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------------------------------------- Fold here - FEALLERIES

Substitute Decision-Maker (SDM) KREA(SDM)

BiES

Contact Information

Keep this card in your wallet. =zl R B ERERNEa R

This wallet card is NOT a
Power of Attorney for Personal Care.

Complete Reverse Side. ARIRREHREN
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Name:

Date:

If | become mentally incapable to make my own
health care decisions, | want my family and health
care providers to know that:

Q | have signed a Power of Attorney for Personal
Care which names the following person as my
subsitute decision-maker:

Name and contact telephone number

Q | have NOT signed a Power of Attorney for
Personal Care. My health care providers should
contact the following person who knows me and
can help them detemine who is my substitute
decision-maker for health care. (see Guide to
Advance Care Planning - What Happens if a Power
of Attorney is Not Completed):

Name and contact telephone number
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