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CLINICAL SUMMARY AND REQUEST

OXIMETRY REQUEST FROM MCSU

Diagnosis: [J Clinical diagnosis of OSA [J Other reason: .........coovveeeieiiiieiieeeeins

Medical History:
[J Neurological /neuromuscular conditions (i.e. Cerebral Palsy, Duchenne MD)

Syndrome: [0 Down Syndrome (] Pierre Robin [0 Mucopolysaccharidoses
[J Craniofacial Syndrome OJ Cleft Palate surgery
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CONSULTANT OPINION

Please fax oximetry request form to: Nina Lyons, Secretary,
Fax: 9594 6224
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