Step-by-step instructions for your
.!. Services " Fecal Immunochemical Test (FIT)

Your —— 0 ) C) ® B
!:IT kit Bag Collection Absorbent Lab Screening
includes: Container Pad Requisition Programs
Do not . Introduction
O not remove or tamper
Eﬁ ﬁgrzl:]ta%fdr?ﬁg of with the foil on the bottom. Letier
Read and check Pee and flush Get ready
@ ‘/ Your name T Pl lasti
. < * Flace plastic wrap or
v Your birth date “‘ newspaper between
‘/ Your address the toilet seat and bowl

along the back half of
the toilet. You can also
use an aluminum pie
pan or clean dry plastic
container to collect your
poop sample.

v Your ULl or PHN .

(This is the number found on v/

your Alberta Healthcare card) .
If your information is not correct

call AHS Screening Programs sDaorr?[;tecc?Lljlr?rcfgi/our
toll-free at 1-866-727-3926. / menstrual period.

Poop Collect

+ Make sure your
poop does not come
into contact with pee
or toilet water.

Scrape surface of poop. Cover only the grooved part.

Instructions continue on back side of page.
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I.I Alberta Health . .
B Services FIT Instructions continued

Throw away garbage and flush Fill in the label

5!
® X

- Your first and last name
« Your PHN/ULI (This is the

Name
PHN/ULI number found on your
Date/Time Alberta Healthcare card)

+ The date and time you
collected your sample.

4

Fill in lab requisition Store
‘Authorizing Provider Name (Last, First, Middle) —L Authorizing Provider Name (Last, First, Middle)
Addr Ph Add Phe
ress one ° ress one I n CI u d e:
3 [ cc submitter ID | CC Provider ID | CC Legacy ID | £CC Submitter ID | CC Provider ID | CC Legacy ID
3
Clinic / Building Clinic / Building —  —]
NOTE: Do Not Print your Health Provider’s information in the “Copy To” section above. @
fol Date/Time Sample Received in Lab — To be completed by lab
Date G Moo T @i e Gor ) |me e « Fill in the + +
: orm and the FIT instructions completely before collecting your stool (poop) d ate an d -t| me
Prepare: sample.
You can keep eating your regular food and taking the medicine you normally take.
you collected
You will have to do the FIT again if your poop sample: - )
Caution: +Is not correctly or completely labelled your samp le. -
+ Isfrozen oris stored at high temperatures Room Tem p
« Is not brought to the lab within 7 days of collecting the sample Pt H H
’ i 7 Sor o colect - Fold the lab requisition and place into the outside pouch of the bag.
contact with urine (pee) or toilet water while being collected
. the itside of cont H H H H H
. A - Put the container into the bag with the absorbent pad inside and seal the bag.

Do not remove or ta he container.

Take to lab Questions?

. Call AHS Screening Programs
+ Go into the lab to drop off your

“ FIT and lab requisition. toll-free at 1-866-727-3926 OR
« Do not leave your FIT at the lab door. Call HealthLink at 811
within + Do not mail. ittothe labor
7 days AHS Screening Programs. Production of this resource has been made possible through

collaboration and financial support from the Canadian Partnership
Against Cancer Corporation and Health Canada.

Note: Please read important information

about FIT drop off and lab locations on
your Lab Requisition. Adapted with permission from Ontario Health (Cancer Care Ontario)

and Eastern Health.
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