EMPLOYEE EMERGENCY CONTACT DATA

The following information is requested and collected upon your acceptance of ajob offer. We
retain this information on file in order to provide you appropriate care in the event of an
emergency at work or while on Northwestern Health Sciences University business.

Employee Name:

L ast First Middle

In case of emergency notify:

Name: Name:
Address: Address:
Telephone: (H) () Telephone: (H) (__)

w) () w) ()




