
Dotem: Moaz 10, 2026

123 456 789
Anna Friesen

Drekj

Aunwiesungen
Toom en Video vonn Dormkräft-Unjasieekjunk-Test seen, ooda  
ne Städ fingjen toom daut auflajen, scan diesen QR-Code  
ooda besuch dee Webstäd cancercare.mb.ca/coloncheck.

2. Write your contact phone number(s).

Home Cell 

1. Write poop sample date above.
Confirm that your contact information above and on the label is correct. If wrong, contact ColonCheck.

3. Write your healthcare provider’

Healthcare provider’s last name Healthcare provider’s first name 

Clinic name 

Clinic address City�Town 

4. Complete this section to determine your risk for colon cancer. Your risk level will be included with your FIT result.
Check all that apply.

I have 
  or 

Crohn’  

 A parent, brother, sister or child who was diagnosed with colon cancer before age 60. 

A parent, brother, sister or child who was diagnosed with colon cancer at age 60 and older. 

Two or more family members (parent, brother, sister, or child) who were diagnosed with colon cancer at any age. 

None of the above. 

FIT Return Form 

Write poop sample date again.  

 

have your FIT analyzed by Cadham Provincial Laboratory.

be referred for colonoscopy by ColonCheck if your result is abnormal.

If you do not want to complete this test and want to be removed from ColonCheck mail, call 1-855-952-4325.

Include this form with your FIT tube in the prepaid mailing envelope.

Date: ________________  

Date: ________________  

2026.01
FIT = Fecal Immunochemical Test

This kit will expire. Complete by 
Write poop sample date on the 
sticker. 
Peel the sticker and place 
it on the FIT tube. 

2. Write your contact phone number(s).

Home Cell

1. Write poop sample date above.
Confirm that your contact information above and on the label is correct. If wrong, contact ColonCheck.

3. Write your healthcare provider’

Healthcare provider’s last name Healthcare provider’s first name

Clinic name

Clinic address City�Town

4. Complete this section to determine your risk for colon cancer. Your risk level will be included with your FIT result.
Check all that apply.

I have
or

Crohn’

A parent, brother, sister or child who was diagnosed with colon cancer before age 60.

A parent, brother, sister or child who was diagnosed with colon cancer at age 60 and older.

Two or more family members (parent, brother, sister, or child) who were diagnosed with colon cancer at any age.

None of the above.

FIT Return Form

Write poop sample date again.

have your FIT analyzed by Cadham Provincial Laboratory.

be referred for colonoscopy by ColonCheck if your result is abnormal.

If you do not want to complete this test and want to be removed from ColonCheck mail, call 1-855-952-4325.

Include this form with your FIT tube in the prepaid mailing envelope.

Date: ________________

Date: ________________

2026.01
FIT = Fecal Immunochemical Test

This kit will expire. Complete by
Write poop sample date on the
sticker.
Peel the sticker and place
it on the FIT tube.

2. Write your contact phone number(s).

Home Cell

1. Write poop sample date above.
Confirm that your contact information above and on the label is correct. If wrong, contact ColonCheck.

3. Write your healthcare provider’

Healthcare provider’s last name Healthcare provider’s first name

Clinic name

Clinic address City�Town

4. Complete this section to determine your risk for colon cancer. Your risk level will be included with your FIT result.
Check all that apply.

I have
or

Crohn’

A parent, brother, sister or child who was diagnosed with colon cancer before age 60.

A parent, brother, sister or child who was diagnosed with colon cancer at age 60 and older.

Two or more family members (parent, brother, sister, or child) who were diagnosed with colon cancer at any age.

None of the above.

FIT Return Form

Write poop sample date again.

have your FIT analyzed by Cadham Provincial Laboratory.

be referred for colonoscopy by ColonCheck if your result is abnormal.

If you do not want to complete this test and want to be removed from ColonCheck mail, call 1-855-952-4325.

Include this form with your FIT tube in the prepaid mailing envelope.

Date: ________________

Date: ________________

2026.01
FIT = Fecal Immunochemical Test

This kit will expire. Complete by
Write poop sample date on the
sticker.
Peel the sticker and place
it on the FIT tube.

Kjeine von dee hia bowa. 

Twei ooda meija Familjenjlieda (Voda, Mutta, Brooda, Sesta, odda Kind), bie irjent en Ella Dormkräft Krankheitsberecht hauden. 

Voda, Mutta, brooda, sesta ooda kind waut opp äa 60 Jeburtsjoa Doarmkräft Krankheitsberecht hauden. 

Voda, Mutta, Brooda, Sesta ooda Kind waut ver dee äa 60 Jeburtsjoa Doarmkräft Krankheitsberecht hauden. 

Eent odda mea von dee foljende Krankheiten: Doarm Enzindunk Krankheit (nich Reizdoarm Sendrom, IBS) soo aus jeschwäade Colitis odda Crohn Krankheit met Colitis doabie, 
FAP - Familiajestaumde Doarmjewausen Krankheit, Lynch Sendrom (ne Jeorwne Krankheit wuabie dee Jefoa von Doarmkräft hechra es), ooda wan Doarmkräft en dee Familia rant. 

Grootstaut/Staut 

Den Väanomen von jun Dokta 

Zellfon 

Schriew den Stoolgank-
Proowstekj-Dotem op 
den Aunbakzadel. 
Schal den Aunbakzadel 
auf en bak den aun den 
FIT-Proowglauss aun.

Schriew den Stoolgank-
Proowstekj-Dotem nocheemol.  Dotem:

Dotem:

Den Hinjanomen von jun Dokta

Tus Fon

Nomen von dee Klinnikj 

Adrass von dee Klinnikj

Ekj ha 

Schriew june Kontakt-Foon-Numma(sch).

Dis Pak woat utrannen. Verecht bie:
FIT-Trigjscheckenst-Boagen 

Schriew daut Kontakt-Informazion von jun Dokta.

Schriew den Stoolgank-Proowstekj-Dotem hia bowa.
Moak secha daut jun Kontakt-Informazion krakjt es, hia bowa en aun den Aunbakzadel. Wan orrajcht, roopt ColonCheck aun.

1.

Fell dit Poat ut toom june Jefoa fa Dormkräft utfinjen. June Jefoa woat en juna FIT-Utfaul met oppjeschräwen.
Tieekjt aules waut ve junt pausst.

Bie diesen Test foadich moaken unjastetten jie too:

Wan jie diesen Test nich wellen foadich moaken en ukj wellen von ColonCheck-Post-Rejista loosjeschreiwen, roopt 1-855-952-4325 aun.

Jun FIT-Test von Cadham Provinicial Laboratory analisieren loten.

Jie woaren von ColonCheck no eine Doarmspieejelen hanjeschekjt.

Laj diesen Form toop met june FIT-Proowglauss en den selwsje Postjestampelden Kwarkj.

4.

EIJE JIE JUN STOOLGANK-PROOWSTEKJ NÄMEN

Kjikjt no de „verecht 
bie“ Dotem. Kontakt 
ColonCheck wan  
junt een niejen  
Test-Pak fält.

Fellt Nummasch 2, 3 
en 4 aun dee FIT*-
Return-Form (dee 
FIT-Trigjschekjenst-
Boagen) ut.

*FIT sent de väaschte Lattren
von de Enjlische Wieed 
waut meinen: F – Fecal 
(von Stoolgank räden) 
I – Immunochemical 
(Immun-Kemmiko) 
T – Test

Schriew den Dotem waut jie  
den Stoolgank-Proowstekj 
nomen op den Aunbakzadel  
en op den „FIT Return Form.“

Schal den Aunbakzadel von  
den „FIT Return Form“ auf en  
bak den Aunbakzadel op den  
FIT-Proowglauss.

1

NÄM JUN STOOLGANK-PROOWSTEKJ2

PACK DEN PROOWSTEKJ ENN EN SCHEKJ DEN AUF

Schekj jun foadjen FIT benne 2 Doaj noh:

•	 Unjasieekungsstow bie „Shared Health.“ 
Skenn daut QR-Code bowen fa Adrassen.

•	 Nursen Stäschen odda Klinnikj wan eine 
wiet auf von ne Staut wont.

•	 Canada Post Postoffiz.

Moaz 10, 2026

3

Jemoakt toom 
en Zekjreet  

wajchspeelen

C-INSTRUCTIONS-MAIL-OUT-LOW-GERMAN 2026.03

Moaz 10, 2026

2. Write your contact phone number(s).

Home 

Cell 

1. Write poop sample date above.

Confirm that your contact information above and on the label is correct. If wrong, contact ColonCheck.

3. Write your healthcare provider’

Healthcare provider’s last name 
Healthcare provider’s first name 

Clinic name 

Clinic address 

City�Town 

4. Complete this section to determine your risk for colon cancer. Your risk level will be included with your FIT result.

Check all that apply.

I have 
 

 or 

Crohn’

 

 A parent, brother, sister or child who was diagnosed with colon cancer before age 60. 

A parent, brother, sister or child who was diagnosed with colon cancer at age 60 and older. 

Two or more family members (parent, brother, sister, or child) who were diagnosed with colon cancer at any age. 

 None of the above. 

FIT Return Form 

Write poop sample date again.  

 

have your FIT analyzed by Cadham Provincial Laboratory. 

be referred for colonoscopy by ColonCheck if your result is abnormal. 

If you do not want to complete this test and want to be removed from ColonCheck mail, call 1-855-952-4325. 

Include this form with your FIT tube in the prepaid mailing envelope. 

Date: ________________  

Date: ________________  

2026.01 

FIT = Fecal Immunochemical Test 

This kit will expire. Complete by Write poop sample date on the 

sticker. 

Peel the sticker and place 

it on the FIT tube. 

2. Write your contact phone number(s).

Home

Cell

1. Write poop sample date above.

Confirm that your contact information above and on the label is correct. If wrong, contact ColonCheck.

3. Write your healthcare provider’

Healthcare provider’s last name
Healthcare provider’s first name

Clinic name

Clinic address

City�Town

4. Complete this section to determine your risk for colon cancer. Your risk level will be included with your FIT result.

Check all that apply.

I have

or

Crohn’

A parent, brother, sister or child who was diagnosed with colon cancer before age 60.

A parent, brother, sister or child who was diagnosed with colon cancer at age 60 and older.

Two or more family members (parent, brother, sister, or child) who were diagnosed with colon cancer at any age.

None of the above.

FIT Return Form

Write poop sample date again.

have your FIT analyzed by Cadham Provincial Laboratory.

be referred for colonoscopy by ColonCheck if your result is abnormal.

If you do not want to complete this test and want to be removed from ColonCheck mail, call 1-855-952-4325.

Include this form with your FIT tube in the prepaid mailing envelope.

Date: ________________

Date: ________________

2026.01

FIT = Fecal Immunochemical Test

This kit will expire. Complete by Write poop sample date on the

sticker.
Peel the sticker and place

it on the FIT tube.

2. Write your contact phone number(s).

Home

Cell

1. Write poop sample date above.

Confirm that your contact information above and on the label is correct. If wrong, contact ColonCheck.

3. Write your healthcare provider’

Healthcare provider’s last name
Healthcare provider’s first name

Clinic name

Clinic address

City�Town

4. Complete this section to determine your risk for colon cancer. Your risk level will be included with your FIT result.

Check all that apply.

I have

or

Crohn’

A parent, brother, sister or child who was diagnosed with colon cancer before age 60.

A parent, brother, sister or child who was diagnosed with colon cancer at age 60 and older.

Two or more family members (parent, brother, sister, or child) who were diagnosed with colon cancer at any age.

None of the above.

FIT Return Form

Write poop sample date again.

have your FIT analyzed by Cadham Provincial Laboratory.

be referred for colonoscopy by ColonCheck if your result is abnormal.

If you do not want to complete this test and want to be removed from ColonCheck mail, call 1-855-952-4325.

Include this form with your FIT tube in the prepaid mailing envelope.

Date: ________________  

Date: ________________

2026.01

FIT = Fecal Immunochemical Test

This kit will expire. Complete by Write poop sample date on the

sticker.
Peel the sticker and place

it on the FIT tube.

Kjeine von dee hia bowa. 

Twei ooda meija Familjenjlieda (Voda, Mutta, Brooda, Sesta, odda Kind), bie irjent en Ella Dormkräft Krankheitsberecht hauden. 

Voda, Mutta, brooda, sesta ooda kind waut opp äa 60 Jeburtsjoa Doarmkräft Krankheitsberecht hauden. 

Voda, Mutta, Brooda, Sesta ooda Kind waut ver dee äa 60 Jeburtsjoa Doarmkräft Krankheitsberecht hauden. 
Eent odda mea von dee foljende Krankheiten: Doarm Enzindunk Krankheit (nich Reizdoarm Sendrom, IBS) soo aus jeschwäade Colitis odda Crohn Krankheit met Colitis doabie, 

FAP - Familiajestaumde Doarmjewausen Krankheit, Lynch Sendrom (ne Jeorwne Krankheit wuabie dee Jefoa von Doarmkräft hechra es), ooda wan Doarmkräft en dee Familia rant. 

Grootstaut/Staut 

Den Väanomen von jun Dokta 

Zellfon 

Schriew den Stoolgank-

Proowstekj-Dotem op 

den Aunbakzadel. 

Schal den Aunbakzadel 

auf en bak den aun den 

FIT-Proowglauss aun.

Schriew den Stoolgank-

Proowstekj-Dotem nocheemol.  
Dotem:

Dotem:

Den Hinjanomen von jun Dokta

Tus Fon

Nomen von dee Klinnikj 

Adrass von dee Klinnikj

Ekj ha 

Schriew june Kontakt-Foon-Numma(sch).

Dis Pak woat utrannen. Verecht bie:FIT-Trigjscheckenst-Boagen 

Schriew daut Kontakt-Informazion von jun Dokta.

Schriew den Stoolgank-Proowstekj-Dotem hia bowa.

Moak secha daut jun Kontakt-Informazion krakjt es, hia bowa en aun den Aunbakzadel. Wan orrajcht, roopt ColonCheck aun.

1.

Fell dit Poat ut toom june Jefoa fa Dormkräft utfinjen. June Jefoa woat en juna FIT-Utfaul met oppjeschräwen.

Tieekjt aules waut ve junt pausst.

Bie diesen Test foadich moaken unjastetten jie too:

Wan jie diesen Test nich wellen foadich moaken en ukj wellen von ColonCheck-Post-Rejista loosjeschreiwen, roopt 1-855-952-4325 aun.

Jun FIT-Test von Cadham Provinicial Laboratory analisieren loten.

Jie woaren von ColonCheck no eine Doarmspieejelen hanjeschekjt.

Laj diesen Form toop met june FIT-Proowglauss en den selwsje Postjestampelden Kwarkj.

4.

VESCHOODENDEN KJARPALICH PROOWSTEKJ

Dotem: _____________________
Moaz 10, 2026

PHIN (Den 9 zolich Numma waut aun  
june Doktakoart jeschreiwen es)  123 456 789
Jeburtsdotem	                      09/04/1958
Follen Noomen  
(Hinjanomen, Väanomen)                 FRIESEN, ANNA
Adrass	 123 FIRST STREET

WINNIPEG MB R0R 1A1

123 456 789

Anna Friesen

Skenn dit

EXEMPT HUMAN SPECIMEN

PHIN (Den 9 zolich Numma waut aun  

june Doktakoart jeschreiwen es)  123 456 789

Jeburtsdotem                       
                    0

9/04/1958

Follen Noomen  

(Hinjanomen, Väanomen)                 FRIESEN, ANNA

Adrass                       
                       

            123 FIRST STREET

                     
                     

                     
       WINNIPEG MB R0R 1A1


