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LODI HEALTH LABORATORY

24HR URINE COLLECTION SLIP

Collection Procedure:

1. Empty bladder at the start of the collection and discard the urine. Note time and date on this requisition.
2. From this start time on, collect all urine and pour into this container. (If another container is needed, obtain from the laboratory and continue. Do not interrupt the urine collection and restart. It is important to collect all urine voided in the 24 hour time period). Refrigerate container until delivery to laboratory. 

NOTE: Be sure to fill out all information below.  Failure to do so may result in recollection.
	Patient Name
	                                   

	Physician 
	

	Date of Birth
	

	Patient Height
	

	Patient Weight
	

	Specimen Start Date
	

	                  Start Time
	

	Specimen End Date
	

	                  End Time
	


 NOTE: PLEASE BE SURE TO FILL OUT TEST REQUISITION AND LABEL THE CONTAINER WITH PATIENT’S FULL NAME AND DATE OF BIRTH. 
1) Creatinine Clearance _____ 
4) 24 Hour VMA _____ 
**Test requires Serum Sample** 

2) 24 Hour Protein _____ 

5) 24 Hour Uric Acid _____ 

3) 24 Hour Creatinine _____

 6) Other ___________________________ 
** Please refer to Lab Manual for Specific test requirements**
