
What should I 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 Notifi cation 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 notifi cation of your Advance Directives in your wallet for access 
at any time.

NOTICE TO HEALTH CARE PROVIDER

Name  ______________________________
Soc. Sec. # ___________________________

! I have a living will.
! I have a power of attorney for health   
        care and my attorney-in-fact is:

Name   _____________________________

Phone (work)  _______________________
            (evening)   ____________________

 #  
Fold line 

Copies of this document have been given to:

__________________________________

__________________________________

__________________________________

Phone

Phone

Phone

Norfolk, NE
402-371-4880


