
Urine Culture Test
Patient’s Name: 

Date of Birth: 

Symptoms: 

Clinical Information: 

Additional Information (if needed):

Recommended Collection Method: 

Ordering Physician’s Name and Signature:

Date of Request: 

Laboratory Name: 

Laboratory Address:

Laboratory Contact Information:

Date and Time of Test:

Test Results: 

Color:

Clarity: 

Colony Count:

Culture Results (Positive or Negative):

Microorganism/s Identified:

Sensitivity Testing (if performed): 

Interpretation: 

Reporting Physician’s Name and Signature: 

Date: 


	Text1: 
	0: Lara Turner
	1: Septemer 5, 1996
	2: Pain when peeing, sudden urges to pay. cloudy urine, foul-smeling
	3: -
	4: -
	5: Clean-Catch Method
	6: 
	0: Valerie Greenwood
	1: 
	0: October 25, 2023
	1: 
	0: Labcorp
	1: Houston, Texas
	2: 713-308-9288
	3: 
	0: October 26, 2023; 7 AM
	1: 
	0: White
	1: Cloudy
	2: 200,000 CFUs/mL
	3: Positive
	4: Escherichia coli (E.coli)
	6: Patient has UTI and needs immediate medical intervention.
	5: 
	0: -
	1: 
	0: Valerie Greenwood
	1: October 29, 2023










