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Code of Ab. Exam:
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 Pt. Name:
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 Sex
�

 Age
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 Ward/Dept.
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 Att. Physician:
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NO.:

Complete UrinanalysisW.B.CColor

R.B.CAppearance

Ep.CellReaction

Cast (Hyaline)Sp. Gravity

OthersCast (granular)Albumin

Cast (Cell)Sugar

Crystals:     Keton

 Mucus:     Blood

Bcteria:     Bile

Miscllaneous:     Urobilinogen
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Remarks:
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Technician:� :�� �	�
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� Urinalysis
 

 


