olonCancerCheck

TO AVOID SPECIMEN REJECTION YOU MUST:

Read and follow the instructions provided with the green kit test card.

On the test card write your name (last, first and middle name) exactly

as itappears on your Ontario Health Insurance (OHIP) Card and on the AMM,E“,O NOT O PENK,,%.,,.,F,,,,.,

laboratory requisition. All three names should match. i "

Correct the name on the requisition if necessary.' Name D SLLEN Jog Michael

Last @ oweorsien: L95EI02/05 First Middle
HMimunostics.nc. YWYLA%Am/u:;u%s.fnc. Mimunostics.inc.
‘ On the test card write your date of birth in the following C € reston C € e C € ey
“year/month/day’ format — YYYY/MM/DD e.g.”1947/05/25" v

for someone born on May 25, 1947.

AMMUNoStics. inc. AMMUNoStics. inc. AMmunostics. inc.

SLIDE TEST FOR FECAL OCCULT BLOOD ' SLIDE TEST FOR FECAL OCCULT BLOOD ' SLIDE TEST FOR FECAL OCCULT BLOOD
WITH ON-SLIDE CONTROLS' WITH ON-SLIDE CONTROLS WITH ON-SLIDE CONTROLS

<’ Immediately before applying a sample of your stool to the Date Specimen Collected: Date Specimen Collected: Date Specimen Colected:
card, write the date and time (YYYY/MM/DD HH:MM AM/PM) O | e | e

YYYY/MM/DD : YYYY/MM /DD : YYYY/MM /DD
on the ca rd ﬂ a p. Time Specimen Collected: ' Time Specimen Collected: ' Time Specimen Collected:

L @ . AM __:_ PM _:_ _AM __: PM __: AM __: _PM

1 1
‘ TEAR BACK FOR INSTRUCTIONS | TEAR BACK FOR INSTRUCTIONS | TEAR BACK FOR INSTRUCTIONS

1 T ' T 2 F r T 8
Tab  Tab  Tab

PS-492-00

‘ Make a thin smear of specimen inside each flap when you Iift.|

sy,

PS-477-00

collection

<’ Once all three samples are collected place test card inside

FOIL envelope and seal.

Please check Q

Did you apply stool to both

areas, in all 3 test windows?

Did you clearly write the
date for each of th

Do NOT include the applicator sticks in the return envelope \k -

08 .4
b

Enclose the following in the pre-addressed, postage paid envelope:

Sealed foil envelope containing completed test card; and

Completed laboratory requisition form including your address.
(See reverse side of this page to ensure the requisition is
completely properly)

Seal the pre-addressed, postage-paid envelope, and drop it into any

AVANT DE CACHETER CETTE ENVELOPPE, VEUILLEZ VOUS ASSURER
QUE VOUS AVEZ INCLUS ¢

Canada Post/ Postes Canada mailbox OR hand deliver it to your

health care provider’s office or to a specimen collection centre of the

laboratory who's name appears on the envelope.

Do NOT mail or deliver soiled envelopes. Contact your health care provider’s office for further instructions.

For more information on the ColonCancer Check program go to:
ColonCancer Check .ca or call: 1-866-410-5853, (TTY 1-800-387-5559)




