
John K. Hong, M.D. and Andrew Kalin, M.D.       Main: 630.226.1130

Interventional Pain Specialists         Fax: 630-226-1134

Board Certified, ABA          Web: gatewaypain.com

   

Bolingbrook:  329 Remington Blvd, Suite 205, 60440    |    Hinsdale:  12 Salt Creek Ln., Suite 105, 60521
Downers Grove:  3815 Highland Ave., Ambulatory Center

PHYSICIAN ___________________________________________

PATIENT NAME ______________________  Date:___________________

DOB:________________    Date of Procedure: ____/____/____

REQUEST FROM:   JOHN K. HONG, M.D. STACIE WHARTON PA-C   
   

ANDREW KALIN, M.D.      GEORGE CHARUK, M.D.   

PROPOSED PROCEDURE:  __Epidural Steroid Injection
    __Facet Joint Block/injection/RF
    __Nerve Block
    __Spinal Cord Stimulator trial/implant/removal
    __Discogram
    __Sympathetic Block
    __Other:_______________________________

Doctor is requesting medical/cardiac clearance for surgery and the results of the following labs.  

__CBC                                             __Other ____________________________________

__PT/INR            __Other_____________________________________ 

Patient’s condition will permit the proposed surgery:

__Yes
__NO Rationale (please describe) ______________________________________________________

Physician Name (Print) _______________________________________________________________
Physician Signature _________________________________________  Date ____________________

Our fax number is 630-226-1134.  We can be reached at 630-226-1130.
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