URINE COLLECTION : STI TEST
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If possible, collect the

first urine in the morning

or 4 hours after you last
. urinated

Do not  touch the
integrated tip (inside of
the lid)
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® Write your surname and
amimms== forename on the cup and
complete theidentification

box of this form
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Take the bag to one of
our centres within the
storage time indicated

below
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