
PULMONARY FUNCTION TEST WORKSHEET

Last _______________________________ First_________________________ M.I.___________________

Company_________________________________________________________________________Age____

Birthdate _____/______/______ Last 4 Social Security # XXX/XX/_________

Please indicate by checking the appropriate box(es) in the following:
Tobacco History
 Never smoked  Quit smoking (Year)_________  Current smoker:

____ packs/day
_____ Years

On The Day Of Examination:
 I ate a large meal less than an

hour ago
 I’ve had a respiratory infection

in the last 3 weeks
 I smoked less than an hour ago

 I’ve had chest or abdominal
surgery in the last 3 months

 I used breathing medication in
the last 4 hours

 I am presently wearing tight or
restrictive clothing

 I currently have a respiratory
infection such as flu or cough

 I’ve had a chronic (ongoing)
cough every day for the past 2
months

 I have the following allergies
_______________________
_______________________

Your Signature ______________________________ Date ____________________________

Height ______________ Weight _________________ Blood Pressure ____________Pulse _____________

Actual Predicted Percent
FVC %
FEV1 %

Comments:
________________________________________________________________________________________
________________________________________________________________________________________

Examiner’s Signature _________________________________

Longview Clinic
3331 Washington Way
Longview, WA 98632
360.578.2527 voice
360.575.1460 fax
www.hwnw.org

Chehalis Clinic
1522 Bishop Rd
Chehalis, WA 98532
360.740.0444 voice
360.740.0704 fax
www.hwnw.org


