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URINALYSIS LOG SHEET 
Health Science Charter Pediatrics 

 

Dipstick Lot #______________________________ 
 
Expiration Date_____/_____/_____ 

 Reference Ranges 

Color  

Clarity  

Leukocyte Neg 

Specific Gravity 1.005 - 1.030 

pH 7 - 9 

Glucose Neg - Norm 

Ascorbic Acid Neg 

Ketones Neg 

Nitrite Neg 

Protein Neg 

Bilirubin Neg 

Urobilinogen < 2 

Blood Neg  

1. Dip briefly 
2. Remove excess urine 
3. Read between 30-60 seconds 
4. Leukocytes read 60-120 seconds 
5. Record results 
 
 
 
My patients results are (check one): 
 
_____ Normal 
 
_____ Abnormal 
 
_____ Questionable 
 


