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	Please read the checklist above before submitting comments. We cannot accept forms that are not filled in correctly. 
We would like to hear your views on the draft recommendations presented in the guideline, and any comments you may have on the rationale and impact sections in the guideline and the evidence presented in the evidence reviews documents. We would also welcome views on the Equality Impact Assessment.
In addition to your comments below on our guideline documents, we would like to hear your views on these questions. Please include your answers to these questions with your comments in the table below.
1. Would it be challenging to implement of any of the draft recommendations?  Please say why and for whom.  Please include any suggestions that could help users overcome these challenges (for example, existing practical resources or national initiatives.
2. Would implementation of any of the draft recommendations have significant cost implications? 


	Organisation name (if you are responding as an individual rather than a registered stakeholder please specify).

	

	Disclosure (please disclose any past or current, direct or indirect links to, or funding from, the tobacco industry).

	

	Confidential comments (Do any of your comments contain confidential information?)
	

	Name of person completing form
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	Document
[e.g. guideline, evidence review A, B, C etc., methods, EIA]
	Page number
‘General’ for comments on whole document
	Line number
‘General’ for comments on whole document
	Comments
· Insert each comment in a new row.
· Do not paste other tables into this table, because your comments could get lost – type directly into this table.
· Include section or recommendation number in this column.
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