Best Medical Care, PC. Staff Information Sheet

(Corporate Office)
121-08 Hillside Office
Richmond Hill, NY 11418 (Part A: To be completed by the staff)

www.carebmc.com
Before completing and submitting this form please read carefully completing instructions given below.

Date:
(O New (O Revised

Personal Information Emergency Contacts
Employee Name: Name (1):
Address: Address:
State/Province: State/Province:
Zip/Postal Code: Zip/Postal Code:

Home Phone:
Home Phone:

Work Phone:
Cell Phone:

Cell Phone:
SS Number: Relationship:
Gender O Male (O Female

Name (2):
Date of Birth:

Address:
Marital Status : State/Province:
Do you have a drivers license? Zip/Postal Code:

O yes O no Home Phone:

Driver's License number: Work Phone:
State of Issue: Cell Phone:
License Type Relationship:
(O Operator () Commercial () Chauffeur
For taxation & insurance purposes only, list all dependants
Name Relationship Birth Date

Attachement(s)

[] Copy of ID
[ ] Copy of SS Card

O Copy of Birth Certificate / Alien Reg Card / Passport / Certificate
of Naturalization / Other

[ ] Proof of Address

Other Information:

Instructions

Complete all fields. Information of two next of kin must be provided. Mark all the required documents attached. Any exceptions to be
promptly reported to HR. Upon submission this form becomes a part of your personnel file and information provided herein is your sole
responsibility and any falsification may result in disciplinary action or even termination.




