
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 
VQ/enciQ pedicrlric AssocierteseClinicalWeb 

So"odule P'~';Cl>lle C,.,I C118'00 pediaftie cild AdoIescetll C<lI't 

Welcome to your HealthCare Support Portal 

HeatthCare Support Portal facilitates better communication with your physicilln's Please Enter your login Credentials 
office by pro'iiding convenient 24 x 7 access from the comfort and privec., of your 
own home or office. 

Usemame 
Using your secure portal you "-'ill be able to: 

Password 

~ Communicate with practice, securely and efficiently. 

Vie... your PeNonal Health Record!5. 

Relet PAllwocd Forgot POlSword?
Review your lab results and statements. 

R.equest for appointments, see date and time of upcoming 
appointments. 

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

Manage your personal Information. 

Lab / Oiaonostic Repo~ 

Current Statement 

Past Statement 

PHR~Complete Report 

PHR-View 

New Appointment 

Current Appointment 

Historical Appointments 

Welcome to the seOJre Patient Portal for Valencia Pediatric Associates. 

On this website, you will be able to: 

• Ask the doctor, nurse, billinQ department, or receptionist a question .
 
. Add or update your personal information.
 
- Request well care appointments and refills on existing medication.
 
- Review existin'il appointments, and statements.
 
- Re\liew your child's immunizations and labs.
 

If you need to speak to someone at our practice regardin'il an urgent care situation please call (661) 294-2229. We respond to mes.sa'il8s 
durin'il normal business hours. 

Vo1encia Pediatric Associates
 
27867 Smyth Drive '100
 
Valencia, CA 91355
 
(661)294-2229
 

OPI•••• remember th.t this .ervice i. for non-urgent communications onl,1
 
If you haye an emergency needin'il dinical care, pluse dial 911,
 

Personal Health Record [PHR] 

Cljd: here for PHR-View 
Click here for PHB~C9mplete Report 

Message:5 
- No New Messaoes ­

If any of your child's information changes (Le.
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 

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

eCli~[£~{Y.Y~ce, :~ne	 ~'t ~~a 
Portal H'lPJtt I Hl!lp I SI'1~ c>v 

Pel"'ional Detalts
 
Please contact the practice directly for any chang&/colTection in 'Name' or 'Date of Birth'


Questions/Concerns 

Ask A Question 
list Neme Test	 Home Phone (M=lpfiA Imo 
First Name Mike 

Cell Phone (~>~.~ 
-Address 1 1123456 ~m~ Orivo 

Work Phone ([1s8 ONL¥B Exlr-
Address 2 1101 

Date of Birtn 11/1212000 
·city Ivalencia Sox t;' Male r Female 

~ zipl91355 Isroo. d:::J 
Email I 
PCP	 soio<. pCP ILpLE-ASE LEAVE 
Referrino Doctor L .. Select Referrinq Provi.der I 
Osfautt Facil;q 

Emeruency Contact 

·LaslNomo IT~SI SOMEONE OTt:I~.8.THf\N A PARENT OR 
·first Name I!a~_._. . <7"::-=-:---.. _---_.. _._- _ 

.olotion 1 . _ lEG~ ~AROi-"IIA=N~__..

:::e::Qo:: :~ :fPI~~xl~Is&tTE Att:""FfD.D~ 

To updae dick here·'-------

Addroonel Inform~tion 

New Appointment 

Current Appoinbn"nt 

~ Historicel Appointments 

- ­ Part statement 

Referrals 

PHR-Complete Report 

PHR·View 

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

Select Additional Information 

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

~VcJet"lciCl pediatric AssocicdeseClinicalWeb 
~:~ .. , P'p'S(;1 ~ ::h,,' Ch<t'GC pejiqlric Q/ld AdoIesceIlt CQre 

Questions/Concerns Phannacy Please select VO ~r
I . -	 --____-.0.... S~IOCl Phonnocy ,- ­

~. pharmacy. 
EmployerStreet Address (if different from mallinQ
 

address)
 
Name -­I .. . .. _•.....

~ 

Add,." 1 L ___ . _.Addre" 1 : CHILD INFO-
Address 21 .. - -_.. - _. Address 2 _..._-	 ... "." 

City 1	 _._ ....­
~	 

City 

hz~Vstot.. ZiPr­
stole 

Contacts [Optional] 

1. Last Name fTo~ _ ..... FiNtName fi,~!. I 

Address 1 127867 sm~~ri~ _ ••' :~ 
.,City IVo!en<!o_"- •••_, • TOR LlGA~AN ._ .. 

Home Phone «(6'6"l" l f294 -12229 WorkPhono (I >1 ·rExl~ 

Relation I- ...... ---. 3 
2. last Name I _. -- .. - .... 

Address 1 I _.. __ .
 
City I
 
Home Phone (.- >r:- ·dEGAL ~~
 

.QTHER PAREN:t:li~ 
.. r-

Relation I	 3 
-

To update click here I 

For more detailed instructions. olease visit our website at valoeds.com 

Ask A Question 

Additional Information 

Current Statement 

Past Statement 

Referrals 

PHR-Complete Report 

PH.R-View 

New Appointment 

Current Appointment 

_ Hirtorical Appointments: 

Refill ReQuerts 

I 
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