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PHYSICAL EXAMINATION

(1) ReactioNeee.ceceeeeeniiveennnen... {(4) QUaNtitY .eeeeeeeerrveenee cnreenres
(2) Sopecific Gravity......ccceeunn e (5). of's (o T | SO
(3) Transparency...eec.ecscisarcen.. (6) Sediment.....crerenveicnencanennns
CHEMICAL EXAMINATION
(1) Protein (Albumin).............. (4) Bilgeeeeeiiiieieeieieeeeieeeeeeeema
(2) SUGalceenireniniiaeaeeannns (5) Indican.......ccccvviiuniiienrniins
(3) Acetone bodies................. (6) Urobifinogen.........
'MICROSCOPIC EXAMINATION
(1) Red Blood Cells............... (4) Crystals ..onooeeoorere s oen
(2) Pus Cells...ccovromenennnisrenen... (5) Epithelial Cells.....cvvmsecrrunens

(8) CastSu.cicciciriniiniaenninnnnen. (6) Amorphous DepOsits..........
REMARKS : '

if pus Cells are present GRAM STAIN is necessary.
If haematuria is present ZIEML NEELSEN METHOD is nacessary.
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