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InspiAlRe

Breathe. Sleep.
REFERRAL FORM FOR DIAGNOSTICS, OXYGEN, & PAP THERAPY

PHONE: 1.866.626.8697
FAX: 1.888.895.7180
EMAIL: referrals@inspiair.ca

PATIENT INFORMATION

Patient's Name: Address:
M/F NUMBER STREET APARTMENT
Date of Birth:
YYYY M DD CITY PROVINCE FOSTAL CODE
QOHIP # YERSION CODE
Next of Kin: Telephone#:
DIAGNOSIS ROOM AIR ABGs (CHRONIC
Palliative Acute O.Need Chronic OzNeed Date: pH
YYYY M DD
Dx: PaCO, PaO2
SaO, HCO,
OXYGEN THERAPY OXIMETRY TESTING
Hours of use per day: Testing on room air unless specified otherwise:
Flow Rate: (LPM) || Daytime Resting [_] Daytime Exertion [_] Nocturnal (Slee p)
REST EXERTION SLEEP
Comments: Comments:
OXYGEN FUNDING PROGRAM
Long Term Resting Hypoxemia COVID-19 Palliative Care (90 days)
Long Term Exertional Hypoxemia IEA Included Short Term Hypoxemia (60 days)
CPAP/PAP THERAPY
Pressure: cm H,0 Comments:

PRESCRIBER SIGN OFF

X

Prescriber Signature

If completed by other:

Nurse Practitioner

PrescriberName

Physician

Billing #

Date:

MAME

PrimaryCare Provider Name:

DESIGHATION

YYYY MM Do

TELEPHOMNER

Floor/Ward:

Hospital/Clinic Name:

Room Number:

Discover the InspiAIR Difference™

www.inspiair.ca

v. January 2021



	dhFormfield-2518021639: 
	dhFormfield-2518021935: 
	dhFormfield-2518022279: 
	dhFormfield-2518022391: 
	dhFormfield-2518022510: 
	dhFormfield-2518022727: 
	dhFormfield-2518022987: 
	dhFormfield-2518023020: 
	dhFormfield-2518023082: 
	dhFormfield-2518023449: 
	dhFormfield-2518024355: 
	dhFormfield-2518024470: 
	dhFormfield-2518024535: 
	dhFormfield-2518024688: 
	dhFormfield-2518025073: 
	dhFormfield-2518025241: 
	dhFormfield-2518025575: 
	dhFormfield-2518026438: 
	dhFormfield-2518027677: 
	dhFormfield-2518027734: 
	dhFormfield-2518028224: 
	dhFormfield-2518028241: 
	dhFormfield-2518028795: 
	dhFormfield-2518028874: 
	dhFormfield-2518029180: 
	dhFormfield-2518029450: 
	dhFormfield-2518029718: 
	dhFormfield-2518030035: 
	dhFormfield-2518030399: 
	dhFormfield-2518030567: 
	dhFormfield-2518030709: 
	dhFormfield-2518031147: 
	dhFormfield-2518031279: 
	dhFormfield-2518031673: 
	dhFormfield-2518031721: 
	dhFormfield-2518031988: 
	dhFormfield-2518032028: 
	dhFormfield-2518032287: 
	dhFormfield-2518032384: 
	dhFormfield-2518032744: 
	dhFormfield-2518032801: 
	dhFormfield-2518032950: 
	dhFormfield-2518033735: Off
	dhFormfield-2518034388: Off
	dhFormfield-2518034594: Off
	dhFormfield-2518034689: Off
	dhFormfield-2518034748: Off
	dhFormfield-2518034946: Off
	dhFormfield-2518035166: Off
	dhFormfield-2518035324: Off
	dhFormfield-2518035598: Off
	dhFormfield-2518035980: Off
	dhFormfield-2518036224: Off
	dhFormfield-2518036646: Off
	dhFormfield-2518037635: Off
	dhFormfield-2518037723: Off


