
 

 

TIME SLIP 
 

TO WHOM IT MAY CONCERN 
 

 
Client’s name  : ________________________________________________________ 

Matric no/Staff no. : ________________________________________________________    

I/C No (public)  : ________________________________________________________ 

Course /KCDIO : ________________________________________________________   

Email /Address : ________________________________________________________ 

H/p No   : ________________________________________________________ 

 
This is to certify that the above-mentioned student / staff came to Counselling and Career 
Services Centre (CCSC), Level 2, MAR Building IIUM for a counseling session on ___________ 
(Date/Day) from _____________ a.m./p.m. ____________________ a.m./p.m. 
 
If you have any inquiries, please do not hesitate to contact CCSC at 03-6421 4409 or email to 
ccsc@iium.edu.my for further clarification and concerns. 
 
 
Thank you. 
 
 
Officer in charge: 
 
 
 
_________________________ 
(Official stamp & Signature) 
 
 
Date : 
Ext no : 
Email : 
 

COUNSELLING AND CAREER SERVICES CENTRE 
INTERNATIONAL ISLAMIC UNIVERSITY MALAYSIA 

Tel: 03-64214409 
Fax: 03-64214868 

mailto:ccsc@iium.edu.my

