
 
 

Patient Letter for Portal Registration  
 

 
Thank you for your interest in Integrative Pediatrics Patient Portal.  Please note 
that the PIN provided to you will EXPIRE in 30 days.  You will need to visit our 
office in person to request a new PIN if yours has expired. 
 
 
If you would like to be able to register for our portal, please follow the steps 
below: 
 

1. Go to our portal at www.portal.integrativepediatricsonline.com 
 

2. You can initiate the registration process by clicking the “Click here to get 
started setting up your child’s account” link in the Registration section 
near the top left side of the screen.  
 

 
 

3. You will then be shown a registration consent form. Please read this 
information and click on the button that says, “I Accept” to continue the 
registration process. 
 

 
 
 

http://www.portal.integrativepediatricsonline.com/


 
 
 
 
 
 

4. The next screen is the “Create a New Account” page. You will be 
creating an account for your child. Keep in mind that each child needs a 
separate account. You will start by completing the following account 
information:  

 
a. User ID- This can be anything you choose (nicknames are great!) 

You will use this ID each time you sign into the portal. 
 

b. First Name- Your child’s first name 
 

c. Last Name- Your child’s last name 
 

d. Email Address- Every patient must have a separate email 
address used as a unique identifier. This must not be a valid 
email address. We suggest using this format: 
firstname.lastname@fake.com Nothing will be sent to this email 
address. This is only used as an unique identifier. 

 
e. Alternate Email Address- (You must first check the box next 

to this email address to activate it) Please use your real email 
address here. This is where all of your correspondence will be 

sent. 
 

 
 
 
 
 
 
 
 



 
 
 
 

5. Now you will need to enter your password information: 
a. New Password 
b. Re-enter Password 
c. Select a password hint question #1 and supply an answer 
d. Select a password hint question #2 and supply an answer 

 

 
 

6. Click on the “Save” button at the bottom of the screen. 
 
 
You are now taken to the “Patient Verification” page. Here, you will need to click 
on the selection “I am the parent/guardian of an existing patient” and click the 
Next button. 

 
 
 
 
 
 



 
 
 

The final page is the “Identity Verification” page. Here you will need to fill out the 
following fields using the patient’s information: 
  

First Name: (Make sure to use the exact name as it is shown on your billing 
statement- ie. Robert instead of Bobby) 
Last Name: 
Date of Birth: 
Gender: 
PIN: (your PIN is issued on a separate sheet and is case sensitive)   

 
Click the “Verify” and you should receive a success message. If you do 
not, then please call our office. 
 

 
 
To get you started, follow these steps to view your child’s 
medical record! 

1. After signing into the secured portal, click on the tab “Patient Services” 
2. Click on the link “View or Update My Medical Record” 
3. Don’t forget to explore the many other sections of our portal! 

 
Sincerely 
 
Integrative Pediatrics Staff 
 
 


