St James’s Hospital

Respiratory Investigation Unit

GP Referral Form for SPIROMETRY Testing.
Tel: 01-4162974, Fax: 01 410 3467 (attention of Respiratory Lab)
	Patients Name:

DOB:
	GP Name:

	Address:


	GP Address:

	Tel No:

	GP Tel:
GP Fax:

	
	

	Previously attended Respiratory Lab:

	Yes                           No

	Previously attended Respiratory Physician in SJH:
	Yes                           No

	
	

	Past Medical History:

	Current Issue:

	
	

	Current Medications:

	Reason for referral:



respiratory@stjames.ie 
