Urine Samples      Date of sample:____________________
Name: _____________________________Date of Birth:_______________ Phone number:____________________
Who advised you to bring a urine sample?  Please tick box.
Doctor  [ ]  Nurse  [ ]  Healthcare assistant  [ ]Other [ ] If other please say who?_______________________________
Why have you been advised to bring a urine sample? 
1. Current symptoms? Yes  [ ] No [ ] If yes, please complete below:
Pain [ ]    burning  [ ]  passing urine frequently  [ ]    odour  [ ]   fever   [ ]     other:______________________________
2. After antibiotic treatment? Yes [ ]  
3. Routine diabetic laboratory analysis for protein.  Yes [ ]
4. Other reason  [ ] Please state reason_______________________________________________________________
For samples left by district nurses: Name/phone number:_______________________________________________
Receptionists name receiving the sample_____________________________________________________________
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