg R&"‘S huvuiu

-

Relationship: (e 1 e ‘

Phone: 9703018313

Address: 2%--15, Plot no & 199 € 110, fdad no & 301,
Kvb Yesfdency, Vigoy Nogas Codony , KokatPuddy, HYD

Name: T.7.Seshy Kumar

Relationship: Unc te

Phone: @igiq3¢7

Address: 1 -21 -2 1., Duoro Ko Nagos, Kadegotter

Neax H-PGias ComPuny, Tad epq gaigudem, AP

Name: CH.S.A. Tudest Dass

Relationship: Uncse

Phone: 339938¢8%8

Address: Fat no¢-202 ,Dwaveka Maya ResSdency
Neov Joyathy 9arden , BageT? h‘..!Sls, NiZomPat, HYD

Name: R, N.S.ToYya Naveen

Relationship: ¢ oystn

Phone: 33qiyq986323

Address: 3-195, Ramaloyam ghveet,

Giodimedonka » ModkiPosam ; Eas[’ 3«;094(111 , AP

Name: T, 53thovem Anssh

Relationship: Drother

Phone: 833308 1uck

Address: 22 -15, Pdef ne 1oy o, flatne & ol

Kvb kscue‘enaj, VidJoy )\lofgqx Codony, KoKatasty , HO

Name: R B anok Y?S\‘)ﬂo-

Relationship Unc e

Phone Q)9 136804

Address: 10 -230 , Bhoskor /doaoy ;

ArmaodepPosam

Name: X Sitha Rom Tejo

Relationship: otk -

Phone: 8801213139

Address: a8 HF3, Penthouse, Madhora Al it
Hyvd. vabod - 500038




Please provide the details of any of your friends

Name: 5. sash

Location:Bm.,3 thars

Profession:
Softwoavre Enginee

Home Phone: q3p95,g 5Rhp

Work Phone:

Cellular Phone:

Name: Gi.v-v sqkjomw‘jom

Location: Hyde vobod

Profession:
Etectrfcot SuPervisaor

Homé Phone:

Work Phone:

Cellular Phone: 3386190439

Name: 5. A ¢.Rum WMohon

Location: Ka kS nede.

Profession:
&1¥oduate. E nyineey TraSnee

Home Phone:

Work Phone:

Cellular Phone: uUIrur25

IN CASE OF EMERGENCY PLEASE CONTACT

Name: T Nlesve Qof} hovuda

Relationship: (\n e

Home Phone: q.:}o:so‘e,s?_a

Work Phone:

Cellular Phone:

Name: M .0deya BbaskotoRas

Relationship: o +hey

Home Phone Qoog32459292

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:

II. SIGNATURE AND CONSENT FOR EMERGENCY MEDICAL TREATMENT

Employee Signature:

Date Signed:




