
 
 

 

TEXAS HEART INSTITUTE  
Visual Communication Services Order Form 

Denton A. Cooley Building, Suite C530 
Phone: 832-355-9558 • Fax: 832-355-9511 • www.texasheart.org/vcs 

 

 Please fill out this section completely. Provide complete billing information 

 Date___/___/___ Due date___/___/___  (at 4:30 P.M.)  

 Hosp # _______  Acct # __________________________________________________  Dept/fund  _______________  

 Requester    __________________________________________________________________  Mail code   _______________  

 Client  ______________________________________________________________________  Phone #     _______________  

 Department/billing address  ______________________________________________________  Pager #      _______________  

 _______________________________________________________  Fax #   _______________  

 Administrative approval _______________________________________________________  Cost estimate  _______________   

 

 

Please describe the service(s) you need: 

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 

Materials submitted: 

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 
 

Do not write in this space 

 Job no.   ____________________                Delivered   _________________  Billing amount  ____________________  

 Notes: ___________________________________________________________________________________________________  

  ________________________________________________________________________________________________________  

® 
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