
Advance Directive Notification Card for Your Wallet 

Would your family or health care provider know where to find your advance directive should you be unable to speak for 
yourself? The information you provide on this wallet card will help your family members and health care provider locate 
your advance directive.  

Instructions: 

1. Complete the information on the Advance Directive Notification Card 

2. Cut out the card along the outer solid border 

3. Fold the card along the dotted lines 

4. Place the card in your wallet behind your driver’s license or ID card 

 

Advance Directive Notification Card Advance Directive Notification Card 

My Name: __________________________________________________ 
I have the following advance directives: (check all that apply) 

� Advance Directive for Health Care 
� Health Care Agent 
� Living Will 
� Durable Power of Attorney for Health Care 

Copies of my advance directive are held by: 
          Name: _________________________________________________ 
          Phone numbers: _________________________________________ 
My advance directive is part of my medical record at the following 
medical facility: ______________________________________________ 
 

I have a health care agent: 
� Yes 

     Name: ____________________________________________ 
     Phone Numbers: ___________________________________ 

� No 
     In the event of an emergency please contact:  
     Name: ____________________________________________ 
     Phone numbers: ____________________________________ 

Date Card Information Completed: ________________________________ 
 

 

 

Cut along the border, fold along the dotted lines 


