Advance care plan @

| have |_ / have not made an Advance Care Directive.
It is enclosed / is not enclosed in the Financial and Legal section of this folder.

I have| / have notl_ appointed a Medical Treatment Decision Maker.

Personal needs @

It is useful to consider and document any personal needs you have, in relation to how you
would like to be cared for and treated.

This information may be useful so your family can understand what is important to you,
and remind the health professionals working with you.

These needs may include things such as:

¢ the need for an interpreter to be available during any appointments

e any religious or cultural needs

¢ any dietary needs

* need to be treated by a male or a female health professional

¢ need for any visual or hearing-related support or communication devices

e recognition of any potential risks — such as risk of falls, memory impairment.

Use the space below to list any personal needs you have
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