A Daln Afio Medical
Ry PRI ALC MedICR
b P Y

— S S P L T (R0

& Suler Meaih Afisaie

PAMF Palo Alto PAMF Fremont
795 El Camino Real 3200 Kearney Street
Palo Alto, CA 94301 Fremont, CA 94538
650-853-2948 510-498-2813

Clinical Laboratory

PAMF Los Altos Portola Valley Women's Health Grp.
370 Distel Circle 3250 Alpine Road
LosAltos, CA 94022  PortolaValley, CA 94028

650-254-5255

650-330-5869

Redwood Shores Health Ctr.
290 Redwood Shores Pkwy
Redwood City, CA 94065
650-598-3163

STOOL COLLECTION for HELICOBACTER PYLORI ANTIGEN

IMPORTANT: For accurateresults, pleaseread all directionsfirst and
follow them car efully

Stool Collection Instruction

Print your name and date of birth on the container provided by the laboratory.

Collect 3 g of solid stool (about the size of awalnut) or 5 ml of liquid/semi-solid stool (2-3
tablespoons) in the leak-proof container. Cap tightly.

Close the cap tightly.

WRITE THE DATE AND TIME OF COLLECTION ON THE CONTAINER.

Refrigerate the specimen if it cannot be returned to the laboratory within one (1) hour of

collection.

Call thelab if you have any questions.
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