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Emergency Contact Form 

Employee Name (Print): ________________________________     Date  : ___________________ 

Primary Emergency Contact 

NAME: RelaƟonship: 

Cell # Home # Work # 

Address: 

Secondary Emergency Contact (opƟonal) 

NAME: RelaƟonship: 

Cell # Home # Work # 

Address: 

 

Preferred Local Hospital/Clinic Name: _____________________________________________________ 

 Address: _______________________________________________________________________ 

 

Insurance Company Name: __________________________________Policy Number: _______________ 

Comments 

Please include any special medical or personal informaƟon you would want an emergency care provider 
to know, or special contact instrucƟons below: 

 

 

 

 

Employee AuthorizaƟon 
I authorize Vital Health Staffing to contact the individual(s) listed above in case of emergency. I 
understand that it is my responsibility to noƟfy Vital Health Staffing if this informaƟon changes. 

Employee Signature: ____________________________________ Date: ________________ 


