LONDON SOUTH BANK UNIVERSITY

EMERGENCY CONTACT FORM

IN CONFIDENCE

In the event of illness/accident at work, I give permission for the University to contact:-
Name:
_________________________________________________

Address:
_________________________________________________



_________________________________________________



_________________________________________________



_________________________________________________

Daytime

Tele No:
_________________________________________________

Please print your own Name and Department



_________________________________________________



_________________________________________________



_________________________________________________



_________________________________________________

Signature:
_________________________________________________

Date:

_________________________________________________

Staff are invited to complete this form and return it to:-

Human Resources Department

