
  
   

 

Dietary protocol for collecting urine for lithogenic 

substances -low oxalate, high oxalate-diet. 

 

 

Name: Height:                            cm 

First name: Weight:                           Kg 

Date of birth: Gender:         m               f 

Total urine volume:                     ml  

 

Please record everything you/your child eats and drinks during the collection 

period. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  
   
 

Date Day 1: ____________________ low oxalate diet 

 

Time Diet Fluid intake (ml) 

   

   

   

   

   

   

   

   

   

   

   

   

 

 



  
   
Date Day 2: ____________________ high oxalate diet 

 

 

Time Diet Fluid intake (ml) 

   

   

   

   

   

   

   

   

   

   

   

   

 

 


