For your safety, take an

activerolein your healthcare:

= Ask questions

= Make sure to understand
the answers.

= Get all test results.

= Bring this health passport
with you when seeing the
doctor.

List medical conditions/surgeries/
family history.

Living Will
D Yes D No

Designated Healthcare Surrogate

DYes D No

Name

Pneumonia vaccine Date
Influenza vaccine

Date Date Date

Your name

Address

Phone

Emergency contact name

Phone

Physician

Phone

Physician
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