
居家檢測說明書

您的檢測包含了進行檢測時
所需的一切

2 x 個馬桶
襯墊紙

1 x 個夾鏈袋 1 x 個已付
郵資的回郵

信封

2 x 個採樣管1 x 份參與者個
人資料表

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
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TOILET LINER
Flush down toilet

once sample taken

Biodegradable
This side up

結果
您的檢測結果將在您寄出樣本後 4 週內寄 
給您和您的醫生。

檢測結果為陰性代表在樣本中未發現血 
液。請於兩年後再做一次檢測。

檢測結果為陽性代表在樣本中發現了血 
液。結果為陽性並不一定代表您罹患了癌 
症。糞便中帶血的原因很多，其中大部分 
與癌症無關。請盡快安排時間去看醫 
生，以便找出原因。



注意事項
  在接下來的兩週內完成 
檢測。

	 	寄回樣本時，請在信封 
中附上您的表格。

開始檢測前
   將檢測包放在馬桶旁邊，以便提醒。

   設定提醒預定採集樣本的日子。

   檢查檢測包背面的有效期。如果檢測包 
已經過期，請致電 1800 627 701 更換。

   請繼續服用平常使用的藥物，並照常 
進食。

出現以下症狀時，請不要進行檢測：
   痔瘡出血。如果出現這種狀況，請就醫

   血尿或馬桶中發現血跡。如果出現這種狀
況，請就醫

   月經來潮。月經結束 3 天後再做檢查

   最近做過結腸鏡檢查。

!

採集 2 個微量樣本，並在完成後郵寄。

觀看如何進行檢測的影片 
www.health.gov.au/nbcsp。

Bowel-Test-Kit-Instructions_Traditional Chinese



檢測說明

在其中一個採樣管上寫下 
您的姓名、出生日期和檢測
日期。

先小便並沖馬桶。

將馬桶襯墊紙放在馬桶上，
並將有字的那面朝上。如果
弄濕了也沒有關係。

準備

TOILET LINER
Flush down toilet

once sample taken

Biodegradable
This side up

1

在襯墊紙上排便。

扭開採樣管。用採集棒的尖
端刮擦糞便。只需採集一點
點樣本。

將採集棒放回管內然後關上
蓋子。將可分解的襯墊紙沖
入馬桶。

將採樣管放進夾鏈袋內。

將夾鏈袋放在陰涼處，例
如冰箱。不要放冷凍庫。

採樣2

在下次排便時用另一個採樣
管重複第 1 步和 第 2 步。最
好在 3 天內完成採集兩個 
樣本。

然後進入第 4 步。

重複步驟

郵寄 
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

填寫參與者個人資料表。註
明採樣日期，並在表格上 
簽名。

在信封正面簽名，並在背面寫
上您的姓名和地址。

將表格和樣本裝入信封。

郵寄信封。樣本需要儘可能 
地保持低溫。在天氣較涼爽
的時候投遞（或拿到郵局 
寄送）。

若有疑問
檢測包幫助專線：1800 930 998。
全國癌症篩查登記處： 
1800 627 701。
拜訪我們的網站： 
www.health.gov.au/nbcsp。

譯本
如需獲得中文資訊，請拜訪 
www.health.gov.au/nbcsp-translations。
語言和翻譯服務：13 14 50。

?

3

4

盡快郵寄樣本。

MANUFACTURERSPONSOR PATHOLOGY SERVICES 

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

