
Center for Fetal Therapy 
The Johns Hopkins Hospital 
Nelson Building, Suite 228 
600 North Wolfe Street 
Baltimore, MD 21287 
410-502-6561 Main
410-367-2912 Fax
24 hr. hotline: 1-844-543-3825

Perinatal Services Request 

A member of the North American Fetal Therapy Network  

Patient name      
Date of Birth       
Phone       
EDC  
Insurance     
Referring MD     
Primary OB        
Office contact person and phone number 

Reason for Referral 

☐ Singleton ☐ Twins ☐ Triplets ☐ Other

Please fax all of the following along with this form to (410) 367-2912 
☐ Prenatal records ☐ Patient demographics ☐ Ultrasound reports 
☐ Patient insurance details ☐ ABO/Rh, HIV, RPR, Hep B/C, genetic results

Service Requested ☐  Ultrasound and Consult   ☐  Fetal MRI/Ultrasound Consult     ☐Genetic Counseling 

Please indicate specific request below (check all that apply) 

   First Trimester                       Second and Third Trimester 
☐ NT ☐ Anatomy
☐ Preeclampsia screening ☐ Echocardiogram
☐ Anatomy ☐ Neurosonogram
☐ Echocardiogram ☐ Fetal wellbeing (NST/BPP)
☐ CVS ☐ Amniocentesis

Evaluation for the following fetal conditions / interventions 
☐ Monochorionic twins / Laser surgery ☐ Spina bifida / Fetal surgery
☐ Selective reduction ☐ Anemia or hydrops / Blood sampling
☐ Diaphragmatic hernia / FETO ☐ Pleural effusion / Shunt placement
☐ Urinary obstruction / Shunt  ☐ Fetal tumors or micrognathia / EXIT
☐ Fetal growth restriction ☐ Amnioinfusion / RAFT evaluation
☐ Arrhythmia / Transplacental therapy ☐ Other ______             _

_________________________ ____
Additional Comments 

Physician Signature and Date (required) 

(include first trimester screen) 


