
घराायसीी परीीक्षण कि�ट प्रयोोग गरे्ने नि�रे्देशनहरू

तपााईंकंोो कि�टमाा परीीक्षण गर्नन  
चााहि�ने आवश्यक सबैै कुुराा छन््

२ ट्वााइलेेट 
लााइनरहरू

१ जि�पलक 
झोोलाा

१ हुलााक शुुल्क 
ति�रि�सकेेकोो एक 

खााम

२ सङ्कलन टू्यूबहरू१‍‍ सहभाागीी  
वि�वरण फाारााम

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

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

Delivery Address:
Locked Bag 9
FORTITUDE VALLEY QLD 4006

Sonic Healthcare
Reply Paid 87408
FORTITUDE  VALLEY  QLD 4006

Filename: D60735168001130185Y170918.pdf date: 18/09/2017 09:26:56

TOILET LINER
Flush down toilet

once sample taken

Biodegradable
This side up

तपााईंकंोो परीीक्षणकोो नति�जाा
तपााईंलंेे आफ्नोो नमूूनााहरू हुलााकबााट पठााएपछि� ४ हप्तााभि�त्र 
तपााईंकंोो नति�जाा तपााईं ंर तपााईंकंोो डााक्टरलााई पठााइनेेछ। 

नकााराात्मक नति�जााकोो मतलब कुुनैै रगत फेेलाा परेन। तपााईंलंेे २ 
वर्षषमाा फेेरि� परीीक्षण गर्नुु�पर्छछ ।

सकााराात्मक नति�जााकोो मतलब रगत भेेटि�योो। यसकोो मतलब 
सधैँँ � तपााईलााई आन्द्रााकोो क्याान्सर छ भन्नेे होोइन। धेेरैै काारणहरू 
हुन्छन्् जसलेे तपााईंकंोो दि�साामाा रगत हुन सक्छ,र धेेरैैजसोो 
क्याान्सरसँँग सम्बन्धि�त छैैनन््। थप जाानकाारीी पााउनकोो लाागि� 
सकेेसम्म चाँँ�डोो आफ्नोो डााक्टरलााई भेेट््नकोो लाागि� समय 
मि�लााउनुुहोोस्् I 



महत्वपूूर्णण जाानकाारीी
	� यस परीीक्षणलााई अर्कोो २ हप्तााभि�त्र 

पूूराा गर्नु�होोस्् ।

	�तपा ाईंंलेे आफ्नोो नमूूनााहरू फर्काा�उँँदाा 
खााममाा आफ्नोो फाारम समाावेेश 
गर्नु�होोस्् ।

तपााईंलेंे परीीक्षण गरु्नु�अघि�
  �शौौचाालयकोो छेेउमाा परीीक्षणलााई रााख्नुु�होोस्् जहाँँ� तपााईंलंेे 

परीीक्षण गर्नन सम्झनुुहुनेेछ ।

  �तपााईंलंेे आफ्नोो नमूूनाा लि�नेे दि�नकोो लाागि� रि�मााइन्डर सेेट 
गर्नुु�होोस््।

  �कि�ट कोो पछााडि�कोो म्यााद समााप्त हुनेे मि�ति� जाँँ�च गर्नुु�होोस््। 
यदि� कि�टकोो म्यााद सकि�एकोो छ भनेे, प्रति�स्थाापनकोो लाागि� 
१८०० ६२७ ७०१ माा फोोन गर्नुु�होोस््।

  �तपााईंलंेे खााइरहेेकाा औषधि� तथाा खाानााहरू संंधैै झैै खाानुुहोोस््।

यदि� तपााईंलंााई यस्तोो भएकोो छ भनेे परीीक्षण 
नगरु्नु�होोस््:

  �पााइल्स (हेेमोोरोोइड््स) जसबााट रगत बग्छ। यदि� यस्तोो हुन्छ 
भनेे, आफ्नोो डााक्टरलााई भेेट््नुुहोोस्् ।

  �तपााईंकंोो पि�सााबमाा रगत वाा शौौचाालयकोो बााउलमाा रगत 
देेखि�योो। यदि� यस्तोो हुन्छ भनेे, आफ्नोो डााक्टरलााई भेेट््नुुहोोस्् ।

  �तपााईंकंोो महि�नाावाारीीकोो भएकोो छ। तपााईंकंोो महि�नाावाारीी 
समााप्त भएकोो ३ दि�नपछि� परीीक्षण गर्नुु�होोस्् ।

  �भर्खखरै कोोलोोनोोस्कोोपीी भएकोो थि�योो ।

!

दुुईवटाा साानाा नमूनााहरू सङ्कलन गरु्नु�होोस््, ति�नीीहरूलााई हुलााकबााट पठााउनुुहोोस्् अनि� तपााईंकंोो कााम पूूराा भयोो।

परीीक्षण कसरीी गर्ने भने्नेबाारेे योो भि�डि�योो हेेरु्नु�होोस्ःः�   
www.health.gov.au/nbcsp

Bowel-Test-Kit-Instructions_Nepali



नि�रे्देशनहरू

आफ्नोो नााम, जन्ममि�ति� र तपााईंलंेे परीीक्षण 
गर्नेे मि�ति�लााई कुुनैै एक ट्यूूबमाा लेेख्नु�ुहोोस््

पि�सााब फेेर्नुु�होोस्् र शौौचाालय फ्लश 
गर्नुु�होोस््।

ट्वााइलेेटमाा एउटाा ट्वााइलेेट लााइनर 
रााख्नु�ुहोोस्् लेेखेेकोोलााई मााथि�पट्टि� पाारेेर। 
यदि� योो भि�ज्योो भनेे पनि� ठीीकैै छ ।

तयाार गरु्नु�होोस््

TOILET LINER
Flush down toilet

once sample taken

Biodegradable
This side up

१

लााइनरमाा पर्नेेगरीी दि�साा गरु्नु�होोस््

टु्युबलााई घुुमााएर खोोल्नुुहोोस््। स्टि�ककोो 
टुुप्पोोलााई दि�सााबााट ताान्नुुहोोस्् । तपााईंकंोो 
नमूूनाा साानोो हुनुु आवश्यक छ।

स्टि�कलााई फेेरि� ट्यूूबमाा रााख्नुु�होोस््  
र यसलााई क्लि�क गरेेर बन्द  
गर्नुु�होोस््। बाायोोडि�ग्रेेडेेबल लााइनरलााई 
शौौचाालयमाा फ्लश गर्नुु�होोस््।

टू्यूबलााई जि�पलक झोोलाामाा 
रााख्नु�ुहोोस््।

झोोलाालााई कतैै चि�सोो ठााउँँमाा रााख्नुु�होोस््, 
जस्तैै फ्रि�जमाा। जम्न नदि�नुुहोोस।

सङ्कलन गरु्नु�होोस््२

जब तपााईं ंअर्कोो पटक दि�साा गर्नुु�हुन्छ 
भनेे अर्कोो ट्यूूब प्रयोोग गरेेर चरण १ र २ 
दोोहोोर्याा�उनुुहोोस््। एक अर्काा�कोो ३ दि�नभि�त्र 
दुुवैै नमूूनााहरू संंकलन गर्नेे प्रयाास गर्नुु�होोस््।

त्यसपछि� चरण ४ माा जाानुुहोोस््।

दोोहोोर्याा�उनुुहोोस््

नमूनाा पठााउनुुहोोस््
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

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

सहभाागीी वि�वरण फाारााम भरु्नु�होोस्् । 
तपााईंकंोो नमूूनााहरू लि�इएकोो मि�ति�हरू 
लेेख्नुु�होोस्् र फाारााममाा हस्तााक्षर गर्नुु�होोस््।

खााममाा, अगााडि� हस्तााक्षर गर्नुु�होोस्् र 
पछााडि� आफ्नोो नााम र ठेेगाानाा लेेख्नुु�होोस्् ।

फाारााम र नमूनााहरूलााई खााममाा  
रााख्नुु�होोस्् ।

खााम हुलााकबााट पठााउनुुहोोस्् । 
नमूूनााहरू सकेेसम्म लाामोो समयसम्म 
चि�सोो रहनुु पर्छछ  । यसलााई दि�नकोो चि�सोो 
समयमाा हुलााक बााकस (मेेलबक्स) 
माा खसााल्नुुहोोस्् वाा यसलााई हुलााक 
काार्याा�लयमाा लैैजाानुुहोोस्् ।

प्रश्नहरु भएमाा
परीीक्षण कि�ट हेेल्पलााइन: १८०० ९३० ९९८

रााष्ट्रि�ि य क्याान्सर स्क्रीीनिं�ग रजि�स्टर:  
१८०० ६२७ ७०१

हााम्रोो वेेबसााइटमाा जाानुुहोोस््:  
www.health.gov.au/nbcsp

अनुुवााद
तपााईंकंोो भााषाामाा जाानकाारीी पााउनकोो लाागि� 
www.health.gov.au/nbcsp-translations

भााषाा र अनुुवााद सेेवााहरू: १३ १४ ५०

?

३

४

तपााईंकंोो नमूनााहरू सकेसम्म चाँँ�डोो हुलााकबााट 
पठााउनुुहोोस््।

MANUFACTURERSPONSOR PATHOLOGY SERVICES 


	घराायसीी परीीक्षण कि􀃸ट प्रयोोग गर्नेे नि�र्देेशनहरू

