


Tobacco Free Florida’s Provider Referral Form Use Instructions

A Quit Coach® is waiting for your call to help 
you on your journey to be tobacco free.
� Quit Coach® 24/7
� 2 weeks nicotine patches or gum
� Custom plan
� 3 calls from Quit Coach®

� 1-877-U-CAN-NOW (1-877-822-6669)

PHONE QUIT

Register for a session with trained facilitators 
along with others who want to quit like you.
� Led by a trained specialist
� 2 to 4 weeks nicotine patches, gum

or lozenges
� Convenient times & locations
� Group support

But wait, there are more ways to quit! Choose 
what you need or use them in addition to our 
Phone, Group and Web services.
� Available 24/7
� 2 weeks nicotine patches
� Texting support
� Quit Guide & helpful emails

MORE QUIT TOOLS

Get 24/7 access to Web Quit, where you’ll find 
2 weeks nicotine patches or gum, a progress 
tracker and blogs where you can share your story.
� Available 24/7
� 2 weeks nicotine patches or gum
� Track your progress
� Blogs

WEB QUIT

Need	  more	  information	  about	  the	  programs	  available?	  Visit:	  www.tobaccofreeflorida.com/quityourway	  

Referral	  Form	  Submission	  Instructions

I. Provider	  Information:	  The	  provider	  completes	  this	  section.	  Write	  in	  the	  Facility,	  Unit,	  and	  Provider

Names	  (if	  applicable)	  for	  your	  organization.	  Examples	  are	  listed	  below:

Facility	  

Hospital,	  Department	  of	  Health,	  

practice	  name,	  etc.	  

Unit	  

Hospital	  department,	  	  

program,	  branch,	  etc.	  

Provider	  

Name	  of	  clinician,	  health	  

professional,	  etc.	  

Jane	  J.	  Doe	  D.O.,	  LLC	   Jane	  J.	  Doe	  D.O.	  

ABC	  Primary	  Clinics	   ENT	  Department	  

John	  Hopkins	  Hospital	   Comprehensive	  Rehab	  Unit	   John	  Mackey,	  M.D.	  

ABC	  County	  Health	  Department	   Healthy	  Start	  Program	  

South	  Shore	  Cancer	  Center	   Oncology	  Clinic	  

II. Patient	  Information:	  The	  patient	  provides	  their	  contact	  information.

Program	  Choice:	  Patient	  should	  select	  ONE	  program	  from	  the	  list.	  

• Provider	  should	  fax	  or	  email	  completed	  forms	  to	  the	  program	  the	  patient	  has	  selected.

• If	  the	  referral	  is	  sent	  to	  the	  in-‐person	  group	  class,	  the	  patient	  will	  be	  called	  by	  the	  Florida	  Area

Health	  Education	  Center	  (AHEC)	  that	  serves	  the	  patient’s	  county	  to	  schedule	  them	  in	  a	  course.

• If	  the	  referral	  is	  sent	  to	  the	  telephone	  or	  online	  program,	  a	  tobacco	  Quit	  Coach	  will	  call	  the

patient	  to	  enroll	  them	  in	  their	  preferred	  program.


