
LifeLabs
6560 Kennedy Road

Mississauga, ON
L5T 2X4

Please do not include your name 
or address on the envelope

Veuillez ne pas préciser votre nom 
ou votre adresse sur l’enveloppe.

Exempt Human Specimen/Spécimen Humain Exempté

MEJOR DENTRO DE

2
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LifeLabs

6560 Kennedy Road

Mississauga, ON

L5T 2X4

Please do not include your name 

or address on the envelope

Veuillez ne pas préciser votre nom 

ou votre adresse sur l’enveloppe.

Exempt Human Specimen/Spécimen Humain Exempté

Check that your name and date of birth are on the FIT 
tube. If they are not on the tube or if they are wrong, 
call 1-833-676-1426.

Write the date you collected your stool (poop) on the 
FIT tube.

Check that your name and date of birth are on the FIT 
tube. If they are not on the tube or if they are wrong, 
call 1-833-676-1426.

Write the date you collected your stool (poop) on the 
FIT tube.

Before you close this envelope, remember to: Before you close this envelope, remember to:

Return your completed test as soon as possible. It is best to mail it 
or drop it o� within 2 days. 

Visit locations.lifelabs.com for drop-o� locations and hours. If 
you live on a First Nation reserve, contact your health centre or 
nursing station to �nd out drop o� locations.

Return your completed test as soon as possible. It is best to mail it 
or drop it o� within 2 days. 

Visit locations.lifelabs.com for drop-o� locations and hours. If 
you live on a First Nation reserve, contact your health centre or 
nursing station to �nd out drop o� locations.
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Su nombreFecha de nacimiento

Instrucciones para la 
prueba de sangre oculta 
en heces

Financiado por Ontario Ministry of Health
Adaptado por Ontario Health (Cancer Care Ontario) con el permiso de: KAISER PERMANENTE CENTRE FOR HEALTH RESEARCH
(Número de subvención NIH: UH3 CA 188640) y UCSF Health Outcomes Policy & Economics (HOPE) Research Program
SPANISH (EU)

¿Necesita esta información en un formato accesible?
1-877-280-8538       TTY 1-800-855-0511       info@ontariohealth.ca

¿Esta es su información? Si no lo es, llame a LifeLabs al 1-833-676-1426
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1. Controle 2. Escriba

3. Orine y tire la cadena 4. Prepare

8. Entregue o envíe por correo

5. Defeque

O

O

Si vive en una reserva de una Primer 
Nación, comuníquese con el centro de 
salud o con la estación de enfermería 

para ver cuáles son las opciones 
de entrega

locations.lifelabs.com
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Este kit de la prueba de 
sangre oculta en heces incluye:

7. Tire la cadena
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6. Recoja

Your poop collection date:
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