In Case of Emergency Form

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

I. GENERAL INFORMATION

Employee Name: | ENKA

S HANKAR

Date of Birth:
19 |oel199%

Gender:

Ma FO

Current Address: KARR\ CRWNI/A PALEN [} ko THAVALKS
VIZIANA GARAN [pST)

City: State: AP

peSH .
ANDHEA PEA V1 ZIANAGARAY

o 'S’S‘SW.J

Permanent Address: K ARE\ CAIWNIYY/A PALEN r_{nlj
| LOTHAVALAGA (0T V121 A NAGARAM [PST) ANDREA pPLADESY)

City: State: A-P
VIZIANAGAEAN

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

Name: Relationship:
LENKA “TAGADEESH pevthen
Phone: Address: KARRL CHINNIYA pALEN, KOTHAVAUSA
630lus 1123 VIZIA NAGARAM , ANDAEA pRADESH
Name: Relationship:
Phone: Address: KARRL CRINNIVA PALM , KOTRAVALAEA
933 1504311 VIZ1A NA GARAN . AW PHEA peADEH
Name: Relationship:
KARR! NARASINGHRAQ paokhen in-lac) |
Phone: Address: KARRI CHINN FHA PAEM |, kDT HAVALFGA
Qg ceqdzen L \/121ANAGAEAN _ANDHRA PRADEH
Name: Relationship:
KARRL  GUNNA CosSimn
Phone: o) Address: SANVTEEVI GANDHL (oloNS
§d28020 HANU NANTHV WAEA VISAKHA PATRAM
Name: Relationship:
KARRL KALAVATH Sigken -
Phone: Address: KABRY CRINNIYZA pALEN COMALASA
6281262682 VIZIAVAGALAM  ANDI LA PEADE
Name: Relationship:
Phone: Address:
Name: Relationship
Phone Address:
Name: Relationship:
Phone: Address:




Please provide the details of any of your friends

Name: Location: Profession:
2onN D6 PAVAN KUN AP VOTHAVALASA st errgn}ne@ :

Home Phone: Work Phone: Cellular Phone:
154029 259

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:
L ENKEA TAGADEESH) eoothen

Home Phone: Work Phone: Cellular Phone:
60 Iys 22

Name: Relationship:

KARR| NARASINGN BAQ Eankhes i -la

Home Phone Work Phone Cellular Phone:
qgLe9K2ul-

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:

L Shoukasn

Date Signed:

25h2 022




