CENTRAL ALBERTA Central Alberta LungLab

Canyon Plaza (top of South Hill)
ung a #3, 3701 - 50th Ave. (Gaetz Ave)

Red Deer, AB T4N 3Y7

www.centralalbertalunglab.com Ph: 403-358-3532

PLEASE FAX THIS REQUISITION BACK TO 403-358-3064, we will notify patient with appointment.

PATIENT INFORMATION: [] male  [T] Female
Last Name: First Name:

Address:

Date of Birth: PHN #:

Phone #1: Phone #2:

PHYSICIAN INFORMATION:

Referring Physician: Clinic/Fax #:
Diagnosis / Comments:
REQUISITION FOR:
[] PFT (Pulmonary Function Test) [] ABG (Arterial Blood Gases)

Spirometry pre & post bronchodilator (FEV1, FVC),
measured lung volumes (TLC, FRC, RV),

diffusion capacity test (DLCO) [] Home Oxygen Assessment
[] Flow Volume Loop [] COPD / Asthma Education /
[ Pre/Post B, Agonist Smoking Cessation

[ Sleep Diagnostics and Therapeutics
Level 3 Sleep Study

PreTest Info For Appointment

Submit by Email

« DO NOT take short acting bronchodilators / puffers, if possible, 6 hours prior to testing
(Ventolin / Salbutamol / Bricanyl, Atrovent).

» DO NOT take long acting medication, if possible, 12 hours prior to testing
(Symbicort, Advair, Oxese, Serevent, Spiriva).

< NO Smoking as long as possible but at least 2 hours prior to testing

Note: We will notify your patient of the time and date of this appointment.
Please call with any questions or if clinic would like to book your appointment directly.

Note: By appointment preferred but walk in’s welcome
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