
 

  

  

 

 
  

   

 

  

  

    

    

    
 

    

    

    

    

   

LARGE
LETTER

EXEMPT 
HUMAN 

SPECIMENS

Home test kit instructions 
Collect 2 tiny samples, put them in the post and you’re done 

! Before you do the test 
Your kit contains everything 

Place the test next to the toilet where needed to do the test
 you will remember to do it. 

Participant Details
Please complete, sign and return this form with your completed Faecal Occult Blood Test (FOBT) samples. 

If you have any concerns or if anything is unclear, please contact the National Bowel Cancer Screening Program 

1800 118 868 or visit the website at www.cancerscreening.gov.au 

Please use a black pen and write in BLOCK LETTERS in the boxes provided. 

ANT NOTE:
should ONLY be 

completed by this person. 

our postal address ONLY if different to the address printed above 

Contact telephone 

our address and contact numbers held on your Medicare record will be updated with the information you have provided. 

Name and contact details 

Doctor/Medical Practice details (a copy of the results of your FOBT will be sent to this Practice) 

practice name 

Address line 2 

own/City 

State Postcode 

Mobile 

Medical practice
Address line 1 

family name 

s given 

Work 

Home 

Set a reminder for the days you will take 
your samples. 

Check the expiry date on the back 
of the kit. If the kit has expired, 
call 1800 627 701 for a replacement. 

Keep taking any medication you are 
1 x participant 2 x collection on and eat what you normally do. 
details form tubes 

TOILET LINER 
Flush down toilet 

once sample taken 

Biodegradable 
This side up 

Don’t do the test if you have: Delivery Address: 
Locked Bag 9 
FORTITUDE VALLEY QLD 4006 

Sonic Healthcare 
Reply Paid 87408 
FORTITUDE VALLEY QLD 4006 piles (haemorrhoids) that are bleeding. 

Aviation Security and Dangerous Goods Declaration 
The sender acknowledges that this article may be carried by air 
and will be subject to aviation security and clearing procedures; 
and the sender declares that the article does not contain any 
dangerous or prohibited goods, explosives or incendiary devices. 

Signature 

If this happens, see your doctor 

2 x toilet 1 x ziplock 1 x reply paid blood in your urine or blood in the toilet 
liners bag envelope bowl. If this happens, see your doctor 

your menstrual period. Do the test 
3 days after your period has fnished 

had a recent colonoscopy. 

Important 
Complete the test within 
the next 2 weeks. 

Include your form in 
the envelope when you 
return your samples. 

 Your result 

Your result will be mailed to you and your 
doctor within 4 weeks after you post your 
samples. 

A negative result means no blood was found. 
You should do the test again in 2 years. 

A positive result means blood was found. 
This does not always mean you have bowel 
cancer. There are lots of reasons why you 
could have blood in your poo, and most are 
not related to cancer. Make a time to see your 
doctor as soon as possible to fnd out more. 

Watch a video on how to do the test 
www.health.gov.au/nbcsp 

www.health.gov.au/nbcsp


Address line 1 

Address line 2 

Suburb/Town/City 

Contact telephone 
numbers 

Home 

Instructions 
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1 Prepare 2 Collect 3 Repeat 

TOILET LINER 
Flush down toilet 

once sample taken 

Biodegradable 
This side up 

Write your name, date of Poo onto the liner. Repeat steps 1 and 2 using 
birth and date you do the the other tube when you do 
test on one of the tubes. your next poo. Ideally, try to 

collect both samples within 
3 days of each other. 

Then go to Step 4. 
Twist open the tube. Do a wee and fush the 
Drag the tip of the stick 
through the poo. Your 

toilet. 

Put one toilet liner in the Sendsample only needs to be 
toilet with the writing facing tiny. 

4 

up. It’s okay if it gets wet. Mail your samples as soon as possible. 
Put the stick back into the 
tube and click it shut. Complete the participant 

Information Line on 1800 118 868 or visit the website at www.cancerscreening.gov.au 

Please use a black pen and write in BLOCK LETTERS in the boxes provided. 

IMPORTANT NOTE: 

The FOBT should ONLY be

completed by this person. 

Your postal address ONLY if different to the address printed above 

Your address and contact numbers held on your Medicare record will be updated with the information you have provided. 

Name and contact details 

(a copy of the results of your FOBT will be sent to this Practice) 

State Postcode 

Mobile
Work 

Participant Details
Please complete, sign and return this form with your completed Faecal Occult Blood Test (FOBT) samples. 

If you have any concerns or if anything is unclear, please contact the National Bowel Cancer Screening ProgramFlush the biodegradable 
Questions liner down the toilet. 

details form. Write the dates 
your samples were taken 
and sign the form. 

? 
Test kit helpline 1800 930 998 

Put the tube into the 
National Cancer Screening Register ziplock bag. 1800 627 701 

On the envelope, sign the 
front and write your name 
and address on the back. 

Put the form and the 
samples in the envelope. 

Mail the envelope. Samples 
need to stay cool for as long 
as possible. Place it in a 
mailbox in the cooler part 
of the day or take it to a 
post ofce. 

Put the bag somewhere Visit our website 
cool, such as a fridge. 
Don’t freeze. 

www.health.gov.au/nbcsp 

Translations 

For information in your language
www.health.gov.au/nbcsp-translations 
Language and translation services 
13 14 50 

PATHOLOGY SERVICES SPONSOR MANUFACTURER 

Check before sending – have you: 
enclosed yourParticipant Details form 
– completed and signed 
written your details on both collection tubes 
– name, date of birth and sample dates 
enclosed the two collection tubes in the ziplock bag 
– tubes must be ‘clicked’ shut 
completed your name and address details below 
signed the front of this envelope 

Sender name 

Sender address 

Emergency Contact Numbers 
1800 930 998 Mon to Fri 7.30am –10pm AEST/AEDT 

and Sat to Sun 9am –7pm AEST/AEDT 
02 9855 5222 After hours 

www.health.gov.au/nbcsp-translations
www.health.gov.au/nbcsp



