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April 16th, 2010 





(  I have a living will





(  I have selected a healthcare agent





(  I have informed my family of my wishes regarding making decisions on my behalf





(  I have informed my physician of my advance directives





(  At least one other person (besides me and my healthcare agent) has a copy of my advance directive





If you have not checked off all of the items above, it’s time!





Visit � HYPERLINK "http://www.caringinfo.org" �www.caringinfo.org� to obtain your copy of the Georgia Advance Directive for Healthcare
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