
 
 

Referral site representative: Please have interested person complete, then you, the representative, fax this form to 865-215-5148. 

CO Program Fax Referral Form 
KCHD 3006 11 14 2014 

 

Power to Quit Program – Permission to Contact 

Referral Site Information: 

Organization Name: 

Organization Contact Person: 

Phone: Email: 

Interested Person Information, including Personal Health Information – Please Print 

First Name: Last Name: ______ weeks pregnant 

Mailing address: City: State/ZIP: 

Phone:      Email:  

Are you smoking?     

 ☐ YES         

 ☐ NO – I quit at ___ weeks of pregnancy  

    and can have my doctor confirm 

 

What is the best way to contact you? 

☐ Phone        ☐ Email        ☐ No preference 

 

A representative in Community Health at the Knox County Health Department can call me (if preferred) during the 
following times (check all that apply): 

☐ 7am-10am          ☐ 10am-1pm          ☐ 1pm-4pm          ☐ 4pm-7pm          ☐ 7pm-10pm 

I give my consent for the representative at the referral site to give my information to a representative in  
Community Health at the Knox County Health Department. The staff person has permission to call and/or email me. 
 

Signature: __________________________________________________     Date: ____________________________ 

Follow-up Information: 

Internal Use Only:  

☐ Patient was contacted and has declined services                    ☐ Patient was not contacted after multiple attempts  

☐ Patient was contacted and registered for CO Screening Program                      

Introductory session scheduled - Date/Time: ____________________________ Location: _______________________________   

 

Confidentiality Notice: The information contained in this facsimile may be confidential and legally privileged. It is intended only for use of the individual 
named. If you are not the intended recipient, you are hereby notified that the disclosure, copying, distribution, or taking of any action in regards to the 
contents of this fax – except its direct delivery to the intended recipient – is strictly prohibited. If you have received this fax in error, please notify the 
sender immediately and destroy this cover sheet along with its contents, and delete from your system, if applicable. 


