
Pi ma fakafano te tukutua kafai  
e mafai.

Tuku ni pepa tukutua ki loto o te po.

Fofola te pepa fakatakitaki ki luga o 
te pepa tukutua.

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

Toe tuku te lakau ki loto o te fagu, 
Fēke te tapuni ki lalo ke pupuni mau. 
E iei te vai e mama I loto o te fagi mo 
tau fakatakitakiga.

Fakafano te vai o te tukutua ma fufulu 
o lima. Te pepa fakatakitaki e mafai  
ke fakafano.

Tuku te fagu ki loto o te taga  
pepa-loka.

Kukuma te taga epa ke mau lelei.

Tuku te tagapepa loka ma te fagu ma 
te pepa mo tau fakatagāga ki loto o te 
teutuhi fakaliliu.

Lafo te hiakiga I te aho lava tena pe ko 
te aho alafaki ona e mafai ke kino kafai 
e iei ni tulave.

TĀUA
Kave kehe te hitika mai te Pepa mo 
tau Fakatagaga ma fakapipiki ki te itu 
palafa o te tamā fagu.

Tuhi te aho na fai ai tau hiakiga ki te 
pepa mo tau fakatagaga. Fakatumu 
uma te pepa.

Fai tau fekau mamao (pupu) ki luga 
o te pepa fakatakitaki.

Mimilo te tapinu o te tamā fagu 
fakavave – kae ko heki goto te pupu.

Fakaogā te lakau lanumata, kao 
kehe ni vāega I luga o te pupu. 
Fakatino tēnei vāega ke kava lelei te 
pito o te lakau.

E manakomia oi oti e koe he  
tama vāega.

➌

➍

Fakatonuga 
mo te 
fakaogāga 
o na kope 
faigaluega 
mo te hiakiga 
o te gakau
E vefea te 
fakaogāga o te kope 
faigaluega mo te 
hiakiga o te gakau

	 E fakaogā e koe tēnei kope ke 
kaumai ai ai he vāega ke āhi ai 
tau fekau mamao.

	 E toe lafo mai e koe te  
vāega o tau fekau tēnei kia te 
ki mātou I he teutuhi  
(e hē totogia).

	 E hiaki e ki mātou tē vāega 
tēnei o to fekau mamao ma 
fakailoa te fakaikuga.

E manakomia e koe  
he fehoahoani?
Fakamolemole vili ki te numela e hē 
totogia 0800 924 432. Taku mai pe ko 
tefea te gagana e fia talanoa mai ai koe. 
E ki matou talia to vili mai I te Gagana 
Peletania kae e mafai ke talohaga ki he 
tino ke talanoa koulua agai ki te hiakiga 
o te gakau I tau gagana. 

E vefea ona fakaogā te kope 
faigaluega mo te hiakiga  
o te gakau

TOKELAU

➎
+
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