KARMAVEER BHAURAO PATIL UNIVERSITY, SATARA
Student Counselling & Case Study Form forameff wrqueym 3 %0 =St wid

Name of College:

Basic Information / W‘iﬂ%ﬂ’f

Name of the Counsellor Teacher’s /Hﬂmﬁm EICHE

Name of the Client Student/ Gcaeff fermeat= 14

Department/ o Course & Y ear/3T5ITEsRT  a¥ :
Roll No. / Figuft shHieh: Date of Birth/SFq diI@:
Contact Number/ H9eh shHieh:; Date of Counselling/@HISzHT= TRI@:
Gender/feAT: Address/9T:

Reason for Guidance or Counselling qFﬁQﬁﬁﬁTHgﬂﬁ?ﬁﬁW
[J Academic Difficulty / 3TITETd TS0 [ Personal Issues / 3fhes THET
[J Career Guidance / SR ATiesiq [J Mental Health / AT-fHeh ST

[ Others (Please Specify) / 3T (U1 THS hUD):

Presenting Problem (Issue): Describe the main

issue or concern the student is facing:

T GHEI JUi: formmeaiar shivrdt qea g
fefar STg=IoT ST AT Ui T

Duration of the problem: UL FHreATaE:

Counsellor Teacher’s Observations and Notes

qeaRTe fRrerehier fortagor STfor et

Guidance / Counselling Given by Counsellor

Teacher

TuaRTeh Raenit facier ATTeRTA S0 Heett

Follow-Up Date (if required) E@H IV A (SATIRTh AHTIH):

Teacher’s Signature / TarerepT=ft Tamer ;

Student’s Signature / foremeat=ht wer .
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Student Counselling & Case Study Form fermeff aueye o 35 w<t wid

Name of College:

Basic Information /W‘Hﬁ?ﬁ

Name of the Counsellor Teacher / Wﬁmqﬁ

Name of the Client Student / Geaeft foemreat= A=

Department/ form: Course & Y ear/3TSITHHA o 9 :
Roll No. / Tieuft shieh: Date of Birth/SFq dRI@:
Contact Number/ H9eh sHHidh: Date of Counselling/ﬂﬂ'qm?ﬁ aiia:

Gender / fefiT: [ Male / %% [ Female / wifean Address/TT:

L] Other / @€

Reason for Guidance or Counselling wizshﬁmugq%mﬁm
[] Academic Difficulty / ST¥ITHTd e STS<I0M [] Personal Issues / I ftheh THEAT
[ Career Guidance / R AT [] Mental Health /AT{eR ST

[] Others (Please Specify) / 3aX (U1 THS hUD): (] Peer / Social Issues / Tsaf@m / amarfores qoem

Presenting Problem (Issue): Describe the main
issue or concern the student is facing:
AT GHE JU: foremeaialt shiord! qes wHe

fShaT 3TE=I0T AT AT AU hT:

Duration of the problem: TWEIST Fiaael: [ Few days / &l fgae [ Few weeks / &l 3tgae [ Few

months / FTal AfEY [] More than a year / THR

Mental Health & Well-being Assessment / AT SR T FHed 0T [ed kT




Symptoms / &0 (Tick all that apply / S grodt fergifera )
[ Anxiety / far O Depression / e O Sleep Issues / o= gr@n [ Low Motivation / SROR

Fuatar [ Irritability / fogfae [ Social Withdrawal / TR 3faX

L] Others / T -——mmmmmmmmmmmmm e

Severity of problem / THEIS TisfieaT:

[ Mild / geweht L] Moderate / 739 [ Severe / 7R [ Very Severe / 37 iR

Coping Strategies / TTRAN SURT / I

Previous Help / SN St T

[ Counselling / FI'EIDH%S'F[ [J Family Support / ﬁgﬁ%“i’ﬂlal{ [ Peer Support / [EEICIEEIRIE

1 Medication / 3weig=ik [] None / T1&t

Counsellor Teacher’s Observations and Notes

TR fRraten=r fHefor SAfur iet

Guidance / Counselling Given by Counsellor

Teacher

TTaRTeh Raenit facier ATTeRTA S0 Heett

Follow-Up Date (if required) J&ter Wet= aRRG (17 HHAH):

Teacher’s Signature / f3TeTehT=it Tamerdt 9 femien

Student’s Signature / faremeat=t w@ner 7 fie:




