
Initial Machine Assignment 

Clinical Study of IPPB 

Form 

Date therapy started 

A. 	 Patient identification 

1. Treatment center number 

2. Patient number 

3. Date of birth 
",.-.. ­

B. 	 Machine data 


1- Type of machine 


2. Serial number 

3. Cumulative meter reading 

4. Weight (kg) 

5. Inspiratory capacity (ml) 

6. Initial tidal volume (ml) 

7. Prescribed dose of Metaproterenol (mg) 

C. 	 Person responsible for the information recorded on 

Date 

Y-b~:-58J_!~7~_-

Page 1 of 1 


1,1016101 1- It 


I I I I 
( 

I 5-10 

Mo Day Yr 

0 	 11 


12-15 


16 -21 


I I 

I I I
I I 


Mo Day Yr 

1)IPPB( CN( 2) 10 


I I I I I 131- 57 


0 I ((j lJ 
 !8-It2 

ItS-It5 

1t6-It9 

I I 

I I I 

I I I 
 50·55 

SIt-55[JJlJ 
this form: 


	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail biolincc@imsweb.com. Include the Web site and filename in your message.


