
                
 

 
 

The Louisville Metro Department of Public Health & Wellness is pleased to be able to offer Nicotine 
Replacement Therapy to all eligible* Cooper Clayton series participants.   The LMPHW Tobacco Prevention 
and Cessation program will make every attempt to fill your order in the time frame you request; however, 

staff schedules may affect the ability to fill a request immediately.   To prevent scheduling 
conflicts, we ask that you provide at least 24 hours’ notice prior to your preferred pick up 

day/time.  Our pick up times are scheduled on Mondays, Wednesdays, and Fridays. 
For more information call: (502) 574-5313. 

 

Today’s date: _________________                
 
Location of Cooper Clayton Series: ___________________________________________________ 
         
Facilitator Name: ________________________________     Telephone number: _______________ 
 
Email Address: _____________________________________________     Current Class Week: ________ 
 
Supply requested (circle one):  One (1) week   Two (2) weeks 
 
Please indicate the number of boxes needed:  
 
21mg patches: _______ 14mg patches: _____  7mg patches: _____ 
 
4mg gum: ______  4mg lozenges: _____  Other (please specify): _____________________ 
 
Date of last attendance report submission: __________________         
   
Preferred day of pick up: 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 

Fax completed form to 574-5650 

or email Ellie.Schweizer@louisvilleky.gov (574-6541)  
or Mary.Bradley@louisvilleky.gov (574-6585) 

 
 
 
*All recipients of NRT must be over the age of 18, must not be pregnant or breastfeeding, and must not have received NRT 
from more than two previous Cooper Clayton series.  

Choose day:                         Enter the time you plan to arrive: 
 

Monday (between 9:00 a.m. and 12:00 p.m.):     ________________ 

 

Wednesday (between 1:00 p.m. and 4:00 p.m.):      ________________ 

  

Friday (between 9:00 a.m. and 12:00 p.m.):    ________________ 

Louisville Metro Department of Public Health & 
Wellness Nicotine Replacement Therapy 

Request Form 
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