EMERGENCY INFORMATION

The following information will be used to contact those you indicate in case of emergency or illness.  It will be kept confidentially in your personnel file. It is important that you update the information as it changes.

DATE:  _____/_____/200__

NAME:  _____________________________
I-HOUSE DEPARTMENT:________________________

ADDRESS: __________________________________________________________________________

TELEPHONE:  (     )  _______ - _________

PERSON TO NOTIFY IN CASE OF EMERGENCY OR ILLNESS:

NAME:  _____________________________
RELATIONSHIP TO YOU:  _______________________

HOME PHONE (     )  ______ - ______WORK PHONE (     ) ______ - _______CELL (   )_____-______

ADDRESS:__________________________________________________________________________

NOTE:  _____________________________________________________________________________

PERSON TO BE NOTIFIED IF THE ABOVE PERSON CANNOT BE REACHED:

NAME:  _____________________________
RELATIONSHIP TO YOU:  _______________________

HOME PHONE (     )  ______ - ______WORK PHONE (     ) ______ - _______CELL (   )_____-______

ADDRESS:__________________________________________________________________________

NOTE:  _____________________________________________________________________________

PRIMARY CARE PHYSICIAN INFORMATION:

NAME:  _____________________________ 
HOSPITAL:  __________________________________

ADDRESS:  _________________________________________________________________________

PHONE:  (    )  ____ - _____

MEDICAL INSURANCE CARRIER:  ___________________________

ADDITIONAL INFORMATION ( INSTRUCTIONS, ALLERGIES, ETC.):  

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
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