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FIT Instructions

1. Very Important: Make sure the correct Name and date of birth are on the tube.
Write the date you take the sample on the tube or we may not be able to test it

MALE/FEMALE EXAMPLE:

m &;.“u..\...u..... .

Name Sunny Rivers

pos428-1975 M ®

Date 7252024

DATE OF COLLECTION

3. Prepare 4. Bowel Movement (Poop)

5. Collect

Requisition form is only to be filled out if dropping off in the mail.
Please make sure to write the date of collection on the form.




