
Please respect my  
advance care directive
My name:  ____________________________________________________________

My substitute decision-maker’s details are:

	 Name: ____________________________________________________________

	 Phone: ___________________________________________________________



Please respect my  
advance care directive
Find copies of my advance care directive with:

	 GP: _______________________________________________________________

	 Hospital: _________________________________________________________

	 My Health Record (tick if  yes):       

advancecareplanning.org.au


