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PRECISION IT STAFFING '

Employee Personal/Emergency Information:

Name:

Address:

Home Number:

Cell Number:

Date of Birth:

eMail Address:

In Case of Emergency, please contact:

Name:

Phone No:

Relationship:

Name:

Phone No:

Relationship:

Do you have a medical condition or are you taking medication on a regular basis
that would be important to know in case of an emergency?

Yes/ No

If yes, please

explain:




