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Referring Provider (Stamp/Label/Write In)

Name

Clinic/Facility

Address

City/State/Zip
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Fax #

REQUIRED TO RECEIVE CONFIRMATION OF REFERRAL

Participant Information

Name:_________________________________________________________________

Address:_______________________________________________________________

City/state/zip: _________________________________________________________

Preferred phone: ______________________________________________________

Best time and day to call:_______________________________________________

May we leave a message?    Yes ❏   No ❏

Date of birth:________________________     Do you need TTY?    Yes ❏   No ❏ 

Participant Consent for Release of Information
Authorization to Release Information (reflects the requirements of 45 C.F.R. §164.508 August 14, 2002)

I, ___________________________________, give permission to my health care provider to release my name,
Participant name 
phone number, and date of birth to The Tobacco Quit Line for Presbyterian Members  (1-888-840-5445) stop 
smoking/tobacco use program at National Jewish Medical and Research Center (contractor for The Tobacco Quit Line for 
Presbyterian Members), 1400 Jackson Street, Denver, Colorado, 80206.

The PURPOSE of this release is to request that National Jewish Medical and Research Center make an initial phone call to 
me to discuss participation in The Tobacco Quit Line for Presbyterian Members.  I understand the information to be released, 
the purpose of this release, and that there are laws protecting confidentiality of information.  I understand that once 
released, my information may be re-disclosed, and may no longer be protected.  I understand that signing this form is not a 
condition of receiving services.

This patient may use nicotine replacement therapy.

Provider Signature Date

FAX:  1-800-261-6259

PLEASE FAX

Quit Line Referral Specialist
1-800-261-6259

MAIL THIS FORM TO:

National Jewish Medical and Research Center
1400 Jackson Street, M305

Denver, CO 80206

For Questions,

Please Contact

1-888-840-5445

11/2006

Participant's Signature Date


