
 
 

Amherst Pediatric Associates, P.C. 
25 Hopkins Road 

Williamsville, New York  14221 
716-632-8050 

 
 

Thomas F. Cozza, M.D.    Dolores C. Leonard, M.D. 
Charles J. Francemone, M.D.   Maureen E. Montgomery, M.D. 
Albert J. Maggioli, M.D.    Christopher R. Springer, M.D. 
Russell S. Vaughan, M.D.    Bonnie L. Cullen, P.N.P. 
Nga T. Le, M.D. 
 
 
 
 

Amherst Pediatric Associates 
Consent Form to Release Information to Parents 

(For patients 18 years and older) 
 
 

□ I authorize Amherst Pediatric Associates and its staff, to release information 
pertaining to my care to my parent(s) and/or guardian(s). 

□ I DO NOT authorize Amherst Pediatric Associates and its staff to release 
information pertaining to my care to my parent(s) and/or guardian(s). 
 
 
I further understand that Amherst Pediatrics’ and its staff will abide by my 
decision unless they determine that withholding my Protected Health Information 
form my parent(s) and/or guardian(s) might be health or life threatening. 
 
 
______________________________       _____________________________ 
Patient Signature          Witness 
 
______________________________ 
Date 
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