FROM: Human Resources Division

RE:       Emergency Information

For your convenience, we are providing a form which you may wish to file with the Human Resources Division so that in the event of an emergency, information would be available concerning whom to contact. The form is voluntary and also allows apace for any comments or special instructions. You might also file a copy of this form with your immediate supervisor.  
To: Human Resource’s

Tawes State Office Building C-3

580 Taylor Avenue

Annapolis, MD 21401

EMERGENCY INFORMATION                    PLEASE PRINT OR TYPE

Name: ________________________________________________________


Home Address: ________________________________________________

Family Physician (Optional):_____________________________________

PERSON TO NOTIFY IN CASE OF EMERGENCY:

Name: ___________________________________________________________

Telephone:  Home: ________________________ Office: __________________


Cell: ___________________________ Pager: ____________________________

Address: _________________________________________________________

Relationship: ______________________________________________________

COMMENTS:

Signature: ______________________________ Date: ________________________
