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	TEST
	
	VALUE
	UNIT
	REFERENCE

	 BUN
	
	
	mg/dl
	7.9 - 20

	 Serum Urea
	
	
	mg/dl
	19 - 45

	 Serum Creatinine
	
	
	mg/dl
	0.6 - 1.1

	 eGFR (calculated)
	
	
	mL/min/1.73 m2
	> 90

	 Serum Calcium
	
	
	mg/dl
	8.8 - 10.6

	 Serum Potassium
	
	
	mmol/L
	3.5 - 5.1

	 Serum Sodium
	
	
	mmol/L
	136 - 146

	 Serum Uric Acid
	
	
	mg/dl
	3.5 - 7.2




KIDNEY FUNCTION TEST (KFT)






~~~ End of report ~~~
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