Now that you’re web enabled...

Log in with your username and password. Please change your password to one you will
remember _you will need both when you come in for future appointments
eClinicalWeb Volencla pediatric Assoclates

Pediatric and Adolescent Care

Welcome to your HealthCare Support Portal

HealthCare Support Portal facilitates better communication with your physician's Please Enter your Login Credentials
office by providing convenient 24 x 7 access from the comfort and privacy of your
own home or office.

Username |
Using your seture portal you will be able to: Password I-—

4 Communicate with practice, securely and efficiently. - .

F ?
“¥ Review your lab results and statements. eset P. d | assword?

-
lﬂl-; View your Personal Health Records.

o Request for appointments, see date and time of upcoming
appointments.

N Request a prescription refill from pre-populated list of currently Would you like to join our practice?
refillable prescriptions. New patients can Pre-Register

rog Manage your personal infarmation.

The first time you log in you will need to update your personal information. This is under Account
Information on the home screen of the Patient Portal. This must be done prior to your next
appointment to avoid delays with the check in process.
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Questions/Concemns

£ ask A Question

Messages Welcome to the secure Patient Portal for Valencia Pediatric Associates.
Sinbox On this websits, you will be able to:
GSent Messages

- - Ask the doctor, nurse, billing department, or receptionist a question.
Account Information - Add or update your personal information.
= well care i and refills on existing medication.
- Review existing appointments, and statements.
- Review your child's immunizations and labs.

1f you need to speak to someaone at our practice regarding an urgent care situation please call (661) 294-2229. We respond to messages

% Lab / Diagnostic Reports| during normal business hours.

By Fanrant Statercont Vvalencia Pediatric Assaciates

= Past Statement 27867 Smyth Drive #100
Valencia, CA 91355

i PHR-Complete Report (661)294-2229

& PHR-View

Oplease remember that this service is for non-urgent communications only!
Appointments If you have an emergency needing clinical care, please dial 911.

% New Appointment
L Current Appaintment

e ) . Personal Health Record [PHR]
o Historical Appointments

Requests

=N Refill Requests
Messages
- No New Messages -

If any of your child’s information changes (i.e.
address, phone number, email, etc.) you may
correct the information here.

**Please note that this will not change the information on all children. You must log-in to each child’s

portal to make the corrections. Changes to the child’s name, spelling or otherwise, this MUST be
addressed in our office.



Select Personal Information

e The Emergency Contact field must be someone other than the parent or legal guardian. Please
make sure all fields are completed.

eC/in_ica/Web

Questlons/ Concemns
o z Ask A Question
Messages

Q () Inbox

:" c Sent Messages

7'4 Account Information
£ &rersonal Information
I & Additional Information
& Review
& 4 Lab / Diagnostic Reports

! EJ Current Statement

| 5 Past Statement

| Referrals
J £ PHR-Complets Report
“’; IE PHR-View
Appaointments 8
I ™ new Appointment | |
‘ 7T Current Appointment
s ™ Histarical Appointments
, Requests 31
Ly i #h Refill Requests 3

el
” Referral Request
!

Persanal Details

Please contact the practice directly for any changs/correction in ‘Name’ or 'Date of Birth'
Last Name Test

Home Phone (E qliz 'ﬁFo
¥ n:: ::me Imke = Call Phane ({123 )j4s6 -|7891
® 55 1 123456 Smyth Drive
=my ; Work Phone ([ise muvza Ext[
Address 2 |101 .
Date of Birth 11/12/2000
. *city [Valencia Sex @ Male © Female
“State [ca™ =] zin[or3ss Marital Status B =l
Ermail ]
pCP

‘ PLEASE LEAVE - EAVE . [ssiarce |

Select Referring Provider

Referring Doctor

Default Facility

Emergency Contact

“Last Name |Test

“First Name [Jack HE:B THAN—A—P'A'R'E-N-T—QR—
—————tEGAL m’rARDlAN

Home Phone ([
Work P:nna Er— :rELEEEEnq'Q’MPWE Attms—-
To update click here. I /

Relation

Please note: changes are
not immediate — the
information is submitted
to our office for review.

Select Additional Information

e While the Contacts field shows as optional, we do need this information completed.

|»

Valencia pediatric Associates
Pediatric and Adolescent Care

4 Quastmns/concems

Ph : y
- e o ___—| Please select yolur
Ask A Question i Select Pharmacy harmac
i e e elect Pharmacy _!

%Messages ! g : Enibioyas p y
& . Street Address (if different from mailing B0y,
k S inbox I\ address) Name |
3 & sent Messages [ O S ey
; Account Information : Address 2 | e idiasis
&2 personal Information - I e
& City I City '_—_ Y
. & Additional Information ‘ q-N-L

State > ZID Stats ~| zip B

a
" Review
4+ Lab / Diagnostic Reports |
. [;_'] Current Statement

= Past Statement

Address 1 [27867 Smyth Drive Address 2 .
) Is
# ::e::r:) | Valencia T OR LEGA AN
! PHR- te Repart ey s
o U:mp ete Repo g Home Phone ([661 )[04 - [2229 workphone ([ ) - e[
= -View - . —
i Mother
| Appointments & Relstion [ SE— =l
I® New Appointment 7 2. Last Name |

“L Current Appointment
_; Historical Appaintments

_L Requests

*H Rrefill Requests
i

Contacts [Optional] -

1. LastName [Test First Name mvye‘

o .—eﬂtmmenﬁ.ﬁr-{

Home Phone (l_ - [__tEGAL mamﬂi%f_'—

Relation

To update click here |

For more detailed instructions. please visit our website at valpeds.com
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