
Epithelial Cells in Urine Test Report

Patient information

Name:

Gender Date of birth
 

Date of test Medical record number
 

Clinical history

 
 

 
 
 

Urine analysis

Color Appearance
 
 

Odor Specific gravity
 
 

pH value Protein
 
 

Ketones Bilirubin
 
 

Blood Leukocytes
 
 

Nitrites
 

Urobilinogen
 
 

Epithelial cells
 
 

Red blood cells

White blood cells Crystals
 
 

Casts Bacteria
 
 



Yeast cells
 
 
 

Impression and interpretation

 
 
 
 
 

Recommendations

 
 
 
 
 

Additional notes

 
 
 
 
 

Provider’s information

Ordering physician
 

Provider’s NPI
 
 

Contact information
 
 
 

 
 

 
 

Name and Signature Date


	Name: 
	Gender: 
	Date of b i rth: 
	Date of test: 
	Medical record number: 
	Clinical historyRow1: 
	Co l or: 
	Appearance: 
	Odor: 
	Spec i fic gravity: 
	pH value: 
	Protein: 
	Ketones: 
	Bilirubin: 
	Blood: 
	Leukocytes: 
	N i trites: 
	Urobil i nogen: 
	Epithel i al cells: 
	Red blood cel l s: 
	White b l ood cells: 
	Crystals: 
	Casts: 
	Bacter i a: 
	Yeast cel l s: 
	Impression and interpretationRow1: 
	RecommendationsRow1: 
	Additional notesRow1: 
	Contact informationRow1: 
	Contact informationRow1_2: 
	Ordering phys i cian: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 




