TOBACCO CESSATION SUPPORT PROGRAMME

Registration Form

Name

Address

Phone Number

E-mail Address

Age Range/Age Are you pregnant? Do you have a Medical Card?
| 15-24 | | 55-64 "] Yes | Yes

| 25-34 | | 65-74 | No | No

|| 35-44 | | 75+

| 45-54

Doctor’s Name

Doctor’s Address

Health: Have you had any recent problems with your heart or lungs?

11



