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Notes about secondhand tobacco smoke 

 

Your name: 
Name of building: 
Apartment/unit number: 
 
 
Date  Time of day Details: What happened? Include names of people 

involved. Where did it happen? 
Results/Notes: For example: experiencing illness due to 
secondhand smoke, any change in smoking behavior from 
neighbors, etc.  

    

    

    

    

    

    

    

 
 
 
 
 

 


