
 
Lung Function Testing Referral  
Sydney Respiratory & Sleep ​
Shop 1, 36-38 Victoria Street East​
Burwood NSW 2134 ​
Tel: (02) 8322 9090 
www.sydrespsleep.com.au 

 
 

Please fax referral to 02 8322 9080 or email at info@sydrespsleep.com.au 
 

Patient Details  
Surname:       First Name:       
DOB:       
Address:       
 
Phone:      
Medicare:       
Smoking History:          Never Smoked / Ex-Smoker (years____) / Smoker (years ____ and amount_____) 
Clinical Question:  
      
 
Current Inhalers:       
 
Investigations Requested 
☐ Spirometry (Pre and Post Bronchodilator) 

☐ Full Lung Function Tests (Spirometry, Lung Volumes, Diffusion Capacity) 

☐ MIPS/MEPS (respiratory muscle function) 

 
Before All Tests:  
We prefer you not to take any puffers (unless otherwise instructed). 

1.​ Short acting inhalers (Ventolin, Respolin, Asmol, Bricanyl) for at least 8 hours. 
2.​ Long-acting inhalers (eg Symbicort, Seretide, Anora, Breo, Fostair, Trelegy, Breztri, Trimbow) should 

be withheld between 24 to 36 hours prior to testing. 
a.​ i.e. Twice daily inhalers should be withheld 24 hours and daily inhalers withheld 36 hours.  

No smoking within 4 hours of the test. 
Wear loose fitting clothes and avoid having a large meal before testing. ​
 
Referring Doctor Details​
Please stamp/insert details (with provider number)  

Signature:  
Date:        
 
 
 
 
 

Thank you for your referral. 


	Lung Function Testing Referral  

