      MarTech
                       Employee Emergency Contacts

Employee Name:     _____________________________________________

Employee Address: _____________________________________________
                                ______________________________________________
Phone Number:       _______________________        D.O.B ___/___/___

Social Security # ______ - ______ - ______

PERSON TO CONTACT IN CASE OF AN EMERGENCY:

Name: ________________________  Relationship: ___________________
Phone No. _____________________ Alt. Phone No. __________________

Name: ________________________  Relationship: ___________________

Phone No. _____________________ Alt. Phone No. __________________

This form is for emergency purposes only. In the rare event that there is an 
emergency with you while at work, this is the information the hospital will 
require.  
                                                                                                                                                                             Updated 10/ 8/ 2009
