
The following materials are available to your organization for FREE. Simply 
choose the materials that your organization will distribute, specify the quantity, 
and TPC will send your order within one to two weeks. All materials are also 
available to be downloaded from www.Indianaquitline.net. For requests  
exceeding the maximum amount, please contact TPC.

Indiana Tobacco Quitline Materials Order Form

Break Free  
From Tobacco
General brochure

QTY_____    Max. 200/month

Libérese del Tabaco
General brochure (spanish)

QTY_____    Max. 200/month

Mail to

Name ___________________________________________________________

Organization _____________________________________________________

Address __________________________________________________________

City, State, Zip ____________________________________________________

County __________________________________________________________

Phone/Email _____________________________________________________

Baby Love
Pregnancy brochure

QTY_____    Max. 200/month

Amando a su Bebé
Pregnancy brochure  (spanish)

QTY_____    Max. 200/month
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Dejar de fumar antes o

durante el embarazo

es un paso importante 

hacia su maternidad

Línea de Ayuda Gratis Para Dejar de Fumar en Indiana
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Fax Referral Form
For Providers 
25 sheet tear pad

QTY_____  Max. 50 pads/month

Preferred Provider 
Enrollment Form
QTY_____    Max. 200/month

Tobacco Cessation  
Guidelines
Step by Step for Providers

QTY_____    Max. 200/month

Tobacco Treatment 
Resource Guide
Resource Guide with  
Pharmacotherapy Chart

QTY_____    Max. 200/month

Prescription Pads
25 sheet tear pad

QTY_____    Max. 50 pads/month

THIS SECTION 
FOR HEALTH CARE 
PROVIDERS

PROVIDER INFORMATION

Clinic Name __________________________________________________________________________________________

Health Care Provider _________________________________________________________________________________Health Care Provider _________________________________________________________________________________Health Care Provider

Address ______________________________________________________________________________________________

City__________________________  State___________  te___________  te___________ Zip________________  County___________________________

I am HIPAA-Covered Entity (check one)  � Yes     �    No     �  I Don’t Know

Fax (_____) _______ - ax (_____) _______ - ax _______  Phone (_____) _______ - ______   email _____________________________________

Comments ___________________________________________________________________________________________

PATIENT INFORMATION

Gender���Gender���Gender ■    Male    ■ Female ���������Pregnant? ■    Yes   ■    No

Patient Name___________________________________________________________Patient Name___________________________________________________________Patient Name__________________________________________________________ Date of Birth _____/_____/_____

Address ______________________________________________________________________________________________

City__________________________  State___________  te___________  te___________ Zip________________  County___________________________

Primary Phone# (______) _______ - _______�������� TYPE ■    Home    ■ Work    ■    Cell  ■    Other

Secondary Phone# (______) _______ - _______ ��� TYPE ■    Home    ■ Work    ■    Cell   ■    Other

Language Preference (check one) ■   English    ■ Spanish    ■ Other____________________

Tobacco Type (check all that apply)  ■  Cigarettes   ■  Smokeless Tobacco   ■  Cigar    Cigar    Cigar ■ Pipe

������� I am ready to quit tobacco and request the Indiana Tobacco Quitline contact me to help 
 me with my quit plan.

����� I do not give my permission to the Indiana Tobacco Quitline to leave a message when 

 contacting me.

(Initial) me with my quit plan.(Initial) me with my quit plan.

Patient Signature��������������������������������������������������������������������

The Indiana Tobacco Quitline will call you. Please check the BEST 3-hour time frame for them to reach you. 
Note: The Quitline is open 7 days a week; call attempts over a weekend may be made at times 

other than the selected 3-hour time frame.

                   ■ 6am-9am    ■ 9am-12pm     ■ 12pm-3pm    ■ 3pm-6pm      ■ 6pm-9pm

© 2009 Free & Clear, Inc. All rights reserved.
Confi dentiality Notice: This facsimile contains confi dential information. If you have received this facsimile in error, please notify 
the sender immediately by telephone and confi dentially dispose of the material. Do not review, disclose, copy, or distribute.

FAX 1.800.483.3114

 contacting me.(Initial) contacting me.

Date Fax Sent _____/_____/_____

Indiana’s Tobacco Quitline

Indiana Tobacco Quitline
CLINIC FAX REFERRAL FORM

Patient ID#

������

FAX 1.219.326.6396

Indiana’s Tobacco Quitline

QUIT NOW Referral Network
Preferred Provider
Enrollment Form

Please enroll me in the QUIT NOW Referral Network. There is no charge for this service.

Individual Provider’s Name ________________________________________________________

Practice or Organization Name ___________________________________________________

Type of Practice or Organization __________________________________________________

Address __________________________________________________________________________

City_____________________________________________________________________________________________________________________________________ State _______ ZIP________________

County __________________________________________________________________________

E-Mail Address ____________________________________________________________________

Phone (_____) _______ - _______  Fax (_____) _______ - _______

Please return this form by e-mail to: ITPCQuitLineReferral@itpc.IN.govitLineReferral@itpc.IN.govitLineRefer
or fax the form to 1.219.326.6396

Partnering together to combat tobacco addiction!

The QUIT NOW Referral Network was 
developed by Indiana Tobacco Preven-
tion and Cessation (ITPC) to assist health-
care providers with providing proven, 
professional resources to help patients 
kick their addiction to tobacco. As a 
Preferred Provider with the QUIT NOW 
Referral Network, you will receive 
exclusive tobacco cessation services 
and materials.

QUIT NOW Referral Network Privileges
The program includes ongoing QUIT 
NOW communications to keep you up-
to-date with the latest tobacco issues 
and research data available. Direct 
Access to a Cessation Specialist for 
one-on-one advice and consultation. 

QUIT NOW Fax Referral Forms to directly 
refer patients to the Indiana Tobacco 
Quitline, which offers specially trained 
Quit Coaches® to develop individualized ® to develop individualized ®

quit plans for people who are ready 
to quit.

The QUIT NOW Referral Toolkit includes:

•  QUIT NOW Fax Referral Forms

•  Indiana Tobacco Quitline Brochures

•  Pharmacotherapy Chart

•  Insurance Code Guide 
for Reimbursement

•  Tobacco Cessation 
Counseling Materials

•  Tobacco Cessation Posters

www.IndianaTobaccoQuitline.net
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 •  When was the last time you smoked or 
used any type of tobacco?
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•  It’s important that you quit as soon 
as possible, and I can help.

 •  Quitting is the best decision you can 
make for your health and the health 
of your family
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Complete entire provider section of the 
FAX REFERRAL FORM. Have your patient 
complete the patient section and sign for 
consent as required by HIPAA.

•  Fax the form to: 1-800-483-3114. 
The Indiana Tobacco Quitline will fax 
a follow-up report back to your offi ce.

 •  To obtain the Fax Referral Form, visit: 
www.indianatobaccoquitline.net/
documents/QLfaxreferral.pdf.
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Discuss Medication Options with Your Patient 
(See Pharmacotherapy Chart.)
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     •  Status of attempt

     •  Congratulate success, encourage   
    continued efforts to quit if still smoking

     • “Slips” and relapse

     • Medication compliance and plans 
    for discontinuation
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Indiana’s Tobacco Quitline
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Relevance  Encourage patients to 
consider reasons why quitting is 
personally relevant.
Risks  Identify patient-specifi c negative 
consequences of tobacco use.
Rewards  Identify patient-specifi c 
benefi ts of quitting.
Roadblocks  Identify barriers to quitting 
and ways to overcome them.
Repetition  Enhance motivation at 
every encounter.

�
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The Quitline is FREE to your Indiana patients and is staffed by trained tobacco cessation quit coaches.

Patient Name _______________________________ Date ________________________

Prescription ________________________________________________________________

Notes

Physician Signature

Call the indiana tobacco quitline (toll-Free) 
for free help to quit smoking.

quit using tobacco.

There’s Never Been a Better Time to Quit

Indiana’s Tobacco Quitline

IndianaQuitline.net   •  800.784.8669
 

Getting professional help will increase your chances of success.
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ITPC 
TOBACCO CESSATION

RESOURCE GUIDE

Indiana’s Tobacco Quitline
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ITPC 
TOBACCO CESSATION

RESOURCE GUIDE

Indiana’s Tobacco Quitline

Pregnancy Poster

12"x18"

QTY_____    Max. 25/month

QUIT NOW Cards
business cards
QTY_____    Max. 300/month

Indiana’s Tobacco Quitline

www.IndianaQuitline.net   • 800.784.8669

There’s Never Been a Better T ime to Quit

Control Your Diabetes
General brochure

QTY_____    Max. 200/month

Indiana’s Tobacco Quitline

Yep, There’s Never Been 
a Better Time to Quit Smoking

QUITTING TOBACCO before or during pregnancy is an 
important step as a mother. No matter how far along 
you are in your pregnancy, you and your baby will 
be healthier if you quit now.

Breaking your tobacco addiction is hard, but you can 
succeed. Go ahead, quit now! Your baby is worth it.

Call 1-800-Quit-Now (784-8669); it’s Free and it’s 
Confi dential.

www.QuitNowIndiana.com
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1-800-Quit Now �������������������������
�����������������������������

www.indianaquitline.net 
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www.diabetes.in.gov
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Usted Está En Alto Riesgo De Tener Diabetes Si 
Pertenece a Uno o Más De Estos Grupos  
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Grupos con Diabetes en Riesgo
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Controle Su Diabetes
General brochure (spanish)

QTY_____    Max. 200/month
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Indiana’s Tobacco Quitline

BREAK FREE FROM TOBACCO
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LIBÉRESE DEL TABACCO

Línea de Ayuda Gratis Para Dejar de Fumar en Indiana
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Quitting before or 

during pregnancy 

is an important step 

toward motherhood  

Indiana’s Tobacco Quitline
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Smoking, Asthma 
and Your Kids
Rack Card

QTY_____    Max. 200/month

QUIT NOW Cards
business cards (spanish)
QTY_____    Max. 300/month

Indiana’s Tobacco Quitline

www.IndianaQuitline.net   • 800.784.8669

Línea gratis de ayuda para dejar de fumar
Nunca ha Habido un Mejor Momento Para Dejar de Fumar

Fax form to TPC 
Attn: Barb Cole 
Fax Number: 317.234.1786

For more information call 
Barb Cole at 317.234.1787.


