
Employee Staff Emergency
Contact Form

Personal Information

● Name: ____________________________________________
● Position: __________________________________________
● Team/Shift: _______________________________________
● Contact Number: ___________________________________
● Address: __________________________________________

Emergency Contact 1

● Name: ____________________________________________
● Relationship: ______________________________________
● Mobile Number: ____________________________________
● Alternate Contact: _________________________________

Emergency Contact 2 (Optional)

● Name: ____________________________________________
● Relationship: ______________________________________
● Mobile Number: ____________________________________
● Alternate Contact: _________________________________

Important Notes

● Preferred Hospital: _________________________________
● Health Insurance Details: ____________________________
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Consent to Contact
In the event of an emergency, I give consent for the listed individuals to be
contacted.
[ ] I consent

Signature: _________________________ Date: __________
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