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Confidential Personal Data Sheet for emergency and crisis incidents

1. General personal details and details of your insurance cover
	1.   Period of assignment (from/to) 
	     

	2.   Name / (Birth name): 
	     

	3.   Given name:
	     

	4.   Date of birth:
	     

	5.   Passport no. / Expiry Date:
	     

	6.   Nationality: 
	     

	7.   Employer’s name and address 
      (for independent appraisers: of the 
      counterparty at GIZ):
	     


	8.   Type of contract:       
	 FORMCHECKBOX 
  AMA   FORMCHECKBOX 
  EH   FORMCHECKBOX 
  CIM   FORMCHECKBOX 
  IMA 
 COMMENTS  \* FirstCap  \* MERGEFORMAT       Other                                                                

	9.   Contact No. (Mobile no, etc.).:
	     

	10. E-mail address:
	     

	11. Please indicate whether you are on a 
      business trip or seconded staff:  
	 FORMCHECKBOX 
  Business traveller   
 FORMCHECKBOX 
  Seconded staff

	12.1 If you are a business traveller,
        please indicate the name of your 
        travel insurance:  
	     


	12.2 If you are seconded staff please 
        indicate the name of your insurance 
        company: 
	 FORMCHECKBOX 
  Hallesche   
 FORMCHECKBOX 
  Europa   
 FORMCHECKBOX 
  Other   Please specify:      

	13. Address in the country of assignment:

	Street:                                                                    House no.:      
City/town district:      

	14. Address in home country: 

	Street:                                                                   House no.:      
Country:      
                                                   City/town district:      



2. Please state who should be informed if something happens to you in case of an emergency.
In case of medical emergency please always contact GIZ medical services (+49 -6196 797979).
	15. Contact (in country of assignment)

	Family name, given name:                 
Address:      
Telephone numbers:      
E-mail address:      

	How is this person related to you?

 FORMCHECKBOX 
 Parent
 FORMCHECKBOX 
 Partner
 FORMCHECKBOX 
 Child
 FORMCHECKBOX 
 Close friend
What language should this person be contacted in?

     


	16. Contact (in home country)

	Family name, given name:      
Address:      
Telephone numbers:      
E-mail address:      

	How is this person related to you?

 FORMCHECKBOX 
 Parent
 FORMCHECKBOX 
 Sibling
 FORMCHECKBOX 
 Partner

 FORMCHECKBOX 
 Child
 FORMCHECKBOX 
 Close friend

What language should this person be contacted in?

     


	17. Please indicate if you have any medical issues/preexisting conditions that would be important to consider in the case of medical care in an emergency (e.g. Allergies)

	     



3. Please provide information to allow your identity to be established beyond doubt 
    (e.g. in the event of a kidnapping incident) 

	18. Do you have any particular features? (e.g. birthmarks, liver spots, visible scars) 

	     


	19. Please think of three questions that only you or immediate family members or close friends would be able to answer. Please write the questions here and supply the answers
.

(e.g. What was your first pet called?)

	1. 
	
	

	2. 
	
	

	3. 
	
	


Place, Date  …………………………
               Signature   …………………………
� Entries are voluntary. The Personal Data Sheet will be kept in an envelope sealed by you and kept under lock at the GIZ Office. The envelope is only opened by the GIZ security officer if the information is vital to take action in an emergency and cannot be obtained elsewhere. Please retrieve the envelope at the end of your assignment abroad or instruct your office to destroy it unopened.


� Please choose simple questions and answers that can be easily translated into a foreign language
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