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Bayside Health Peninsula

LUNG FUNCTION REQUEST
Peninsula University Hospital - Dept Thoracic
Medicine, Hastings Rd Frankston
Rosebud Hospital — Point Nepean Rd, Rosebud

Please Fax the referral to (03) 9125 9846
For appointment enquiries please call (03) 9788 1753
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Please fill in if no Patient Label available
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Reason for Referral / Clinical Notes:

Patient Details Requesting Doctors Details

NAME: e NAME: e
DOB: ...t Age: e Sex: coveeinnns Clinic Name: .....oeiiiii e
Mobile NUMDEr: .........cociiii e Contact NUMDbEr: ......cccoiiiiiii e
Home Phone NUMDber: ... AAIESS: i
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AAreSS: .o Provider NO. .....cccuuiiiii e
........................................................................................ COPIES 0! ..t
Medicare NO: .......ccvviiiiiiieiee e PP ) | Signature
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Tests Required:

1. [ ] Spirometry
2. [ ] Diffusing Capacity
3. [ ] Bronchial Provocation - Mannitol Challenge (Baseline Spirometry required prior)
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