 Employee Emergency Contact Information
Physics
Name: __________________________________		Date: ______________________
Address: _________________________________		Phone Number: ______________
Date of Birth (month/day/year): ___________________	Age: ________________________
Emergency Contacts
1. Name			_______________________________________________________
Primary Phone #		_______________________________________________________
Secondary Phone #		_______________________________________________________
Relationship to you:		_______________________________________________________

2. Name			_______________________________________________________
Primary Phone #		_______________________________________________________
Secondary Phone #		_______________________________________________________
Relationship to you:		_______________________________________________________

3. Name			_______________________________________________________
Primary Phone #		_______________________________________________________
Secondary Phone #		_______________________________________________________
Relationship to you:		_______________________________________________________

Medical Information	(if more room needed, list on the back or attach additional page)
Allergies to medication:							Blood Type:               ________
_________________________________________
_________________________________________
Current Medications:		Reason for taking:			Prescribing Physician:
_______________________	____________________		_________________________
_______________________	____________________		_________________________
_______________________	____________________		_________________________
Medical Conditions:
Current:									Prior:
__________________________________________			_________________________
__________________________________________			_________________________
__________________________________________			_________________________
Doctor’s Name:			_____________________________
Preferred Hospital:		_____________________________

[bookmark: _GoBack]*** Completion and submission of contact information and/or medical information is voluntary and optional.  All documents will be kept confidential and only accessed in case of emergency. ***
