


	Patient Name:
	
	Referred By:
	

	Age / Sex:
	
	Date:
	

	Investigations:
	
	Daily Case Number:
	

	Patient ID:
	
	
	


CLINICAL PATHOLOGY
	TEST
	
	VALUE
	UNIT
	REFERENCE

	 Urine Examination

	Physical Examination

	Quantity
	
	
	ml
	

	Colour
	
	
	
	Pale Yellow

	Transparency
	
	
	
	Clear

	Specific Gravity
	
	
	
	1.005-1.030

	pH
	
	
	
	5-7

	Chemical Examination

	Protein / Albumine
	
	
	mg/dl
	Absent

	Sugar / Glucose
	
	
	mg/dl
	Absent

	Ketone Bodies
	
	
	mg/dl
	Absent

	Bilirubin
	
	
	mg/dl
	Absent

	Microscopic Examination

	R.B.C.
	
	
	/HPF
	Absent

	Pus Cells
	
	
	/HPF
	Absent

	Epithelial Cells
	
	
	/HPF
	Absent

	Casts
	
	
	
	Absent

	Crystals
	
	
	
	Absent

	Bacteria
	
	
	/HPF
	Absent



~~~ End of report ~~~
Dr. ________________
[bookmark: _gjdgxs]                                                                                                                                          MBBS, MD Pathologist



