EAST BAY INSTITUTE
FOR RESEARCH &
EDUCATION

EMPLOYEE EMERGENCY INFORMATION

Employee Supervisor/Department
Address

City/State/Zip

Phone (Work) (Home)

MEDICAL INFORMATION

Physician Medical Insurance Co.
Address Address
Phone Phone

DENTAL INFORMATION

Dentist Dental Insurance Co.
Address Address
Phone Phone

In case of emergency, please notify:

Name Address Phone
Name Address Phone
Name Address Phone

(925) 372-2363 4 Fax (925) 372-2561
150 Muir Road (151-1) ¢ P.O. Box 2339 ¢ Martinez, CA 94553
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