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[ ] Routin: Volume: ML. Color: Appearance:
[] Cellcount: wW.B.C / Cumm R.B.C / Cumm
[] Differentioa Count: Neutrophil: % Lympocyte:
[ ] total protein: 15-45 me% Glucose mg% 50-75 mg%
[ ] Chloride: 120-130 mEqy/l
] GramStain:
[ ] Acid Fast Stain:
[ ] Culture routin: Use Bactriologgy Form
[ ] Culture Tuberculosis Use Bactriology Form
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