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Your name
Your health 
card number

Your Community 
Health Centre

Date of birth

FIT Instructions

Adapted with permission from Ontario Health (Cancer Care Ontario)

Questions?
Contact ColonCheck Yukon at 867-667-5497  
Toll-Free at 1-844-347-9856 or email coloncheck.yukon@gov.yk.ca

Is your information correct? If not, make necessary changes.
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1. Check 2. Write

3. Pee and Flush 4. Prepare

8. Drop off

5. Poop
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This FIT package includes:

7. Flush
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6. Collect
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� Keep in the fridge 
until drop-off.


