EMERGENCY INFORMATION FOR 

NOTRE DAME DE NAMUR EMPLOYEES

The following information will be retained in your personnel file in case of emergency only.  This information will not be shared with anyone other than the Human Resources Department, your direct supervisor and emergency response personnel without your prior permission.  Please let Human Resources know of any changes in the future.

Employee Name: _______________________________________________________________

Address: ______________________________________________________________________

City, State & Zip: _______________________________________________________________

Home Telephone: _______________________________________________________________

IN CASE OF EMERGENCY PLEASE NOTIFY:

Name: ________________________________________________________________________

Address: ______________________________________________________________________

City, State & Zip: _______________________________________________________________

Telephone: ____________________________________________________________________

ALTERNATE PERSON TO NOTIFY:

Name: ________________________________________________________________________

Address: ______________________________________________________________________

City, State & Zip: _______________________________________________________________

Telephone: ____________________________________________________________________

IN CASE OF MEDICAL EMERGENCY, I PREFER TO GO TO:

_________________________________________________________ Hospital

MY DOCTOR’S NAME AND PHONE NUMBER:

______________________________________________________________________________

SPECIAL INSTRUCTIONS ( i.e., Allergies)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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