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LSJE, LLC

SDNY GM 00169378

Emergency Contact Form

Bk start Date: [ NRRRRE

Date: 04/10/

Address: I Date of Birth: 12/28/66

Phone: Cell: 340-643-4374 E-Mail:

maﬁ_ﬂ.wmm Name: Dalce Gusneme

itle / Position: ian Marital Status: Married License:

S ————e s AR e L -l e o

| N‘”.qu@msmf Informat:

Allergies or Health Concerns:

Blood Type:

H Current Medication:

Doctor's Name: Phone:

Doctor's Name: Phone:

In case of an Emergency, Please contact:

Name Licimene Dalce Relationship Sister Phone 340-344-1819

“{mim Relationship Phone

This Information is for your safety and the safety of others
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