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Your health. It’s our mission. My Plan for Quitting Smoking

Name: Today’s date:

I am going to quit smoking:

Cold turkey: I will be ready to quit cold turkey on

Gradually: | will decrease the number of cigarettes | smoke per day over a week
period until | am down to cigarettes/day.
Other:

My quit date is:

| want to quit smoking because:

My support person is:

Name: Phone: ( ) -

I will reward myself by:




My Plan for Quitting Smoking

I will talk to my doctor about:

the nicotine patch
nicotine gum
nicotine inhaler
_______nicotine nasal spray (ex. Zyban)

other:

Potential challenges | anticipate are:

I will use the following strategies to overcome my challenges:

If | crave a cigarette, | plan to overcome my cravings by:

______ chewing gum __ calling my support person

__ taking a walk ____ taking deep breaths

______exercising _____ practicing my meditation
eating a healthy snack other:

How confident are you that you will meet your quit goals?

0 1 2 3 4 5 6 7 8 9 10

Not confident at all Completely confident

If you circle less than a "7" reevaluate and adjust your goals to increase your confidence level.
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