1. Log into portal
2. Side bar click on Appointments
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3. Click on Schedule Appointment
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4. Click on drop down and select your location
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5. If your child has not been “scheduled” with the nurse at any of the location selected you will receive the following message.  You will need to call to schedule your appointment.  
[image: A blue rectangles with white text
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6. If your child has been “scheduled” with the nurse you will see the following:  Click on the drop down to select the appointment type.
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7. Select the desired time/date

















8. Click on Book My appointment
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Appointment Information
Scheduling appointment for:

Dr: MILTON, NURSE
Location: Timber Lane Pediatrics Milton
Appointment Type: Flu Shot

Select Day/Month/Year for your Appointment

2024

Year:
Month:  Jan| [Feb| Mar | [Apr| [May| Jun| [Jul] [Aug [oct| [Nov| [ Dec|

oay: [ [Mon| [Tue| [Wed [Thr] [Fri| sat] [sun]

Available appointments for your selected criteria.
(Click one to select)

Day Time.
09/14/2023 Thursday 4:30 pm
09/14/2023 Thursday 4:30 pm
09/14/2023 Thursday 4:30 pm
0971472023 Thursday 2:45 pm
l09/14/2023 Thursday 4:45 pm
0971472023 Thursday 4:45 pm
09/14/2023 Thursday 5:00 pm
0971472023 Thursday 5:00 pm





image7.png
Appointment Information
(Click "Book My Appointment” button below to book this appointment)

Scheduling appointment for:

Dr: MILTON, NURSE Location: Timber Lane Pediatrics Milton
Appointment Type: Flu Shot  Reason(s):

Appointment Date/Time: Thursday - 09/14/2023 - 4:30 pm

Please explain your reason for this appointment (required)
(159 character max)

Flu Shot ->

147

Book My Appointment
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hedule Appointment Request Appointment

Please complete the ! BF 2.5 YEAR PVQ FORM Please complete the ! TB SCREENING QUESTIONNAIRE
If you have any questions regarding an upcoming appointment, please send a non-urgent message to the office

Please cancel appointments at least 24 hours in advance.
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Please complete the ! BF 2.5 YEAR PVQ FORM Please complete the ! TB SCREENING QUESTIONNAIRE
IF YOU HAVE A TRUE MEDICAL EMERGENCY PLEASE CALL 911.

Please Select A Location: v

Brattleboro Primary Care Pediatrics
Mt Anthony Primary Care

Timber Lane Pediatrics Milton
Timber Lane Pediatrics North

Timber Lane Pediatrics South
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Request Appointment

Please call the office to schedule your appointment.
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IF YOU HAVE A TRUE MEDICAL EMERGENCY PLEASE CALL 911.

Location: Timber Lane Pediatrics Milton

Provider: MILTON, NURSE

Please Select An Appointment Type:

COVID Vaccine
Flu Shot





