
To ensure a high diagnostic certainty of the stool examination, 
please observe the following points when taking samples:

1. Stool sample taking for genetic analysis
  For stool catching please use the enclosed stool catcher. Stool may not come into contact with toilet bowl or water.

  Please unscrew the stool tube with containing liquid – Attention: please do not pour out liquid! Please use spoon 
to collect in total a maximum of one pea sized amount of stool at three different places - in the middle of stool 
sampling.  ATTENTION: The sample amount should NOT exceed the size of the spoon!

  Screw the cover with the spoon back onto the stool tube. Shake the stool tube for at least one minute until an even 
mixture is obtained.

 Please write your name, date of birth and date of sample taking on the label and insert it into the enclosed 
transport tube.

2. Stool sample catching for occult blood test
  For stool catching please use the enclosed stool catcher. Stool may not come into contact with the toilet bowl or 

water.

 Please unscrew the stool tube (brown lid) and use the spoon to take samples from several spots.
Please fill the tube up to the marking.

  Screw the lid with the spoon back onto the stool tube. Please write your name, date of birth and date of sample 
taking on the label and insert it into the enclosed transport tube.

3. Shipping
 Please put the transport tube and the filled request form in the envelope supplied and preferably bring it to a post office. 

Important: Please do not post on a Friday (weekend) or before a national holiday!!!

Test Instructions
Test Set includes:

1 x Request Form
1 x Test Instructions
1 x Stool Catcher
1 x Stool Tube for genetic analysis
1 x Stool Tube for occult blood test 
1 x Transport Tube
1 x Shipping Envelope / Return Envelope

ColoAlert - Test for the early detection of colon cancer in stool

(H205)

  Test Set 920

Thank you for your support 
Your biovis’-Team

biovis’ Diagnostik MVZ GmbH
Justus-Staudt Straße 2  ·  65555 Limburg-Offheim St
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