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Before You Begin
•  Check contents of the kit. If 

anything is missing, please 
contact your healthcare 
professional.

Warning: The liquid in the 
red and white top tubes 
is poisonous; keep out of 
reach of children. Avoid 
contact with skin, eyes and 
clothing. Avoid ingestion 
and inhalation.

Day One Bowel Movement
Collect on Friday

Day Two Bowel Movement
Collect on Saturday

Day Three Bowel Movement
Collect on Sunday

Dark red top – liquid Dark red top – liquid Dark  red top – liquid
White top – liquid
Red top – no liquid

Patient Privacy

Privacy Statement: Your healthcare professional’s stamp or signature on the requisition is our legal 
authority for analyzing your stool sample. The personal information you provide is necessary for us 
to provide a thorough analysis. This information will be stored confidentially and used only for the 
purpose of analyzing your specimen. Some aggregate data may be used for research purposes.  
If you have any questions regarding this or any other issue regarding our testing, please contact  
Rocky Mountain Analytical. info@rmalab.com | P: 403-241-4500 | F: 403-241-4501

A SIMPLE, NON-INVASIVE, AT-HOME TEST.

THREE DAY STOOL

Collection Instructions

Collection Summary

Sending Your Sample

NOTE: Samples MUST be collected over the weekend and shipped Monday, to guarantee 
accurate results.  Samples MUST be shipped with the frozen icepack.

1.  Place the completed laboratory requisition in the outside pocket of the insulated 
envelope.

2.  Place the sealed biohazard bags containing the samples into the insulated 
envelope with the frozen icepack. Place the insulated envelope and completed 
laboratory requisition into kit box and close it.

3. Place the closed kit box into the pre-paid return mailer, then seal the mailer.
4. Call FedEx at 1-800-463-3339 and request same day pick-up.

Getting Results

Results will be sent to your healthcare professional 
approximately seven (7) to ten (10) days after your sample 
has been received by Rocky Mountain Analytical. Note 
that the sample may take several days to arrive at the lab.

Please contact your healthcare professional if you have 
questions regarding your results.

Note: Rocky Mountain Analytical staff do not discuss test 
results with patients.

Gut-Well ™ Accession: 574366

E: info@rmalab.com
P: 403-241-4500
F: 403-241-4501
www.rmalab .com

8:00 AM
2017 /05/16

Reported On:
Date of Receipt:

Time of Collection:
Date of Collection:

Healthcare Professional Patient
Polo Health & Longevity Centre
Andrew Eberding
711 Columbia Street
New Westminster, BC V3M 1B2

P: 604-544-7656
F: 604-544-7657

Marleen Eberding
727 13 st
New West, BC V3M 4M6
P:778-808-2304

Gender:
Date of Birth:
Age:

Female
1973/11/08

2017 /09/14
2017/09/27
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Short Chain Fatty Acid (SCFA) Profile

27.96

27.99

35.13

32.85

Total SCFA (umol/mL) 92 70 -180 28%

Total Beneficial SCFA (umol/mL) 87 63 -180 28%

Total Putrefactive SCFA (umol/mL)0000003.8 -9.7 35%

n-butyrate (umol/mL) 16 9.4 -43 33%

Normal
range:

55% 17% 17% 11%Your Result:

Analyte Result %ileRange
Range

Applied

Other Stool Chemistry

28.40

%0 %02 %04 %06 %08 %001

Fecal Fat (% of sample weight) 3.5 28%-8.2 4.6

480.00

Insufficient Normal
100

Elastase (µg/mL) 540 n/a
200 300 400 500

5.20

lacoviuqEevitageN evitisoP

Calprotectin (ug/mL) 5.2 n/a
50 100 200 300

28.29

%0 %02 %04 %06 %08 %001

Fecal sIgA (ug/mL) 1,700 930 - 6,500 28%

*µg/mL ~ µg/g fresh stool

CPSA Accreditation # L0154200
A division of LifeLabs LP

Co-Signing Physician:
Clare Westmacott, MD
Calgary, AB
Phone (403) 278-1405

Acetate Butyrate Propionate Putrefactive

52 - 62 % of total 10 % of total12 - 24 % of total 15 - 22 % of total
Acetate Butyrate Propionate Putrefactive

Distribution of SCFAs



How to Prepare
Note: Samples MUST be collected on Sunday and shipped Monday, to guarantee accurate 
results.  Samples MUST be shipped with the frozen icepack.

If you are using antifungal or antibiotic medications, please finish the course of 
medication and wait 14 days before starting this collection.

If applicable: Before taking specimen discontinue use of iron supplements and/or 
Pepto Bismol until stool is not black.

Note: You will need to place the cold pack in your freezer the day prior to your collection to 
ensure it is completely frozen at time of shipping.

Warning: The liquid in the red and white top tubes is poisonous; keep out of 
reach of children. Avoid contact with skin, eyes and clothing. Avoid ingestion 
and inhalation.

Lab Requisition

Check your requisition(s) to ensure it includes your healthcare 
professional’s signature and bar code label. If either are 
missing please contact your healthcare professional before 
sending us your sample.

Complete your requisition(s) with the following:

•  Legal name (first and last), address, telephone number(s) 
Important: The name on your sample(s) and your 
requisition(s) MUST match exactly

•  Date of birth (yyyy-mm-dd) Note: No pediatric samples, patient must be two years of 
age or older. 

•  Gender
•  Date and time of collection (yyyy-mm-dd)
•  All medication and supplements you are using as they may affect test results.

Sample Labeling
Use permanent ink ball point pens as other inks are water-soluble (e.g. rollerball ink) 
and may wash off containers or smear.

Complete sample label with the following:

•  Legal name (first and last) Important:  Important: The name on  
your sample(s) and your requisition(s) MUST match exactly

•  Date of birth (yyyy-mm-dd)
•  Date and time of collection (yyyy-mm-dd)

1. Lay out the contents of the kit on a clean surface.

2.  Urinate into the toilet if needed.

3.  Wash your hands thoroughly, then put on your disposable 
gloves.

4.  Collect your stool specimen into the catchment container.

      Note: Do not contaminate the specimen with either urine or 
water from the toilet.

5.  On day one and two, unscrew the cap of a red-top tube 
(containing liquid) and using the attached spoon or spatula, 
transfer stool specimen into the tube. Take multiple portions 
from different areas of the stool. Add stool until the total 
volume of stool and liquid reaches at least the fill line on the 
tube label. Please do not fill the container beyond the 30 mL 
mark.

6.  Tightly screw the cap back onto the tube and and shake 
to mix stool and preservative. Then, place it into the re-
sealable biohazard bag with the absorbent material. Discard 
remaining stool in the toilet and throw away stool tray.

7.  On day three, repeat steps four, five and six. Then, unscrew 
the cap of the red-top tube without liquid and using the 
attached spoon or spatula, transfer stool specimen into the 
red-top tube. Take multiple portions from different areas of 
the stool. Fill the tube to at least the fill line on the tube label. 
Please do not fill the container beyond the 30 mL mark.

8.  Tightly screw the cap back onto the tube and place the 
tube into the re-sealable biohazard bag with the absorbent 
material.

9.  Unscrew the cap of the white-top tube (containing liquid) 
and, using the attached spoon or spatula, transfer stool 
specimen into the tube. Take multiple portions from different 
areas of the stool. Add stool until the total volume of stool 
and liquid reaches at least the fill line on the tube label. Please 
do not fill the container beyond the 30 mL mark. Discard 
remaining stool in the toilet and throw away stool tray.

10.  Tightly screw the cap back onto the tube and shake to mix 
stool and preservative. Then, place the tube into the re-
sealable biohazard bag with the absorbent material. Store in 
the refrigerator until ready to ship. DO NOT FREEZE. 

11.  See Sending Your Sample for shipping instructions.

Note: Unless you specifically authorize us to release your personal information, or release is required or permitted by law, Rocky Mountain 
Analytical will not sell, lease or trade your personal information to other third parties. http://rmalab.com/privacy-web-policies

Clinician Name (Last, First)

Clinician Signature

Clinic Name Billing: (Check aappropriate box)     
c  Bill Healthcare Professional   (or)    c  Patient Payment Attached 
                                                                                                 credit card only

APPLY HEALTHCARE PROFESSIONAL 
BAR CODE LABEL HERE
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Requisition

Accession # (RMA Lab Only)

Version 201706

Collection *Collection Date(s)*  (yyyy-mm-dd)

Last Name First Name

Date of Birth
(yyyy-mm-dd)

Gender (Circle One)

F        M
PHN

Address City/Town Province Postal Code Phone
(              )
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tie

nt

105 - 32 Royal Vista Drive NW, Calgary, AB T3R 0H9 | Phone: 403-241-4500 | Fax: 403-241-4501| info@rmalab.com | www.rmalab.com

Rocky Mountain Analytical®
Changing lives, one test at a time
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Supplements: Please provide the name, dose, number of capsules taken daily and duration of use. We do not need a list of ingredients.

Supplement Name Dose (if applicable) Number of Capsules Taken Daily Duration of Supplement Use

Prescription Drugs Taken: Please indicate name, dosage, frequency and duration of use. We do not need a list of ingredients.

Drug Name Dose (mg) Frequency of Use Duration of Drug Use

How many times have you used antibiotics (lifetime)?____________________  Last use? _______/_______/_______ (YYYY/MM/DD) 

How many times have you used antifungals (lifetime)?____________________  Last use? _______/_______/_______ (YYYY/MM/DD) 

O
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er

c Gut-Well® 1x Parasitology      c Gut-Well® 3x Parasitology LL ON #: CDSA
Account: #A4882 
LL BC#: CDSA, ZST, CDIF, OP

Please indicate by darkening the symptoms you are experiencing as 0 (none), 1 (mild), 2 (moderate), 3 (severe).   
ijkl
ijkl
ijkl
ijkl
ijkl

Abdominal pain
Acne
Allergies
Anxiety
Belching

ijkl
ijkl
ijkl
ijkl
ijkl

Bloating
Bone loss 
Can’t lose weight 
Chronic skin conditions
Constipation

ijkl
ijkl
ijkl
ijkl
ijkl

Depression
Diarrhea, chronic
Dry Skin
Eczema 
Fatigue 

ijkl
ijkl
ijkl

Gas
Heartburn 
Nausea 

Please indicate (circle) which digestive aids you currently use or have previously used.  
Yes No Enzymes Yes No Probiotics Yes No Bile acids
Yes No Other digestive aids Details: ________________________________________________________________________________
Please indicate (circle) which conditions you currently have or previously have experienced.  
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No
No

Arthritis (Osteo, RA)
Autism
Autoimmune disease
Candida overgrowth
Celiac disease
Chronic ear infections 
Chronic pancreatitis

Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No
No

Crohn’s disease/Ulcerative colitis
Colon cancer
Diabetes, Type I
Diabetes, Type II
Gallstones/removal of Gallbladder
Gastric surgery
Heart disease

Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No
No

Hemorrhoids
High cholesterol 
High blood pressure
Hypothyroidism
Irritable Bowel Syndrome (IBS)
Leaky Gut
Liver disease

Sy
m

pt
om

s

Diet

Height cm / in (circle one) Waist cm / in (circle one)

Weight kg / lbs (circle one) Hip cm / in (circle one)
Biometrics

 c Regular   c Vegan   c Vegetarian (Strict)   c Vegetarian (lacto-ovo)   c Paleo    c Ketogenic     c Low-Carb     c Other____________

Sample Collection

25 ml
25 ml

25 ml
25 ml

25 ml
25 ml

25 ml
25 ml

25 ml
25 ml

25 ml
25 ml

25 ml
25 ml

25 ml
25 ml

25 ml
25 ml

25 ml
25 ml

25 ml
25 ml

NOTE: Samples for each day come from a bowel movement that day 
and are put into new tubes not added to the previous days tubes. 


