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Poop Collect

Read and check

Your 
FIT kit 
includes:

Pee and flush Get ready
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Fecal Immunochemical Test (FIT) Laboratory 
Requisition

Locations and contact:
 DynaLIFE Medical Labs: 1 (877) 702-4486 or (780) 702-4486, www.dynalife.ca
Alberta Precision Laboratories: 1 (877) 868-6848, www.albertaprecisionlabs.ca

Access to Test Results: www.alberta.ca/mhr  
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ULI  
 

Legal Last Name Legal First Name Middle Name  Date of Birth (dd-Mon-yyyy) 

Preferred Name  Male     Female     Non-Binary   Prefer not to 
Disclose 

Phone 

Address City / Town  Province Postal Code 

Authorizing Provider Name (Last, First, Middle)  Authorizing Provider Name (Last, First, Middle) 

Address Phone  Address Phone 

CC Submitter ID  CC Provider ID CC Legacy ID CC Submitter ID CC Provider ID CC Legacy ID 

Clinic / Building   Clinic / Building  

NOTE: Do Not Print your Health Provider’s information in the “Copy To” section above.  
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Collection Information – To be completed by the Patient Date/Time Sample Received in Lab – To be completed by lab 
Date (dd-Mon-yyyy) Time (24hr) Date (dd-Mon-yyyy) Time (24hr) 

 

How to 
Prepare: 

Please read this Lab Requisition Form and the FIT instructions completely before collecting your stool (poop) 
sample. 
You can keep eating your regular food and taking the medicine you normally take. 

Risks or 
Cautions 

You will have to do the FIT again if your poop sample: 

 Is not correctly or completely labelled 

 Is frozen or is stored at high temperatures 

 Is not brought to the lab within 7 days of collecting the sample 

 Has come into contact with urine (pee) or toilet water while being collected 

 Container is too full, leaking or there is poop on outside of container 
Do not collect a poop during your menstrual period. 
Do not remove or tamper with the foil on the bottom of the container. 
Keep out of reach of children and pets.  

Sample 
Labelling 

Label your poop collection container with the following:  

 Your first and last name 

 Your PHN/ULI# (This is your Alberta personal health number on your Alberta healthcare card.) 

 Date and time your poop sample was collected 

Lab 
Requisition 
Form 

Print the date and time you collected your poop sample in the Collection Information box of this form. Place this 
form back into the outside pouch of the plastic bag. 

Storage and 
Delivery 
Requirements 
& Delivery 
Times 

 Store your FIT kit at room temperature until you take it to the lab.  

 Bring your finished FIT and your completed Lab Requisition Form to the lab within 7 days.  

 Contact your local lab or collection site for hours of service. To find a lab near you visit screeningforlife.ca 
and click on ‘Where to get screened’.  

 Do NOT mail your FIT to the lab or AHS Screening Programs. 
 If you aren’t able to collect a poop sample, please tell your healthcare provider. Do not return an empty 

FIT kit to the lab. 

Step-by-step instructions for your
Fecal Immunochemical Test (FIT)

 Instructions continue on back side of page.

  Your name

  Your birth date

  Your address

   Your ULI or PHN  
(This is the number found on 
your Alberta Healthcare card) 

If your information is not correct 
call AHS Screening Programs  
toll-free at 1-866-727-3926.

• Place plastic wrap or 
newspaper between 
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.

• Make sure your  
poop does not come 
into contact with pee 
or toilet water.
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Alberta Colorectal Cancer Screening Program 
Ph.: 1-866-727-3926  Web: screeningforlife.ca 

 

                                         
 

 
Dear Patient 

 
 

 
This kit contains a home stool test to screen for colorectal cancer. The Fecal 
Immunochemical Test or FIT, checks for hidden blood in your stool (poop).  
 
Regular screening with FIT can prevent and find colorectal cancer early, before symptoms 
appear. In fact, 90% of people diagnosed with colorectal cancer can be successfully treated if it’s 
found early. 

 
How to do a FIT  
In the kit you’ll find easy to follow instructions for collecting a small stool sample. After collecting 
your sample, take your completed FIT kit to any lab in Alberta. The lab will then test the sample for 
hidden blood.  
 
Results and next steps 
You can expect to get your results in a few weeks. If your FIT result is normal, this means that  no 
blood was found in your stool. Continue to screen with FIT every year. If your result is abnormal, 
this means that blood was found in your stool, you will need to speak with your healthcare provider 
about more testing to find the cause. To learn more about getting your results see the back side of 
this letter.  

 
If you need help finding a family doctor 
●      Visit albertafindadoctor.ca            ●     Call Health Link at 8-1-1              ●     Visit cpsa.ab.ca 

 
For more information about colorectal cancer screening, talk to your healthcare provider or visit 
screeningforlife.ca. 

 
 

“FIT was such a simple test to do and when I got my results back it put my mind at ease.” – Mike 
 
 
Sincerely, 

 

Dr. Huiming Yang 
Medical Director, Screening Programs  
Alberta Health Services         Aug 2021.
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Fecal Immunochemical Test (FIT) Laboratory 
Requisition

Locations and contact:
 DynaLIFE Medical Labs: 1 (877) 702-4486 or (780) 702-4486, www.dynalife.ca
Alberta Precision Laboratories: 1 (877) 868-6848, www.albertaprecisionlabs.ca

Access to Test Results: www.alberta.ca/mhr  
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ULI  
 

Legal Last Name Legal First Name Middle Name  Date of Birth (dd-Mon-yyyy) 

Preferred Name  Male     Female     Non-Binary   Prefer not to 
Disclose 

Phone 

Address City / Town  Province Postal Code 

Authorizing Provider Name (Last, First, Middle)  Authorizing Provider Name (Last, First, Middle) 

Address Phone  Address Phone 

CC Submitter ID  CC Provider ID CC Legacy ID CC Submitter ID CC Provider ID CC Legacy ID 

Clinic / Building   Clinic / Building  

NOTE: Do Not Print your Health Provider’s information in the “Copy To” section above.  
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Collection Information – To be completed by the Patient Date/Time Sample Received in Lab – To be completed by lab 
Date (dd-Mon-yyyy) Time (24hr) Date (dd-Mon-yyyy) Time (24hr) 

 

How to 
Prepare: 

Please read this Lab Requisition Form and the FIT instructions completely before collecting your stool (poop) 
sample. 
You can keep eating your regular food and taking the medicine you normally take. 

Risks or 
Cautions 

You will have to do the FIT again if your poop sample: 

 Is not correctly or completely labelled 

 Is frozen or is stored at high temperatures 

 Is not brought to the lab within 7 days of collecting the sample 

 Has come into contact with urine (pee) or toilet water while being collected 

 Container is too full, leaking or there is poop on outside of container 
Do not collect a poop during your menstrual period. 
Do not remove or tamper with the foil on the bottom of the container. 
Keep out of reach of children and pets.  

Sample 
Labelling 

Label your poop collection container with the following:  

 Your first and last name 

 Your PHN/ULI# (This is your Alberta personal health number on your Alberta healthcare card.) 

 Date and time your poop sample was collected 

Lab 
Requisition 
Form 

Print the date and time you collected your poop sample in the Collection Information box of this form. Place this 
form back into the outside pouch of the plastic bag. 

Storage and 
Delivery 
Requirements 
& Delivery 
Times 

 Store your FIT kit at room temperature until you take it to the lab.  

 Bring your finished FIT and your completed Lab Requisition Form to the lab within 7 days.  

 Contact your local lab or collection site for hours of service. To find a lab near you visit screeningforlife.ca 
and click on ‘Where to get screened’.  

 Do NOT mail your FIT to the lab or AHS Screening Programs. 
 If you aren’t able to collect a poop sample, please tell your healthcare provider. Do not return an empty 

FIT kit to the lab. 
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Keep out of reach of 
children and pets.
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Do not collect a 
sample during your 
menstrual period.
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Fecal Immunochemical Test (FIT) Laboratory 
Requisition

Locations and contact:
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Legal Last Name Legal First Name Middle Name  Date of Birth (dd-Mon-yyyy) 

Preferred Name  Male     Female     Non-Binary   Prefer not to 
Disclose 

Phone 

Address City / Town  Province Postal Code 

Authorizing Provider Name (Last, First, Middle)  Authorizing Provider Name (Last, First, Middle) 

Address Phone  Address Phone 

CC Submitter ID  CC Provider ID CC Legacy ID CC Submitter ID CC Provider ID CC Legacy ID 

Clinic / Building   Clinic / Building  

NOTE: Do Not Print your Health Provider’s information in the “Copy To” section above.  
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Collection Information – To be completed by the Patient Date/Time Sample Received in Lab – To be completed by lab 
Date (dd-Mon-yyyy) Time (24hr) Date (dd-Mon-yyyy) Time (24hr) 

 

How to 
Prepare: 

Please read this Lab Requisition Form and the FIT instructions completely before collecting your stool (poop) 
sample. 
You can keep eating your regular food and taking the medicine you normally take. 

Risks or 
Cautions 

You will have to do the FIT again if your poop sample: 

 Is not correctly or completely labelled 

 Is frozen or is stored at high temperatures 

 Is not brought to the lab within 7 days of collecting the sample 

 Has come into contact with urine (pee) or toilet water while being collected 

 Container is too full, leaking or there is poop on outside of container 
Do not collect a poop during your menstrual period. 
Do not remove or tamper with the foil on the bottom of the container. 
Keep out of reach of children and pets.  

Sample 
Labelling 

Label your poop collection container with the following:  

 Your first and last name 

 Your PHN/ULI# (This is your Alberta personal health number on your Alberta healthcare card.) 

 Date and time your poop sample was collected 

Lab 
Requisition 
Form 

Print the date and time you collected your poop sample in the Collection Information box of this form. Place this 
form back into the outside pouch of the plastic bag. 

Storage and 
Delivery 
Requirements 
& Delivery 
Times 

 Store your FIT kit at room temperature until you take it to the lab.  

 Bring your finished FIT and your completed Lab Requisition Form to the lab within 7 days.  

 Contact your local lab or collection site for hours of service. To find a lab near you visit screeningforlife.ca 
and click on ‘Where to get screened’.  

 Do NOT mail your FIT to the lab or AHS Screening Programs. 
 If you aren’t able to collect a poop sample, please tell your healthcare provider. Do not return an empty 

FIT kit to the lab. 
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• Your first and last name
• Your PHN/ULI (This is the 

number found on your 
Alberta Healthcare card)

• The date and time you  
collected your sample.

• Fill in the  
date and time 
you collected 
your sample.

• Go into the lab to drop off your  
FIT and lab requisition.

• Do not leave your FIT at the lab door.
• Do not mail it to the lab or  

AHS Screening Programs.

Note: Please read important information 
about FIT drop off and lab locations on  
your Lab Requisition.

•  Fold the lab requisition and place into the outside pouch of the bag. 
• Put the container into the bag with the absorbent pad inside and seal the bag. 

A B CD

FIT Instructions continued

Production of this resource has been made possible through 

collaboration and financial support from the Canadian Partnership 

Against Cancer Corporation and Health Canada.

Adapted with permission from Ontario Health (Cancer Care Ontario) 

and Eastern Health.

Call AHS Screening Programs  

toll-free at 1-866-727-3926 OR 

Call HealthLink at 811
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Room Temp

within 
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+ + + =

76 

Fill in lab requisition8 9

Throw away garbage and flush poop Fill in the label 

Store

Take to lab10
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Fecal Immunochemical Test (FIT) Laboratory 
Requisition

Locations and contact:
 DynaLIFE Medical Labs: 1 (877) 702-4486 or (780) 702-4486, www.dynalife.ca
Alberta Precision Laboratories: 1 (877) 868-6848, www.albertaprecisionlabs.ca

Access to Test Results: www.alberta.ca/mhr  

 
 

Pa
tie

nt
 

 

 

ULI  
 

Legal Last Name Legal First Name Middle Name  Date of Birth (dd-Mon-yyyy) 

Preferred Name  Male     Female     Non-Binary   Prefer not to 
Disclose 

Phone 

Address City / Town  Province Postal Code 

Authorizing Provider Name (Last, First, Middle)  Authorizing Provider Name (Last, First, Middle) 

Address Phone  Address Phone 

CC Submitter ID  CC Provider ID CC Legacy ID CC Submitter ID CC Provider ID CC Legacy ID 

Clinic / Building   Clinic / Building  

NOTE: Do Not Print your Health Provider’s information in the “Copy To” section above.  
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Collection Information – To be completed by the Patient Date/Time Sample Received in Lab – To be completed by lab 
Date (dd-Mon-yyyy) Time (24hr) Date (dd-Mon-yyyy) Time (24hr) 

 

How to 
Prepare: 

Please read this Lab Requisition Form and the FIT instructions completely before collecting your stool (poop) 
sample. 
You can keep eating your regular food and taking the medicine you normally take. 

Risks or 
Cautions 

You will have to do the FIT again if your poop sample: 

 Is not correctly or completely labelled 

 Is frozen or is stored at high temperatures 

 Is not brought to the lab within 7 days of collecting the sample 

 Has come into contact with urine (pee) or toilet water while being collected 

 Container is too full, leaking or there is poop on outside of container 
Do not collect a poop during your menstrual period. 
Do not remove or tamper with the foil on the bottom of the container. 
Keep out of reach of children and pets.  

Sample 
Labelling 

Label your poop collection container with the following:  

 Your first and last name 

 Your PHN/ULI# (This is your Alberta personal health number on your Alberta healthcare card.) 

 Date and time your poop sample was collected 

Lab 
Requisition 
Form 

Print the date and time you collected your poop sample in the Collection Information box of this form. Place this 
form back into the outside pouch of the plastic bag. 

Storage and 
Delivery 
Requirements 
& Delivery 
Times 

 Store your FIT kit at room temperature until you take it to the lab.  

 Bring your finished FIT and your completed Lab Requisition Form to the lab within 7 days.  

 Contact your local lab or collection site for hours of service. To find a lab near you visit screeningforlife.ca 
and click on ‘Where to get screened’.  

 Do NOT mail your FIT to the lab or AHS Screening Programs. 
 If you aren’t able to collect a poop sample, please tell your healthcare provider. Do not return an empty 

FIT kit to the lab. 
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Fecal Immunochemical Test (FIT) Laboratory 

Requisition
Locations and contact:

 DynaLIFE Medical Labs: 1 (877) 702-4486 or (780) 702-4486, www.dynalife.ca

Alberta Precision Laboratories: 1 (877) 868-6848, www.albertaprecisionlabs.ca

Access to Test Results: www.alberta.ca/mhr  
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Middle Name  
Date of Birth (dd-Mon-yyyy) 

Preferred Name 

 Male     Female     Non-Binary   Prefer not to 

Disclose 

Phone 

Address 

City / Town  

Province Postal Code 

Authorizing Provider Name (Last, First, Middle) 

 Authorizing Provider Name (Last, First, Middle) 

Address 

Phone 
 Address 

Phone 

CC Submitter ID 
 CC Provider ID 

CC Legacy ID 
CC Submitter ID CC Provider ID 

CC Legacy ID 

Clinic / Building  

 Clinic / Building  

NOTE: Do Not Print your Health Provider’s information in the “Copy To” section above.  
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Collection Information – To be completed by the Patient 
Date/Time Sample Received in Lab – To be completed by lab 

Date (dd-Mon-yyyy) 
Time (24hr) 

Date (dd-Mon-yyyy) 

Time (24hr) 

 

How to Prepare: Please read this Lab Requisition Form and the FIT instructions completely before collecting your stool (poop) 

sample. You can keep eating your regular food and taking the medicine you normally take. 

Risks or Cautions You will have to do the FIT again if your poop sample: 

 Is not correctly or completely labelled 

 Is frozen or is stored at high temperatures 

 Is not brought to the lab within 7 days of collecting the sample 

 Has come into contact with urine (pee) or toilet water while being collected 

 Container is too full, leaking or there is poop on outside of container 

Do not collect a poop during your menstrual period. 

Do not remove or tamper with the foil on the bottom of the container. 

Keep out of reach of children and pets.  

Sample Labelling Label your poop collection container with the following:  

 Your first and last name 

 Your PHN/ULI# (This is your Alberta personal health number on your Alberta healthcare card.) 

 Date and time your poop sample was collected 

Lab 
Requisition Form Print the date and time you collected your poop sample in the Collection Information box of this form. Place this 

form back into the outside pouch of the plastic bag. 

Storage and Delivery Requirements & Delivery Times 

 Store your FIT kit at room temperature until you take it to the lab.  

 Bring your finished FIT and your completed Lab Requisition Form to the lab within 7 days.  

 Contact your local lab or collection site for hours of service. To find a lab near you visit screeningforlife.ca 

and click on ‘Where to get screened’.  

 Do NOT mail your FIT to the lab or AHS Screening Programs. 

 If you aren’t able to collect a poop sample, please tell your healthcare provider. Do not return an empty 

FIT kit to the lab. 

Fecal Immunochemical Test (FIT) Laboratory 
Requisition

Locations and contact:
 DynaLIFE Medical Labs: 1 (877) 702-4486 or (780) 702-4486, www.dynalife.ca
Alberta Precision Laboratories: 1 (877) 868-6848, www.albertaprecisionlabs.ca

Access to Test Results: www.alberta.ca/mhr  
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Legal Last Name Legal First Name Middle Name  Date of Birth (dd-Mon-yyyy) 

Preferred Name  Male     Female     Non-Binary   Prefer not to 
Disclose 

Phone 

Address City / Town  Province Postal Code 

Authorizing Provider Name (Last, First, Middle)  Authorizing Provider Name (Last, First, Middle) 

Address Phone  Address Phone 

CC Submitter ID  CC Provider ID CC Legacy ID CC Submitter ID CC Provider ID CC Legacy ID 

Clinic / Building   Clinic / Building  

NOTE: Do Not Print your Health Provider’s information in the “Copy To” section above.  
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Collection Information – To be completed by the Patient Date/Time Sample Received in Lab – To be completed by lab 
Date (dd-Mon-yyyy) Time (24hr) Date (dd-Mon-yyyy) Time (24hr) 

 

How to 
Prepare: 

Please read this Lab Requisition Form and the FIT instructions completely before collecting your stool (poop) 
sample. 
You can keep eating your regular food and taking the medicine you normally take. 

Risks or 
Cautions 

You will have to do the FIT again if your poop sample: 

 Is not correctly or completely labelled 

 Is frozen or is stored at high temperatures 

 Is not brought to the lab within 7 days of collecting the sample 

 Has come into contact with urine (pee) or toilet water while being collected 

 Container is too full, leaking or there is poop on outside of container 
Do not collect a poop during your menstrual period. 
Do not remove or tamper with the foil on the bottom of the container. 
Keep out of reach of children and pets.  

Sample 
Labelling 

Label your poop collection container with the following:  

 Your first and last name 

 Your PHN/ULI# (This is your Alberta personal health number on your Alberta healthcare card.) 

 Date and time your poop sample was collected 

Lab 
Requisition 
Form 

Print the date and time you collected your poop sample in the Collection Information box of this form. Place this 
form back into the outside pouch of the plastic bag. 

Storage and 
Delivery 
Requirements 
& Delivery 
Times 

 Store your FIT kit at room temperature until you take it to the lab.  

 Bring your finished FIT and your completed Lab Requisition Form to the lab within 7 days.  

 Contact your local lab or collection site for hours of service. To find a lab near you visit screeningforlife.ca 
and click on ‘Where to get screened’.  

 Do NOT mail your FIT to the lab or AHS Screening Programs. 
 If you aren’t able to collect a poop sample, please tell your healthcare provider. Do not return an empty 

FIT kit to the lab. 


