
 
 

 
Health Care Advance Directives 
 
I, ___________________________________ 
have created the following Advance Directives: 
 
___ Living Will 
 
___ Health Care Surrogate Designation 
 
___ Anatomical Donation 
 
___ Other (specify) _____________________ 
 

----------------------- FOLD ---------------------------- 
 
Contact: 
Name       _____________________________ 
 
Address   _____________________________ 
                _____________________________ 
                _____________________________ 
 
Phone      _____________________________ 
 
Signature ____________________ Date _____ 
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