
F L I P  F O R  I M P O R T A N T  M E D I C A L  I N F O R M A T I O N



I N  C A S E  O F  M E D I C A L  E M E R G E N C Y

I have an Advance Care Plan and a Proxy who can speak for me, if I am 
unable to communicate my wishes for myself.

Proxy/Proxies: 					   

Telephone: 						   

Alternative Telephone: 					  

Relationship to Me: 					   

Location of Advance Care Plan: 				  

Signature: 			    Date: 				  

www.dyingwithdignity.ca


