
Urinalysis Report
Patient Name:  ____________________
Age/Gender:  _____ / ______
Lab No.:  __________

Date:  ____________
Physician:  _______________
Specimen Time: __________

Physical Examination

Parameter Result Normal Value

Color Pale yellow to amber

Appearance Clear

Specific Gravity 1.005 - 1.030

Volume Varies

Chemical Examination

Parameter Result Normal Value

pH 4.6 - 8.0

Protein Negative

Glucose Negative

Ketone Negative

Bilirubin Negative

Urobilinogen 0.2 - 1.0 mg/dL

Blood Negative

Nitrite Negative

Leukocyte Esterase Negative

Microscopic Examination

Parameter Result Reference Range

Pus Cells 0-5 /HPF

Red Blood Cells 0-2 /HPF

Epithelial Cells 0-5 /HPF

Casts None/rare

Crystals None/rare

Bacteria None



Others

Remarks:

Medical Technologist: ____________________
Pathologist:  ____________________
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