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PLEASE GO TO THE CARDIOLOGY LAB FOR YOUR TEST 
Second Floor, Providence Building - Room 2450 Cardiology Lab phone number: 604-806-8032  
To book an appointment, fax completed requisition to 604-806-9053. 

Requisition date:  

Patient name:   DOB:   

Address:   PHN:   

Phone(s):   Gender:   

Please confirm the appointment details with your patient. 

 Date:      Time:      

Requesting provider:   

SIGNATURE:   

Phone:    Fax:   

Additional copies to:   

STAMP 
 

 Requisitions without a diagnosis or provider signature will NOT be processed. 

DIAGNOSIS:  

URGENCY: 
 High Priority/Diagnostic 
 Routine/Monitoring of Therapy 

ALLERGIES:  

PRECAUTIONS:  MRSA     VRE    CPO     TB    Other:   

 
TESTS: 

Only SPECIALISTS may request the following tests: 
 

  Standard Stage 1 Cardiopulmonary Exercise Test (MVO2) 
 
  MANDATORY INFORMATION: 
  Does the patient have an Internal Cardiac Defibrillator?       Yes     No 

  If yes, please indicate the location where the ICD follow-up takes place: 
    
 
  Exercise Induced Asthma Test (Eucapnic Voluntary Hyperventilation) 

CARDIOPULMONARY EXERCISE TEST 
REQUISITON 

Place Patient Label Here 
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CARDIOPULMONARY EXERCISE TEST PATIENT INSTRUCTIONS 

PREPARING FOR YOUR TEST 

THINGS TO DO THINGS TO AVOID 

• Arrive 15 minutes before your 
scheduled appointment  

• Wear comfortable clothing 

• Bring your BC Services Card or other 
government-issued photo ID 

• Bring a list of all your medications 

• Continue to take all your  
non-respiratory medications that have  
been prescribed by your doctor 

 

• DO NOT use perfume, aftershave or other 
scented products 

• DO NOT do any physical exercise  
immediately before your test 

• DO NOT smoke within 1 hour of your test 

• DO NOT eat a large meal within 2 hours of  
your test (a light meal or snack is okay) 

 

ADDITIONAL INSTRUCTIONS FOR EXERCISE INDUCED ASTHMA TEST ONLY 

• DO NOT eat or drink any products that contain caffeine such as coffee, tea, colas, energy 
drinks or chocolate, on the day of your test 

• DO NOT use your inhalers unless you start to have significant respiratory symptoms.  
 If you need to, take your medications as normally prescribed, then before starting the test 

tell the respiratory therapist that you have taken your medications 
 

FOR EXERCISE INDUCED ASTHMA TESTING ONLY 
 

RELIEVER MEDICATIONS 
salbutamol (e.g. AIROMIR, APO-SALVENT, VENTOLIN), 
terbutaline (BRICANYL) DO NOT use in the 8 hours before your test 

ipratropium (ATROVENT) DO NOT use in the 24 hours before your test 

 
CONTROLLER / MAINTENANCE MEDICATIONS 

fluticasone (FLOVENT), budesonide (PULMICORT),  
ciclesonide (ALVESCO), beclomethasone (QVAR), 
mometasone (ASMANEX) 

Continue to take as prescribed by your doctor 

formoterol (OXEZE), salmeterol (SEREVENT), 
COMBIVENT DO NOT use in the 24 hours before your test 

tiotropium (SPIRIVA), aclidinium (TUDORZA), 
glycopyrronium (SEEBRI) DO NOT use in the 24 hours before your test 

ADVAIR, SYMBICORT, BREO, ZENHALE DO NOT use in the 24 hours before your test 

ANORO, ULTIBRO, montelukast (SINGULAIR), 
omalizumab (XOLAIR), theophylline DO NOT use in the 48 hours (2 days) before your test  

oral corticosteroid (e.g. prednisone)  
roflumilast (DAXAS) Continue to take as prescribed by your doctor 
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