
가정용 검사 키트 지침

키트에는 검사에 필요한 모든  
것이 포함되어 있습니다.

2 x 변기 
라이너

1 x 지퍼백 1 x 수신자 
부담 회신 

봉투

2 x 채취 튜브1 x 참가자 세부 
정보 양식

Emergency Contact Numbers

1800 930 998  Mon to Fri 7.30am – 10pm AEST/AEDT

 and Sat to Sun 9am –7pm AEST/AEDT

02 9855 5222 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

Laboratory use

1 of 4
NBCSP 3849 (OCR 0215)

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

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
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TOILET LINER
Flush down toilet

once sample taken

Biodegradable
This side up

결과
결과는 샘플 발송 후 4주 이내에 귀하와 담당 
의사에게 우편으로 발송됩니다. 

음성 결과는 혈액이 발견되지 않았음을 
의미합니다. 2년 후에 다시 검사를 해야 합니다.

양성 결과는 혈액이 발견되었음을 의미합니다. 
이는 반드시 대장암에 걸렸다는 의미는 아닙니다. 
대변에 피가 섞여 나오는 데에는 여러 가지 
이유가 있으며, 대부분은 암과 관련이 없습니다. 
자세한 내용을 알아보시려면 가능한 한 빨리 
의사를 만나 보세요. 



중요 사항
  이 검사를 다음 2주 이내에 

완료하세요.

  샘플을 반송할 시에 작성된 
양식을 봉투에 포함하세요.

검사를 수행하기 전에
   검사 키트를 기억할 수 있도록 변기 옆에 

두세요.

   샘플 채취 날짜를 위한 알림을 설정하세요.

   키트 뒷면의 만기 날짜를 확인하세요. 키트가 
만료된 경우 1800 627 701로 전화하여 
교체를 하세요.

   복용 중인 약은 계속 복용하고 평소대로 
식사하세요.

다음의 경우 검사를 하지 마세요.
   출혈성 치질. 이 경우, 의사의 진찰을 

받으세요

   소변에 피가 섞여 나오거나 변기에 피가 있음. 
이 경우, 의사의 진찰을 받으세요

   생리 기간. 생리가 끝나고 3일 후에 검사를 
하세요.

   최근에 대장 내시경 검사를 받은 경우.

!

2 개의 작은 샘플을 채취하여 동봉된 봉투에 넣어 발송하면 됩니다.

웹사이트 www.health.gov.au/nbcsp에서  
검사 방법에 대한 비디오를 시청하십시오.

Bowel-Test-Kit-Instructions_Korean

http://www.health.gov.au/nbcsp


검사 방법

튜브 중 하나에 귀하의 이름, 
생년월일 및 검사 날짜를 
적습니다.

소변을 보고 변기 물을 
내립니다.

변기 라이너 하나를 글씨가 
위를 향하도록 하여 변기에 
놓습니다. 라이너가 젖어도 
괜찮습니다.

준비

TOILET LINER
Flush down toilet

once sample taken

Biodegradable
This side up

1

라이너 위로 대변을 봅니다.

튜브를 비틀어 엽니다. 스틱 
끝에 대변을 묻힙니다. 샘플은 
아주 적은 양이어야 합니다.

스틱을 튜브에 다시 넣고 
딸깍 소리를 내며 닫습니다. 
생분해성 라이너를 변기 안에 
두어 물을 내립니다.

튜브를 지퍼백에 넣습니다.

백을 냉장고와 같은 서늘한 
곳에 둡니다. 얼리지 
마십시오.

채취2

다음 대변을 볼 때 다른 튜브를 
사용하여 1단계와 2단계를 
반복합니다. 이상적인 것은 
3일 이내에 두 샘플을 각각 
채취하는 것입니다.

그런 다음 4단계로 이동합니다.

반복

발송 Emergency Contact Numbers

1800 930 998  Mon to Fri 7.30am – 10pm AEST/AEDT

 and Sat to Sun 9am –7pm AEST/AEDT

02 9855 5222 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

Laboratory use

1 of 4
NBCSP 3849 (OCR 0215)

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  Mon to Fri 7.30am – 10pm AEST/AEDT
 and Sat to Sun 9am –7pm AEST/AEDT
02 9855 5222 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

Laboratory use

1 of 4NBCSP 3849 (OCR 0215)

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  Mon to Fri 7.30am – 10pm AEST/AEDT
 and Sat to Sun 9am –7pm AEST/AEDT
02 9855 5222 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

Laboratory use
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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

참가자 세부 정보 양식을 
작성합니다. 샘플 채취 날짜를 
기록하고 양식에 서명합니다.

봉투에 앞면에는 서명하고 
뒷면에는 귀하의 이름과 주소를 
적습니다.

양식과 샘플을 봉투에 
넣습니다.

봉투를 우편으로 발송합니다. 
샘플은 가능한 한 서늘한 
상태에서 유지해야 합니다. 
하루 중 서늘한 시간에 
우체통에 넣거나 우체국으로 
가져갑니다.

질문
검사 키트 헬프라인: 1800 930 998.

국가 암 선별 검사 등록부:  
1800 627 701.

저희 웹사이트를 방문하십시오: 
www.health.gov.au/nbcsp.

통번역
한국어로 된 정보:  
www.health.gov.au/nbcsp-translations.

언어 및 통번역 서비스: 13 14 50.

?

3

4

가능한 한 빨리 샘플을 우편으로 
발송합니다.

MANUFACTURERSPONSOR PATHOLOGY SERVICES 

http://www.health.gov.au/nbcsp
http://www.health.gov.au/nbcsp-translations
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