Request for Information on Smoking
Cessation Programs

Dear [Healthcare Provider's Name],

I hope this message finds you well. My name is [Your Name], and | am [Your Position/Title] at
[Your Organization]. We are currently seeking to enhance our resources for individuals looking
to quit smoking and would greatly appreciate any information regarding smoking cessation
programs you may offer.

Specifically, we are interested in:

e Program structure and duration

e Available resources and support

« Eligibility criteria for participants

o Referral process and any associated costs

We believe that your expertise and services could greatly assist those in our community seeking
to overcome nicotine addiction. Please let us know if you could provide this information or if
there is a more appropriate contact person for this inquiry.

Thank you for your time and assistance. We look forward to your response.
Sincerely,

[Your Name]

[Your Position/Title]

[Your Organization]
[Your Contact Information]



