FIT Kit Labeling

Place Kit Label/Numberon the kit.

Place Kit Label on the inside
flap of the kit

Every individual requesttoreceive a FIT kitshould receive a Request Form with a Kit Label that
matches the label on the Request Form. This ensuresthe lab is able to record resultsin the

systemfor the correct individual.

Community FIT Kit Request Form for Men & Women 45-74

Place matching sticker
on FIT Request Form

era: TTTNCEE00TTTT

1. ALL QUESTIONS MUST BE ANSWERED. Please pring dearly,

- 2 Read and sign.

a3 Give the COMPLETED form to the kit provider and mail the completed test kit in the retumn

envelope providad.
First Namea Middle Initial | Last Mame Maiden Mame
Birthdate Gender Address
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Ciity County State Iip
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Do e b health meoursnse?

e Ao

(Note: Tour health plan will not be billed for this test, nor will
they be notified of your indsidual rest results )

Hawe you ever been screened Tor colorectal cancer?
)

e, within last year

e, more thian & year ago

= don't know




Clientwill need to puttheirname, date of birth, and date stool
sample was collected onthe vial.

Thevial isthen wrapped with the included wrapping and placed
inthe envelopeandsealed.

Envelopeisalready addressed and is prepaid.

FITProcessing Lab:

Lincoln-Lancaster Co. Health Department
Attn: Laboratory Services
3131 0 StreetLincoln, NE68510




