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EMERGENCY INFORMATION

Please provide the following information in the event of an emergency.

Employee Name

Person to Contact
Relationship to You

Contact’s Home Address
Contact’s Home Phone Number

Contact’s Work Address
Contact’s Work Phone Number

Physician
Physician’s Phone Number

Allergic to:


Current Medical Conditions (diabetic, epileptic, etc.):


Please notify the Human Resources Office of any changes to the above information.  This information will be kept confidential and only used in case of emergency.




