
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
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ENTRO

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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NomeData di nascita

Istruzioni FIT

Finanziato dal Ontario Ministry of Health
Adattato a cura di Ontario Health (Cancer Care Ontario) con l'autorizzazione di: KAISER PERMANENTE CENTRE FOR HEALTH RESEARCH
(Numero di concessione NIH: UH3 CA 188640) e programma di ricerca UCSF Health Outcomes Policy & Economics (HOPE)
ITALIAN

Ha bisogno di queste informazioni in un formato accessibile?
1-877-280-8538       TTY 1-800-855-0511       info@ontariohealth.ca

Queste sono le Sue informazioni? Se non è così, 
chiami LifeLabs al numero 1-833-676-1426
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1. Controllare 2. Scrivere

3. Fare la pipì e scaricare 4. Preparare

8. Consegna diretta o Spedizione

5. Defecare

OPPURE

OPPURE

Se vive in una comunità First Nation, 
contatti il Suo centro sanitario di  
riferimento o la casa di cura per 

discutere delle opzioni di consegna

locations.lifelabs.com

Tappo
chiuso

Questo pacchetto FIT contiene:

7. Scaricare
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6. Raccogliere

Your poop collection date:
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