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ผลการตรวจ 
URINALYSIS 

 Color 
 

 

Reaction 
 

 

Specific Gravity 
 

 

CHEMICAL ANALYSIS 

 Albumin-Qualitative 
 

 

Sugar – Qualitative 
 

 

MICROSCOPIC ANALYSIS 

 RBC 
 

 

WBC 
 

 

Epithelium 
 

 

Crystals 
 

 

Casts 
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