
In Case of Emergency contact form

Who should be contacted?
If you, when in duty, were to be involved in a serious accident or some other kind of emergency, it is of utmost importance 
that the department is informed of who should be contacted.

This information is to be kept in a binder in the Administrative manager’s room and should only be used for this purpose. 

Please fill in the form and submit to the Administrative manager, Marithe Lindelöf.

Your full name: ..............................................................................................................................................................................

Name of the person that is to be contacted: .................................................................................................................

The person has the following connection to me: .........................................................................................................

Phone number/numbers during daytime: .......................................................................................................................

If the person above is not available – whom should we contact instead?  
One of the persons below - in the order they are listed:

1. Name/phone:............................................................................................................................................................................

    The person has the following connection to me: ...................................................................................................

2. Name/phone:............................................................................................................................................................................

    The person has the following connection to me: ...................................................................................................

3. Name/phone:............................................................................................................................................................................

    The person has the following connection to me: ...................................................................................................

4. Name/phone:............................................................................................................................................................................

    The person has the following connection to me: ...................................................................................................

5. Name/phone:............................................................................................................................................................................

    The person has the following connection to me: ...................................................................................................

     I hereby confirm that I have informed the people listed below and that I have been given their 
consent to give these data to SLU. The data will be saved in printed form and will not be shared further.


