
Lung Function Examination Results 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Referring Physician: [Insert Physician Name] 

Examination Details 

Type of Examination: Spirometry 

Date of Examination: [Insert Examination Date] 

Results Summary 

FVC (Forced Vital Capacity): [Insert Value] L ([Insert % Predicted]) 

FEV1 (Forced Expiratory Volume in 1 second): [Insert Value] L ([Insert % Predicted]) 

FEV1/FVC Ratio: [Insert Value] 

Interpretation 

[Insert Interpretation of Results] 

Recommendations 

[Insert Further Recommendations and Follow-up Instructions] 

Thank you for your attention to this report. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


