
                                               

2820 N. Ohio Street, Augusta, Kansas 67010 Phone (316) 775-7500, Fax (316) 775-3685 

 
 
                
 
       ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES 
 
       
       
       I acknowledge I have received a copy of Harder Family Practice, PA  
        
       Notice of Privacy Practices with the effective date of February 26, 2003.  
 
 
       ____________________________________________________________________ 
       Print Name 
 
 
       _____________________________________             __________________________ 
       Signature of Patient or Patient Representative              Date 
 
 
       _____________________________________ 
       If Representative, Relationship to Patient 
 
 
 
 
        
      
 
       Do we have your permission to share Protected Healthcare Information with your: 
 
           Spouse ____________________________________________________________ 
           Adult Children ______________________________________________________ 
           Adult Sibling _______________________________________________________ 
           Friend/Personal Representative _________________________________________ 
 
       Do we have your permission to leave messages on your answering machine: 
       (Please answer “yes” or “no”) 

a. Pertaining to appointments with a physician in our office or a specialist?  ____ 
b. Pertaining to your laboratory or radiology test?                                           ____ 
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