
家用化验采样包使用说明
简单4步，或可救命。

化验采样包内含：

采样前

须知 
✓  您无需改变你的饮食或服用的药物。

✓   您需要从两次排便（屎）中各取少量样
本——每次排便各取一份样本。采样间隔
越短越好。

✓   寄出前请将所采样本于2ºC至8ºC之间储存
（最好在冰箱中冷藏，但不能冷冻）。 

2张采集纸

1个自封袋 1个邮资已付的回复信封

2个采集管

Emergency Contact Numbers
1800 930 998  (Monday to Friday, 9 am to 7 pm AEST)
02 98555222 (After hours)

Sender name  

Sender address  

 

 

Check before sending – have you:
 enclosed your Participant 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

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 

LARGE
LETTER

EXEMPT 
HUMAN 

SPECIMENS

The artwork components must not be re-scaled. Re-scaling will
create processing problems.

Delivery Address:
Locked Bag 2233
NORTH RYDE NSW 1670
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Filename: D45037213001130185Y170918.pdf date: 18/09/2017 09:18:34

TOILET LINER
Flush down toilet

once sample taken

Biodegradable
This side up

以下情况，请不要进行化验：
✘  患痔疮并正在出血。如果发生这种情况，

请去看医生。

✘   小便、大便见血或在马桶中见血。如果发
生这种情况，请去看医生。

✘  处于经期。请在月经停止至少三天后再做
化验。

✘  近期做过肠镜检查。 

步骤1 – 准备
1.  在一个采集管的标签上 

写明以下信息： 

 ¡ 全名
 ¡ 出生日期
 ¡  采样日期

2.  采样之前请先排 
空膀胱（解小便） 
并冲厕所。

3.   将采集纸放在 
马桶中的水上。 

  有字的一面朝上。

4.   如果采集纸沉入水中也可以照常采样， 
不过您也可以索取一套新的化验用品重采
样。

TOILET LINER
Flush down toilet

once sample taken

Biodegradable
This side up
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Simplified Chinese



1.   填写参与者信息 
（Participant Details） 
表格。

2.   在邮资已付的回复 
信封背面填写您的 
姓名和地址， 
并在正面签名。

3.   把参与者信息表格 
和两个（装在自封 
袋中的）采集管放 
在邮资已付的回复 
信封中并封好。 

4.   在24小时之内把信封 
带去邮局寄出，或在 
当日下午（6点之前） 
把信封放在澳大利亚 
邮政（Australia Post） 
邮筒里。 

  样本必须保持凉爽，请勿将其留在如车内等
热的地方。 

1.  将大便排在采 
集纸上。

2.  把采集管的绿色管 
帽拧开。

3.  用采集棒的一头在粪便表
面的不同位置刮取。 

  化验只需要很少的样
本——比一粒米还小即
可。

4.  将采集棒放回采集管并卡
合管帽。 

  上下摇晃采集管数次。 
请勿再将采集棒取出。

5.  把采集纸和粪便冲掉。 
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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 
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

Contact telephone 
numbers

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

Name and contact details1

Doctor/Medical Practice details (a copy of the results of your FOBT will be sent to this Practice)2

Address line 1

Medical 
practice name

Address line 2

Suburb/Town/City

Suburb/Town/City

Provider number (if known)

State

State

Postcode

Postcode

Mobile

Medical practice 
Address line 1

Address line 3

Doctor’s 
family name

Doctor’s given 
name

(dd/mm/yyyy)

Date second sample collected

FOBT sample details (Participants please record)3

/ /

/ /

Work

Home

Address line 2
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Emergency Contact Numbers
1800 930 998  (Monday to Friday, 9 am to 7 pm AEST)

02 98555222 (After hours)

Sender name  

Sender address  

 

 

Check before sending – have you:

 enclosed your 

Participant 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

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 

LARGE
LETTER

EXEMPT 
HUMAN 

SPECIMENS

Width: 130 mm X Length: 185 mm Note: All components must be printed.
The artwork components must not be re-scaled. Re-scaling will
create processing problems.
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Please note:
• It is the customer's responsibility to check that the artwork is correct, please check the delivery address details and the addressee details below the barcode. Contact Australia Post if any changes are

required.
• Failure to adhere to correct addressing and formatting standards will result in higher customer charges or cancellation of service.
• Refer to the Reply Paid Service Guide or visit www.auspost.com.au/replypaid
• Please check the artwork details thoroughly. Australia Post is not responsible for any errors.
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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 
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

Contact telephone 
numbers

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

Name and contact details1

Doctor/Medical Practice details (a copy of the results of your FOBT will be sent to this Practice)2

Address line 1

Medical 
practice name

Address line 2

Suburb/Town/City

Suburb/Town/City

Provider number (if known)

State

State

Postcode

Postcode

Mobile

Medical practice 
Address line 1

Address line 3

Doctor’s 
family name

Doctor’s given 
name

(dd/mm/yyyy)

Date second sample collected

FOBT sample details (Participants please record)3

/ /

/ /

Work

Home

Address line 2

Emergency Contact Numbers
1800 930 998  (Monday to Friday, 9 am to 7 pm AEST)
02 98555222 (After hours)

Sender name  

Sender address  

 

 

Check before sending – have you:
 enclosed your Participant 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

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 
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The artwork components must not be re-scaled. Re-scaling will
create processing problems.
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 化验结果
我们会在您寄出样本的几周后将化验结果邮寄
给您本人和您的医生（如果指定了医生）。

 疑问
化验采样包咨询热线： 1800 930 998 
计划信息热线： 1800 118 868  
在线观看短视频 
www.cancerscreening.gov.au/bowel

 翻译
www.cancerscreening.gov.au/translations 

笔译和口译服务（Translating and Interpreting 

Service）电话：13 14 50。

?

步骤2 – 采样

 

1.  将采集管放入自封袋中。

2.  将样本放入冰箱冷藏。  
（请勿冷冻）。

3.  重复步骤1到步骤3， 
（在同一天、第二天 
或尽可能短的时间内） 
再次解大便时，使用 
第二个采集管采样。 

步骤3 – 储存并重复操作

步骤 4 – 寄出
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