Smoking Status Update

The Health Board requires that GP’s keep an up to date record of patient’s smoking status.  To enable us to up-date our records, please will you complete this form and leave in the prescription box.

Thank you for your assistance.

(PLEASE PRINT)
NAME :
___________________________________________

ADDRESS : 
____________________________________________



____________________________________________

SMOKING STATUS (PLEASE CIRCLE)

NEVER SMOKED

STOPPED SMOKING

SMOKER   (No per day)  ____




(DATE) ___________
(No per day ________)

