
Phone: (919) 363-7546     Fax: (919) 363-3616 

 

Cary Skin Center, PA   Patient Defibrillator Information for Mohs  Packet  Revised 07/17/2008 LS  

  

 

  

 

          FORM - B 

 

ATTENTION!! 

PATIENTS WITH A PACEMAKER AND / OR DEFIBRILLATOR 

(If you do NOT have a pacemaker or defibrillator, please disregard this notice.) 

 

 

Please call our office and ask to speak to a nurse so that you may provide 
the following information: 

 Please provide the nurse with the day and time of your surgical 
appointment in our office. 

 We will need the make and model number of your defibrillator.  This 
can be found on the wallet ID card your cardiologist gave you when 
your device was placed. 

 You will also need to provide us with the name and phone number of 
your cardiologist. 

 

 

Thank you in advance for helping us to give you the best medical care possible! 


