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_ Date:
2050 S. Linden Road To: Kim Eifrid
PO Box 1700 Department: Health 3 i
, 17 : nd Lifestyl
Flint, Michigan 48501-1700 Fax: (810) 230-2106 e
Phone: (810) 720-2760 From:
Fax: (810) 230-2106

Referral For
Tobacco Cessation Program

| would like to refer this patient to the HealthPlus of Michigan Tobacco Cessation
Program.

Patient's Name:

Patient's HealthPlus Subscriber #:

Health Practitioner's Signature:

Health Practitioner's Name Printed:

Today's Date:

Please remember how important it is to advise your patients to quit.

The pages comprising this facsimile transmission are intended anly for the use of the individual or entity to which it is
addressed as sel forth below and may contain information that is privileged, confidential and/or exempt from
disclosure. If you are not the intended recipient, be aware that you should not read the following pages and that any
disclosure, copying, distribution and/or use of the contents of this transmissicn are prohibited. If you have received
this transmission in error, please notify the sender immediately by telephone and return the original message o our
office at the above address via the U.S. Postal Service or allow us to make arrangements to retrieve this transmission
at no cost to you.

Healt hest

Frowramm

(810) 720-2760

GHHEALTHLF\Smoking'SMOKINGFAXREFERRAL.DOC



