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Referrer Details (*mandatory fields) 

 

  

*Name (please print)    

*Position and Organisation    

*Phone  *Fax           

*Email    

Client Details (*mandatory fields) 
 

   

*Name (please print)    

*Preferred Phone No.                                                               

*Postcode                                                               

*Date of Birth                                                               

*Aboriginal and/or Torres Strait Islander status No Yes Prefer not to 

answer 

Unknown 

*Requirement for Interpreter No Yes 
If yes, which language 

*Preferred time to call Any 8am-12pm 12-4pm 4-8pm 

Notes: 
Please list any health concerns, e.g., asthma, diabetes, pregnancy, mental health condition, etc. 

 

 

 

 

   

Prescriber endorsement for client to receive Free NRT - patches+/- oral 
product (please circle): 

Yes No 

 

Return this completed form via:  
• Fax: 03 6223 1944  
• Email: quitline@quittas.org.au  
• HealthLink Identifier/EDI: quittasx 

 

or access the QuitTas website to submit an online referral form 
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