
Firestone Institute for Respiratory Health
St- Joseph's Heatthcare

TEL: 90 5-522 -  t  l5s FlXl ' f ,6000
!',\\: 90 5 -5 23 -586-l (LtrNC)

Appt. Date & Time:

PU LII{ONARY FU NCTION REQUISITION

N'\1\IE:
.\DDRESS:
Cl'f l /t 'OST.'\ L CODE:
HFr.{L',tft c..{RD#:
PfIYSICI.\-f{:

Clinical Problems

Reason for Test(s

IllleCicauons ( Respiratory & Cardiac)

HaemOglObin (Most recent for correction af single breath DICO) g/L; date measured

AppointmenttNqT Required (Hours of Operation 9:00 AM' 4:00 PM)

( ) Flow Volume Curves ( Spirometric values derived from a flow volume curve including FEV1, VC & Flow Rales)

( ) Repeat Ffow Volume Curves post bronchodilator

( ) Skin Prick Tests to Common Allergens
(No antihislamines foli days)

Appointrnent Booking ESSENTIAL, please call 'rEl,: 905 s22-11s5 l.lx'l 'J6000
ti'.\\: 905-523-586-, (LtrNC)

( ) PulmOnary function (flow volume curves, lung volumes, single breath DLCO, airways iesislance, maximal inspiraiory /

expiratory pressures and may include Mixed Venous PVCO2 and oximetry)

( ) nepeat flow volurne curve pqst bronchodilator

( ) ExerCiSe teSt (progressive work on bicycle, flow volume curve, ECG, BP, heart rate & veDtilation, VO2, VCO2, Oximetry )

( ) Repeat flow volume curve post exercise

( ) 6 lriinute Walk Test on Rcom Air othef'^'ise specil'/ orygen requjrements;

( ) Methacholine Challenge (to assess bronchial hyper'responsiveness)

( ) Arterial Blood Gases (on rooro air)

Sputum induction (inhalation of hyperlonic saline) for:
Differential CeIl Counl ( ) Of her ;

/ ) Specific allergen skin tesG (e Foods, Lalex, Meial5.. ) please specifo;

/ ) Other, please specity;

Signature of ordenng Doctor Date signed

PIlYSlCli,\.NS N;\\It AND Ii\\ # PLIi, ' \sFl PalNr


