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RESPIRATORY FUNCTION TEST REFERRAL FORM 
 
   Referral Date : 
 
   Patient Name :      MRN : 
 
   Address :        DOB : 
  
   Contact number : 
 
Tests Requested  

 

    Full lung function test (Spirometry + Lung volumes + Diffusion) 
  Spirometry (pre/post bronchodilators) 

    Fractional Exhaled Nitric Oxide (FeNO) 
    Bronchoprovocation Test (Mannitol Challenge) 

  Respiratory Muscle Test (MIPS and MEPS) 
     Six Minute Walk Test (6MWT) 

  Arterial Blood Gas (ABG) 
  Cardiopulmonary Exercise Test (CPET) *performed offsite 

             Skin Prick Test  
 

Urgency 
 Outpatient       Urgent     Routine    ………… weeks/months      

 Inpatient    Location ………… 
                Please call 02 9540 8028 for all urgent and inpatient requests  

Clinical Information 
……………………………………………………………………………………………….. 

……………………………………………………………………………………………….. 

……………………………………………………………………………………………….. 

Requesting Practitioner Details  
     Name :        
     Provider Number : 
     Practice Name & Address : 
     Contact Number : 
     Send Results to (fax/email) :  
     Signature :  
 
 

Send all referral to fax : 02 9540 8067 or email : seslhd-tsh-lungfunctionlab@health.nsw.gov.au 

Admin Use 
 
Receiving date  
 
……………….. 
Process date 
 
……………….. 
Booking date 
 
………………... 
Notes : 
 
………………... 
 
………………... 


