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Patient name (Print):

Preferred name:

Preferred pronoun:

Patient date of birth:

My “Quit Smoking Plan”

Please answer the following regarding your Quit Smoking Plan.

Date:

1.
2.
Why | want to quit... 3.
4.
5.
My quit date...
I will ask support from...
1.
2.
My triggers that make me 3
want to smoke are... :
4.
5.

My Quit Smoking Plan will
consist of...

(Example: using nicotine
replacement, etc.)
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