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FAX REFERRAL FORM

If you have a patient who is ready to quit using tobacco,

fax this form to the Texas Quitline: 1-877-747-9528 (fax) for free counseling services.

While supplies last, a free 2-month supply of nicotine replacement patches will be provided to patients who participate in counseling and are referred to the Quitline by their health care provider*.

Patient Information (please print or type):

Name __________________________________________________________________

Street Address  ___________________________________________________________

City ______________________________________________ 
Zip _________________  

Phone Number   (________) ___________________ Date of Birth __________________

Best Time to Call  _________________________________________________________

Patient’s Signature  _______________________________ Date  ___________________

Provider Information (please print, stamp or type):
Referring Health Care Provider ______________________________________________ 

Street Address  ___________________________________________________________

City ______________________________________________ 
Zip _________________  

Phone Number (________) _________________________________________________

Se habla español.  Multi-lingual services are provided.

Quitline 1-877-Yes-Quit

1-877-937-7848

* Offer available only while supplies last.
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