
CT Lung Screening and Smoking Cessation Referral

Date _______________________ Patient _____________________________________

Patient’s Home Phone ____________________Work Phone______________________

 CT Lung Cancer Screening
(Insurance is not billed. Patients pay an out-of-pocket charge of $ 125.00)

To register, please call 714-378-7900.

Criteria for screening (must meet all three):

  •  Age > 50 years
   •  A history of having smoked for at least 30 years

  •  Still smoking or quit within last 15 years

 Referral for Smoking Cessation Information and Classes

Physician’s Name _______________________________________________________ 

Phone ________________________________________________________________

Please fax referral to Orange Coast Memorial Thoracic Oncology Program, 714-378-7206.
white copy – physician’s office                  yellow copy – patient
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