
JACKSON PARK IMAGING INC. 

2475 McDougall St. Unit 160 

Windsor, ON  N8X 3N9  

(Bus) 519-915-2120 (Fax) 519-915-4163 
 

Please see reverse for instructions 
 

PULMONARY FUNCTION TEST 

REQUISITION 

PATIENT INFORMATION PHYSICIAN INFORMATION 
 

Name: ______________________________  

DOB________________________ ☐ M    ☐F 

Address: ______________________________ 

City: _____________Prov: ____Postal Code:_______ 

Phone ___________________________________ 

Health Card #______________________VC_____ 

 

 

Name: _______________________________________ 

Adress:_______________________________________ 

City:___________Prov:____Postal Code:___________ 

Phone: _______________Fax:____________________ 

OHIP Provider #_______________________________ 

Copy To: ____________________________________ 

Signature: ____________________________________ 

  
ROUTINE                    URGENT                 SEMI-URGENT 

 

REQUEST FOR: 
           Pulmonary Function Testing 

 

CLINICAL INFORMATION: 
 

1.  Reason for Referral: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
     

2.   Respiratory Medications:             No        Yes (Please List)         

  Current Respiratory Medications: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
 

3.  Smoking History: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
 

4. Tests Requested (Please check)  
        
        Full Pulmonary Function Testing (Spirometry, flow-volume loops with bronchodilator if indicated,    

        Lung volumes and plethysmography for airway resistance/lung diffusion capacity. 
    

        Spirometry/Flow Volume Loops: (including post-bronchodilator study if indicated) 
      

MIPS/MEPS: (maximum inspiratory/expiratory 
     

 

APPOINTMENT DATE and TIME: ____________________________________________________ 

 



 

SMOKING SHOULD BE DISCONTINUED ON THE DAY OF TESTING. 

CAFFEINATED BEVERAGES SHOULD BE AVOIDED ON THE DAY OF TESTING. 
 

MEDICATIONS WHICH INTERFERE WITH PULMONARY FUNCTION TESTING 
Some medications will interfere with pulmonary function testing and should not be taken prior to your test, 

if possible.  However, if you do not think that you can go without, or you develop significant respiratory 

symptoms, then continue your usual routine and inform the therapist that you have taken your medications 

before starting your test.   
 

MEDICATION  ABSTINENCE  

Short acting bronchodilators Salbutamol (airomir; entolin) 

Terbutaline (bricanyl) 

8 hours 

Long acting bronchodilators Indacaterol (onbrez) 

Formoterol (oxeze) 

Salmeterol (serevent) 

Vilanterol 

48 hours 

Anticholinergics 

Short Acting 

Ipratropium (atrovent) 

 

24 hours 

 

Anticholinergics 

Long Acting 

Aclidinium (tudorza) 

Glycopyrronium (seebri) 

Tiotropium; (spiriva) 

Umeclidinium (incruse) 

48 hours 

Leukotriene receptor antagonists Montelukast (singulair) 24 hours 

Theophylline Twice daily preparation 

Once daily preparation 

24 hours 

48 hours 
 

Anti-inflammatory medications containing steroids do not need to be stopped.  These medications 

include:   

Beclomethasone (QVAR) 

Budesonide (Pulmicort) 

Ciclesonide (Alvesco) 

Fluticasone (Flovent) 

Mometasone (Asmanex) 

Prednisone 
 

However, anti-inflammatory medications which are combination medications need to be stopped 

according to the table above.  These medications include: 

Fluticasone-vilanterol (Breo) 

Fluticasone-umeclidinium-vilanterol (Trelegy) 

Formoterol-budesonide (Symbicort) 

Formoterol-mometasone (Zenhale) 
Salmeterol-fluticasone (Advair) 

 

NOTE:   There is a $125 charge for missed/cancelled consultation appointment without 48 business 

hours prior notification and a $75 charge for missed/cancelled pulmonary function testing 

appointment without 48 business hours prior notification  
The patient will be contacted directly to arrange an appointment.  Your office will be notified the 

appointment date & time. 


