
Luh nōnō ka ‘äe la pō, ma kotä sai‘åk 
(flush) tan ne pō heta.

Nā ta peap ne rī la‘oag se laloag ne 
pō heta.

Nā pepat ne la ha‘ua tē raksa‘at ne la 
vili (sample sheet) se rer ne peap ne 
rī la‘oag ta.

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

28 October 2021

ZZZ0032
Doe15
John
November 1960
Male

133 Molesworth Street
Thorndon
Wellington 6011
Extra line

133 Molesworth Street
Thorndon
Wellington 6011
Extra line

04 123 4567
027 123 4567

African

Dr A Sam
Sample Practice

123 Sample Street
Thorndon
Wellington 6011
Extra line

23   11   2020

➊

Häe hoi‘åk ‘ai heta se laloag jou 
mea‘mea‘ heta. Has popou ne jou 
heta la mou. Täe la ma ‘on tån liuliut ‘e 
laloag jou heta la häea ‘ou sample.

Sai‘åk (flush) tan ne pō heta ma sor ‘ou 
si‘u. Pepat ne ha‘ua tē raksa‘at ne la vili 
(sample paper) la pō se‘ ma la sai‘åk 
tape‘ ma.

Häe jou mea‘mea‘ heta se laloag tag 
zip-lock heta. Has far ne tag heta (zip-
lock) la a‘moua.

Häe tag zip-lock heta ne häea jou 
mea‘mea‘ heta ma puk aier‘akiag ta se 
tag häeag mel het ne nāaf.

Hö‘åk mijim test ta ‘e pos ta, ‘e teranit 
ne ‘äe a‘sok sakior tē ta ne ‘e teranit ne 
töh sin; nōnō ka la fep ma ‘ou sample 
heta kop ma la mane‘åk.

‘AMNÅK PUMUET
Sis ta peap pülüf het (barcode 
sticker) ‘e ‘ou Puk Aier‘akiag ta ma 
pülüf‘åk se ut mararit ‘e vakvak ne jou 
mea‘mea‘ heta.

Få‘ terån ne hulet ne ‘äe a‘sok sakior 
tē ta se puk aier‘akiag ta. Få‘ rogrog 
ne tore se puk ta.

A‘sok ta ‘ou la‘ot se fa‘ ka mata‘ la ‘ou 
fio‘ ta la vil se rer ne sample sheet 
heta.

‘Ou fio‘ ta kat seminte sol ra, ka ‘äe la 
säea popou ne jou mea‘mea‘ (tube) 
heta.

A‘es‘ao‘åk ‘ai jarav heta ma i‘åk se ut 
ma‘oi ‘e rer ne ‘ou fio‘ ta. A‘sok tē te‘is  
se avat ne is ne ‘ai heta la fau a‘lelei e. 
Tēkäe mea‘me‘at la våh‘åk se‘ ma.

➌

➍

Fas‘åk tē 
ne mou se 
Sakior tēet 
ne mou se 
Finäe

Ka sakior tē ta la 
garue‘åk tapen

	 ‘Äe la a‘es‘ao‘åk tē ne la 
a‘sokoa sakior tē ta la 
teak ta tēkäe mea‘me‘at 
‘e ‘ou tē raksa‘a (poo 
sample).

	 ‘Äe la hö‘akim tēkäe 
(sample) te‘is se ‘amisa ‘e 
laloag ne tag häeag mel 
heta (kat a‘noa tög ‘e ra).

	 ‘Amis la sakior se ‘ou 
sample heta ma täe la 
rak‘akiof se ‘äea rogrog 
ne mou sin.

Ka ‘äe pa ‘es haiasoag?
Figalelei ma he‘ se 0800 924 432 ka 
kat a‘noa tög ra. Rak‘akim se ‘amisa 
fäegat ne ‘äe pā haifäegaga e. ‘Amis la 
tår mumua ‘äe ‘e fäeag Fifis ta, ka ‘amis 
la pō se‘ ma la ao sal la le‘et la  
haifäegag ma ‘äe, hün se sakior tēet ne 
mou se finäe, ‘e fäegat ne ‘äe pā ‘ese. 

La a‘es‘ao‘åk tapen tēha‘uag 
het ne häe sio tē ne la a‘sokoa 
sakior tēet ne mou se finäe

ROTUMAN

➎
+

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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Extra line
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Thorndon
Wellington 6011
Extra line
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