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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
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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
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Emergency Contact Numbers
1800 930 998  (Monday to Friday, 9 am to 7 pm AEST)

02 98555222 (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

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 
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3 �tkfO{n] cfˆgf] vfgf jf cf}ifwLdf s'g} klg kl/jt{g  

ul//xg cfjZos kb}{g .

3 ��tkfO{n] b'O{ ;fgf] -yf]/}_ gd"gfx? b'O{ km/s ;dosf] 
lb;fsf] ;+sng ug{ cfjZos kb{5 – k|To]s lb;fsf]+ Ps 
Ps 5'6\6} gd"gf . tkfO{n] cfˆgf] b'O{ gd"gfx? hlt ;Sbf] 
glhssf] ;dodf ;+sng ug{' kb{5 .

3 ��ha;Dd tkfO{n] cfˆgf] ;+slnt gd"gfx? k7fpg'  
x'b}g ta;Dd o;nfO{ @ºC b]lv *ºC df e08f/ ug'{ 
kb{5 -vf;u/]/ lk|mhdf t/ hDg glbg'xf];\_ .
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