
 
 

 

 

Employee’s Emergency Contact Details – Next of Kin 
 

                                 Your Name  
Your National Insurance Number  

Home Address 
 
 
 
 
 
 

 

Mobile telephone number 
 

 

 
 

Name of your next of kin 
 

 

Address of your next of kin 
 
 
 
 
 

 

Daytime telephone number 
 

 

Relationship to you 
 

 

 
 
Please state any medical details which we should be aware of in the event of an emergency, 
eg. diabetes, epilepsy. 

 
 
 
 
 
 
This information will be treated as confidential. 
 


