Brighton and Hove City P.C.T


   CONFIDENTIAL  
                         

Stop Smoking Service Referral Form        

	Is the quit attempt the patient’s idea?                                                                           Yes  /  No        

                                                                                                                                                                                 

	Is the patient prepared to set a quit date and attend support sessions?                      Yes  /  No 

                                                  

	Preferred appointment time:                 AM                PM              Evening            Saturday



	Relevant Medical Conditions:




	Patient’s Name

~[Calling Name] ~[Surname]
	Patient’s Registered GP

~[Registered Doctor]

	Patient’s Address

~[Patient Address Line 1] ~[Patient Address Line 2] ~[Patient Address Line 3 ]~[Patient Address Line 4]
	GP Address

Postcode

Referrer Name (if different to above):
~[Free Text:Name of sender]



	Postcode

~[Post Code]

	

	NHS Number:  ~[NHS Number]              
	

	                                      Telephone

D.O.B.                           No.:~[Telephone Number]
~[Date Of Birth]
                                      Mobile

                                      No.:  ~[Mobile]                                  
	

	Is the patient pregnant?                        Yes   /   No

and/or does the patient have any                                     

Children under the age of 4?                  Yes   /   No   


	Referrer Address (if different to above)

	If pregnant, give estimated

date of delivery:
	

	Designation

Of Referrer

(Please

Circle)
	Patient’s

GP
	Other 

GP
	Practice

Nurse
	Health

Visitor
	Community

Midwife
	Community

Pharmacist
	District

Nurse

	
	Hospital

Consultant
	Hospital

Doctor
	Hospital

Nurse
	Other (specify)



	Signature of Referrer
	Date of Referral

~[Today...]



Please send this form to your Local Stop Smoking Service : Robert Lodge, Manor Place,

Brighton, BN2 5GG.  Tel: 01273 267397   FAX: 01273 267390 
