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Participant Outcome Report 

Your Clinic recently referred a patient via the Louisiana Tobacco Quitline Fax Referral Program. This form describes 
the type of service the patient received through the Louisiana Tobacco Quitline. Please place this in the patient's file. 

Clinic Information: 

Clinic Name: 

Clinic Phone N1;mber: Clinic Fax Number: 

Patient Information: 

Participant Name: 

Participant Address: 

Participant Primary Phone Number: 

Outcomes: 

Status: 

Program: 

NRT: 

Contact Date if Contacted: 

Planned Quit Date (If accepted services): 

Definhions of Outcomes Listed Above 

ll4lll1 
• Accepted Services: Patllcipantwas reached and accepted seNice.
• Declined Services: Participant was reached and dEdined ser.-ice

Participant Date of Birth: 

Unreachable: Attempls we<e made to coolact theparlicipan l during theirbesl time, bul lheQUiUinewas ur,able 10 reach the pan c,panl.

!:i!il 

, General Questions: Patllcipant inquired aboutthecuilline and itssel\lices, buldid not opt f0< an interventon ormatenaJs.
• Materials Only: Participant requested printed m.1teOOls only.
• One-Call: Participant rece ived a singtecau intervenjon with a Quit Coach.
• Multi-Cal: Participant received an intervention with a ()JitCoach and accepted additional proactive calls.
• Web Only: Parbcipant enroUed in web-based cessabon services

Individual Services: Parlicipanismay select any 0< all of lhe following: 2-week supply of NRT; Email progoam; Tex1.messaging program; Malerials.

Participa nt was saeenedand dosed f0< lhe above nlled Nicobne ReplacemeolTherapy(patch, gum, or lozenge).

"CONFIDENTIALITY STATEMENT� 
This fAC511ffiJP. lrAnsmii.stnn. mAy<:nnlAin r.oofidP.f"liAI infoonAlion lt1AI i�(lrolANP.<I by WA�inotoo StAI@. AO<ifor fA<iP.r.=:il IAwwhidl nrohihri. Any disdnc.1irA, OOl)Yino. <listrih1Jlion. Cit 

other use of the rontentsofthi.s faxed information. This informaticfl is intended solety for the use of the ackfressee narred above and you may be exposed to legal liabilityif yco 
disdose ii to another person If you are nOCthe intended recipient or have received lhis facsimile in error, �ease nobly Ille senderirrmediately by lelephone to arrange for lhe 
return and/or destruction ol this facsimile. 

PartJD: Print Date: 




