	

	The Highland Council

Emergency Contact Details


	Use the tab key in order to move between fields. The form may then be saved and printed or emailed.

	Data Protection: This form will be held in your local office and will be accessed by appropriate employees in that office should the need arise.  Its purpose is to allow contact to be made with, and up to date information given to, other parties in the event of an emergency involving you.  It would be used for example by a first aider to confirm details to paramedics; by your manager or a colleague to contact your emergency contact.  

In completing the form you need to complete all the parts, including giving accurate and relevant information e.g. known conditions, special blood type, allergy to penicillin etc. which could be important in an emergency.  In an emergency, this sheet will be given to the Emergency Services.  This information is sensitive information under the General Data Protection Regulations and is being collected to promote health safety and wellbeing at work.
You must gain the consent of your emergency points of contact to use their personal information.

	Employee Details
	


	Name
	
	Date of Birth
	

	Home Address
	
	Home Tel No
	

	Name of First Emergency Contact
	
	Relationship e.g. Friend, Partner, Neighbour
	

	Address of First Emergency Contact
	
	First Emergency Contact’s Tel No
	

	
	
	First Emergency Contact’s Mobile No
	

	Name of Alternative Emergency Contact
	
	Relationship e.g. Friend, Partner, Neighbour
	

	Address of Alternative Emergency Contact
	
	Alternative Emergency Contact’s Tel No
	

	
	
	Emergency Contact’s Mobile No
	

	Doctor’s Name
	
	Telephone No
	

	Doctor’s Address
	

	Please advise of any special circumstances/information (not just medical information) which may be of importance in case of an emergency. 

	 FORMTEXT 



