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A Service of the Try-To-Stop Smokers’ Helpline

In Collaboration with the Massachusetts Department of Public Health and Massachusetts Health Plans

Great Brook vnlteg FHealth Center, Ine.

1 GREAT BROOK VALLEY HEALTH CENTER

0 Burncoat HS Q North High School
O FCHC O Worcester East Middle School
O Great Brook Valley—Clinton 0O Worcester Vocational High School

1 EXTERNAL PROGRAMS

If a patient is interested in quitting smoking, fill out this form with them.

e Fax completed form to 1-866-560-9113.

The Try-To-Stop Smokers’ Quitline will contact the patient, offer free cessation
services and send feedback reports to the provider listed below.

e This program is free for all Massachusetts residents regardless of insurance status

Massachusetts Enrolilment Form

Tobacco users can also call 1-800-Try-To-Stop (1-800-879-8678) to receive services

Patients: Complete this section

Areyou 18

(JYes [No
First Name Last Name or older?
Mailing Address City State Zip
( )
Phone Number
When should we call? (check all that apply) (L] Morning [_] Afternoon (1 Evening (] No preference
Language Preference: 1 English [] Spanish (L] Other (specify)
May we leave a message? [ Yes I No
Primary Insurance [_] Blue Cross Blue Shield MA ] Tufts Health Plan (1 Harvard Pilgrim
of Tobacco User: [_] MassHealth/Medicaid ] Other L1 None

| authorize this provider to release the information on this enrollment form to QuitWorks so that | may be contacted and participate in
the QuitWorks program. | also authorize QuitWorks to disclose information about my progress in
attempting to quit smoking to the health care provider listed on this form.

Patient Signature Date
Health Care Providers: Complete this section
Referring Phone Number
Provider: ( )
Facility: Fax Number
Address: ( )
Send feedback report to:
aSameas o () ()
Name Phone Number Fax Number

PEDIATRICS ONLY:
Patient’s relationship to child: (L Mother [ Father [ Other (specify)
Child/Children’s name: (to help with recordkeeping)

Copies of this form can be downloaded from WWW.QUITWORKS.ORG

Fax this form toll-free to 1-866-560-9113



