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Advance Directives

End of Life Care

Do you have a plan if you become too sick or too hurt to express your wishes?
Advance Directives are legal forms that help you plan your end of life care wishes.
Talk to your doctor about Advance Directives to ensure your wishes are followed.

These forms tell your family, friends, and health care providers about your wishes.

Who should have a copy of your end of life care wishes?

Your doctor
Yourself

Your family
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Your representative

For more information and more ‘Facts’ visit

www.azdes.gov/ddd

Health Information Fact Sheet
Fact Sheet guidelines have been provided as general information; not as a substitution for medical treatment from a physician.
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Hoja Informativa sobre la Salud
Las directrices de esta Hoja informativa se han proveido como informacién general; no como sustitucién de un tratamiento
dado por un médico.

Programa y Empleador con Igualdad de Oportunidades ¢ Servicios y ayudantes auxiliares para personas con discapacidades estan disponibles a
peticion e Para obtener este documento en otro formato u obtener informacién adicional sobre esta politica, comuniquese con el Centro de servicio
de atencion al cliente de la Divisién de Discapacidades del Desarrollo al 1-844-770-9500; Servicios de TTY/TDD: 7-1-1 e Available in English online or
at the local office DDD-1627AFLYS (6-15)


http://www.azdes.gov/ddd

	Slide Number 1
	DDD-1627AFLYS.pdf
	Slide Number 1


