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Specimen:
Requisition:

DOB: AGE: Lab Ref #:

Gender: Collected:

Phone: Received:

Patient ID: Reported:

COMMENTS:

Volume:

Test Name I n Range Qut O Range Reference Range Lab

PROTEI N, TOTAL, 24 HOUR
URI NE (W O CREATI NI NE)
PROTEI N, TOTAL, 24 HR UR 84 <150 ng/ 24 h
Vol une: 700/ 24

PERFORMING SITE:
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