The Pediatric Group, PLLC
Parent/Guardian Request to access Patient Portal
Please Print Clearly


Parent Name:  __________________________________

Parent Email:  __________________________________
[bookmark: _GoBack]
Parent Phone:  __________________________________

Patients requested for portal access
	First Name
	Last Name
	Birthdate

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




PORTAL MESSAGES ARE ONLY ANSWERED DURING OFFICE HOURS AND SHOULD NOT BE USED FOR URGENT MATTERS.

Return completed form to frontd@tpg.pcc.com or fax to 405-945-4893
Please allow 48 hours to receive your email from our office containing your temporary password to access the portal.

