
BIOCHEMISTRY REPORT

Oxalate Oxalic Acid, 24 Hrs Urine

Oxalate, Urine
Method : (Urine 24H)

16.09 mg/24 hrs 7 - 44

Interpretation:
Method: Biochemical Method.

Interpretation:
1.Oxalate in urine may arise either as an end product of intermediary metabolism or from dietary sources.
2.Formation of sparingly soluble calcium salt of oxalate in urinary tract is considered major factor in urolithiasis.
3. Increased excretion of oxalate can be attributed to increases in ingestion of oxalate precursors or oxalate rich foods, formation of oxalate due to
metabolic defects such as primary hyperoxaluria and absorption of oxalate in number of gastrointestinal disorders (inflammatory bowel disease,
ileal resection, biliary diversion, pancreatic insufficiency ,sprue, small intestinal stasis with bacterial overgrowth and following jejuno-ileal bypass
or resection for treatment of obesity)that produces severe fat malabsorption
4. Decreased excretion is associated with hyperglycinemia and hyperglycinuria.

Limitations:
Patients should refrain from taking excessive amounts of vitamin C or vitamin C rich foods for at least 48 hrs prior to urine collection. Excessive
amount of vitamin C in urine exceeding 16 mmol /l may affect test results

Patient Name : Mr UBAD

DOB/Age/Gender : 34 Y/Male

Patient ID / UHID : 3955211/OF3955211

Referred By : Dr.S.S. YADAV

Sample Type : 24 hours urine

Barcode No : BT000955

 

Bill Date : Apr 30, 2023, 12:15 PM

Sample Collected : Apr 30, 2023, 12:15 PM

Sample Received : May 01, 2023, 10:02 AM

Report Date : May 04, 2023, 05:19 PM

Report Status : Final Report

Test Description Value(s) Unit(s) Reference Range

 

    

Booking Centre :- RAVI SHARMA, Jaipur
Processing Lab :- Redcliffe Lifetech Pvt. Ltd., H-55, Sector-63, Noida, Uttar Pradesh - 201301

Page 1 of 1



Terms and Conditions of Reporting

1. The presented findings in the Reports are intended solely for informational and interpretational purposes by the                 
    referring physician or other qualified medical professionals possessing a comprehensive understanding of             
    reporting units, reference ranges, and technological limitations. The laboratory shall not be held liable for any    
    interpretation or misinterpretation of the results, nor for any consequential or incidental damages arising from 
    such interpretation.

2. It is to be presumed that the tests performed pertain to the specimen/sample attributed to the Customer's name
    or identification. It is presumed that the verification particulars have been cleared out by the customer or his/her
    representation at the point of generation of said specimen / sample. It is hereby clarified that the reports 
    furnished are restricted solely to the given specimen only. 

3. It is to be noted that variations in results may occur between different laboratories and over time, even for the
    same parameter for the same Customer. The assays are performed and conducted in accordance with standard 
    procedures, and the reported outcomes are contingent on the specific individual assay methods and equipment(s)
    used, as well as the quality of the received specimen. 
  
4. This report shall not be deemed valid or admissible for any medico-legal purposes.

5. The Customers assume full responsibility for apprising the Company of any factors that may impact the test
    finding. These factors, among others, includes dietary intake, alcohol, or medication / drug(s) consumption, or
    fasting. This list of factors is only representative and not exhaustive.
 

DISCLAIMER

This is a sample report provided for demonstration purposes only and does not represent an actual patient report. Test results, reference
ranges, methodologies, instrumentation, and report formats may vary depending on the laboratory performing the test. The format and
representation shown are indicative of reports generated by the National Reference Laboratory of Redcliffe Labs, Noida. This sample report
should not be used for medical interpretation, diagnosis, or treatment decisions.


