
  
 

 
 
 
 
 
 

 

 

INSTRUCTIONS ON HOW TO COMPLETE A HOOF FORM CORRECTLY 
PLEASE FAX HOOF To: 

: AIR LIQUIDE – 0870 8632111 
: PATIENTS GP SURGERY 
: OXYGEN ASSESSMENT -  KGH 01536 491860  or  NGH 01604 544317 

Air Liquide will reject all HOOFs if the following key information is missing 
 

BOX 5  
Complete the 

following information 
 
: Hospital name,  

: Full address Inc 
postcode  
: Telephone number 
 

BOX 7 

COMPLETE THE BOX 
Reject if missing 
 

: Litres/Min 
: Hours/Day 
 

BOX 10 

Reject if missing 
 
:Tick the box which 

applies to patients 
discharge 
TRY AND AVOID 

URGENT REQUESTS 
AS THE CHARGE IS 
HIGHER 

 
 

BOX 12 

PLEASE 
COMPLETE ALL 
THE BOXES 

: Contact name 
: Contact telephone 
number 

 

BOX 13 
PLEASE COMPLETE 
ALL THE BOXES 

Reject if missing 
: Name 
: Signature 

: Profession 
: Date 
: Referred for  

oxygen assessment 

BOXES 1 – 4  

PLEASE COMPLETE 
ALL BOXES 
Reject if missing 

 
: Patient NHS 
number 

:Surname 
: First name 
: Date of Birth 

: Gender 
 
: Full  Address 
: Postcode 

: Tel Number 
 
: Clinical Code 

: GP Practice name 
: GP full address   
: GP postcode           

: GP tel number 

BOXES 8 – 9 

PLEASE 
COMPLETE ALL 
THE BOXES 

Reject if missing 
 
: Quantity 

required of Static 
concentrator or 
Static cylinder 

: DO NOT ORDER 
BOTH 
:Concentrator 

SHOULD ONLY 
BE ORDERED NO 
OTHER OXYGEN 

OTHER THAN 
LTOT SHOULD 
BE ORDERED 

DO NOT ORDER 
SHORT BURST 
 

: Select if Nasal 
canulae or Mask 
% 

If Canulae and 
Mask are required 
please request in 

Box 11 
 
 

BOX 14 
List of clinical codes, 
choose which code 

relates to the patient 
and enter in Box 3.1 

BOX 6 

Complete the 
following 
information 

 
: Ward name,  
: Ward telephone 

number 
: Ward Discharge 
Date 

 


