
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

NAJBOLJE 
U ROKU OD

2
DANA

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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Vaše imeDatum rođenja

Upute za FIT

Financiranje omogućeno od strane Ontario Ministry of Health
Prilagođeno od strane Ontario Health (Cancer Care Ontario) s dopuštenjem: KAISER PERMANENTE CENTRE FOR HEALTH RESEARCH
(Dodijeljeni broj NIH-a: UH3 CA 188640) i program za istraživanje UCSF Health Outcomes Policy & Economics (HOPE)
CROATIAN

Trebaju li vam ovi podaci u pristupačnom obliku?
1-877-280-8538       TTY 1-800-855-0511       info@ontariohealth.ca

Jesu li ovo vaši podaci? Ako nisu, nazovite LifeLabs na 1-833-676-1426

B

1. Provjerite 2. Napišite

3. Pomokrite se i pustite vodu 4. Pripremite

8. Dostavite ili pošaljite poštom

5. Pokakite se

ILI

ILI

Ako živite u rezervatu Prvih naroda, 
obratite se centru za zdravstvo 

ili ambulanti da saznate 
više o opcijama dostave

locations.lifelabs.com

Zatvorite

Ovaj paket FIT sadrži:

7. Pustite vodu
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6. Prikupite

Your poop collection date:
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