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Johns Hopkins Hospital Radiology Scheduling
MRI Intake Form for Pacemaker/ICD Patients
	Patient Information
	

	Last Name
	

	First Name
	

	Date of Birth
	

	Medical Record Number
	

	Phone Number
	

	Alternative Phone Number
	



	Device Information
	

	Device Type
	

	Model
	

	Implant Date
	

	Serial Number
	

	Lead 1-Model and serial number
	

	Lead 2-model and serial number
	

	
	



	Insurance Information
	

	Insurance Company
	

	Subscriber
	

	Group Number
	

	Member ID
	

	Authorization number if applicable
	

	Physician’s name
	



Important
1) The information above is required to schedule the MRI procedure
2) In addition to this form you must submit the completed MRI Requisition Form and the MRI Pre-Screening form.  You can find these forms on our website (http://www.hopkinsradiology.org/Radiology%20Patient%20Care/Clinicians/Consultation)
3) Your requests can be submitted via:
a. Telephone: 410-955-4100 Option 5
b. Email: cardiac_mridevice@jhmi.edu  
c. Facsimile at 443-287-6003 – If using this option please address it to the attention of the Cardiac MRI Device team.
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