
    

 

COUNSELLIING AND CAREER SERVICES CENTRE 
INTERNATIONAL ISLAMIC UNIVERSITY MALAYSIA 

 

TEMPORARY CASE REPORT FORM 
 

 
CLIENT’S NAME : ________________________________________________________________  

MATRIC NO : ________________________________________________________________ 

DATE  : ________________________________________________________________ 

TIME  : ________________________________________________________________ 

TYPE OF CASES (please tick √ which is applicable)  

VN VF RN RF Read C SPI 

       

 

ISSUE (please tick √ which is applicable) – NON-CLINICAL 

HPD HF FLE MR SPR ACH PPR FVE CSM OTHERS 

          

 

ISSUE (please tick √ which is applicable) - CLINICAL 

SRAD SPD D AD SGID BD ND PD TSRD OTHERS 

          

 

Presented Issues: 

 

Identified issues: 

 

Mutual Goals: 

 

Treatment Plan 

 

 

Counselor’s Signature  

 

Date  

OCRES  

 

Version No. 03 

Revision No. 02 

Effective Date 3 July 2019 
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STRICTLY CONFIDENTIAL
  


