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S i emens
Clinitek Status@

DR. LEILIT HAMID
MED ICAL []ENTER

Pat ient l'lame:
NOUF

Pat ient lD:
033690

Multistir.: @ 10 SG
Test datt 03-30-2024
Time 10:55AM
Operator ESRA
Test numt:er 2923
Color Yel low
Clarity

C I ear

GLU Negi=rt ive
BIL Negiltive
KET Negnt ive
SG >:1 . 030
BLO Negi=rt ive
pH 6.0


