
 
HOME OXYGEN REQUEST FORM 

 
NOTE:   
• The Respiratory physician’s approval is required before home oxygen is organized.  
• 48 hours notice is required to allocate for parental educational in-service in regards to equipment use, safety aspects, 

procedures for re-ordering and delivery of oxygen.  Delivery to country areas may take longer. 

• Complete Part A   forward to Department of Respiratory Medicine 
___________________________________________________________________________________ 
PART  A    
 
Patient Name______________________  Mother’s name _________________ 
DOB     ______________    Father’s name _________________  
MRN     ______________       Phone contact__________________ 
ADDRESS _______________________  Mobile___  __________________  
____________________________   Place of employment____________ 
        _____________________________ 
        Work Contact No ______________ 
 
DIAGNOSIS  ______________________________________________________   
Expected O2 requirements ___________________   Gestation_______ 
Expected date of discharge ___________________   Birth Wt________ 
Referring Physician_________________________   Birth Lth________ 
Respiratory Physician_______________________ 

 

PART  B  INITIAL EQUIPMENT ISSUED 
 
 Resp Med Asset #  Required BOC PAC 
C set up   Bag Yes/No   
D set up   Cyl Trolley Yes/No   
Flowmeter   Pram Bracket Yes/No   
 
Alternative Contact (Relative, friend) 
Name_____________________________   Phone___________________ 
Address_________________________________________ 
 
 
CONDITIONS  
• The items(s) are loaned on the understanding that it is the responsibility of the parents/guardian to 

ensure they are returned 
• Notice of maintenance and service schedules will be acknowledged 
• Parent/guardian agrees to return the equipment when requested by Respiratory Medicine 
 
PARENTS/GUARDIAN’S SIGNATURE  ________________________    /     /    
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