Diagnostic Imaging
at Saddle Brook

88 Market St., Saddle Brook, NJ 07663

Office: (201) 880-6600 e Fax: (201) 880-6595
www.saddlebrookimaging.com

To schedule an appointment for your patient, please call our scheduling line
at (201) 880-6600 or fax us your requests to (201) 880-6595.
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If you have any questions, please feel free to call or e-mail us at info@saddlebrookimaging.com
Transportation is available for MRI Patients.



