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                     STOP SMOKING SERVICE   REFERRAL FORM      

Please phone, fax or email this  record   to:     Te Hā  –   Waitaha  Stop Smoking Canterbury          Fax:   03 379 6125   Free face to face stop smoking service for all  Canterbury people   Phone: 0800 425 700   Email:   smokefree@cdhb.health.nz  

Referrer’s Details                                                                                        Date:   _________ _     Name of referrer :    __________________________________ ____          Ward:  __________     Email :   ____________________________________________________________________                                                 ( If you  require   an   acknowledgement of referral )     For more information   about stop smoking services visit t he Smokefree Canterbury website   www.smokefreecanterbury.org.nz    

  Contact Number(s) :     __________________ __ _______ ___ _____   ( pt.   aware  of referral)     Best time to contact  _______________________________ _____     Can we leave a message?              Yes                 No            How motivated is the patient?           1   ------------ --------- --- 5 -------- -------------- ----- - 10                                                       (Not  motivated )                                                      (Highly motivated )   Extra notes (optional):      


