[Company Logo]   [Company Name]
EMERGENCY CONTACT FORM
	Employee Name:
	[Employee Name]

	Employee ID:
	[Employee ID]

	Department:
	[Department]

	Work Location:
	[Work Location]



1. Primary Emergency Contact
	Name
	 

	Relationship
	 

	Mobile Number
	 

	Alternate Number
	 

	Address
	 

	Preferred Language
	 



2. Secondary Emergency Contact
	Name
	 

	Relationship
	 

	Mobile Number
	 

	Address
	 



3. Local Contact (if family lives in another city)
	Name
	 

	Relationship
	 

	Mobile Number
	 



4. Medical Information (optional)
	Blood Group
	 

	Known Allergies
	 

	Regular Medication
	 

	Medical Condition to be aware of
	 

	Family Doctor / Preferred Hospital and Phone
	 

	Health Insurance Policy No. (if any)
	 



Consent and Declaration
I authorise [Company Name] to contact the persons named above and to share relevant information with them and with medical personnel in case of an emergency involving me. I confirm that these contacts are aware they have been named, and I will update this form when any detail changes.

	______________________________
Signature of Employee
[Employee Name]
Date: [Date]
Place: [Work Location]
	______________________________
Received by
[HR Name]
Date: [Date]
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