
CLINICAL HISTORY

SPECIALIST DETAILS/STAMP

PATIENT DETAILS

Name ............................................................................................................................................................. DOB ...........................................................

Address ....................................................................................................................................................... Phone .......................................................

....................................................................................................................................................................................................................................................

Name ......................................................................................................................................... Provider number ................................................

Address ................................................................................................................................... Fax ..................................................................................

Email ......................................................................................................................................... Date of request .....................................................

REPORTS   Email report   Fax report

Smoking history    Never   Ex-smoker   Current

Cardiopulmonary exercise test 
(CPET) request
SPECIALIST REFERRAL 

  Copy of specialist’s letter to be attached to request 

  Copy of most recent full lung function tests – need to have been performed in last 6 months

  Copy of most recent baseline ECGs 

Office use only

  Patient information sheet and consent given   CPET questionnaire completed

CPET CHECKLIST

  Breathlessness of uncertain cause after tests performed at rest

  Breathlessness out of proportion with impairment due to known conditions

   Pre-operative evaluation of risks in a patient planned for major surgery who is assessed as 
above average risk after standard evaluation

   Assessment of function status and prognosis in patients with heart/lung disease where  
organ transplantation is being considered

   Other – please specify
....................................................................................................................................................................................................................................................

INDICATION FOR TEST



LOCATION AND PARKING
Macquarie Respiratory and Sleep is located in Suite 306, Level 3 of the Macquarie University Clinic.

Parking is available for visitors and patients in the marked bays at the front of the Clinic Building or 
in the secure basement car park under the hospital (off Research Park Drive). Parking charges apply.

MACQUARIE RESPIRATORY AND SLEEP SERVICES
Macquarie Respiratory and Sleep provides the following services in a state-of-the-art facility located  
at Macquarie University Clinic and Hospital:

•	 Respiratory function testing
•	 Respiratory medicine consultation
•	 Sleep medicine consultation
•	 Sleep laboratory
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RESPIRATORY LAB 
DIRECTOR
Professor Matthew Peters  
MD FRACP

RESPIRATORY AND SLEEP 
SPECIALISTS
Professor Alvin Ing  
MBBS (Hons 1) MD (Syd) FRACP

Professor Martin Phillips 
FThorSoc FRACP

Associate Professor 
Claude Farah 
BScMed MBBS (Hons 1) PhD FRACP

Associate Professor 
Lucy Morgan  
BMed PhD FRACP

Associate Professor 
Jonathan Williamson  
MBBS (Hons 1) PhD FRACP

Dr Monica Comsa MBBS FRACP

Dr Lydia Makarie Rofail  
BScMed MBBS (Hons) PhD FRACP

Dr Tajalli Saghaie MD FRACP

MQ HEALTH RESPIRATORY FUNCTION UNIT 
Macquarie University Clinic and Hospital 
Suite 306, Level 3, 2 Technology Place  
Macquarie University NSW 2109

T: (02) 9812 3709 
F: (02) 9812 3844 
E: reception@mqrs.com.au 
mqrs.com.au

PLEASE NOTE Performing a cardiopulmonary exercise test (CPET ) requires the patient to sit unaided 
and follow specific instructions to perform breathing manoeuvres which require maximal effort.


