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Notification of urine test
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Date of submission: the morning of (MM/DD) (day of week)
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If you cannot submit a urine sample on the above-mentioned day, submit a sample on the morning of
(MM/DD) (day of week).
2 BREANE (7zA A - i - 5¥)
Details of the test (protein/occult blood/sugar)
3 BRAE ok
Test fee: free of charge
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Instructions:
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On the day before the test, do not allow your child to take fruits, juice, soft drinks, vitamin C
supplements and the like after having supper.
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Have your child urinate at bedtime on the preceding day and take the first urine sample on the following
morning.

ORiIEa vy Sl > T, BRRABCANFHAATHHMEE TRV EIFTERIRLTIES W,
Take urine in a paper cup and fill a sample container with urine up to the inscribed line, using a dropper.
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Notification of examination of parasites
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Fecal examination: Take a sample once at the time of bowel movement.
1 A H H e 5 D
Date of submission: the morning of (MM/DD) (day of week)
(FRHHT& e ol A A H 2 H o))
(If you cannot submit a urine sample on the abovementioned day, submit a sample on the morning of
(MM/DD) (day of week)
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Examination of parasites: Carry out a test as soon as your child gets up in the morning. (twice)
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Date of submission: the morning of (MM/DD) (day of week)
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(If you cannot submit a urine sample on the abovementioned day, submit a sample on the morning of
(MM/DD) (day of week)
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Test fee: free of charge
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Instructions:
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As soon as your child gets up in the morning before he/she has a bowel movement, apply the glued side of the test paper
on the anus of your child.



