Patient Name ‘ dﬁé/ Jadl) ‘ Patient ID. " I”Il ”l "ll"""ll"" " "
1"023060"110266
Age / Sex | 10 Mons. / Male | Request Date =~ 01-Jun-2023 10:37 PM
Referred By | Himself | PrintedIn | 02-Jun-2023 03:49 PM
URINALYSIS REPORT
Urine Examination:
= Physical Examination: Reference Range:
e Volume Random sample
e Color Dark Yellow Yellowish
e Odor Aromatic Aromatic
e Aspect : Turbid Clear
e Deposit : ++ Absent
= Chemical Examination:
e Reaction : Acidic / pH 6.5 4.5-6.5pH
e Protein : Absent Negligible trace
e Sugar : Absent Absent
e Acetone : Absent Absent
e Nitrite : Absent Absent
e Specific Gravity : 1020 1015 - 1025
e Bilirubin : Absent Absent
e Urobilinogen : Normal Normal
e Leucocytes : Absent Absent
e Blood : Absent Absent
= Microscopic Examination:
e Pus Cells : 1-2 0-3/HPF
e R.B.Cs : 0-1 0-3/HPF
o Epithelial Cells : Absent Few / HPF
e Casts : Absent Absent
e Crystal : Absent Absent
e Amorphous : Urates ++ Absent
e Ova : Absent Absent
e Mucus : + Absent
e Urine Artifacts : Absent Absent
e Fungi : Absent Absent
e Bacteria : Absent Absent
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