[Company Logo]   [Company Name]
COUNSELLING ASSISTANCE REQUEST
	Company:
	[Company Name]

	Request Date:
	[Date]

	Confidential Contact:
	[HR Name]



This form is seen only by [HR Name] for scheduling. It is not placed in your personnel file. If you need urgent help now, call [Helpline Number].
Your Details
	Employee Name
	 

	Employee ID
	 

	Work Location
	 

	Mobile Number
	 

	Preferred Language
	 



Session Preference
	Counsellor: In-house [Counsellor Name] / Empanelled Partner [Partner Name] / No preference
	 

	Mode: In person / Phone / Video
	 

	Urgency: Today / This week / Flexible
	 

	Preferred Days and Times
	 



Area You Would Like Help With (optional)
  Stress or anxiety
  Work-related concerns
  Personal or family matters
  Bereavement
  Prefer to discuss with counsellor
Session Leave
	I request [Number] hours of paid time off for each session under leave code [Code]
	 

	Dates requested
	 



Reimbursement (external sessions only)
	Session Date
	Professional
	Receipt No.
	Amount (₹)

	[DD/MM/YYYY]
	[Name]
	[Receipt No.]
	[Amount]

	[DD/MM/YYYY]
	[Name]
	[Receipt No.]
	[Amount]

	 
	Total
	 
	[Amount]



Consent
I request counselling support and agree that [HR Name] may share my name and contact details with the counsellor only for scheduling. I understand that session content is confidential to the counsellor.

	______________________________
Employee
[Employee Name]
Date: [Date]
	______________________________
Scheduled by
[HR Name]
First Session: [DD/MM/YYYY]
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