Sample ID: _________________

	Characteristic of urine
	[bookmark: _GoBack]Name of test used
Normal Values (range)
	Your Test Results

	Appearance
	
	

	
	
	

	Odor
	
	

	
	
	

	Volume
	
	

	
	
	

	Specific Gravity
	
	

	
	
	

	pH
	
	

	
	
	

	Protein
	
	

	
	
	

	Glucose
	
	

	
	
	

	Ketones
	
	

	
	
	

	Occult Blood
	
	

	
	
	

	Bilirubin
	
	

	
	
	



Instructor’s signature: ____________________________________		Date: ____________
