
 

   
 

 

Please read this first:  

 These fecal immunochemical test (FIT) instructions should not be used before July 1, 2026. 
Ontario Health (Cancer Care Ontario) is switching FIT device vendors, so the FIT instructions 
are changing. 

 Also, these FIT instructions are specifically for kits distributed through the ColonCancerCheck 
kits-on-hand model, which is only available in certain communities and settings in Ontario. 

 To access the current FIT instructions, visit ontariohealth.ca/fitinstructions. 

https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cancercareontario.ca%2Fen%2Ftypes-of-cancer%2Fcolorectal%2Fscreening%2Ffit-instructions&data=05%7C02%7Cmariya.ahmed%40ontariohealth.ca%7C6b141369a3c14471970208de7b9a7d19%7C4ef96c5cd83f466ba478816a5bb4af62%7C0%7C0%7C639084100613273652%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=1Up1tWe0if3PhwLxI79liNeZwjAjqPY%2F%2BErdVbWZEEo%3D&reserved=0


Please do not include your name or 

address on the envelope

Veuillez ne pas préciser votre nom ou 

votre adresse sur l’enveloppe. 
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FIT Instructions
This FIT package includes:

 

 

1. Check
 

 
Your name Date of birth

Missing name or date of birth? Write it in. Wrong 
information? Tell the person who gave you the kit.

2. Write
 

 

3. Pee and flush
 

 

4. Prepare
 

 

If you are using an 
outhouse, use a paper 
plate or toilet hat instead.

5. Poop
 

 

6. Twist to open
 

 

7. Drag the stick across the poop
 

 

8. Twist to close
 

 

9. Shake tube
 

 

10. Flush
 

 

11. Drop off or mail
 

 
For more information,

visit iclabs.ca/FIT/locations

Need this information in an accessible format ou en Français? 
  |  1-877-280-8538 TTY 1-800-855-0511 info@ontariohealth.ca

Funding provided by the Ontario Ministry of Health
Adapted by Ontario Health (Cancer Care Ontario) with permission from: KAISER PERMANENTE CENTER FOR HEALTH RESEARCH
(NIH grant number: UH3 CA188640) and the UCSF Health Outcomes Policy & Economics (HOPE) Research Program
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Please do not include your name or 
address on the envelope

Veuillez ne pas préciser votre nom ou 
votre adresse sur l’enveloppe. 
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If you picked up your FIT kit from 
a nursing station or health centre, 

follow their return instructions. 

http://iclabs.ca/FIT/locations
mailto:info@ontariohealth.ca
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