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[NAME]
[STREET ADDRESS]
[CITY/STATE/ZIP]
	

Dear [Name]:

Thank you for participating in the {Site} FIT Kit Program.
Your recent stool test was POSITIVE. This means there was blood in your stool sample. Blood in the stool may be found for multiple reasons so additional testing is needed.
It is very important that you take the next step. We will call you or you may call us at {Phone} to schedule an appointment to discuss a follow-up test called a colonoscopy. If you have questions about your results or how to schedule a colonoscopy, please call {Phone number}.


Sincerely,
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