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Patient Name Ordering Physician Signature
Date of Birth Social Security Ordering Physician

Address

City State Zip Primary Care Physician
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Primary Insurance

Primary Policy # Group # Diagnosis #1 ICD-10 Code
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Tobacco Education Referral Form

Date of referral:

L Tobacco Cessation Education

e 1 to 4 education appointments as needed
e One-on-one education provided by certified Tobacco Treatment Specialist

L other:
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