Appointments

LUNG Morayfield: 0403 828 650
DIAGNOSTICS Book Online:
QLD www.lungdiagnostics.com.au

admin@lungdiagnostics.com.au

Patient Details

Surname: First Name:

DOB: Medicare Number: Ref:
Address:

Phone: Mobile: Work:

Clinical History / Details:

All Tests BULK BILLED upon presentation of a signed request form and Medicare Card

Book your test ONLINE at www.lungdiagnostics.com.au
How to find us? Turn over for our location

Tests Required
[J] Routine: Spirometry (Flow Volume Loops) + Gas Transfer (DLCO)

[J Pre & Post Bronchodilator

[] Full Lung Function (Flow Volume Loops + Lung Volumes + Gas Transfer)
[] Postural Spirometry (Seated & Supine)

[J] Respiratory Muscle Strength (Maximal Inspiratory and Expiratory Pressures)

Lung Diagnostics QLD ABN: 4066 532 8745

Referring Doctor Details

Doctors name: Provider No:
Signature: Date of Referral:
Practice Address:

Email Report:

Copy of Report to:
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Lung Diagnostics QLD is located within Sycamore Health Clinic.

Shop 5 / 174 Morayfield Rd Morayfield QLD 4506. Ph 0403 828 650
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What to bring to my appointment?

Please bring this request form/referral that your doctor gave to you, and your Medicare Card.

If you are unwell or have acute respiratory symptoms please contact us to reschedule.

If you use any puffers or inhalers, please bring them along if possible.

Please withhold any puffers on the morning of the test, if you feel you are able to do this safely.
Please do not smoke or vape for 1 hour before the test. This can affect your results.

Please avoid vigorous exercise for 1 hour before the test. This can affect your results.

Please wear comfortable clothing that is not restrictive.

Please note this is a breathing test using a mouthpiece, no treadmill or stress is involved.

Your results will be reviewed and reported on by a Specialist Respiratory Doctor.

All results will then be sent to the referring Doctor.

Please contact us with any questions: admin@Iungdiagnostics.com.au

Book your test ONLINE at www.lungdiagnostics.com.au

Phone 0403 828 650
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