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STOOL BLOOD TEST
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Urinate before starting the 6 , Stick the stool sample
collection (the stool must collection paper on the
-t not be in contact with L3 toilet seat with the stickers.
urine).
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I The striped part of the stick Close the tube carefully
. must be covered with stool. and shake it vigorously.
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Write your surname and Take the bag to one of
forename on the tube and our centres within the
complete the form. Put storage time indicated
Sach the tube and form in the below
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