
535 SE Washington Street 
Hillsboro, Oregon, 97123 
Phone: 503-755-6703 
Fax: 503-755-6704 
Email: visionary@vpteam.hush.com 
 

MRI ORDER FORM 

 

 
 MRI                  Neurologic/ Spine       

 Contrast at Radiologist Discretion  Brain  Thoracic Spine 
 No IV Contrast  Soft Tissue  Lumbar Spine 
 With or Without Contrast  Cervical Spine  Other: ___________________ 
 Creatine may be drawn per radiologist’s protocol     

 

Clinical Terms / History / Symptoms: 

____________________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 

ICD-10 Codes:______________________________________________________________________________________ 
 

PLEASE FAX COMPILED/FINALIZED RESULTS TO: 503-755-6704 
 
Ordered by:                        Date Ordered: 

 

 
            

This fax message and any documents attached to it are confidential and may contain information that is protected from disclosure by various federal and state laws, including the HIPAA privacy rule (45 C.F.R, Part 164) 
This information is intended to be used solely by the entity or individual to whom this message is addressed. If you are not the intended recipient, be advised that any use, dissemination, forwarding, printing, or 
copying of this fax message without the sender’s written permission is strictly prohibited and may be unlawful. Accordingly, if you have received this fax message in error, please notify the sender immediately by 
return fax 503-755-6704 or call 503-755-6703, and then destroy this fax message 
 

PATIENT 
INFORMATION 

 
 
                SURNAME 

 
 
                FIRST NAME 

 
 
        DATE OF BIRTH 

CARMEN KOSICEK, PMHNP 

NPI: 1255 86 3767      


