
 

Interventional Pain Specialists       Main: 630.226.1130 
Web: gatewaypain.com         Fax: 630-226-1134 

 _________________________________________________________________________________ 

Referred to:  Please Circle One    Loca5ons: 

Dr. John Hong, MD     Bolingbrook: 329 Remington Blvd, Suite 205  

Dr. Mary LeempuLe, MD    Hinsdale: 12 Salt Creek Ln. Suite 350 

       Downers Grove: 3551 Highland Ave, Suite 200-A 

Pa5ent Name: ________________________________   DOB: ____________________ 

Pa5ent Phone:   _______________________________ 

Reason for Referral:  Please check one       ___ Consulta5on                  ___Evalua5on & Treatment 

For:         Dx:  

__Epidural Steroid Injec5on      __Lumbago  

__Sacroiliac Injec5on       __Cervicalgia 

__Discography        __Joint Pain 

__Pain Medica5on Management     __Neuropathy 

__Facet Injec5on/Lumbar Median Branch Nerve Block   __Other___________________ 

__Spinal Cord S5mula5on/Intrathecal Drug Delivery    

Referring Physician Signature: _________________________________ 

Referring Physician Name: ___________________________________ 

Phone: ____________________________________   Date: ____________________ 

PLEASE FAX COMPLETED ORDER WITH OFFICE NOTES, DEMOGRAPHICS & ANY PERTAINING IMAGING REPORTS 


