psych LIMITED

PLEASE FILL OUT THIS FORM TO HELP US CREATE WELL CUSTOMIZED MENTAL
WELLNESS AND WELLBEING SERVICES FOR YOUR EMPLOYEES

COMPANY NAME

COMPANY EMAIL

COMPANY ADDRESS :

COMPANY CONTACTS:

NUMBER OF AVAREGE AGE OF
EMPLOYEES EMPLOYEES

HOW MANY BRANCHES DOES THE COMPANY HAVE?

[ | COMPLETE EMPLOYEE ASSISTANCE PROGRAMS

| ] TRAININGS, WORKSHOPS AND SEMINARS

[ | INDIVIDUAL EMPLOYEES THERAPY SESSIONS

| | MENTAL WELLNESS DURING TEAM BUILDING

|| STRESS MANAGEMENT TRAINING

|| WORK AND LIFE BALANCE

|| FINANCIAL MANAGEMENT WELLNESS TRAINING
| ] PSYCHOLOGY OF MARKETING

|| SPECIFIC MENTAL WELLNESS TRAINING SESSIONS

OTHER SERVICES NEEDED

NAME THEM :
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SERVICES/PRODUCTS DELIVERY OPTIONS

[ | VIRTUAL | ] PHYSICAL | | BOTH VIRTUAL AND PHYSICAL

SERIVCE PROVISION TERMS

| | ONE-TIME SERVICE
| | CONTRACTUAL SERVICE PROVIDER -ANNUAL CONTRACT

|| CONTRACTUAL SERVICE PROVIDER -6 MONTHS CONTRACT
|| CONTRACTUAL SERVICE PROVIDER -3 MONTHS CONTRACT

CONTACT PERSON DETAILS

NAME

WORK POSITION | |

EMAIL ADDRESS

MOBILE NUMBER | |
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