Thursday, July 31, 2025

MWALIMU HOUSE MEDICAL CENTRE

MWALIMU HOUSE 2™ FLOOR - ROOM 206
P.O. BOX 882-90100, NAIROBI
MOBILE: 0799031026
EMAIL: mwalimucenter6@gmail.com
“Your partner in health and wellness”

PATIENT’S PASSPORT | SEX | AGE | LAB DOCTOR’S
NAME NO. NO. NAME
MICHAEL 25254746 M 39 059 KIMEU
KIHARI YRS
LAB INVESTIGATI REPORT:-
URINALYSIS REPORT:
Appearance - clear
COLOUR - Amber
Chemistry: PH - 6.5
SG - 1.010
Blood - nil
Nitrites - nil
Proteins - nil
Glucose - nil
Ketones - nil
Bilirubin - nil
Leucocytes - nil
Urobilinogen - normal
Microscopy : - No abnormalities detected.
1.P24 MAKER:- NEGATIVE.
2. HEPATITIS B SURFACE ANTIGEN: NEGATIVE.
3. HEPATITIS C VIRUS (HCV):- NEGATIVE.
4. HAV TEST: NEGATIVE.
5. URINALYSIS(U/A) NORMAL.
6. VDRL:- NEGATIVE.
7. B/S FOR MPS:- NEGATIVE.
8. BRUCELLA: NEGATIVE.

FINAL COMMENT : MEDICALLY FIT.
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