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Emergency Contacts Form
Employee / Worker Name
	[bookmark: _Hlk194479727]Surname
	

	First Name
	



In the unlikely event of you being involved in a work-based emergency, it is important that we can communicate quickly with your designated emergency contact(s).
Please provide the details of at least one emergency contact below.
Primary Emergency Contact
	[bookmark: _Hlk194480223]Surname
	

	First Name
	

	Relationship
	

	Address
	




	Mobile Number
	
	Home Number
	

	Work Number
	
	Email Address
	



Secondary Emergency Contact
	Surname
	

	First Name
	

	Relationship
	

	Address
	




	Mobile Number
	
	Home Number
	

	Work Number
	
	Email Address
	



GP Surgery Details
	Surgery Name
	

	Address
	




	Contact Number
	



Declaration
I have informed the above detailed person(s) that I have designated them as my emergency contact(s) and that their basic contact information will be held by Thanet Health CIC for the duration of my working relationship with the organisation.

	Signature:
	
	Date:
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