Superb Diagnostics — COVID Testing

a Electronically fill out form

v" Fill out Requisition Form electronically at: superbdx.com/patient-covid-testing
v' Email Requisition Form, ID and Insurance card to: info@superbdx.com
v' Print completed requisition form, sign and insert in rear pocket of plastic specimen bag
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a Swab

v" Make sure you to follow instruction closely to ensure valid swab.
Instructions are available at superbdx.com/patient-covid-testing
v IMPORTANT: Write your NAME AND DOB on the collection tube

a Drop off at:

Superb Diagnostics
DROP BOX

810 Main Street
Hackensack, NJ 07601

Superb Diagnostics, 810 Main Street, Hackensack, NJ 07601

Superb

Diagnostics

info@superbdx.com CLIA#: 31D2243031 (551) 209 - 0090
SuperbDx.com (551) 209 - 0088
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