
INSTRUCTIONS

H. pylori  
Stool Antigen

Please read all instructions  
carefully before beginning

Invivo Healthcare, The Coach House, 3 Lewiston Mill, Brimscombe, GL5 2TE 
Questions? Please call us on 0333 241 2997, or email info@invivohealthcare.com
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H. pylori ANTIGEN DEVICE INSTRUCTIONS

1.	 Unscrew the blue top of the stool collection tube.

2.	 Insert the tip of the stool collection tube into the stool sample at a depth of 1cm.  
Repeat this collection procedure 3 times in 3 separate locations of the stool.  
Take care not to spill any of the liquid in the collection tube.

3.	 Insert the stool collection tip back into the stool collection tube & screw closed. Take 
care to avoid any external contamination of the device. Shake the tube in order to 
ensure good sample dispersion.

4.	 Remove the Easy-Card H. pylori Antigen device from its sealed bag just before using.

5.	 Tear/snap off the top of the stool collection tube.

6.	 Dispense exactly 4 drops into the circular window marked with an arrow, avoiding the 
addition of solid particles with the liquid.

7.	 Dispose of the rest of the liquid in the stool collection tube into the toilet.

PATIENT PREPARATION

It is not recommended that you change any prescribed or regular medications or 
supplements without seeking advice from a suitably qualified medical professional. Some 
medications or supplements are known to have an impact on the test results. If agreed with 
your healthcare professional, please follow the guidelines below.

Instructions continue overleaf

1.	 Complete (where possible) any courses of short term medications such 
as antibiotics.

DAYS BEFORE COLLECTING SAMPLE

1.	 Discontinue (where possible) over the counter stomach acid aids such as 
Rennies or Gaviscon. 

HOURS BEFORE COLLECTING SAMPLE

NOTE

	+ Long term use of medications that lower stomach acid, such as proton pump inhibitors  
	 can lower the levels of Helicobacter pylori that grow. Speak to your healthcare provider  
	 if this is still the right test for you.

CHECKLIST

	O Complete Easy-Card H. pylori Antigen device.

	O Make note of and tick your corresponding result on the Test Requisition 
Form.

	O Place your antigen device onto your Test Requisition Form on a flat surface 
within the indicated box next to your ticked positive result.

	O Take a photo of the entire Test Requisition Form with the antigen device 
facing upwards in the bounding box clearly showing your result (this helps  
us confirm your result against your name so we can make a report).

	O Make sure you dispose of the H. pylori device and liquid (as shown on  
facing page)

	O Scan the QR code below or the top right of the Test Requisition Form to 
upload the photo of your result so we may generate a report for you to 
send on to your healthcare provider. Our report turnaround time is  
15 working days. Please note you may also self report your results to  
your healthcare provider in the interim.

PREPARATION



E
C

O
G

I0
0

4-3

H. pylori Stool Antigen  ECOGI004

ALL FIELDS MUST BE COMPLETED IN BLOCK CAPITALS

TEST REQUISITION FORM

Sales order:

Ordering healthcare 
provider:

FOR INVIVO'S REFERENCE

PATIENT INFORMATION

Patient first name:  
 

 

Patient last name: 

 
Patient DOB:  
(DD/MM/YY)

 
Country of Residence:

 
Responsible party name 
(if req.):

 
Patient / responsible party 
phone number 
Inc. area code  

Patient sex: 
assigned at birth

M F OTHER

SAMPLE INFORMATION

PATIENT CONSENT

Sample collection 
date:  
(DD/MM/YY)

:

Scan this QR code to 
upload your results, 
or visit:
invivohealthcare.com/
hpyloriresults

Sample collection 
time:
24hr clock

TEST RESULT
Please place your antigen test here and take a photo of the filled full form. 
Ensure you are taking this photo within 10 minutes of completing the test.

A. Positive B. Negative C. Invalid

Please tick your test result below:

Country of collection 

(for time zone):

I (patient/responsible party) , herby grant Invivo Clinical Ltd authority to process my biosample 
and personal data for the purposes of preventative, occupational medicine and research. I am aware that I may withdraw my consent at any 
time by informing Invivo Clinical Ltd. I also consent to disclosure of the results to the ordering clinician named above, a member of their 
clinic, a clinician of my choice or directly to myself. I confirm that Invivo Clinical Ltd has not asked me to discontinue treatment of care 
from my primary care provider. For more information, please visit our website. 

Sign:
Date:  
(DD/MM/YY)

H. pylori ANTIGEN DEVICE INSTRUCTIONS

8.	 Wait 10 minutes & compare the coloured bands to the results below. If for any reason 
you have not read and recorded your results after a maximum of 15 minutes, the 
result will be invalid and you will need to contact us for a replacement device.

9.	 Make note of and tick your corresponding result on the Test Requisition Form.

10.	 Place your antigen device on your Test Requisition Form on a flat surface within  
the indicated box. 

11.	 Take a photo of the entire Test Requisition Form with the antigen device facing 
upwards in the bounding box clearly showing your result (this helps us confirm your 
result against your name so we can make a report). 
Please contact us if your result is invalid. 

12.	 Scan QR code in top right of form and fill out online survey.

13.	 Scan the QR code at the top right of the Test Requisition Form to upload the photo 
of your result so we may generate a report for you to send on to your healthcare 
provider.  
Our report turnaround time is 15 working days. Please note you may also self report 
your results to your healthcare provider in the interim.

Dispose of the stool collection tube and Easy-Card 
H. pylori Antigen device in household waste.


