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Code of Ab. Exam:
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 Pt. Name:
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 Sex
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 Age
�

 Ward/Dept.
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 Att. Physician:
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NO.:

         TEST REQUESTED ROUTINE EXAMINATION     SPECIMEN

Chemical Analysis                           NORMAL

Glucose::

Protein:

Pandy:                                                Negative:

Viscosity:

�

Volume:

Color & AP:

Cell Count

R.B.C      /Cumm

W.B.C     /Cumm               Neut:

Lymph:

Eosino: �
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Remarks:
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�� !�"�Director of Lab:� :	�#�� �	���Date Done:
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