
M E N T A L  H E A L T H  
A D V A N C E  D I R E C T I V E  

 

          I, ________________________________________________________________________ 

have executed an advance directive specifying my  
decisions about my medical or mental health care.  
My Health Care Surrogate is: 

                                                                                       

                                                                                      
 

If I am hospitalized, my Health Care Surrogate should 
be immediately contacted at: ____________________ 

                                                                                      

M E N T A L  H E A L T H  
A D V A N C E  D I R E C T I V E  

 

I, __________________________________________ 
have executed an advance directive specifying my  
decisions about my medical or mental health care.  
My Health Care Surrogate is: 

                                                                                               

                                                                                      
 

If I am hospitalized, my Health Care Surrogate should 
be immediately contacted at: ____________________ 

                                                                                     
M E N T A L  H E A L T H  

A D V A N C E  D I R E C T I V E  
 

I, __________________________________________ 
have executed an advance directive specifying my  
decisions about my medical or mental health care.  
My Health Care Surrogate is: 

                                                                                               

                                                                                      
 

If I am hospitalized, my Health Care Surrogate should 
be immediately contacted at: ____________________ 

                                                                                     

M E N T A L  H E A L T H  
A D V A N C E  D I R E C T I V E  

 

I,__________________________________________ 
have executed an advance directive specifying my  
decisions about my medical or mental health care.  
My Health Care Surrogate is: 

                                                                                               

                                                                                      
 

If I am hospitalized, my Health Care Surrogate should 
be immediately contacted at: ____________________ 

                                                                                     
M E N T A L  H E A L T H  

A D V A N C E  D I R E C T I V E  
 

I, __________________________________________ 
have executed an advance directive specifying my  
decisions about my medical or mental health care.  
My Health Care Surrogate is: 

                                                                                               

                                                                                      
 

If I am hospitalized, my Health Care Surrogate should 
be immediately contacted at: ____________________ 

                                                                                     

M E N T A L  H E A L T H  
A D V A N C E  D I R E C T I V E  

 

I, __________________________________________ 
have executed an advance directive specifying my  
decisions about my medical or mental health care.  
My Health Care Surrogate is: 

                                                                                               

                                                                                      
 

If I am hospitalized, my Health Care Surrogate should 
be immediately contacted at: ____________________ 

                                                                                     
M E N T A L  H E A L T H  

A D V A N C E  D I R E C T I V E  
 

I, __________________________________________ 
have executed an advance directive specifying my  
decisions about my medical or mental health care.  
My Health Care Surrogate is: 

                                                                                               

                                                                                      
 

If I am hospitalized, my Health Care Surrogate should 
be immediately contacted at: ___________________ 

                                                                                     

M E N T A L  H E A L T H  
A D V A N C E  D I R E C T I V E  

 

I,__________________________________________ 
have executed an advance directive specifying my  
decisions about my medical or mental health care.  
My Health Care Surrogate is: 

                                                                                               

                                                                                      
 

If I am hospitalized, my Health Care Surrogate should 
be immediately contacted at: ____________________ 

                                                                                     


