OXIMETRY PRINTOUT FORM

Client’s Name:

Physician:

Tester name/signature:

Tester Number:

Test date:
ROOM AIR TEST SUPPLEMENTARY OXYGEN TEST
attach
srilrEE? o Free Walking attach
print-out distance m distance m oximeter
here o Treadmill print-out
speed km/hr speed km/hr here
O Bicycle
work rate watts work rate ___ watts
SAIL Home Oxygen Program This page may be photocopied for your use.
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