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

	Employee ID:
	[Employee ID]

	Department / Shift:
	[Department] / [Shift]

	Work Location:
	[Work Location]



Primary Emergency Contact
	Name
	 

	Relationship
	 

	Mobile Number
	 

	Alternate Number
	 

	City
	 

	Language(s) spoken
	 



Secondary Emergency Contact
	Name
	 

	Relationship
	 

	Mobile Number
	 

	City
	 



Optional Medical Alert
	Information you want first responders to know (e.g. allergy, blood group) – optional
	 



Access
These details will be visible to HR and, in an emergency, to the site security lead and your reporting manager. They will not be used for any other purpose and will be replaced when you submit a new form, as part of the company's data-protection practice under the Digital Personal Data Protection Act, 2023.
	Next Review Due (DD/MM/YYYY)
	 



Declaration
I confirm the persons named have agreed to be contacted in an emergency and that the details are correct.

	______________________________
Employee
[Employee Name]
Date: [Date]
	______________________________
Updated by
[HR Name]
Date: [Date]
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