
Mo suasua (pee) ena loma ni valelailai, 
oti qai  vakasavasavataka. 

Biuta eso na pepa ni valelailai ena 
loma ni qara ni valelailai.

Biuta na itikidua vakarautaki ena dela 
ni pepa ni valelailai.

➋

Consent FormDate form printed

IMPORTANT! Four important things to do:

➊

➌

PUT one yellow sticker 
on your test tube

Check your details

WRITE the date  
you did this test here:

  / / 

DAY MONTH YEAR

Do we have the right details about you?
If NOT please write them here. 
Please supply any missing information.

NHI

Surname (family name)

First Name(s)

Date of birth

Gender

Residential Address

Postal Address

Mobile phone number

Home phone number                                  

Ethnicity

GP/health practitioner name
General practice/health 
centre name

GP/health centre address
(if known)

New Zealand European Māori  Samoan

Cook Island Māori Tongan  Niuean

Chinese Indian

Other such as DUTCH, JAPANESE, TOKELAUAN. Please state:

If the information we have is not correct or incomplete,  
which ethnic group do you belong to?  
Mark the space or spaces which apply to you.

National Bowel Screening Programme

➍ Read the important information on the back page
PLEASE TURN OVER

➋
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➊

Biuta lesu tale na kau ina loma ni 
tavaya. Sogota vinaka na iubi me qata. 
E tiko e dua na wai drodro ena loma ni 
tavaya.

Vakasavasavataka na valelailai qai 
savata na ligamu. E rawa ni biu 
ena qara ni valelailai na pepa ka a 
vakayagataki.

Biuta na tavaya ina taga ni zip-lock.
Sogota  me qata vinaka na zip lock.

Biuta na taga ni zip-lock, na tavaya, 
kei na fomu ni veivakadonui ena 
waqanivola vakarautaki.

Me vakau  saraga na veika vakarautaki 
oqo ena siga vata ga se na siga e 
tarava baleta ni na rawa ni vakacacani 
ke bera na kena vakau.

E BIBI
Mo vocia laivi e dua na tikidua  
ni barcode mai na fomu ni 
veivakadonui qai vakabira ena  
yasana rabaraba ni tavaya.

Vola na tikinisiga ni nomu dikevi ena 
fomu ni veivakadonui. Vakalewena na 
vo ni fomu.

Mo valelailai (poo) ena dela ni pepa 
vakarautaki.

Dolava vakatotolo na i ubi ni tavaya ni 
bera ni dromu na nomu valelailai

Vakayagataka na tiki ni kau 
drokadroka mo karia kina na nomu 
valelailai. Cakava qo me yacova ni sa 
ubia vinaka na mua ni kau na nomu 
valelailai.

E vinakati ga e dua na iwiliwili lailai.

➌

➍

Na 
ivakamacala 
ni iyaya 
vakarautaki ni 
dikevi ni iwawa 
sega ni saumi
E dau caka 
vakacava na kena 
vakadikevi ni iwawa

	 Vakayagataka na iyaya 
vakarataki mo taura na 
sabolo ni nomu valelalai.

	 O na vakauta lesu mai 
na kena sabolo ena 
waqanivola vakarautaki 
(e sega ni saumi).

	 Keitou na vakadikeva na 
nomu isabolo, oti, enai 
qai tukuni lesu vei iko na 
kena macala.

O ni gadreva beka 
e dua na veivuke?
Yalovinaka qiria na 0800 924 432 
e sega ni saumi. Tukuna mai na 
vosa o via vosa kina. Ena saumi na 
nomuni qiri ena vosa vakavalagi ia 
e rawa ni keitou vakarautaka e dua 
me vosa vei kemuni me baleta na 
kena dikevi ni iwawa ena vosa o  
ni digitaka.

Sala mo vakayagataka kina  
na iyaya vakarautakitavaya

FIJIAN

➎
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