
AIRVO ORDER  

FORM 

 Private patient?  Yes     No  

Patient’s name: Address: 

Date of birth:  

Diagnosis:  

Next of kin:  

Medical card number: Medical card expiry date: 

Telephone number: Mobile telephone number: 

Prescription details 

Delivery method (you may tick a number of options): 

Reusable water bag (900PT401)       Sterile water bag                                 

Roll trolley mount                                Desk top water bag pole mount      

Settings 

Airvo flow setting (range 15-50 lpm):  lpm (we will set this to 30 lpm unless advised otherwise) 
Oxygen flow rate:  lpm 

% of oxygen to be delivered:  % 

Frequency of humidification:  
Hrs/day  
Night-time  
Daytime  
PRN  

Frequency of change Weekly Monthly 
 

Tubing (900PT501) including self fill chamber   

Cannula large (OPT846)   

Cannula medium (OPT844)   

Cannula small (OPT842)  

Tracheostomy direct connection (OPT870)  

Mask connection (RT013) Trache or face mask  

Re-usable water bag (900PT401)  

Prescribers details

Print name: Hospital: 

Signed: Ward: 

Date: Bleep number: 
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