K Scarborough North Pulmonary Services \
SCARBOROUGH NORTH MEDICAL ARTS
(BASEMENT) 4040 FINCH AVENUE EAST, SUITE LL5 (MEDICAL LAB)
SCARBOROUGH, ONTARIO M18S 4V5
Tel: (416) 292-0222 Fax: (416) 292-5814
Web: snpulmonaryfunction.ca Email: snpflungtesting@gmail.com
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PLEASE READ INSTRUCTIONS CAREFULLY

1. Please do not take Bronchodilator medicine
prior to the testing on the day of the test.

2. Your prescribed medication may be continued
after the test.

3. FREE PARKING

4. Located in Medical Lab in basement next to
elevator.
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