In Case of Emergency Form

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

I. GENERAL INFORMATION

Employee Name: Gender: Date of Birth:
ANUBHAV SINGH ME~ FO 06I11_11991
Current Address: 174-0 SHARD City: State:
APUR | (DLONY RATENDRA
NAGAR (WEST) QIRAKHNATH GoRAKHPUR (U-P-) GORAKHPUR  L.P.
Permanent Address: VILLAGE + POS T GHECHUA BAKHIRA| City: State:
DisT- SANT KABIR NAGAR —2%21949 IKHALILABAD u.P.

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

Name: HARIRAM SiNGH

Relationship:
FATHER,

Phone: 89q 8358610

Address: [T4-8 SHAR pAPLR| LOLONY

RATENDRA NAGAR (WEST) QORAKH PUI

Name: PRreeT) siNGH

Relationship:
SISTE K

Phone: 9650 29Q60€

Address:HNO -1324 SECTOR-13 HISSAR

HARYAMA |25004

Name: 8FBI0BI169 VIBHA 8 NG H Re]%ti,?ﬁ}éig
Phone: @y g2 s o, &5 AddreKsZ ‘[)\4AH-A\/ (AR'EURAM GORAKPOR
TINAG

Name: CHANDEA, BHUS HAN S INGH Relationship: UNCLE

Phone: %9 57_;7_4%_7‘3

Address: [F4-3 SHARDAPUR| COLONY

RATEN DAA NAGRR (LEST) GoPAKHP VR

Name: RiTU SiNGH

Relationship:
AUNT

Phone: q 6qe5q7-606

Address: [#4-3 SHARDAPUR; COLONY

RATENDRA NAGAR (WEST) GORAKHPUR

Name: Y014 ) (51%% QATMAKAK' SINGH Relationship:

BROTHER

Phone: Fol14 4 15133

Address: CH|TARS | CotoNyY NEAR STM

HXPITAL SECToR 42 Wo DA

Name: Qugm SHUBHAM §INGH

Relationship
BROTHER -IN-LAW

Phone .
Name: Relationship:
Phone: Address:

Scanned with CamScanner




_ Please provide the details of any of your friends

: . : Profession:
Name: ANURAQ SRIVASTAY IJOL&tLOFDA ENCHNEEK
Home Phone: . _ Work Phone: Cellular Phone:

800414554 9192000312
Name:; x . Location: Profession:
&USHAQRATI\«]A[Q A0 TR ENC.H\JEEK
Home Phone: Work Phone: Cellular Phone:
2696¥51642.

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

IN CASE OF EMERGENCY PLEASE CONTACT

Name: SHUBH#\M SI'MC,H

Relationship: BROTHE R-IN-LAW

Home Phone:
91989671610

Work Phone:

Cellular Phone:

Name: HAR | KAN] SN (;H

Relationship: FATuE K

Home Phone
8948352 610

Work Phone

"Cellular Phone:

Preferred Hospital:

M EDANTA HOSPITAL

Physician's Name

Specialist Name:

Dentist Name:

Phone:

Phone:

Phone:

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

g (prescription and over the counter). If necessary

List allergies to medicine, food or other aller
physical impairments and assistive devices,

attach documentation is necessary:

gens, and any medical information such as
that emergency personal need to be aware of,

IL. SIGNATURE AND CONSENT FOR EMERGENCY MEDICAL TREATMENT

Employee Signature;

Ak bowr

A —

Date Signed:

01|09|20214
v e
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