NHS & GGC SMOKEFREE STAFF REFERRAL FORM 
	PLEASE COMPLETE THIS FORM AND SEND IT TO 
smokefree.staff@ggc.scot.nhs.uk 



	Staff member’s Name: 
Contact Details: 
Work site: 
Shift Pattern: 

	     
     
     
     

	Referred by       Self   FORMCHECKBOX 
              Manager   FORMCHECKBOX 

If referred by Manager please give e-mail address:      


	To be completed by Smokefree Services Staff

Date staff member contacted      

	 

	Action taken-
	Discussion about managing smoking at work
Referral to Smokefree Hospital Service
Referral to Smokefree Community Service
Signpost to Smokefree Pharmacy Service
Unable to contact
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Smokefree Services Staff to return form to referring manager



