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LUNG FUNCTION TEST REFFERAL 
PATIENT DETAILS  

Patient Name:___________________________________________________________________________________ 

Address:_________________________________________________________________________________________________ 

Date of Birth: _________________________________ Phone: __________________________________________ 

Medicare: ______________________________________________________________________________________ 

CLINICAL QUESTION 

___________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

 

TESTS REQUIRED 

 

 
 

 
  Please read: We prefer you not to take any puffers before testing (unless otherwise instructed)  
 

TIME TO WITHHOLD MEDICATION TO WITHHOLD 

8 hrs prior to test Asmol, Atrovent, Bricanyl, Epaq, Intal, Respolin, Ventolin, Zempreon 

Twice daily Inhalers: 24 hrs prior to test  
 

Daily Inhalers: 36 hrs prior to test  

Alvesco, Anoro, Axotide, Breo, Breztri, Brimica, Flutiform, Fostair, Genuair, Oxis, 

QVAR, Seretide, Serevent, Spiolto, Spiriva, Symbicort, Trelegy, Trimbow, Ultibro 

 

• Please avoid smoking within 4 hours before testing 

• Wear loose-fitting clothing (avoid multiple layers) for your comfort during the test 

• Avoid large meals beforehand. A light meal is recommended. 
 

REFERRING DOCTOR 

Please stamp/insert details (with provider number) 

 

 

 

Signature:  ________________________________________  Date:_____________________________ 

       Spirometry Only (Pre and Post Bronchodilator) 

       Spirometry (Pre and Post Bronchodilator) + DLCO 

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

       MIPS/MEPS (Respiratory Muscle Function) 

 

Smoking History:          Never Smoked             Ex-Smoker (____years)              Smoker (____years and amount_____) 
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RESPIRATORY & SLEEP SPECIALISTS 

Dr Lewis Holmes MD FRACP 

Dr Titus Auyeung MBBS FRACP 
 

LOCATION 

Sydney Respiratory & Sleep is located in 

Victoria Towers Shop 1, 36-38 Victoria Street, 

Burwood. We are easily accessible by car, bus 

and train services. Our facilities are 

wheelchair accessible. 

 

PARKING 

Parking is available for visitors and patients 

via Westfield Burwood.  
 

Please park at Westfield Burwood (Ground 

Floor). Exit via the Event Cinemas exit to reach 

street level, and you will find Victoria Towers 

directly outside.  
 

Parking charges may apply. 

 

SERVICES 

Sydney Respiratory & Sleep provide the 

following services: 

• Lung function Testing 

• Respiratory Medicine Consultation 

• Home Diagnostic Sleep Studies 

• Sleep Medicine Consultation 

 

Please fax referral to 02 8322 9087 or email to info@sydrespsleep.com.au 
 

LUNG FUNCTION TESTS ARE BULK BILLIED 
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