Respiratory Care Group

Phone: (403) 250-5674
Fax: (403) 250-3055
Toll Free: 1-888-297-7889

Web: ranacaregroup.com
8

Respiratory Referral
Please Fax Completed Referral To: (403) 250-3055

Referring Physician Authorization

Name (Please Print) Signature
Phone FAX (Mandatory)
Patient Information (Or Patient Label) Date / /

DD MM YY
Patient Last Name Home Phone
Patient First Name Business Phone
Street Address AHC Number
City / Town Date of Birth / /

DD MM YY
Postal Code

Sex (M [ JF

Sleep Services

") Portable Sleep Study and Consultation
"] CPAP Trial

"] CPAP Reassessment/Intervention

") Dental Appliance Therapy Consultation
) Other

Pulmonary Function Services (Check All That Apply)

"] Routine . Urgent

) Complete Testing: [ ] Add Bronchodilator
O Spirometry: (J Add Bronchodilator
") Arterial Blood Gases

Reason for Testing

Repeat Annual Testing (JYes [ ] No

Home Oxygen Services (Check All That Apply)

Diagnosis

O Oxygen Assessment (Spirometry as Required)
O Oxygen Therapy LPM
") Maintain SpO, > 89%

") Arterial Blood Gas (as per AADL Guidelines)
) Other

Hours/day

Clinic Information (Or Stamp)

Clinic Name

Address

Phone
FAX (Mandatory)

RANA cares to make a difference.
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Calgary Northwest

Northland Dr NW

[ \ 3 Northmount Dr NW

Respiratory Care Group

Provident Professional Building
Suite 109 - 4616 Valiant Dr. NW
\ Calgary, Alberta T3A 0X9
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Calgary Northeast
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Respiratory Care Group
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LONDON London Town Square
e OO X Unit 225 - 3545 32 Avenue NE
Calgary, Alberta T1Y 6M6
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Calgary Southwest
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Respiratory Care Group
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Southland Park II
Suite 100 - 10333 Southport Rd. SW S
\ Calgary, Alberta T2W 3X6
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Phone (for all locations)

403.250.5674

99 Avenue

ranacaregroup.com B I




