[image: image1.jpg]S

_

SASKATGHEWAN
GCONSTRUGTION

ASSOCIATION



2.1

Emergency Contact & Medical Information
Date: _____________

Please provide the following information in case of emergency
Employee Name: _____________________________________________________________
Address: ____________________________________________________________________
Telephone Number: ___________________________________________________________
Cell: _______________________________________________________________________
1St Point of Contact:

Name: ______________________________________________________________________
Relationship: _________________________________________________________________
Phone Number: _______________________________________________________________
2nd Point of Contact:

Name: ______________________________________________________________________
Relationship: _________________________________________________________________
Phone Number: _______________________________________________________________
*Please note this section is completely optional
Relevant Medical Information:

Allergies: ____________________________________________________________________
Special Medication: ____________________________________________________________
Is there any special activity or response (Company Name) should be aware of with respect to a medical condition? _____________________________________________________________
The information you provide on this document will be held in the strictest confidence and will only be shared with senior management on a “need to know basis only”

We are not attempting in any manner to pry into your personal medical history. This information is being gathered solely to best address a medical situation in the event an incident occurs. 



