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ounselling Consultation Request Form

1. Register No
2. Name of the Student
3. Degree/Year/Section
4, Date of Birth/Age
5. Gender Male / Female /Transgender
6. Hosteller/Day scholar Hosteller/Day scholar
7. If Hosteller, Mention the

Caretaker Details
8. Contact No.
0. Mail Id (Official)
10. | Reason for Request (in 50

words)
11. | Any Relevant Medical

History (Mention if any)
12. | Signature

For Office Use Only

Completed the initial Verification

Appointed Counsellor Name with Designation

Appointment Date/Time

:Yes /No

Head of the Department



