Consultant Respiratory & Sleep Physicians Suite 508, Level 5, Harley Place
Dr Paul J. Hamor MBBS BSc FRACP 272698W.J 251 Oxford St, Bondi Junction
Dr Emma Stumbles MBBS BPharm FRACP 4487658W P (02) 8072 4115  F (02) 9410 0770
Dr Yasmeen Al-Hindawi MBBS FRACP 4762065H E reception@bondirespiratory.com.au

Mail: PO Box 678, Bondi Junction 1355

Bondi Respiratory
& Sleep

PATIENT DETAILS

NAME: EMAIL:

D.O.B PHONE: MOBILE:

. DIAGNOSTIC TESTING ONLY

. REQUEST FOR PHYSICIAN CONSULTATION (@) DR Hamor (@) Dr StumsLes (@) DR AL-HiNDAwI
. 12 MONTH REFERRAL . INDEFINITE REFERRAL

REQUESTED TESTS INSTRUCTIONS

Il ComPLEX LuNG FUNCTION (SPIROMETRY & DIFFUSION) STANDARD LUNG FUNCTION TESTS:

If able, withold all short-acting inhalers
. SPIROMETRY - PRE & POST BRONCHODILATOR _ . ’
for 6 hours prior and withold long-acting

I SriroMeTRY - ERECT & SUPINE inhalers for 24-36 hours prior to testing

. FENO (FrAcTIONAL CONCENTRATION OF EXHALED NITRIC OXIDE)
BRONCOPROVOCATION TESTING

Il ResPIRATORY MUSCLE STRENGTH (MIP/MEP) If able, withold all short-acting inhalers

[l AstHMA BRONCHOPROVOCATION (Consuitation required) for 12 hours prior testing, and withold all
long acting inhalers, nasal sprays or anti-

Il 6-MiNnuTE WALK TEST (Consuitation required) ; : ) .
histamines for 72 hours prior to testing

[l OvEerNIGHT OXIMETRY

CLINIcAL NOTES

REFERRER DETAILS

NAME: PROVIDER No:
ADDRESS PHONE:
SIGNATURE DATE:
REPORT TO: [ FAX: O EMAIL: O MaiL:
CopiEs To: [0 More REFERRAL PADS

Appointments: 02 8072 4115

Bondi Respiratory & Sleep
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