
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

最好在

2
天之内

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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您的姓名出生日期

FIT说明

由安大略省卫生厅（Ministry of Health）提供资金
由安大略省卫生厅癌症护理局（Ontario Health (Cancer Care Ontario)）根据以下机构的许可改编：KAISER PERMANENTE健康研究中心
（NIH拨款号码：UH3 CA 188640）及UCSF健康状况、政策与经济学（HOPE）研究计划
CHINESE SIMPLIFIED

需要以无障碍格式提供此信息?
1-877-280-8538       TTY 1-800-855-0511       info@ontariohealth.ca

您的信息正确吗？如果有错，请致电LifeLabs，电话号码1-833-676-1426

B

1. 查验 2. 填写

3. 排小便并冲水 4. 准备

8. 送到或邮寄至指定地点

5. 排大便

或者

或者

如果您住在第一民族保护区，
请与当地健康中心或护理站联系，

讨论样品寄送选项

locations.lifelabs.com

按卡扣
封好

此FIT测试包包括：

7. 冲水
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6. 采集

Your poop collection date:
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