What should 1 do with my Advance Directives?

So that others know your choices concerning your health care, you should send a completed
copy to the people who are likely to be asked about your care.

Wallet-sized Advance Directives Notification Card

This card lets healthcare workers know you have talked to your family about Advance
Directives and provides them with contact names and numbers. Fill in the information below
and cut it out so you can carry notification of your Advance Directives in your wallet for access
at any time.
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