
Pinwheel Pediatrics Requisition 

PATIENT INFORMATION  

NAME: 

DOB: 		  GENDER: 

ULI:

ADDRESS: 

PHONE: 

REQUEST INFORMATION  

DATE OF REQUEST: 

REQUESTING PHYSICIAN:  

PRACID:

Pulmonary Function Tests: 

	 Spirometry – without bronchodilator 

	 Spirometry – with bronchodilator (salbutamol) 

Consultation: 

	 Pediatric Respirologist consultation 

	 with allergy skin testing (for environmental allergies only)*

Sleep: 

	 Overnight oximetry*

Clinical History: 	 Medications: 

WWW.PINWHEELPEDIATRICS.CA *Tray/testing fee will be charged to patient

123 Haddow Close NW 

Edmonton, AB T6R 3W3 

Ph: 587-404-6397  

Fax: 587-826-2982 
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