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Date:  ___________________ 
 
Patient Name: _________________________________ ID Number:  ___________________ 
 
Age:  __________ Weight:  _________ Height:  __________ 
 
Patient History: _______________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
Recent Symptoms:  ____________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
Current Status: Smoking: _________ Fasting  _____ hours Exercise:  _________ 

 
Positive Change Target: _______________ 
 
Test Results:   Note symptoms (if any) after breath 

Baseline __________ PPM H2  ___________________________________ 

30 min post __________ PPM H2  ___________________________________ 

60 min post __________ PPM H2  ___________________________________ 

90 min post __________ PPM H2  ___________________________________ 

120 min post __________ PPM H2  ___________________________________ 

150 min post __________ PPM H2  ___________________________________ 

180 min post __________ PPM H2  ___________________________________ 

 
Patient Symptoms:  ____________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
Diagnosis: ___________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
Physician:  ____________________________ Test Technician:  _______________________ 
 

Exhaled Hydrogen 
Test Results 


