
Emergency Employee Information Sheet - WHS 

Name: ________________________________________ 

Address: 
        ________________________________________ 

Phone #: ________________________________________ 

Please list any health information we may need to be aware of in 
case of any emergency: 

Person to notify in case of emergency: 

Name: _________________________________________ 

Phone #: _________________Cell Phone #:______________ 

Second contact in case first can not be reached: 

Name: _________________________________________ 

Phone #: __________________Cell Phone #:_____________ 

Health Insurance information for emergency personnel:
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