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Date:  
 

Patient Name: __________________________________________ 

 
 
 
 
 
 

We certify that we have reviewed the Amherst Pediatrics Adolescent 
Confidentiality Policy together. 

 

 

 

Provider’s signature:  
 
 
 
 

Patient’s signature:  
 
 
 
 

Parent/Guardian’s signature:  


