SRR 2 AR (7 B AR EREBTHR, BRI TR AL,
AR VTIE

1. ot esso s m R ok L,

2. TR AR LU

O,  (ERIEAE TR RATMK 1, (T PRI

A, opemelmss. REAEA MRS, R RS,

AR S

1. emmmrssmanmssn. A S /%y
an ;; ]

2 . Hﬂ%ﬁ%ﬁﬁﬁﬂ%ﬁ@ﬁﬂﬁ%ﬁ) A ERIR ST B A RS 73 52
- B ERARTE
)

¥ g
#

Eﬂ# EH

3. AN BUERIR B A4 R Ak (i 3% 7 A RE PRAIHLTBON B B i P R 2R S S (15 3 A
B EEREM . [ A 5 1) A A o = T J,

) 585 0 B 4T B R z@rﬁrfz Polynedco. |l

i

Please include CLH requisition with your specimen in the return envelope.

Please visit our website to access a collection instruction video:
http://www.clinicallabs.com/physicians/collection-instructions.aspx#FOBT

Client Services

808.677.7998 Oahu | 808.935.4814 (opt 1) East Hawaii | 866.281.6816 West Hawaii | 866.281.6816 Kauai | 808.244.5567 Maui




