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Stop Smoking Service Referral Form
PLEASE ENSURE ALL DETAILS ARE COMPLETED CLEARLY
	PATIENTS DETAILS:
Patient’s Name: 

Address & Postcode: 

Home Telephone Number:                                       Mobile:
Date of Birth:
First Language:                                                             Interpreter Required:       YES/NO
GP Practice:                                                                     Pregnant     Yes/No         Partner Yes/No


	REFERRED BY:
Referrers Name:   
Job title:

Work Address:

Contact number:                                                                        Date of referral:                                   

	Additional Information      

Please add any additional information which may be relevant for this referral

	Data Protection Act 1998 Declaration

I agree to be contacted and I understand that the information given is confidential and will only be used by the smoking cessation service.

Signed    ………………………………………………………………………………..


	Please return form to:
Please return form  to                                   

Newry and Mourne Area                               Southern Trust Central booking                   

Caroline Hillen                                                            Orla Clarke                                                                         
Smoking Cessation Specialist                                    Stop Smoking Central Booking Service                         
Promoting wellbeing Department                               Promoting wellbeing Department                 

John Mitchel Place                                                     St Luke’s Hospital                                                             

Newry                                                                         Armagh                                                                               
BT34 2BU                                                                   BT61 7NQ                                                                            
Tel. 028 375 66287 / 07788209184                                 0283756 4400                                                            
Email: Caroline.Hillen@southerntrust.hscni.net             Email: stop.smoking@southerntrust.hscni.net   
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Ref No.


Notes:








