ARIZONA STATE LIBRARY, ARCHIVES AND PUBLIC RECORDS
EMERGENCY INFORMATION
CONFIDENTIAL information to be released on a NEED TO KNOW basis only.

Name:














Last



First 

M.I.


Address:



















Street Address





 


City



State

Zip

Telephone Number

     Alternate Telephone Number
In Case of Accident or Illness Notify:

Primary Contact Name:









 
Relationship:___________________________________________________________
Address:













Telephone Numbers
Secondary Contact Name:










Relationship:___________________________________________________________
Address:


















Telephone Numbers
Complete this section if you want information provided to emergency medical personnel:

Physician’s name:




     Telephone Number:



Preferred Hospital:












Allergies to Medications – Specify:








Additional information for medical treatment:   No (      Yes ( (Use Reverse Side)

Employee Signature





Date
Copies:
Division Director


Personnel File

