DRAFT

	Stall in Mall Record Sheet - Date:                   Name:                                 

	BA / Info given to smoker
	BA/ info given to friend / family member
	Smoking cessation

consult
	NRT sample given
	Quitcard given 
	Referral to AKP / Quitline / GP
	Name (for referral purposes only)
	DOB
	GP (name and address)
	Current phone number
	Address
	Contact by: (initial)
	follow up date
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BA – Brief Advice
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