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Patient MName:

NOUF

Patient ID:

038690
Multistix® 10 SG
Test date 09-30-2024
Time 10:55AM
Operator ESRA
Test number 2923
Color Yel low
Clarity

Clear

GLU Negative
BIL Negative
KET Negative
SG >=1.030
BLO Negative
pH 6.0



