|1t 1s the responsibility of every employee to |

inform HR Department regarding any changes,

. GENERAL INF ORMA TION

Elllplnyr";\lnl1\é:_ i Gender: Date of Birth:

NI RAT TUkpRAM kol (MG~ FU 1 Dee (94994
Current Address: € Wing 402, Sa/dham Society Clty:Kqum State:
neorx Cheyr Puwmp sShahad west 421103 Moheyast
Permanent Address: Cwiwd 402 Saidham 86ciCHy City: kKeNgywn State:
neax Cng Pump Shahad W 421103 M aka~cashis o -

Please provide your Family Details (Parents, Siblings, Spouse etc J)
Name: @ heula Tukarsam  |oll Relationship: P gtheny

Phone: 8773 237629

“Address: C.wing 462 Sardhumm Soc;'e#j
nCarc Cng Purmp shahad o) |

Name: Puja TUltaam <ol

Relatxonshlp S Bte

Phone: g 68680453

Address: E woing Yo| Saidbam sacicty
reore cng Pump  Shahad o).

Name: Relatxonshlp
Phone: '_Address:
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

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

Home Phone:

Work Phone:

Cellular Phone:

Name:

Location:

Profession:

Home Phone:

Work Phone:

Cellular Phone:

IN CASE OF EMERGENCY PLEASE CONTACT

Name: Relationship:

Home Phone: Work Phone: Cellular Phone:

Name: helationship:

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: ol

List allergies to medicine, food or other allergens, and any medical informa
physical impairments and assistive devices, that emergency personal ne
attach documentation is necessary: ’

II. SIGNATURE AND CONSENT FOR EMERGENCY MEDICAL TRE.

Employee Signature: @2' 3

Date




