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During the course of your office visit, Dr. Jeremy Owens, MD or Chris:na Barne=, FNP-C may deem Pulmonary 

Func:on Tes:ng (PFT) as medically necessary.  PFTs are breathing tests that measure the amount of air you 

have in your lungs and how well you can move that air by forcefully blowing into a spirometer (lung func:on 

machine).  At :mes, depending on your clinical situa:on, they may also need to give you albuterol in a 

nebulizer, and repeat the PFT aKer the albuterol treatment.  By signing this form, you are sta:ng that you are 

in agreement with your provider at Tidewater Allergy and Asthma to do this tes:ng as deemed medically 

necessary.   

 

I __________________________________________ (name of pa:ent) am in agreement with my provider at 

Tidewater Allergy and Asthma to do tes:ng as deemed medically necessary.   

I understand there is an addi:onal fee charge for this service.  I also understand insurance will be billed for this 

service (if I have insurance) and I will be responsible for my copay, deduc:ble, and/or any other amount not 

paid by my insurance. 

 

Printed Name of Pa:ent: _____________________________________________________________________  

Pa:ent’s DOB: _____________________________________________________________________________ 

Name of person comple:ng this form (if not pa:ent): ______________________________________________ 

Signature: _________________________________________________________________________________ 

Today’s Date:_______________________________________________________________________________ 

Witness: __________________________________________________________________________________ 


