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Dr In- -Charge at site iy VEN IR EPDY ‘
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FIELD PERSONNEL DETAILS
RCCM RAVI KUMAR. AM - Installation Support RUPA sHARMA
Prlmary FSE NMARTIN JOSE Primary AM- CRM T |
Secondary FSE ____ |secondaryAM-CRM e 7
INSTALLATION DATE AND TIME STAMPS ' T
FSE Start Date & Time 6 Jan 2078 1! 00 41y TFAS Start Date & Time |6 Tavy 20/8 1] 504y
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SIEMENS

Date: 06/1/2019

This is to certify for CLINITEK Status SL No: 286950 Urine chemistry
analyzer performs system diagnostics check whenever instrument is
switched ‘ON’.

Additionally clinitek status also performs automatic self calibration check
before and each test and this ensure satisfactory performance of the
system for CLINITEK Status analyzer Siemens reading reagent strips.

erate any printed data for calibration & as it
ting if calibration failed.

ent no need of calibration report
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Patient Name :

Patient p: h
Mult i 121
Mot LA 0 S8
T me 11—7272020
Oper at 1:05PM,
or R\ cow
Test number 5846
Color Yel low
C\arity
Clear
GLU Negative
BIL Negative
KET Negative
SG 1.010
BLD Negative
pH 7.5
PRO Negative
UBG 3.2 umol/L
NIT Negative
LEU Negative
1
Multistix® 10 SG
Test date 10-09-2020
Time <\ 3 52PM
Operator ?2}1&2:;__*
Test number 5678
Color (:omj“A-Other
Clarity
Turbid
*GLU 2+ *
*BIL 3+ *
*KET 2+ %
SG 1.020
*BLD 3+
pH 7.0
*PRO 3+ *
*UBG 66 umol/L*
*NIT Positive *
X EU 3+ =

Visibly bloody urine may
cause falsely elevated
PRO results

Multistix® 10 86
Test date
T me
Operator
Test number
Color
Clarity

. 2:01PM
Negehos ™
C‘>,Lv— 5830

Yellow

Clear

GLU
BIL
KET
SG

BLD
pH

PRO
UBG
NIT
LEU

Negative
Negative
Negat ive
1.028
Negative
6.0
Negative
3.2 umol/L
Negative
Negative

05~12-2020

| Patient ID:
252
Multistix® 10 SG
Test date 09-12

Time

Test number

NEREINTN

673-1
-2020

3:35PM
Operator Ne.?.fv\ U-‘BL

5840

Color Yel low

| Clarity

GLU
BIL
KET
SG

BLD
pH

PRO
UBG
NIT
LEU

Negative
Negative
Negative
1.010
Negative
6.5
Negative
3.2 umol /L
Negative
Negative

Multistix® 10 SG
Test date
Time

Clear

01

01-12-2020
. 1:55PM

Operator b

Test number . a
Color Yel low

Clarity

GLU
BIL
KET
SG

BLD
pH

PRO
UBG
NIT
LEU

Negative
Negative
Negative
1.010
Negative
6.0
Negative
3.2 umol/L
Negative
Negative

5823

Clear

Multistix® 10 sSG

Test date
Time
Operator
Test number
Color
Clarity

1¢

GLU Negative
BIL Negative
KET Negat lve
5G1.020

BLD Negat ive
pH 6.0

PRO Negat |ve
UBG 3.2 umol /L
NIT Negative
LEU Negative

08-12-2020

2:27PM

o~

5837

(k’*lNVBIlow

Clear

01
Multistix® 10 SG
Test date 10-09-2020
Time 3:41PM

Operator

| Test number L 5678
| Color Yellow

| BIL
| KET

Clarit
¢ Clear

GLU Negative
Negative
Negative
<=1.005
Negative
6.5
Negative
3.2 umol/L
Negative
Negative

SG

BLD
pH

PRO
UBG
NIT
LEU

| Multistix® 10 SG

Test date
Time
Operator
Test number
Color

02-12-2020
5:03PM
2t

5825
el low

Clarity

| G

B
|«
‘ S
| B

Clear

LU Negative
IL Negative
ET Negative
G 1.015

LD Negative

pH 6.5

RS

UBG
NIT
LEU

RO Negative
3.2 umol/L
Negative

Negative

(i
Multistix® 10 SG
Test date 07-12-2020
Time 1:48PM
Operator Sl
Test number
Color
Clarity

GLU
BIL
KET
SG
BLD
pH .
FRO Negative
UBG 3.2 umol/L
NIT Negative
LEU Negative

Negative
Negative
Negative
1.010
Negative
6.0



Q0 OO

Strog
Mottt B0 505G
| it | Pa (
8] nal f
If I
KET Enabled
fnat v
Negat v
BLO Enabti el
Negat [ve
K Neqgat jve
Il Enabled
N»w},) | \/¢
HH];Tr\/\‘
) Enabled
1.010
1.025
o Enabled
6.0
7.0
PRO Enabled
Negative
Negat ive
NIT Enabled
Negat ive
Negat ive
ALB: Disabled
10 mg/L
10 mg/L
URO: Enabled
3.2 umol /L
16 umol /L
LEU: Enabled
Negat ive
Negative
CRE: Disabled
0.9 mmol /L
0.9 mmol /L
Control level 2:
Control :
CHEK-ST I X
Level:
POSITIVE
Strip:

Multistix® 10 SG
Clinical Pass Levels:

GLU: Enabled
Trace

T+

KET: Enabled
Trace

A+

BLO: Enabled
2+

3+

B Enabled
|+

kE

G Enabled
1. 00S

1.01%

pH Enabled
1.0

Hou

RO Enab led
[race

x

I T Frnabled
Fosttlve

FOos it ive

ALB: Digabled
I ma /1

150 mo/l

R0 Fnabled
id umaol /|

131 umol /1L

LEU: Enabled
[Tace

2+

CRE: Disabled

4.4 mmol /L
26.5 mmal/



