
 
Important Notice to Medical Personnel:  
I Have a Living Will  
_____________________________________  
Signature  
Please consult this document and/or my family in case 
of an emergency.  
_____________________________________  
Name of person to contact  
_____________________________________  
Address  
_____________________________________  
Phone  

My primary care physician is:  
_____________________________________  
Name  
_____________________________________  
Address  
_____________________________________  
Phone  
My Living Will is located at:  
_____________________________________  
☐ I am an organ/tissue donor.  

 
 


