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	Tobacco Use Cessation Follow-Up 
                                               

	Name:                                                                                                                                            Date

	Address: 

	Phone Number: 

	Quit    Date:                                                    Month 
	3 Months 
	6 Months 
	1 Year 

	1. Have you been tobacco-free since your quit date? 

(If YES, proceed to Question 2.) 
	YES or NO 
	YES or NO 
	YES or NO 
	YES or NO 

	1a. Longest period you were tobacco-free after your quit date?

	
	
	
	

	1b. On approximately what date did you begin smoking/using tobacco again?

	
	
	
	

	1c. Trigger of your relapse?

	
	
	
	

	1d. Did you use the drug that was prescribed to you?

	
	
	
	

	2. Are you currently using tobacco products? (If NO, proceed to Question 3.) 
	YES or NO 
	YES or NO 
	YES or NO 
	YES or NO 

	2a. Approximately how many cigarettes/ much smokeless tobacco are you currently smoking each day?
	
	
	
	

	3. Do you have any questions or concerns? 
	YES or NO 
	YES or NO 
	YES or NO 
	YES or NO 
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