
LABORATORY URINALYSIS 
 
Patient ____________________________________________     Date ______________ 
 

Chemical Analysis 
Specific Gravity  _____________________________________________________ 

pH  _______________________________________________________________ 

Protein  ____________________________________________________________ 

Glucose  ___________________________________________________________ 

Ketones  ___________________________________________________________ 

Bilirubin  ___________________________________________________________ 

Blood  _____________________________________________________________ 

Nitrites  ____________________________________________________________ 

Urobilinogen  ________________________________________________________ 

Leukocytes  _________________________________________________________ 

Indican  ____________________________________________________________ 

    (Bowel Toxicity) 
 

 

Microscopic Examination 
Epithelial Cells  _______________________________________________________ 

Red Blood Cells  _____________________________________________________ 

Casts  ______________________________________________________________ 

Crystals  ____________________________________________________________ 

Bacteria  ____________________________________________________________ 

Mucous  ____________________________________________________________ 

Other  ______________________________________________________________ 
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