o Free &Clear North Carolina Tobacco Use Quit Line
\'(\/ Fax Referral - Service Requested at Registration
From 11/1/2009 through 11/30/2009

Print Date/Time 12/3/2009 2:36:55 AM Contract Dates from 7/1/2009 through 11/30/2009

The purpose of this report is to provide a breakdown of service requested at registration.

NOTE: Clinics that are located outside of this state, but refer participants who reside in this state will be displayed on this report.

Clinic
Service Requested at Registration

Clinic/Provider Intervention Requested Materials Only General All Transfer

1-call Multiple Call Questions Type

AB TECH DENTAL CLINIC - - - 1 -

ALAMANCE REGIONAL MEDICAL CENTER - - - - -

ALLIANCE MEDICAL MINISTRY - - - - -

ASHE MEMORIAL HOSPITAL - - - - -

ASHE MEMORIAL HOSPITAL- MOUNTAIN HEART CENTER - - - - -

BOVARD BARIATRIC CENTER - - - - -

BRUNSWICK CO HEALTH DEPT 2 - - - -

BURNSVILLE FAMILY MEDICINE - - - - -

CABARRUS FAMILY MEDICINE CONCORD - - - - -

CABARRUS FAMILY MEDICINE HARRISBURG - - - - -

CAROLINA FAMILY PRACTICE - - - - -

CAROLINA MEDICAL CENTER - - - - -

CAROLINA MEDICAL CENTER - CHARLOTTE-STEP 10 4 - - -

CARTERET GENERAL HOSPITAL 2 2 - - -

CHAPEL HILL FAMILY MEDICINE - - - - -

CHOWAN HOSPITAL - - - - -

CHOWAN HOSPITAL 1 - - - -

CHOWAN HOSPITAL AMBULATORY SURGERY UNIT - - - - -

CHOWAN HOSPITAL ICU & CARDIAC CLINIC - - - - -

CHOWAN HOSPITAL MEDICAL SURGICAL UNIT - 1 - - -

CHOWAN HOSPITAL OUTPATIENT SERVICES 1 1 - - -

CHS- LIVEWELL CAROLINAS 1 - - - -

CITY OF FAYETTEVILLE - - - - -
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CLEVELAND CO. HEALTH DEPT

CLEVELAND REGIONAL MEDICAL CENTER- CARDIO
PULMONARY REHAB DEPT

CMC BIDDLEPOINT

CMC NORTHPARK

CMC- MYERS PARK INTERNAL MEDICINE

COMMUNITY CARE CLINIC

COMMUNITY CARE PARTNERS OF G. MECKLENBURG

CUMBERLAND INTERNAL MEDICINE

DARRYL L. FALLS, MD

DAVIDSON COUNTY HEALTH DEPARTMENT

DAVIDSON MEDICAL MINISTRIES CLINIC

DR MARSHALL C MURREY

DR. TRAHEY MANER DDS

DUKE FAMILY MEDICINE

DUKE HOSPITAL

DUKE OUTPATIENT CLINIC

DUKE PERINATAL CONSULTANTS

DUKE PULMONARY HEALTH CENTER

DUKE UNIVERSITY HOSPITAL

DUPLIN GENERAL HOSPITAL

EASTRIDGE FAMILY MEDICINE

ECU WOMENS PHYSICIAN

FAMILY MEDICINE
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FAMILY MEDICINE ASSOCIATES

FAMILY PLANNING - CLEVELAND CO. HEALTH DEPT.

FAYETTEVILLE STATE UNIVERSITY

FEMCARE

FIRST HEALTHS FIRST QUIT PROGRAM

GRAHAM COUNTY HEALTH DEPARTMENT

GREATER CAROLINAS WOMEN'S CENTER

HATTERAS ISLAND FAMILY MEDICINE

HEALTH EAST FAMILY CARE - HATTERAS

HEALTH SERVE COMMUNITY HEALTH CLINIC

HEALTHSERVE - NORTHEAST

HEARTBRIGHT FOUNDATION CARDIAC WELLNESS CENTER

HELPING HAND CLINIC

HIGH POINT REGIONAL HOSPITAL

HIGHGATE FAMILY MEDICAL

JASON A BRANCATO, MD

KAVITA PERSAUD, MD

LENOIR MEMORIAL HOSPITAL

LISA WATSON, CPNP

LYNDHURST OB GYN ASSOC

MADISON COUNTY DENTAL CENTER

MATTHEWS HEALTH CLINIC

MECKLENBERG ENT
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MECKLENBURG MEDICAL GROUP- NORTHCROSS - - - - -

MEDICAL ASSOCIATES OF WILKES - - - - -

MEDICAL ASSOCIATES SURRY - - - - -

MISSION HOSPITAL - RADIATION 1 - - - -

MISSION HOSPITAL HEALTH EDUCATION CENTER - - - - -

MISSION HOSPITAL-NICOTINE DEPENDENCE PRGM - 1 - - -

MISSION MEDICATION ASSISTANCE - - - - -

MMG - NORTHCROSS - - - - -

MNTVIEW WOMENS CARE - - - - -

MOSES CONE FAMILY MEDICINE CENTER - - - - -

MOSES CONE FAMILY PRACTICE CENTER - - - - -

MOYE CLINIC - 1 - - -

MYERS PARK INTERNAL MEDICINE - - - - -

MYERS PARK PEDIATRICS - CAROLINAS HEALTHCARE - - - - -

NEWTON GROVE FAMILY MEDICAL - - - - -

OTHER 1 - ; } B

PERSON FAMILY MEDICAL CENTER - - - - -

PITT COUNTY HEALTH DEPARTMENT - - - - -

POLLY WATSON, MD PA - - - - -

PROSPECT HILL HEALTH CENTER - - - - -

PRYOR - - - - -

RICHMOND COUNTY HEALTH DEPARTMENT - - - - -

ROWAN PRIMARY CARE - - - - -
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SILER CITY COMMUNITY HEALTH CENTER - - - - -

SOUTH GRANVILLE PRIMARY CARE 1 - - - -

SOUTHEASTERN REGIONAL MEDICAL CENTER - 1 - - -

SOUTHEASTERN UNITED CARE - - - - -

SOUTHERN CLINICS & URGENT CARE - 1 - - -

SRAHEC - - - - -

SUNNY DENTAL CENTER - - - - -

TEEN HEALTH CONNECTION - - - - -

THE FREE CLINIC OF ROCKINGHAM COUNTY - - - - -

THE HAPPY TOOTH 1 - - - -

THOMASVILLE OB/GYN ASSOCIATES 1 - - - -

UNC FAMILY MEDICINE 1 2 - - -

UNC HEALTH CARE- DEPARTMENT OF OTOLARYNGOLOGY/ - - - - -
HEAD AND NECK SURGERY

UNC NICOTINE DEPENDENCE CLINIC - 1 - - -

UNC TRANSPLANT - - - - -

UNKNOWN CLINIC - NC - - - - -

VANCE FAMILY MEDICINE - - - - -

WADE FAMILY MEDICAL CENTER - - - - -

WAKE FOREST U BAPTIST MED CTR - ACTIONHEALTH 5 1 - - -

WAKE TEEN MEDICAL SVCS - - - - -

WASHINGTON COUNTY HEALTH DEPARTMENT - - - - -

WESTERN WAKE PEDIATRICS - - - - -

WILKES COMMUNITY COLLEGE - - - - -
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WILKES COUNTY HEALTH DEPARMENT - - - : -
WILKES FAMILY HEALTH CTR - 1 - : -
WILKES WIC PROGRAM - - - : -
WILSON COMMUNITY HEALTH CENTER - - - : -
WILSON MEDICAL CENTER - - - : -
WKUP OB/GYN - - - : -
Total 41 28 2 2 -
DENTAL CLINIC
Service Requested at Registration
Clinic/Provider Intervention Requested Materials Only General All Transfer
1-call Multiple Call Questions Type
GODSEY, DDS MS, TIMOTHY - - - : -
Total - - - - -
Grand Total 41 28 2 2 -
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