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PLEASE HAVE PATIENT TO READ THIS NOTE
BEFORE GIVING iFOB KIT TO THE PATIENT
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Sample Collection Procedure of iFOB Stool Blood Testing

1.
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Write down your name, age, and collecting date on the Label of the sample collection tube.
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DO NOT pour out the fluid in the tube or add water in it as well.
FFE SRR - FAE AR b - AR -
Place paper on top of toilet water and deposit fecal sample on the paper. DO NOT deposit fecal
sample in toilet water.
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Open the cap with the sampling probe on top of the sampling tube,
stroke 5 times on different spots of stool using the sampling probe,
and only collect small amount of it.
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Good Amount of Sample | Too Much Sample
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Please keep the tube outside clean. Plug the cap back to the sample collection tube.
Make sure the cap is close tightly to secure the sample.



