
P You can only use the test once.
P Before using the test, keep it at room temperature.
P After using the test, keep it in the fridge until sending it.

What is the time limit for using the test?
The test must be performed before the expiration date specified on the test
       (xxxxx/year.month).

I have hemorrhoids / symptoms / history, can I perform the test?
Avoid performing the test during hemorrhoid bleeding.
In case of digestive symptoms, chronic inflammatory bowel disease, personal
or family history of colorectal cancer, we recommend that you consult your
general practitioner first.

I lost the test / the test is damaged / the sampling did not proceed correctly,
what should I do?
Contact our team by e-mail colorectal@ccref.org without forgetting to
mention your Belgian National Registry number (number on the back of your
Belgian identity card) available.

How do I get the results?
The results will be sent to the general practitioner mentioned on the identification
form a few days after the analysis of your test by our laboratory.

What happens if the test is positive?
Your general practitioner will refer you to a gastroenterologist for a colonoscopy. 
Unlike the test, colonoscopy is not free.  Check with the gastroenterologist and
your health insurance.

When should I repeat this test?
This test is recommended every 2 years for people between 50 to 74 years old.
A new test will be automatically sent to you 2 years after your last negative
test.

You don't want to participate anymore?
We invite you to let us know by e-mail colorectal@ccref.org without forgetting
to mention your Belgian National Registry number.

Frequently asked questions

Important

In Belgium, nearly 9,000 new cases of colorectal cancer (bowel cancer) are
diagnosed every year.
Detected at an early stage, colorectal cancer is cured in 9 out of 10 cases.

Screening, based on the search for occult blood in stools, is recommended
for asymptomatic people between 50 and 74 years old with no personal or
family history.

In case of digestive symptoms, chronic inflammatory bowel disease, personal
or family history of colorectal cancer, we recommend that you consult your
general practitioner first.
Do not perform this test during hemorrhoid bleeding.

If you have done this screening before, a new test is sent directly
to you 2 years after your last negative test.

IMPORTANT

MANUAL
Take out and read this document before performing the test

MANUAL
Take out and read this document before performing the test

CONTACT
010 45 67 95

colorectal@ccref.org

www.ccref.org - www.cancerintestin.be
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A SIMPLE AND
RAPID ACT

WHICH CAN
SAVE YOU LIFE



xxxxx/year.month

Unfold the stool collection device and remove the
3 small protective stickers.
Glue it on 3 points of the bezel of your toilet with the
small holes in front, like on the picture or opt for a
plastic bag.
Important: for the test to be successful, the stool must
not be in contact with any liquid (urine, bleach, etc.)..
Once the collection device is installed, go to stool.

Complete the identification form with:
- a vignette of your Belgian health insurance;
- your number of the Belgian National Register
  (number on the back of your Belgian identity card);
- the performing date of your test;
- your complete personal information;
- full and readable contact details (in UPPERCASE)
  of your general practitioner.

Take the test and open it by turning the green part.

Put your test in the protective bag.
Close it after removing the white strip from the
adhesive part.
Until the shipment time, keep the protective bag
containing the test in the fridge.

If it’s not already done, check all the information on
the identification form.
Slide the identification document and the protective
bag containing the test into the pre-addressed
envelope with the UN 3373 logo (gray envelope).
Close the envelope and mail it without putting stamps.
Do not use the blue envelope!

It is recommended to post the envelope back as soon
as possible on working days only and not the day
before a weekend or a holiday.
It is useless to put stamps.
Mail the envelope within 5 days after performing
the test.

Without a valid and readable completed identification form,
we will not be able to analyze your test.

CLICK

SACHET DE PROTECTION
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Before performing the test

Put the rod back in the tube and firmly press the green
cap until you hear a "click".
After closing, do not open the test again.
Shake the tube to allow the liquid to mix with
the stool.

Note the stool collection paper is biodegradable and compatible
with septic tanks.

IDENTIFICATIE VAN DE ARTS VOOR HET VERSTUREN VAN HET RESULTAAT

Naam : ......................................................................................................................................................................................................................................................................

Voornaam : ..........................................................................................................................................................................................................................................................

Adres : .......................................................................................................................................................................................................................................................................

Postcode : I_ _I_ _I_ _I_ _I Plaats : ..........................................................................................................................................................................................

Gebbortedatum : Geslacht :  � Man         � VrouwI_ _I_ _I  / I_ _I_ _I  / I_ _I_ _I_ _I_ _I

I_ _ _I_ _ _I_ _ _I_ _ _I_ _ _I_ _ _I_ _ _I_ _ _I_ _ _I_ _ _I_ _ _I

Naam : Dokter ...................................................................................................................................................................................................................................................

Postcode : I_ _I_ _I_ _I_ _I

Kleef hier een vignet
van de mutualiteit

Ik geef mijn goedkeuring voor het opslaan, opvolgen en behandelen van mijn gegevens, op anonieme wijze en enkel in het kader van
het opsporingsprogramma van dikkedarmkanker.
De persoonlijke gegevens zullen bewaard blijven in een gegevensbestand dat onderhevig is aan de wet van 08/12/1992 inzake de be‐
scherming van de privacy. U vindt meer informa&e over dit onderwerp op www.ccref.org, bij uw huisarts of op eenvoudig verzoek bij
de asbl CCR.

Handtekening voorafgegaan door de vermelding “Voor akkoord”: ...................................................................... Datum : .....................................................

Uitvoeringsdatum van de test : I_ _I_ _I  / I_ _I_ _I  / I_ _I_ _I_ _I_ _I

IDENTIFICATIEDOCUMENT
Gelieve dit document in HOOFDLETTERS in te vullen.

In het geval van ontbrekende gegevens, zullen wij uw test niet kunnen analyseren.

Rijksregisternummer (verplicht)

           
       

        
                    

Voornaam : ...........................................................................................................................................................................................................................................................

Adres : .......................................................................................................................................................................................................................................................................

Plaats : ..........................................................................................................................................................................................

Voorbehouden

IDENTIFICATIE VAN DE PATIËNT

Nr op de achterkant van uw iden�teitskaart

Place the sample rod on the surface
of your stool as shown.
Cover the grooves of the rod
completely, without excess.
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Check the expiration date specified on your test.
Beyond this date, do not perform the test and send us
an email colorectal@ccref.org without forgetting to
mention your Belgian National Registry number.
Enter your name (N), your age (A) and the date of
performing (D) on the test at the appropriate place.
Thank you for not writing anything on the test and not
removing the barcode.

N ...........................................
A ............................ S : M - F
D ...........................................


