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Dear Parents / Guardians,
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Urine Test
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Please hand in the urine sample on: / / ( )
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If you did not hand in the sample on the above date, please hand it in by:

/ / ( )
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Purpose of test: To check if kidneys are functioning properly.

3. JROWY F
How to collect urine sample:
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Collect urine mid-stream when your child urinates first thing in the morning.
IREFBINIANI, STlca Lon VD 5,
Put the urine sample collected in the sample container and cap the container tightly.
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Put the container in the distributed bag, and have your child bring it to school.



