Boston Children's Hospital

Como inscribirse en MyChildrens Portal

1. Entre en mychildrens.org y seleccione Sign Up.

MyChildren’s

Convenient. Fasy ta use. Secure

LOGIN >

2. Seleccione Ready to Start.

3 Step Overview

Set Up Security Settings Add a patient
Next, set up your password and ‘Then, add a patient to your account .
security queston.

ed the patient’s medical
e r (MRN) and date of visit
a token that was emailed to you o
given to you during a visi.

an aa

e

3. Seleccione | accept si esta de acuerdo con
los Términos y Condiciones (Terms and
Conditions).

Terms and Conditions

4. Complete su informacion y seleccione Submit.

Your Information

Please enter your information here. You will enter the patient information later.

*Your First Name *Your Last Name Middle Initial
8]
*Your Email *Confirm Email
*Your Phone Number *Your Date of Birth
mm/dd/yyyy =]

Previous ' Submit .

5. Se le enviara un correo electronico a la
direccion del correo que usted puso.
Seleccione el enlace para continuar.

Dear Patent Name,
You have requested a Boston Chikdron's Hospital MyChildren's account

To begin the registration process. go to.

/SNDAXQGAIYWIsLmNvEQ= =Soto=UND SKZUOUg= >

bilps./iwebsso.

Please note: This link Is one time use only. & expl

6. Cree su contrasefa y seleccione Continue.

Password*

Retype Password*

CONTINUE

7. Escoja la pregunta de seguridad y seleccione
Continue.

Security Question*
Answer*

Retype Answer*

CONTINUE

8. Seleccione Log in to MyChildren'’s.

LOG IN TO MYCHILDREN'S

Thank you. YOUT Sees e tomplete. You can
now access your MyChildren's account.

9. Complete su informacion y seleccione Log In.

Email Address*

Password*

LOGIN

10. Ahora necesita agregar un paciente aun si
usted es el paciente. Si usted ha recibido una
ficha (token), seleccione Yes, | have a token.
Si no la ha recibido, seleccione No.

Add a Patient

Do you have a token?
oker i

‘ YES, | HAVE A TOKEN

¢Preguntas? Llame a MyChildren’s Support al teléfono 617-919-4396




Como inscribirse en MyChildren’s Portal

Si tiene una ficha (Token)

11. Escoja si usted es el paciente o si su hijo/a es
el paciente.

Who is the Patient?

Who is the patient you are adding to your
MyChildren’s account?

MY CHILD MYSELF

» Previous Question

12. Introduzca la ficha y la fecha de nacimiento
del paciente, y seleccione Submit.

Patient Information

If the token doesn't work, please call the MyChildren's Support team at 617-919-4396.
*Token

Cal %I Submit b

*Patient’s Date of Birth
mm/dd/yyyy

il

Si no tiene una ficha (Token)

11. Escoja si usted es el paciente o si su hijo/a es
el paciente.

Who is the Patient?

Who i the patient you are adding to your
t?

MyChildren's account

IY CHILD. WYSELF

» Previous Question

12. Si usted es el padre, ingrese su informacion y
seleccione Next.

Parent Information

Enter your information.

*Address 1 Address 2
6]

* City * State/Province (select Other to add a

state/province)

Massachusetts v
*Zip/Postal Code * Country

| UNITED STATES |
* Phone Number
123-456-7890

Previous l Next

13. Introduzca la informacion del paciente.

Seleccione Submit.

Por favor llame al teléfono 617-919-4396
para obtener el numero del archivo médico
(MRN) o la fecha de la cita.

Patient Information

Enter your child's information.

* Your Child's First Name * Your Child's Last Name
6]

* Your Child's Date of Birth

mm/dd/yyyy =)

Please call the MyChildren's Support team at 617-919-4396 to get the

medical record number or date of visit.
* Medical Record Number (MRN)

* Date of Visit to any Boston Children's Hospital Location
mm/dd/yyyy =]

Your Child's Primary Address
(] Use my address

* Address 1 Address 2
* City * State/Province

Massachusetts v
*Zip/Postal Code * Country

UNITED STATES v

* Phone Number

< Previous Cancel

La autorizacion se demora por lo menos un dia habil.

¢Preguntas? Llame a MyChildren’s Support al teléfono 617-919-4396




