
*For 1 Day TAT: Culture needs to be streaked for isolation and pure. Sample must arrive to FOCUS Laboratories by 12 noon.

 Two Locations One FOCUS

www.FOCUS-Lab.com 
info@FOCUS-Lab.com

(610) 866-7272

FOCUS Laboratories - FL
2660 Alt 19 N, Suite B
Palm Harbor, FL 34683

FOCUS Laboratories - PA
177 North Commerce Way
Bethlehem, PA 18017

Hazardous sample, DEA controlled substance, investigation, and other fees may apply depending upon your sample and tests.
See https://focus-lab.com/termsandconditions.html for more information.
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