
Sample Stop Smoking Contract 
QUIT FOR GOOD RX 
 
I agree to stop smoking on 
_________________________________________. 
                                                                          DATE 

 
I understand that stopping smoking is the single best thing 
I can do for my health and that my health professional has 
strongly encouraged me to quit. 
 
 
______________________________       
____________________________ 
Patient’s Signature                                                                Professional’ Signature 

 
______________________________ 
Today’s Date 

 


