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* Referring Doctor: Date: / /

Dr Signature: * Provider No:

* Phone: Fax:

Additional Report

To: 

Fax/Address: 

* Patient Name: (Mr / Mrs / Ms / Miss / Master):

Address: * DOB: / /

Suburb:   Postcode:   MRN: 

* Patient contact:  (H)   (M) 

* Provisional Diagnosis:

Clinical History: 

 Current Medications: 

Interpreter required:   Yes, Language 

* Referring Doctor to tick tests required: ✓ Please supply most recent Hb: 

 Spirometry – pre & post bronchodilator

Full screening test – pre and post bronchodilator 
spirometry, lung volumes, diffusing capacity (DLCO)

Skin Prick Test – airborne allergy testing

Arterial Blood Gases (ABG)

PULMONARY FUNCTION REQUEST FORM 
PULMONARY FUNCTION LABORATORY 

Respiratory and Sleep Department Medicine 

Please provide ID label if available or enter patient details  

* FIELDS REQUIRED TO BE FILLED TO AVOID DELAYS IN TESTING

   Methacholine Airway Provocation – includes 
baseline spirometry

   Mannitol challenge test – includes baseline spirometry

   High Altitude Simulation Test (HAST)

   Shunt Study

   Forced Oscillation Test (FOT)

   Maximum Respiratory Pressures – MIP and MEP

   Supine Spirometry

   Other 

Special Studies  (Specialist referral)

   Cardiopulmonary Exercise Test (CPET)
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Fax: 02 8738 4102

Clinical Building, Level 1, Reception 111, Liverpool Hospital 
Liverpool  NSW  2170

 Hours: Mon – Fri 8.30am – 4.00pm Phone: 02 8738 4101

SWSLHD-LiverpoolPFL@health.nsw.gov.au

mailto:SWSLHD-LiverpoolPFL@health.nsw.gov.au


PLEASE BRING THIS REFERRAL OR  
YOU MAY NOT BE ABLE TO PROCEED WITH THE TEST.

Getting to us Reception 111 
The Pulmonary Function Laboratory is located on Level 1 of the Clinical Building at Liverpool Hospital. 
Any hospital entrance may be used. 
We are located along Level 1, overlooking the hospital’s main concourse.

Lifts: 
• Lifts B, C or D from the concourse on ground level will all take you to Level 1.

Car parking: 
• Hospital parking is available in , . 
• Charges apply for parking if using the hospital parking facilities.
• Lifts from the  parking area will take you directly from the car park to Level 1. 
• Follow the signs along level 1 until you reach Reception 111.

Call us on 8738 4101 if you need further information or instructions.  We are happy to help you.

WE ARE HERE
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