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Specimen:
Requisition:
DOB:  AGE: Lab Ref #:
Gender. Collected:
Phone: Received:
Patient ID: Reported:
Test Name I n Range Qut O Range Reference Range Lab
URI NALYSI S, COWPLETE
COLOR YELLOW YELLOW
APPEARANCE CLEAR CLEAR
SPECI FI C GRAVI TY 1.034 1.001-1.035
PH 6.0 5.0-8.0
GLUCCSE NEGATI VE NEGATI VE
Bl LI RUBI N NEGATI VE NEGATI VE
KETONES NEGATI VE NEGATI VE
OCCULT BLOOD NEGATI VE NEGATI VE
PROTEI N NEGATI VE NEGATI VE
NI TRI TE NEGATI VE NEGATI VE
LEUKOCYTE ESTERASE NEGATI VE NEGATI VE
VBC NONE SEEN < OR = 5 /HPF
RBC NONE SEEN < OR = 2 /HPF
SQUAMOUS EPI THELI AL CELLS NONE SEEN < OR = 5 /HPF
BACTERI A NONE SEEN NONE SEEN / HPF
HYALI NE CAST NONE SEEN NONE SEEN / LPF
PERFORMING SITE:
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