Superb Diagnostics — Simple Test Ordering

G Requisition, Specimens and Patient Info

Req Form or Script Specimen with Patient ID and
Patient Name & DOB Insurance Card o O
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SPECIMEN BAG

a Request courier pickup Request pickup by UPS
Bergen County, NJ providers Call UPS: 1-800-742-5877
info@superbdx.com https://www.ups.com/dropoff
OR <
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e Results in 24h or less

@ Fax  or u Email

Address: 810 Main Street CLIA#: 31D2243031

Hackensack, NJ 07601
State Licensure: S u p e r b

info@superbdx.com NJ: 0014870 . .
(551) 209-0080 NY:  PFI9728 Diagnostics

(551) 209-0081 PA: 39584



mailto:info@superbdx.com
https://www.ups.com/dropoff
mailto:info@superbdx.com

	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4



