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Older Adult Hospital Readiness /
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Last updated:

My Wishes

month day year

Give this sheet | want the hospital staff to know about my wishes if |
to the nurse. cannot express them, or make decisions for myself.

Advance directive

| have an advance directive. QYes QO No

Where do | keep copies of my advance directive?

Who makes decisions for me when | can’t?

Who knows about my wishes?

These people know about my wishes:

For help with advance planning visit:
www.alzheimer.ca/en/Living-with-dementia/Planning-for-the-future

My Wishes
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