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Acre House 

                                                                                       51A Manchester Road 
                                                                                       Denton 
                                                                                       Manchester 
                                                                                       M34 2AF 
 

  Tel No:  0161 366 2000               
Fax No: 0161 366 2011 

 
 
 

 
 
 
 
 
 
 
         

 
DATE: ………………………………          

                                                                                                SMOKER     YES  
�

  NO  
�

 
                                                                                       (IF NO – DO NOT FAX – FILE COMPLETED FORM      
                                                                                                IN PATIENT NOTES behind Yellow Weight & BMI Chart) 

 

        CESSATION REFERRAL  ACCEPTED 
        (FAX COMPLETED FORM & FILE IN PATIENT NOTES 
                                                                                    Behind Yellow Weight & BMI Chart) 

        CESSATION REFERRAL  DECLINED 

                                                                          (FILE IN PATIENT NOTES –DO NOT FAX & PROVIDE 
                                                                                               PATIENT WITH STOP SMOKING LEAFLET)                          

 

NAME ……………………………………………          DATE OF BIRTH    � �  � �  � � � �  

 

ADDRESS …………………………………………       POSTCODE           � � � �  � � � �  

 

……………………………………………………..        NHS NUMBER � � � � � � � � � �  

 

                                                                                                        

HOME PHONE: � � � � � � � � � � � �   MOBILE: � � � � � � � � � � �  

 

REFERRED BY:    Ward_____ Dept_____________________ 
 

COMMENTS:   ……………………………………………………………………………………………. 

               

GP NAME/PRACTICE 
 
 

       

                                                                                                        Please fax  
                                                                                                          FAO: Louise Atherton to: 

                                                                                                           0161 366 2011 
Louise Atherton 
Stop Smoking Advisor 
Tameside General Hospital 
 
Mobile: 07814417187                   Email: l.Atherton@nhs.net 
 
Smoking Cessation Fax Referral Form – DSEU    April  2011 V1     Contract Clinical Quality Group             Review Date April 2013 

 
Smoking Status & Referral Form 

 

 
 
 

PLEASE AFFIX ADDRESSOGRAPH LABEL 
(OR COMPLETE DETAILS BELOW) 

 

 

 

 

Fix GP Addressograph label here 

 


