
HEALTHCARE PROFESSIONAL

DATE

INSURANCE COVERAGE 
MAY BE AVAILABLE
MANUAL CLAIM SUBMISSION 
OFTEN REQUIRED

______________________________ , submit this form 
to your pharmacist to obtain the speci�ed Chamber.   

DO NOT SUBSTITUTE

See your pharmacist 
for the following chamber:

PATIENT NAME

aerochamber.ca

Brand of Valved Holding Chambers
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Youth
Mouthpiece

Small
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Large
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Mouthpiece
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	Medium Mask -1-5 Years: Off
	Small Mask-0-8 months: Off
	Youth Mouthpiece - 5+ Years: Off
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	Adult Mouthpiece: Off
	Adult Large Mask: Off
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