Renaissance Pediatrics, P.C.

4012 Raintree Road, Suite 200A

Chesapeake, VA 23321

Office: (757) 4882223         Fax: (757) 488-8398

Renaissance Pediatrics is now on the web! Our website is www.renaissancepeds.com. Registering for a website password will enable you to have direct contact with your child’s healthcare provider. 

Our website will also provide you with secure access to:

· View your child’s previous visits

· Request Well Child Exams and Chronic visits only

· Email your child’s healthcare provider or assistant

· Update demographic and insurance information

· Request prescription refills

· And much more!

Just fill out the I.D. request form below and return to a patient services representative to receive your Internet access password today!

I.D. REQUEST

Date: ___________________________

Your Name: ___________________________           ________________________________

                       LAST                                                                                    FIRST

Child(ren)’s Name(s): ___________________________           ________________________________

                                        LAST                                                                                    FIRST
                                       ___________________________           ________________________________

                                        LAST                                                                                    FIRST
                                      ___________________________           ________________________________

                                        LAST                                                                                    FIRST
CREATE LOG ON ID: ____________________________________

You will get an email or phone call from our Administrative Assistants Department within 24hours with your password.

     Please select the preferred method to be contacted for your new password.      

            SECURE EMAIL ADDRESS________________________

            PHONE NUMBER______________________________   
