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Current Smoking Cessation Intake Questions – Background Component
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Current Smoking Cessation Intake Questions – Dependency Component
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Current Smoking Cessation Intake Questions – Motivation Component
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Current Smoking Cessation Intake Questions – Intervention Component
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Current Smoking Cessation Intake Questions – Callback Component
(May we contact you in the future to see how you’re doing and offer additional assistance?) 
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Current Smoking Cessation Intake Questions – Customer Service Component
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Current Smoking Cessation Intake and Follow-up Questions – Demographics Component
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