LUNG FUNCTION REQUEST FORM
St George Hospital Respiratory Dept

CLINIC USE ONLY

Lung Function Tests:

O Spirometry (flow volume loops - pre / post bronchodilator)

Diffusion capacity

Lung volumes

FeNO

Bronchial Challenge

6 minute walk test

Percutaneous oximetry [0 On exertion
Respiratory muscle tests (VIPS and MEPS)
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