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1. Identification Number...... Z. Name Code.......... 3, Visit Number........coeorensmrmsersens

CBC Results

The CBC is done at SV2, G1, FV0-1, and at annual visits thereafter.
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Urinalysis Results

Urinalysis is done at SV2, FV12 and annually thereafter.
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7. Date urine collected (mm/dd/yyyy) . ........ ... ... .. __ __ /4 _Uo- dt-
B, Blood in Urine: (O=negative, 1=Trace or 1+, 2=2+, 3=3+,4=4+) ............ _b!d -
9.,  Protein in Urine: (O=negative, 1=Trace or 1+, 2=2+, 3=3+, 4=44) ........... _prot v
10.  Glucose in Urine: (O=negative, 1=Trace or 1+, 2=2+, 3=3+, 4=4+) .......... _9loc-u
11.  WBC per hpf - Number provided by lab. )
(enter O if none, rare, or occasional, 999 if too numerous to count) ....... =5 _&Jhﬁ _h P’}
12.  RBC per hpf - Number provided by lab.
(enter O if none, rare, or occasional, 999 if too numerous to count) ....... _ ibi - j‘\poe
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