Date: ______/______/_______

Re: Smoking Cessation Counseling Documentation Forms

Dear Clean Air:

     Enclosed please find the Smoking Cessation Documentation Forms that have two or more visits with the patient information blacken or cut off.

Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Organization Name: _______________________________________________________

Address: ________________________________________________________________


City: _________________________________     State: ________     Zip: ____________

Contact: ________________________________________________________________

Phone: (_____)____________________                 Fax: (_____)____________________

Clean Air for Healthy Children and Families, PAAAP 

Rose Tree Corporate Center II ( 1400 Providence Road, Ste 3007 ( Media, PA 19063

Phone: 1-800-375-5217 (Only in PA) ( 1-484-446-3002 (Fax: 484-446-3255

         E-mail: cafhc@paaap.org
Clean Air for Healthy Children and Families     ( www.cleanairforhealthychildren.org     ( cafhc@paaap.org     ( 484-446-3002     ( 800-375-5217 (PA Only)      ( Fax 484-446-3255     

Permission to use, copy and distribute this document is hereby granted provided that CAFHCF and the PA Dept. of Health are identified as the author or copyright holder and the CAFHCF website address is listed.  No changes should be made to the content without written permission from CAFHCF.

April 3, 2006

