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Report Status: Final

Patient I nformation

Specimen I nformation

Client Infor mation

Specimen:
Requisition:
DOB: AGE: Lab Ref #:
Gender: Fasting: Collected:
Phone: Received:
Patient ID: Reported:
Health ID:
COMMENTS:
UrineVolume(mL) / Duration (HR): 2550/24
Test Name I n Range Qut O Range Reference Range Lab
UREA NI TROGEN, 24 HOUR
URI NE (W O CREATI NI NE)
UREA NI TROGEN, 24 HR UR 12 6-17 g/ 24 h
Uine Volune (L) / Duration (HR): 2550/ 24
CLIENT SERVICES: 866.697.8378 SPECIMEN: PAGE 1 OF 1
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