
CONTRACT 
 

I, the undersigned, do hereby agree to Stop Tobacco Use on 

 
 

__________________________,     
       Day of Week  

 
_________________________,     __________,     __________,  at    ____________ 

                       Month                                       Date                    Year                    Time  
 

 
And to keep all my scheduled appointments 

 
 

   
 
_________________________________        _________________________                         
     
  Patient Signature/Date       Physician Signature 

 
 


