
 

 

 

 

 

Istruzioni utenza esterna -  30 settembre 2019 
 

 

 

 

 

Laboratorio Analisi 

Chimico Cliniche e Microbiologiche 

Direttore f.f.:    Dott. Angelo Grassini 
Tel. 0373/280243 – fax 0373280791 

 

 

FECES for Parasites 

 

A specific capped container with a spoon attached (which can 

either be collected at CUP or bought in any pharmacy) is needed. 

 

 Collect the feces on a clean surface. 

 

Transfer the feces inside the container, 

filling half of it. 

 

Close the container carefully. 

 

If the sample is to be delivered the day after, please preserve it 

inside a fridge. 

 
 
 

It is preferable to collect three samples every other day. 

For some days before the collection and during the collection, please do not 

make use of laxatives, antidiarrhetics, antimicrobials or any other 

interfering substance like barium, bismuth, mineral oils. Please also avoid 

eating legumes, tomatoes, carrots, peaches, apricots, pears, strawberries, 

figs, bananas and nuts. 

 

 

Please notice you have to fill in the attached form and to deliver it along 

with the container! 

 
Translation by Davide Campari 
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Feces test for parasites 
Anamnestic form 

 

 
Surname and name ……………………………………………  

Birth date …………………….         M         F        

Date of feces collection ………………………………………………………… 

 

Symptoms  started at ……………………………. 

 aqueous diarrhea              bloody diarrhea 

 fever                      abdominal pains 

 nausea/lack of appetite   vomit 

 cutaneous itch                  anal itch 

 coughing                  rash/eruptions  

 other symptoms …………………………………… 

 

Country of birth 

 Italy           South America  

 Asia           Africa 

 Europe          Australia 

 North America         ………………………. 

 

Habits 

Do you directly interact with animals?     NO  

          YES  what animals? ………………………… 

Do you live in a rural area?  NO        YES 

Do you work in a farm?     NO        YES 

 

Travelling offshore 

 NO  YES  what country?  ………………………. 

 

              From ………………. to ………………………. 

 

Ongoing therapies 

 NO                    Cortisone           

 Other therapies …………………………… 

 

Previous parasitosis (in the past) 

 NO 

 YES    which one? ………………………………… 

 

Laboratory data (if available) 

Eosinophilia         NO      YES  % …………. 

 other ……………………………………………… 

 

Reasons for the exam 

 after a travel offshore 

 after a therapy against parasitosis……………………. 

 parent suffering from ……………………………….. 

 eosinophilia 

 

Translation by Davide Campari 

Barcode 


