SECOND EDITION!!

American Thoracic Society Pulmonary Function
Laboratory Management and Procedure Manual
Presenting the 2nd Edition of this Comprehensive, Practical Tool to Help Manage the Important As-

pects of a Pulmonary Function Laboratory

YOUR LAB CAN’T BE WITHOUT
THIS ELECTRONIC MANUAL!
It includes updates on:

¢ The methods and procedures
for all administrative aspects of
your lab

¢ Procedure manual set up

¢ Glossary of terms and abbrevia-
tions

¢ Personnel

¢ Hygiene and Safety, quality con-
trol

¢ Meets NCCLS GP,-A,; Guidelines

And the latest on:
¢ Procedural information on commonly performed pulmonary
function tests
Spirometry
Lung Volumes

Exercise testing

Plus information on pulse oximetry, bronchodilator administra-
tion and a section of useful equations and tables

YOU ALSO GET A COMPLETE SET OF THE ATS
STATEMENTS RELATED TO THE PULMONARY
FUNCTION LABORATORY AS PART OF THE PACKAGE

¢ DLCO
¢ Blood gas analysis
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American Thoracic Society
Pulmonary Function
Laboratory Registry

A Voluntary Group of Labortories that
Recognize the Importance of Main-
taining Standards. Sharing Informa-
tion, Performing Research and Speak-
ing As a United Front on Issues of
Quiality Testing.

Goals of the Registry:

¢ A quality assurance checklist using
ATS standards

¢ A network of laboratories for infor-
mation and education exchange

¢ A network of laboratories for policy
advancement

¢ Creation of research, policy making
and education databases.

Complete the following form to order your Electronic ATS Pulmonary Function Laboratory Management and
Procedure Manual and ATS Pulmonary Function Laboratory Registry TODAY'!

Prices:

ATS Pulmonary Function Laboratory Management and Procedure Manual

[ | Current owners $125 (includes shipping)

[ | New Subscribers-ATS Members: $225 (includes shipping)

1 New Subscribers-Non-ATS Members $300 (includes shipping)
ATS Pulmonary Function Laboratory Registry

| ATS Members: $150

[l Non-ATS Member: $200

Name

Address

City State Zip/Postal Code Country
Telephone Fax e-mail

Method of Payment : | Credit Card [ Check

L] visa [J Mastercard [] Amex  Number

Expiration Date Signature

Please allow 4-6 weeks for delivery. Thank you!

Send or Fax this Form to: Bridget Nance, American Thoracic Society, 25 Broadway, NYC NY 10004-1012 FAX (212) 315-6489




