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Follow My Health™ Request for Invitation

Caring Pediatric Partners PC uses Follow My Health™ patient portal to
communicate with our patients and families. Through the portal, you can view
your child's health record, make well child appointments, request medication
refills, view lab results and send secure messages to your child's provider. Please
complete the Follow My Health™", request for Invitation form and return it to
Caring Pediatric Partners at your baby's newborn visit.

Parent/Guardian First Name  Parent/Guardian Last Name Year of Birth

Street Address City, State ZIP Code

Phone Number Email Address
( ) -

Relationship to Patient: QO Parent O Legal Guardian
O Other, please explain

Please include ALL minor children in your household that are Caring
Pediatric Partners’ patients.

Child’s Full Name Date of Birth




