
 
SPIROMETRY ORDER 

Phone: 940-761-8519   940-761-8518 

 

Date:_________________________________________________  

Name:________________________________________________ 

DOB:___________________Age:____________M/F__________ 

Diagnosis:____________________________________________ 

Ht:___________________________Wt:_____________________ 

PFT 30 w/o DCLO___________PFT 60 w/DCLO____________ 

Allergies:_____________________________________________ 

 

Ordering Physician: __________________________________ 

Physicians Signature:_________________________________ 

Date:________________________________________________ 

Phone #______________________Fax #___________________ 

 

*MUST PROVIDE PATIENT DEMOGRAPHICS WITH ORDER* 


