“Name of your organisation”
“Address of your organisation”
“GP, Prescriber or Keyworker’s Name”
“GP, Prescriber or Keyworker’s Address”

Date
Dear “GP, Prescriber or Keyworker’s Name” 
	Re:
	“Client name”

	
	“Client address”

	DOB:
	“Client date of birth”


I’m writing to inform you that I have been working with your client “client’s name”, and they have decided to quit smoking. 

Having assessed “client’s” medical history and current medications, I have given them a Quit Card for subsidised Nicotine Replacement Therapy (NRT) to assist with management of their nicotine withdrawal. 
As I’m sure you are aware, there are changes in the metabolism of some medications that occur when people stop smoking. I have attached a table that summarises these effects.

If you have any concerns or questions regarding your client receiving NRT or quitting smoking then please do not hesitate to contact me on “your phone number”.
Yours sincerely,

“Staff member/ your name”
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Source: Ministry of Health. 2007. New Zealand Smoking Cessation Guidelines.

Wellington: Ministry of Health.












