Spirometry Test Record

Employee Information

Employee Name*:

Employee ID:

Job Title:

Department: o

Date of Birth:

O Smoker

Test Details
Test Date*:

Spirometer € >rial No.: _

O Caliby tion. rform. J*

Status: > Options: Normal, Respiratory Infection,

" .e-Test Heal

Acceptability Criteria Met: > Options: Yes, No

Individual Test Trials:

Trial # FEV1 (L) FVC (L) FEV1/FVC (%)

Version Authorised by Review # Date of Issue: Review Date: 1



