It is the responsibility of every employee to
In Case of Emergency Form inform HR Department regarding any changes.

1. GENERAL INFORMATION
Employee Name: Gender: Date of Birth:
Ashudosh NH O vbed ME&~ FO 25 /0912002

Current Address: S bree Sav Tower, 205, 204 city: State:
Floor, Near Sai Mandir, Stadicn Road  Nera|Neral | Maheuray e

Permanent Address: Sughi)a Apartmept, Room | City: State:
NoU  Grpund floor kotwal Nogar, Karjod karyat, Mabarasttra

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

Name: Nitin Baban Ovbal Relationship: FattHet
IS

Phone: Q82261062 7 Address: Shree Sed Toweh, 225, 2nd
oo, Near S Mondir, Stabon Qoojjxlercpl

Name: Sand h\‘j qg Nitin O vihad Relationship: IVl dther

Phone: — > | 3q776 C2 Address: Shre& Soau Towen, 205, 2nd Lyoow
Near Sai Mondi'r, Stetien Road, N <ol

Name: Rabon Laxwan Ovihal Relationship:

Phone: 48272 352590 Address: Swhila Aportment, Room
No'y  kotwed  Noger, karjad

Name: Relationship:

Phone: Address:

Name: Relationship:

Phone: Address:

Name: Relationship:

Phone: Address:

Name: Relationship

Phone Address:

Name: 7 | 7 Relationship:

Phone: o Address:




Please provide the details of any of your friends |

Nami): . Location: Profession: € lectcad
Akshay Avinash Pawalr kapjadt Engrneet
Home Phone: Work Phone: Cellular Phone:
S8 oS 1904 \
Name: Location: Profession:
Akshansh Boadhwar Somatane Sel{-cm()logzd
Home Phone: Work Phone: Cellular Phone:
7506167344
Name: Location: Profession:
//
Home Phone: Work Phone: Cellular Phone:
///
IN CASE OF EMERGENCY PLEASE CONTACT
Name: N 1 +Hin  Baban O vl | Relationship: Fodher
| e = ]
Home Phone: Work Phone: Cellular Phone:
qe 2261062 7
Name: @oban Laxman Ovbha]| Relationship: G reund fathet
- e e e
Home Phone Work Phone Cellular Phone:
0822352592

Preferred Hospital:

Specialist Name: Dentist Name:

Physician's Name

Phone:

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

include the reason of medication:

dical information such as

List allergies to medicine, food or other allergens, and any me
nal need to be aware of,

physical impairments and assistive devices, that emergency perso
attach documentation is necessary:

II. SSGNATURE AND CONSENT FOR EMERGENCY MEDICAL TREATMENT
Date Signed: 02 /122 ¢

Employee Signature:




