
ការណែ�នាំអំំំពីីកញ្ចចប់់ធ្វើ�ើីធ្វើ�ស្តតធ្វើ�ផ្ទះះ�

កញ្ចចប់់រប់ស់្តអំនកមានគ្រ�ប់់អំើីៗណែ�លអំនកគ្រ�វូការ
ស្តគ្រមាប់់ធ្វើ�ើីធ្វើ�ស្តត

ទ្រ�នាប់់ប់ង្គគន់់ចំំនួ់ន់ x 2 ថង់្គមាន់ខ្សែ�ែរូតូ
កិិប់ x 1

ស្រោទ្រ�មសំំបុ់ទ្រតស្រោ�ើ�យ
ខ្សែ�លបាន់ប់ង់្គទ្របាក់ិ

ស្រោទ្រសំចំចំំនួ់ន់ x 1

បំ់ពង់្គទ្រប់មូលចំំនួ់ន់ x 2�ទ្រមង់្គខ្សែប់ប់ប់� x 1

សំទ្រមាប់់ព័ត៌មាន់លមិិត
នៃន់អ្ននកិចូំលរូមួ

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 yourParticipant 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

លទ្ធធផលរបស់់អ្ននក
លទ្ធធផលរបស់់អ្ននកនឹឹងត្រូ�វូបានឹផ្ញើផើ�តាមប្រៃត្រូបស់ណី� យ៍៍ផ្ញើ�ឱ្យយអ្ននក និឹង
ផ្ញើវជ្ជជបណិិី�របស់់អ្ននកផ្ញើ�កន�ងរយ៍ៈផ្ញើ�ល 4 ស់ប្ដាា ហ៍ ៍ផ្ញើត្រូ�យ៍អ្ននកផ្ញើផើ�
សំ់ណាករបស់់អ្ននកតាមប្រៃត្រូបស់ណី� យ៍៍។ 

លទ្ធធផល អវិជិ្ជជមាន មានឹន័ឹយ៍ថាមិនឹផ្ញើ��ញមានឹឈាមផ្ញើទ្ធ។ អ្ននកគួួរ
ផ្ញើ�ើ�ផ្ញើ�ស់តមាងផ្ញើទ្ធៀ�កន�ងរយ៍ៈផ្ញើ�ល 2 ឆ្នាំន ផំ្ញើទ្ធៀ�។

លទ្ធធផល វិជិ្ជជមាន មានឹន័ឹយ៍ថាបានឹរកផ្ញើ��ញឈាម។ ផ្ញើនឹះមិនឹមែមនឹ
មានឹន័ឹយ៍ជានិឹច្ចចថាអ្ននកមានឹជំ្ជងឺមហារកីផ្ញើ�ះផ្ញើវៀនឹផ្ញើ�ះផ្ញើទ្ធ។ មានឹផ្ញើហ៍��
ផលជាផ្ញើត្រូច្ច�នឹមែ�លអ្ននកអាច្ចមានឹឈាមផ្ញើ�កន�ងលាមករបស់់អ្ននក 
ផ្ញើហ៍�យ៍ភាគួផ្ញើត្រូច្ច�នឹមិនឹទាក់ទ្ធងនឹឹងជំ្ជងឺមហារកីផ្ញើទ្ធ។ ផ្ញើ�ើ��រណា�់ផ្ញើ�ល
ជួ្ជបផ្ញើវជ្ជជបណិិី�របស់់អ្ននកឱ្យយបានឹផ្ញើលឿនឹមែ�លអាច្ចផ្ញើ�ើ�ផ្ញើ�បានឹ ផ្ញើ��មី�
មែស់ើងយ៍ល់បមែនឹែមផ្ញើទ្ធៀ�។



សំ្តខាន់
 ប់ញ្ចចប់់ការូស្រោ�ើ�ស្រោតសំតស្រោនាះស្រោ�កិនងុ្គ
រូយៈស្រោពល 2 សំប្ដាា ហ៏៏ខាង្គមុ�។

 ដាក់ិប់ញ្ចចូល�ទ្រមង់្គខ្សែប់ប់ប់�រូប់ស់ំស្រោ�
កិនងុ្គស្រោទ្រ�មសំំបុ់ទ្រតស្រោនាះ ស្រោ�ស្រោពល
អ្ននកិប់ញ្ចូូន់សំំណាកិរូប់ស់ំអ្ននកិ
ទ្រតឡប់់ស្រោ�វិញិ។

នៅ�មុុននៅ�លអ្ននកនៅ�ើ�នៅ�ស់ត
 ដាក់កញ្ចចប់ផ្ញើ�ើ�ផ្ញើ�ស់តផ្ញើ�ជិ្ជ�បងគន់ឹ ជាកមែនឹែងមែ�លអ្ននកនឹឹងច្ចងចាំំ
កន�ង�រផ្ញើ�ើ�ផ្ញើ�ស់ត។

   កំណី�់�ររមែឹកអំ្ន��ប្រៃ�ៃមែ�លអ្ននកត្រូ�វូយ៍កសំ់ណាករបស់់អ្ននក។

   �ិនិឹ�យផ្ញើម�ល�លបរផិ្ញើច្ចេទ្ធផ��កំណី�់មែ�លមានឹផ្ញើ�ខាងខ្ននង
កញ្ចចប់។ ត្រូបសិ់នឹផ្ញើប�កញ្ចចប់បានឹផ��កំណី�់ផ្ញើហ៍�យ៍ ស់មូផ្ញើ�
ទ្ធរូស់�ទផ្ញើ� 1800 627 701 ផ្ញើ��មី�ទ្ធទ្ធលួបានឹកញ្ចចប់ជំ្ជនួឹស់
វញិ។

   ស់មូបនឹត�ិសាឱ្យស់�មែ�លអ្ននកមានឹ និឹងបរផិ្ញើភាគួអ្នើ�មែ�លអ្ននក
បរភិាគួជា�មមតា។

កំំធ្វើ�ើីធ្វើ�ស្តត គ្រប់សិ្តនធ្វើបី់អំនកមាន៖
   ឫស់�ូងបា� មែ�លកំ��ងហ៍រូឈាម។ ត្រូបសិ់នឹផ្ញើប�ផ្ញើរឿងផ្ញើនឹះ

ផ្ញើក��ផ្ញើ��ង ស់មូផ្ញើ�ជួ្ជបផ្ញើវជ្ជជបណិិី�របស់់អ្ននក

   ឈាមផ្ញើ�កន�ងទ្ធឹកផ្ញើ�មរបស់់អ្ននក ឬឈាមផ្ញើ�កន�ងចាំនឹបងគន់ឹ។ 
ត្រូបសិ់នឹផ្ញើប�ផ្ញើរឿងផ្ញើនឹះផ្ញើក��ផ្ញើ��ង ស់មូជួ្ជយ៍ផ្ញើវជ្ជជបណិិី�របស់់អ្ននក

   រយ៍ៈផ្ញើ�លមករ�ូវរបស់់អ្ននក។ ផ្ញើ�ើ�ផ្ញើ�ស់ត 3 ប្រៃ�ៃ ផ្ញើត្រូ�យ៍រយ៍ៈផ្ញើ�ល
មករ�ូវរបស់់អ្ននកបានឹច្ចប់

   ផ្ញើទ្ធ�បនឹឹងបានឹផ្ញើ�ើ��រឆ្លុះែ�ះផ្ញើម�លមែផនកខាងកន�ងប្រៃនឹផ្ញើ�ះផ្ញើវៀនឹ�ំ�ម�ៗផ្ញើនឹះ។

!

គ្រប់មូូលសំ្តណាក�ូចចំនួន 2 រចួដាក់វាធ្វើ�កនំងបំុ់ស្តត�ប្រៃគ្រប់ស្ត�ីយ៍៍ ធ្វើ�ីយ៍អំនកបានធ្វើ�ើីវារចួរាល់ធ្វើ�ីយ៍។

មើ�ើលវិមីើ�អូស្ដីីើពីើរមើ�ៀ�មើ�ើើមើ�ស្ដីត 
www.health.gov.au/nbcsp

Bowel-Test-Kit-Instructions_Khmer



ការណែនាំ

ស្ដីរមើស្ដីរ មើ�ះ � ប្រៃ�ៃមែខ្នឆ្នាំន កំំផ្ញើណី� �របស់់អ្ននក 
និឹង�លបរផិ្ញើច្ចេទ្ធមែ�លអ្ននកផ្ញើ�ើ�ផ្ញើ�ស់តផ្ញើ�ផ្ញើល�
បំ�ង់មួយ៍កន�ងចំ្ចផ្ញើណាមបំ�ង់��។

ប�់ផ្ញើជ្ជ�ង�ូច្ច ផ្ញើហ៍�យ៍ចុុចុចាក់់ទឹឹក់បងគន់ឹ
ផ្ញើចាំល។

ដាក់់ទ្រទឹនា�់�ង្គគន់�ួយចូុលមើ�កុុ់ង្គ�ង្គគន់ 
ផ្ញើដាយ៍ដាក់ខាងមានឹអ្នកសរមែបរផ្ញើ��ងផ្ញើល�។ វា
មិនឹអ្ន�ផ្ញើទ្ធ ត្រូបសិ់នឹផ្ញើប�ត្រូទ្ធ�ប់ផ្ញើ�ះផ្ញើស់�ម។

ធ្វើរៀប់ចំ

TOILET LINER
Flush down toilet

once sample taken

Biodegradable
This side up

1

ជុ្ជ� ផ្ញើល�ត្រូទ្ធ�ប់ផ្ញើ�ះ។

�ួលមើ�ើក់�ំពីង់្គ។ អូ្នស់ច្ច�ងច្ចងះឹះផ្ញើ��
ឆ្លុះែង��់លាមក។ សំ់ណាករបស់់អ្ននក
ត្រូ�វូ�រមែ�លាមកបនឹតិច្ចបុ�ផ្ញើណាះ ះ។

ដាក់ច្ចងះឹះផ្ញើ��ផ្ញើ�ះចូ្ចលផ្ញើ�កន�ងបំ�ង់វញិ 
និឹងច្ច�ច្ចបិទ្ធវា។ ចុុចុចាក់់ទឹឹក់�តំ្រូទ្ធ�ប់មែ�ល
នឹឹងរលាយ៍ផ្ញើចាំល។

ដាក់់�ំពីង់្គចូុលមើ�កុុ់ង្គថង់្គមានខ្សែ�ែរ�ូ
កិ់�។

ដាក់ទ្ធ�ក�ង់ផ្ញើ�កមែនឹែងណាមួយ៍មែ�ល
ត្រូ�ជាក់ �ូច្ចជាទ្ធរូទ្ធឹកកក។ ក�ំបងះកវា។

គ្រប់មូូល2

មើ�ើើជំ្ជហានទឹើ 1 និង្គទឹើ 2 មើ�ើង្គវិញិផ្ញើដាយ៍ផ្ញើត្រូប�
បំ�ង់មួយ៍ផ្ញើទ្ធៀ� ផ្ញើ�ផ្ញើ�លអ្ននកជ្ជ�ះបផ្ញើញ្ចចញ
លាមកផ្ញើ�ផ្ញើល�កប�ទ ប់ផ្ញើទ្ធៀ�។ ជា�រលអ 
�ាយាមត្រូបមូលសំ់ណាកទាងំ��រផ្ញើ�កន�ង
រយ៍ៈផ្ញើ�ល 3 ប្រៃ�ៃ��គ្នាន ។

ប�ទ ប់មកផ្ញើ��ន់ឹជំ្ជហានឹទ្ធ� 4។

ធ្វើ�ើី�ណែ�លធ្វើ�ីងវញិ

ធ្វើផ្ទះើី 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  
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 completed your name and address details below
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Laboratory use

1 of 4NBCSP 3849 (OCR 0215)

Participant Details
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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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