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Testing will not be performed unless a request form is completely filled out. Pleas fill clearly for
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Lab test Resut [ ResutS| |RetRange | Moroscopic edaminatioh | Ref. Range microscopic TAT interpretation
Chemical | Unit chemical of result
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Test Test oM Testresut | M F
Color yelow | wac 02HPF | 0SHPF
Appearance Clear RBC q02HPF | 04HPF
Chermical Epithelial cell 0-3HPF | 35MPF
PH 58 Bacteria
Sp.gravity 1005- | Yeastcel
1025
Blood Ehil | Neg Parasits
Bilirubin Mgd | Neg Casts
Urobilinogen Umolt Neg Crystals
Ketone Mgid | Neg Other
Glucose Mgid | Neg
Protein Mo/l | Neg Consistency Ref. Range
Appearance microscopic
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