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AVANGARDE

3520 Medford St.
Los Angeles CA 90063

Emergency Contact Information Form

This information will be extremely important in the event of an accident or medical emergency.
Please be sure to sign and date this form

Employee Information

Name: ?&Bﬁ\és Preva ‘O WV\O

First Ml

Phone#1: 52> Y \-SLl3 FTcei [ Jetome] Jomen oxpiin
Phone#2: [ Jcetr [ Jstome[_] other, exptain
Email Address: A 20 LO20 o0, com

Address: YBIE €12 E- Yha St Los Angeles, Ca. G002z

Street City ! Zip Code

Emergency Information

Primary Emergency Full Name: C/ ‘/W\\/{ & a/\(é ‘/\ Bf/ h 2

First

Relationship: W) \{6
Phone#1: Q’\b X‘—tO - LH&O”I IZIéu I:l Home DOther, explain:

Phone#2: |:, Cell D Home DOther, explain:

Secondary Emergency Full Name:

Last First

Relationship:

Phone#1: D Cell D Home DOther, explain:
Phone#2: D Cell D Home DOther, explain:

Preferred Local Hospital:

Insurance Company: H % H/h NQA’ Policy #: 4 97%6]91 F

Comments (include any special medical or personal information you would want an emergency care provider to know — or special

contact information): ‘ “ew (/ m mm&(“

Signature: Nm{& 0 Q-O 5 O\’QS Date: P Q‘Iﬁ’_




