
Urine Culture Test 

Patient information

Name: Age:

Date of test: Examiner:

Test

Symptoms of UTI present: (e.g., dysuria, frequent urination, fever):          Yes          No

Date and time of urine sample collection:

Results

Sample type:

Appearance of sample:

Growth of bacteria:          Present          Absent

Colony forming units:

Additional notes

Healthcare provider’s information

Name:

License number:

Signature:

Date:


	Name: Henry Hughes
	Age: 45
	Date of test: October 7, 2024
	Examiner: Dr. Emily Davis 
	Date and time of urine sample collection: October 6, 2024, 8:30 AM
	Sample type:  Midstream clean-catch urine
	Appearance of sample: Slightly cloudy
	Colony forming units: 100,000 CFU/mL (Escherichia coli)
	Additional notesRow1: Patient exhibits typical UTI symptoms such as painful urination and low-grade fever. Antibiotic sensitivity test recommended to determine appropriate treatment.
	Name_2: Dr. Emily Davis
	License number: 123456789
	Signature: 
	Date: October 7, 2024
	1: Choice1
	2: C2


