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             Adapted by the Health Outcomes Policy & Economics (HOPE) Research Program
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Instructions:

1. Collect stool per sample collection instructions.
2. Remove plastic bag and absorbent pad from envelope.
3. Wrap sampling bottle in absorbent pad and insert into plastic bag.
4. Insert plastic bag with sampling bottle and absorbent pad into envelope.
5. Peel tape from flap.
6. Fold flap at prefold line.
7. Press firmly to seal.
8. Return envelope by dropping in mailbox.
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