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STOOL TEST  KIT 
Bacteriological or 

Parasitological Analysis

Testing for Blood
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INFO : if possible take a specimen  during episodes of diarrhea  when no medecine is being taken  and after following a residu-free diet the previous day.
- Collect stools in the sterile stool culture pot provided by the laboratory

- Have it transported to the laboratory as soon as possible.
- The stool can be stored for 24 hours at 2-8 ° C.
- Research of Rotavirus or Adenovirus : the stool can be stored for a maximum of 72 hours at 2-8 ° C.
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INFO : do not take a specimen  during menstruation (women) or if you have bleeding caused by hemorrhoids or constipation.
- Generally a specimen should be taken on three consecutive days. 

- Collect the stools in the plastic pot provided in the package (3 days = 3 pots).

- The stool can be stored for 3 days at 15-25 ° C or 2-8 ° C.

- Place the pot in the bag and seal.
- Put the paperwork in the outer bag : do not let it come into contact with the specimen.
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-Three days before the exam, the patient must follow a low cellulosic residue diet (pear, apple). Ban banana, peach, truffle, lentils, peas

- A dairy diet is recommended

- Ban carbon-based medication and oily laxatives.

- Avoid consuming beef or sheep liver which may contain eggs in transit.

- If possible, stop antibiotics and sulfonamides which can harm the protozoa

Usually 3 samples taken one or several days apart are required

Transmission: <4h for a standard analysis
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In case of testing for Amebiasis or Anguillulosis the stool sampling MUST be done at the laboratory.
THE SAMPLE          All samples must be labelled when they are taken.
*Person taking the sample : …........................................................................................

* Date sample taken : …………………….…*Time  sample taken : …………………

* Urgent :  □ NO      □  YES      Means of transmission     □  Fax        □ Phone

* Results  :   □ to be posted    
□ to be collected from the lab   

  □ by email
THE PRESCRIBING DOCTOR
*Name of the doctor(s) + their contact details if necessary : 

……………………………………………………………….……….…………………
THE PRESCRIPTION MUST BE INCLUDED WITH THE SAMPLE (the original or a copy)
PATIENT IDENTIFICATION 
*Surname : …………………..……......

*Maiden name : ………………………

*Forename(s) : ………………………..

*Date of birth :........................................ 

*Sex :  □ M 
 □  F

* Tel : ………………………………….

* Mobile : …...........................................

* Full address : ………….………………………………………………………………

……….……….…………………………………………………………………………Social Security Office :……………………….................................................................

Social Security Number : _  _ _  _ _  _ _  _ _ _  _ _ _    _ _

Complementary Insurance Company : …........................................................................

Prefectoral Code : _ _ _ _ _ _ _ _ _ _ _ _ 
ADDITIONAL INFORMATION
Has the specimen been kept at 4°C ?  □ NO                   □  YES

Are you taking antibiotics? :               □ NO                   □  YES

if YES give the name of the active pharmaceutical ingredient …………............ …….

Is this a check after the end of your course of treatment ? □ NO    □  YES

How many days is it since the end of your treatment ? …..............................................

Have you been abroad in the past year ? □ NO              □  YES

if yes, which countries did you visit, when and for how long ? ….................................

Clinical signs :.................................................................................................................

Additional Information / history......................................................................................
RECEPTION    (Space reserved for the laboratory)
* Visa et Heure : …………………* Tampon

* Conforme □ OUI 
 □  NON
�  


LEAKPROOFNESS





The seal on the pots is regularly checked by the manufacturer as follows :


- by manual and automatic shaking of filled pots


- by toppling over the pots


- by negative pressure tests





Each batch is checked for leakproofness  (under  negative pressure) by an independant laboratory





RECOMMENDATION





TO ENSURE THE LEAKPROOFNESS THE CAP MUST BE FULLY AND HORIZONTALLY


SCREWED DOWN
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The rules governing the transport of specimens


require the use of this absorbant mat. 


Please leave it in the plastic bag.


Do not use it as a compress.
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BACTERIOLOGICAL STOOL ANALYSIS








TEST FOR BLOOD IN STOOLS








PARASITOLOGICAL STOOL ANALYSIS








Write the patient's surname, forename and date of birth, 


the date and time the sample was taken on the container.
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