Technician: ______________________________________    Date: _____________________
Patient Name: ______________________________

Species: __________________________   Breed: ____________________________

Urinalysis Data:

Color: ____________________________________

Transparency:

Clear

Cloudy

 Flocculent

Consistency:


No foam
Foam:  Color of foam:_______________

Odor:


No unusual odor
Sweet/Fruity

Strong

Other:_________________

URS-10 urine test strip results:


Glucose: _______________________


Bilirubin: _______________________


Ketone: _________________________


Specific Gravity: ______________________


Blood: _______________________


pH: __________________________


Protein: ______________________


Urobilinogen: _________________


Nitrite: _______________________


Leukocytes: ____________________

Refractometer results:


Specific Gravity: _____________________

Microscope evaluation results:


Cells:



Red Blood Cells

White Blood Cells
    Epithelial Cells: _________________


Casts:



Hylaine

Epithelial cellular
Granular
Waxy
          Erythrocyte 



Fatty


 Bacteria:



Yes  

No


Yeast:



Yes 

No


Any other infectious particles:



Yes 

No


Crystals:



Struvite

Calcium Oxalate Crystals: Di or Mono
     Uric Acid
Cystine



Amorphous



Lipids:



Yes

No


Any other particles not listed above:



No

Yes: ______________________________

