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A1 —WISH 1

L7t Xz 288 WHE = g18 o W il BEE UHFE AR
The Person | Want To Make Health Care Decisions For Me When | Can’t Make Them For Myself.

L /_5 Cf Of&F 212t B2 ZES AAZ L8 + &
OO L7 MEYBE AFZFO] LA Of2{5 BE

= WWe|= = of 2H= Eaff X & BfL/Ct. X E 3 Atg
2 Lol B7io|2 Cf2[9! (i = L2] 21 jproxy), CHE Q!
(representative), = LW (surrogare) 2F 20[ WS
TOA AFEEIE ZIEF £0{) O] EILICE. O AfER2 CFS
FRINEF fSE FR LI BHAol = A BFE
LHE Zig/L/Ct.

e LYI} O OJAF AAZ O|F BfE] B2 12 * My attending or treating doctor finds I am no
OIC} 11 L}O| 9J42 OJ A} EEL= CFE} O AR} BFEF longer able to male health care choices, AND

et &2, 321
LHE 8|2 &= 210] ofof &9/gt 2.

Li7p AHF3tE 0 A L 7F O OJ4 o| 2 23 ZE S

LyE £~ GICHT BEtCtofe BHAIO) OFE B R of5F =9/  able to malke health care choices, then my state s way
gtAI=S [t Z12/L/C}, shouild be followed.

f1am no longer able to make my own health care

decisions, this form names the person I choose fo
make these choices for me. This person will be my
Health Care Agent (or other term that may be used in
my state, such as proxy, representative, or surrogate).
This person will malke my health care choices if both
of these things happen:

Another health care professional agrees that
this is true.

If my state has a different way of finding that I am not

o 22 COHZ|RI2 2 OHEO0| HY ES 2 = Bl BRUTU HZE2
O|ZMHIAE HEHE = ASLICE T 0|2 E0| 22 SFHEM 2L
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A& LI
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2ol ol M3 5HOF 2FLICH Q4= 0f ZHdots EF0le 28AE 1 oA
SOotK| grELf= 28 S M2 0 XA 2EHAL.

o 2FAIE 10 ZEN UK Y2 CHE FUHSS Ftotd= R et==
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A2l 2 — WISH 2
HStAHLL ¥X| gi= 2|8 X|=22| FF0) cHet A ¥
My Wish For The Kind Of Medical Treatment | Want Or Don’t Want.

L = L Mool ofR A=ofC}fd S/OH EAHM believe that my life is precious and I deserve to be
/;2 2+ A 282 JfA)2f QlCkd MZEstL/Ct, treated with dignity. When the time comes that
CH3}8Ix] 28 Xz = o of3lE HS rf2m 2+ I am very sick and am not able to speak for myself, I
o A9 gl 1y HAOZ fajolofH Hetst B X want the following wishes, and any other

412 ZxsT 0/3HE 2 BLICH directions I have given to my Health Care Agent, to
s=sstetetE =E ’ be respected and followed.

o QEAE 20| Of2{7hR| MEYX| FOIM MEHSHOFELITE 3 74O A X

=

AW, M 7kX| Z2& 220 CHol| otLte] M= XS St Al 2.

. HBEE YAS YT O, 27ko| A4 W20 T3 LA 2 OF 2
So/BHF= 27 @ ERI0) MG A2, Q20 2 BE | Chol Kot
BRI REA 2 oM S 23 Yol Ui Sholgtol AR, 2t
20| 3 7Ho| MEYX|BHS M ehefoFetLLH.

o RHAI 20| ZBEOf YK Y2 CIE PMHES FToteIE Y2 B2 =
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2% 3 — WISH 3
stz moretol M of cist AR
My Wish For How Comfortable | Want To Be.

(SOI6HX] Y= AtE2 E2 10 AASHAL.) (Please cross out anything that you don’t agree with.)
(At x & W] B Agdy)
o L= nE" AIX| QEELICEH HAFE Q| * T donot want to be in pain. [ want my doctor
D ArSHO| MELCH M A|ZI0] 51 O to give me enough medicine to relieve my pain,
LIS AKXt DES HZA|Z 4= QICHH of S even if that means I will be drowsy or sleep
FH5| EojBY|E KEL|C}. more than I would otherwise.
. 22Z,A9E & L= 22 ZSA0| LIEfLIE o If I show signs of depression, nausea, shortness of
D AL LY 7tHQI0| ZA AZE ol 7IsTt 2 E breath, or hallucinations, I want my care givers to
EKXIE F|Hd KetL|Ct do whatever they can to help me.
« o| Q= AR M2 7S L HE| Y| ¢ [ 'wish to have a cool moist cloth put on my head
I:l A F7|E H2tL|CH if T have a fever.
o AZTHS Oty| 28 LH =1} Q10| =81 ¢ I 'want my lips and mouth kept moist to stop
oTrlc|Zl 2|8 |} drymess
o ARHOIAM SAS 2de M, 2FALS 3 0tell S2I5HA| 2=l 2% Foll U=
2RI M A SHH AR, QM 20 Z-dStA = BR0l= 28 A 3 0 S2|5HA|
e 28 e A0 X 24AR
o QEAE 3O =[O UX| A2 CHE SMHESS F715te= dR =22
Lot = UK B 7hsotH SO 2 X5t 0F o| 7 MH|A SaEX7H A S
T USLICE
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A3 4 — WISH 4

Hots H4E WAof Cigh &3
My Wish For How | Want People To Treat Me.

(S| Y= M2 EE2 10| AHSIYAIL.)
(CEE A xn g ol 38 A=)
. 7hst ot AFE0| (0 A0iFH LTt
L oixiatz ararer # Q= 7fL**0I A=z

L Wt S22l 2ol EF% x| et
0 stsst st f 22 gopzm Ui @

et

FR0IM AEFS0] 7| =0l =2

. oS ZEH HEXHSOH LI 0D
[ ofmcin detn 7|2t w2 2etsty|=
=

- AMHEHIE AN L MXRITIOL HEE 2 oSk IrE

g ALIFY

(Please cross out anything that you don’t agree with.)

I wish to have people with me when possible.
I want someone to be with me when it seems that
death may come at any time.

I wish to have my hand held and to be talked to
when possible, even if I don’t seem to respond to
the voice or touch of others.

I wish to have others by my side praymg for me
when possible.

I wish to have the members of my faith
community told that I am sick and asked to pray
for me and visit me.

T wish to be visited bv a chanlain or clerov

. ZBEOIM QA T U, RFAE 4 OF2 SIBX| LA BT A0 s
SHOIEHO M ATt A 2. QA 20| SN = R 0l= 28 A2 4 0| A S 2|5HX|
YEC= RS HE D N2UNL
o QAT A0 ZTE|O] YX| A2 CHE LM HSS FII5tH= R =2
LSt o= /UK TH 7HSSHH Ol 2 2SN O ol = AH| A SSA7EEA =
= UE L]
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25— WISH 5
ASHE 7IEE0A 2|1 A2 ARt cifst A
My Wish For What | Want My Loved Ones To Know.

Sol5IX| %= AFE2 &2 10| AH[slAAl2.) (Please cross out anything that you don’t agree with.)
(= Aol s dof s Akguch)

o LY 7FED} RITRENAH LHZF OS2 AlStSIHICH= e I'wish to have my family and friends know that I
[ 212 ®stz s love them.

o L 7HE, AT 8l CH2 AESO|A AKX 2 ¢ I'wish to be forgiven for the times I have hurt my
|:| Zoicd Qoj| CiH M2 s |C}, family, friends, and others.

« U 7}E, X3 9l CF2 AJRES0| LA =AM 0] ¢ ['wish to have my family, friends, and others
|:| CHol 53,’ 3ICHS 742 FMafl=2 UstL|Ct know that I forgive them for when they may have

hurt me in my life.

« U7t Z=S0f Ch3 =2 20| GCH= HE LY *  I'wish for my family and friends to know that I

|:| JtEqf X1 E0| Y7 |2 BtL|Ct. H: =20 do not fear death. I think it 1s not the end, but a

20| OfL{ 1 MZ2 A|Zto[2t1 B2y BfL|Ct,

o dg

7FSSICHE W7t F7| Hofl 2E 7HES0| M2
BLAIALZI= oISt Tk

j.

new beginning for me.

» [ 'wish for all of my family members to make
peace with each other before my death. if they

o =Y E=TUNMES ZeE AS dELLICE o2 et B30| oEE2
N zetolg ME|Ao| 2o Ciet et S 2 [ff Bt E 4= ASLICE

o HBEOIM YIS I O, QHAIY 5 OF2H SOUBHR| Ghrf 2T Hojl Ut
SHOIEHS M ASHAIAIQ. QIO B BHAIE Z20IE REAS S O A SO/6HX]
GErfs RS N2 10 N2YAL

. QAN S Of mBHE|Of YK Y2 CHE PMHES FIlsteE BL 22
XLAJSHAL 4= QURIDE THSOHR QOIR XHYSHAOF Ol 2 AH A BRIV A 918
+ AUk
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CHI ZHX] 23 24 ME
= Aol Sole] &2 ool Ciit 7t
A8 Yo NFSHIN.

ol, 2(5)
7t, ol A 4 J|Ef B 719]2 MBA, A7, 223 Jle}
£ 22101503 Lf 22| 2 Ch2lel (chzielo] i 37}
220|753 F2) 8 Soff ML 0| YA S
A | 2RSS 0W U RIBLICL 2 Y4 7}
Cf 0|4 ZHE Lf2|x| RepALE S|AIS BB R
g o QEopA ELICt 2 949l S 220 YHoR
o[go| E7Hs3t H Aol Linix| 228 BE o
28 QPELICE w3t 0|Z0) S BE B2H0|2 A
XIAINE PEBtELICE,

Signing My Five Wishes
Please make sure you sign your Five Wishes in the
presence of two witnesses.

I , ask that my
family, my doctors, and other health care providers,
my friends, and all others, follow my wishes as
communicated by my Health Care Agent (if I have one
and he or she is available), or as otherwise expressed
in this form. This form becomes valid when I am
unable to make decisions or speak for myself. If any
part of this form cannot be legally followed, I ask that
all other parts of this form be followed. I also revoke
any health care advance directives I have made before.

M Signature

FA  Address

KSHHS Phone Lt Date

e

= (A5

) Address (cont.)

o2z 2l 5 7t @FEAL APH X H S 2t 8 22 BHE7] RIS = o222
MEO| TIm B U= SHHE F A0l MEBHOF 2L CE S AS0 A 5 71K
QA A0 A= T TEME S SHA L FBi T /X0 M=
QYSHIA 2. SO HEE 2= 27 At S SE5ot=X| & = 2I5HA| 7] HEEfLICE,
B2 TEM . Witness Statement.
(2o ZOI HQ): (2 witnesses needed):
Lt, E0l2, 0] ¥Alg ME L= £olst s ehel (0[5} I, the witness, declare that the person who signed
“getely o] L7} 7HQIEM o2 of= Al2toz A 2olo|  or acknowledged this form (hereafter “person”)
Atastol 2 [2712] 2 2|9l SI/Es AF QOoIM O is personally known to me, that he/she signed or
A2 HEstT SolstdT AFS HAS XL T 9o %{/%?%Wle((l%?d this [Health Care Q%}Tnttﬁm/d{lor Living
[ = 5t AdBES o Ul form(s)| In my presence, an at he/she appears
I']j Oﬂﬂfi' SPO|LE ALY E= R E ot FYS UX| B to be of sound mind and under no duress, fraud, or
= g undue influence.
Lb= CE3F OF 184 O|AbO| DY (YatHHOF 0| HS 194)) CFS I also declare that I am over 18 years of age (19 in
AYR1Of eHEEI | 2428 MelstLick Alabama) and am NOT:
. 2 E2Moj| o8l (2|l /chtiel /= ARl /E Rt X|X|Kt/  «  The individual appointed as (agent/proxy/
Ab£0l) L= S OUXIZ AHE 70l surrogate/patient advocate/representative) by this
. SHErOloA| MHIAZ HZst= B210|2, &Y|7tS document or his/her successor,
s s P , T1. LI N 141, b | h FP=

HEHE FOM= AL X O 50| &
80| S50l 2RTHA| =I5 A| 2.

251X pEELCt CHE 0| AFSHA &
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A8 E 5 7HX| 8AE AHE X ES

HE oM 2

EtA| 1: Voice Your Choice €/ AIO|E 2 0| S5IA| &

=AME QELESIHEH HA B B2t X (0: A&, Tto|ofZ A, A X|)2 Voice Your

Choice I AFO|E @l www.VoiceYourChoice.org (Of2ff 22! £ X)2 0| S3IMA| L.

COMPLETE YOUR ADVANCE CARE PLAN =X HE S SEISIAMA| 2. S EISIA|H AY
=

AH
HOl @2l 2212 ofEHA F0f Z SUF2 = O|SELCH

CHOICE 14 .
A Nexus Montgomery Regional

i YOUR LIFE, YOUR CARE . iii'iiiii i iliiiii


http://www.voiceyourchoice.org/
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e

C ()} & voiceyourchoice.org

A
VOICE Wcuome

= YOUR LIFE, YOUR CARE ’l ABOUT RESOURCES

Have You Thought About The Kind Of Health Care You
Would Want If You Couldn’t Speak For Yourself?

Voice Your Choice= £ & 220 O{EHIA 7|0 E2H SHES XN|SSH7| IS
MyDirectives@t 2 {2t L|C}.

BYUE0| REED M ALRTHES SESHYAIL:

1?9 rectives’

‘YOUR LIFE, YOUR CARE .

A—Imn«,"“mb.w.-

Make your medical
wishes known

Have you thaughl abaut whal kind of bezlth care you would want if
you couldn't speak for yourself? Voice Your Choice and MyUirectives
provide you wilh ree taols (o creste or upload an existing advanoe
care plan—ensuring your heaith care wishes are met in ar emergency.

Choose an option below to create an account ond get started.

Create a Digital o Upload an Existing
Advance Care Plan Document

G
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6 ‘ Sign up with Facebook f [ & Continue with Apple I

First Name Last Name

1| Y | |
Username €@ Email

2 | mmp | | =3
Mobile Phone €@ Date of Birth

4 |mmp == opTiONAL | (Month  v|[Day v|[Year v|() 4umm| 5

(of 1 [o{ 18 SUBMIT 7

O|H ZO| AHZ0H HE0| =ACt= AS LeAFe = HAIXE EAIA ELICE

M22 B2t X U2 FoiA ot AR 0| SoHHAlL

*Z2: HAQ| WS X2 DAL O Yol S E YSHK| OHYAlL
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e e

Cc (al ®» 0 4 B C & e
% Apps @ Getting Started Imported From Fire

O|H¥ES & M info@mydirectives.com 0| A “Confirm your email address on
MypDirectives.” 2t H|Z2 =2 EH OIS 2 QISHIA[L2,

Confirm your email address on MyDirectives sexx - & C

info@mydirectives.com S12PM(1minuteago) 1y &

receive the confirmation email(E2/0/0 2 S E/X] ZofFZL/CHE D

Ho{Qle TR HAES FESHIAL

Email Confirmation

We have emailed you a link to confirm your email address and continue with the account creation process. Please check your Inbox.

While the confirmation email is sent immediately, it may take a short time to amive. If you did not receive an email please click on the link below to verify your contact
information and submit a new request. In addition, please be sure to check your email Spam folder.

did not receive the confirmation emai - c

1. LtEtM ALof7/ HES SEGHE A8s 4dg = A= A OIX|7t A= M
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mailto:info@mydirectives.com

Welcome to MyDirectives!

You are taking a positive step by making your healthcare wishes known. MyDirectives lets you revisit your
account at any time to review and update your documents, add or edit your contacts and print or share your
files.

In order to continue, please click on the button below to verify your email address.

e ROE

If clicking the button doesn't work, please copy the following URL and paste it into your browser.

https://secure. mydirectives.com/Onboarding/ConfirmAccount/fdadaad9f3ae4df199ac1a8c20b787f0?
utm_source=VoiceYourChoice&utm_medium=pn&pk_campaign=VoiceYourChoice

Thank you for using MyDirectives!

22{® ke ofafol B|O|X|7} LbEFELCH

1. CHEAL 22X AL 4 2|2 124 2| & 624 0|22 S0| Zk[X|
M2 HEHZE HEHAR
2. 7 B HAE G0 R #HRRL XS ST HIZ2HS S YEHOYAIR

Account Confirmation

Your email address has been confirmed.

Please create a password s0 you can sign in at any time to view and update your information.

C A 18
VOICE CHOICE .
W A Nexus Montgomery Regional




Create a Password

Password

Confirm Password I
— K _IE

) Show Passwords

« Passwords match

Your password must:
+ have at least 1 capital letter

+ have at least 1 lowercase letter - N
+ have at least 1 number Important
+ be at least 6 characters
+ have no spaces
1. AFEOFRIO| SOI8HE MRS MEHSAAIR
2. MRS oR{H Ii2tM HAES 223AAIR

1 Terms and Conditions of Use

‘ DI agree to the Terms and Conditions of Use. (Click to read) - 2 Fullscreen

CANCEL H SAVE AND CONTINUE

THA| 3: X El 5 71X R A A X[ H S YRESHH R
1. WHOIX|O| M 9|2 ASE St D Lf LJAHES SYSHUAIR
2. HALEE 7} EAIE/B 4SS MSHIAIL:

a) 24 £} EE

b) HOIX| @2Z0| 24 gEE
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pirectives’

My Dashboard e : v My Circle v My Documents v Help v

Voice Choice it Quick Links

Add Contacts & | Add Documents | l
My Account
t Print My uADD

My Universal Advance Digital Directive (uADD)™ Print the Discussion Guide

Change My Password

Reconfirm My Documents

100% complete
48 SIGNED, SIGNED Who's Viewing My
P24 secure s Mar 8, 2021 09:05 PM CST Documents?
Q¢ ACTIVE Version 5

Documents History

Audit Log
P Send my advance care planning documents...

Document Upload

Q Information Summary (Click to Expand) 2 ‘

3. W 2M 9 OH T0|X| 7t 2EELCHL WHO|X| SIEO.R 0| Sotof CHe S
S2BiLICh B MEfBE

My Documents and Files

MyDirectives® Documents

Title Status Type Actions
HIPAA Created HIPAA Preview Download
Uploaded Documents © Add New Document
Title Status Source Type Last Updated Created On Actions

‘Your uploaded documents will appear here once you have completed the process

Add Document

What do you want to call thisdocument?  What type of document is this? When was this document created?
| | | Please Select - | |Monlh - ” Day~ HYear - |@

Choose your method to upload. |msze Conversion/File Restrictions

Drag and Drop

Skip and Continue

VOICE WCHOICE 20 .
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4. AFEHO| MY E Dt M AT = ASLCEH A
MEH QI D2 & 37| Q8}a 574K QEAFSH AR X|
a. =AM E MEfot 2 It O|F X0l LtEtL=
SHIEX| SISt A2
b. Z7/8 2EStHAIR.

oz

Organize v g+ 0 @
> & D ts - : 2
N T 4 Hard Disk Drives (3)
> . Music
T Local Disk (C:)
b WS o
- S
> B Videos W 6.00 GB free of 50.6 GB
w Local Disk (D:)
> «& Homegroup - ——
BW” 326 MB free of 400 GB
4 & Computer | Local Disk (F:) -
> & Local Disk (C: o
& @ 12l S 535068 free of 146 GB
b @i Local Disk (D)
b <@ Local Disk (F) 4 Devices with Removable Storage (1)
. T 0
> @ Network @l DVDRW Drive ()
[File name: lear_search.gif ] : v [All Files ']
t [ Open Iv] l Cancel I
4a t
4
5. 2 E 57HX| @FAre AFE X|Ee| DI2|E 7|7t LHEFELCHL 2 E &= 5 2]

a. =AM20IES

b. EEL2 YA 2

S= 5
REEHE 255 MSoHUAIR.

JECSINES

2! “Five Wishes(57}X RZAfSyS MELSIAAQ

c. & B2 320 M0 MEet ERE 7| YA,

A~
VOICE WCHOICE
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of oj2| 2717} mAMK|X| oH

{lo| X| &}EtQ| “Continue( /'7/-'-0/7/)' ’

*TR: 00 37|17t H & HAM HRESH ot
Ad 28E= B2 E HISota] 0| SstA|1 ©
= E=SHHA|R. OHS

Add Document

THAS] x| Hofl wEt EME B0 HHE = QSL| D

e

What do you want to call this document?

What type of document is this?

4

When was this document created?
|M0nth - || Day = ||Year - |ﬁ

[ Please Select

1

5a

5b

Please Select
Branded Forms
MyDirectives Universal Advance Digital Directive
AARP Medicare Supplement Advance Care Plan
Caring Conversations®
Compassion & Choices®
Five Wishes®
Honoring Choices®
MIDEO® Video
Veteran VA (Form 10-0137)
Will to Live®
Other Forms
\. COVID-19 Documents and Statements

Documen
t Preview

6. 02| 27| ZojM 2ME HEFLICH
a. B SIHES AZSHE BN RE HO|XE AEYLICL B
SHUE (< 9 >) B SYSHAIR 247} 0| HOIX|L} Tt HO|X| 2
O[S0, 0|F BHE (<’ L *>>) & SYBIAIY 24| H HO|X
&£ O0x| 8t H0|X| 2 0| S5} FLC
b. TX BME ZESI0] SHE BME Y2 E SHUUX| HISYAIL.

Add Document

What do you want to call this document?

What type of document is this? When was this document created?

6a

| Five wizhes test

| | Five Wishes® v | [March v |[12 +||2021 ~ |
% of 1
Documen
t Preview
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ME CHE M2 B, 24572 FEHAM 2. 20N 28t
7

EHII

OR

If you do not wish to add another document, click Continue below.

Document Upload Pending

Cancel Continue

8. 57HA| 2FAtE AME X&HE Adotn YGRESHH 20t & o JAALE HE

— L =1
THAOf et MRS = eletL ot
a. 210tz ot H HO|X|o| M 2|2 0|5t = 270f25 SELICL

b. 2
E

Hyoirectives

My Dashboard My Decisions v My Circle v My Documents v Help v SIGN OUT

Voice Choice 7 :ait Quick Links

My Account

Print My uADD

My Universal Advance Digital Directive (uADD)™ Print the Discussion Guide

THA 4: R ESH5 7HX] 2 @AM AHEX|ES HESH
W HSHM 2

Aol 2215101 F=Eot 571X AL APH X &S AMEX dESHD
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- AFLICL

COVID-19

Now more than ever, make sure you have a plan!

%Directives‘

2. 219 HO|X|0|M ALRX} 0|2 A4S E

Returning users

Please sign in...

Username may be your email address

Username:

Password:

il

|

2

-)

] Show password

Forgot your password?

3. 219l ot = A o|X[o] MEto 2 AT ETHL|LCE
a. "My Documents (L &A1)" ¢|0f OFRAE 22| MAL. EECHR H&F7t

LtEHE LI CF.

b. EECH2 Ol=0A “My Documents and Files(Ltf 2A1 2 Tty &

HEISHY A2,
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Directives:

My Documents and Files IZI‘ l My Documents and Files

MyDirectives® Documents

Title Status Print My Documents

HIPAA Created

My Dashboard My Decisions v mirue ~ My Documents v Help

MyDirectives Documents

Preview My Documents

Document Histary

Transfer History

4. Lf ZA Y

a2 HO|X|7t 2EELICE.

a. YEEP ZA A0 YR2ESH 57| RFAE AFH X[HO|

HA|E L E

b. B =Loh oj&of X|°ggt O|F0| A= ofloi| EA|Z|0{OF 2fLIL,

c. “Edit(HEolZ[yE 22510 7|E 57HK| @FAIe AHE X|E S
2t QIgtLICt Bt “Delete( 4457y & 22510 LS A Mot =
el 2o Mt M2 A XS B2ESHY MER2 AMFE X|EHE
Q23 4 ULLICt “Download(LH2EEy S 2283 YRC sl
240 AHRS MHSHD LIS & 4+ LT
Uploaded Documents -| 4a © Add New Document
Title 5& 4b ource Type Last Updated Created On Actions
Five wishes test J Confirmed pload Five Wishes® 03/15/2021 03/ Edit Delete
N Ac ‘ Download
5. ORX|2F CHAIONM “Edit( B Z of 7y & SEI5tH Y2 EE 574X 2F AP A
XNES 284 2 = ASHoh 21JlI0IXI ?lo| " Y E f""7f1/.9*"/‘f gt AP
X& gE2cof7f A0 e XHO mEt EME BT AESHUAR.
a. =AMO| 2tF5t= B2, WO|X| 3tEHe 2 O|Fet = &= Y =

G
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b. A B[ 57tX| KA A X
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OR

If you do not wish to add another document, click Continue below.

Document Upload Pending

Cancel Continue
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e )rectivies

My Dashboard My Decisions v My Circle v My Documents v Help v

SIGN OU

Voice Cho &7 Edit

2

My Universal Advance Digital Directive (uADD)™

. 100% complete

&% SIGNED, SIGNED
P2 g SECURE & Mar 8, 2021 09:05 PM CST
QP ACTIVE Version 5

P Send my advance care planning documents...

a. ¥4
b. =2

Q Identifying Information - 1

All fields are required, unless marked OPTIOMAL.

Title:

First Name: ‘Sample |
Middle Name: | |
Last Name: 'sample |

Date of Birth: | September V|| 1 V” 1975 V|

Gender: | v| -
( Country: | USA V| \

Address 1: | |

Address 2: | |

City: | |

State:

\ Zip Code: | |J
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Quick Links

My Account
Print My uADD

Print the Discussion Guide
Change My Password

Reconfirm My Documents

Who's Viewing My
Documents?

Documents History

Audit Log
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Email: sample-email@email.com

Home Number: = -

- 2a
Mobile Number: S - -| 2b

Business Number: = -

Why do we ask for this information?
Social Security Number: -| 2¢

Drivers License: ~ - 2d

Photo: -ere_

o] = L o] © =
CtA 3: Ml =ol e = AMel =tol AHE
= LSt “My Account(Lff &)’ T O| K| 0| A AHE XS] MRS FIHE = QISHALL,
FI1R 0 AR B HE R 4 U LICH
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3. ALhE & 8o/ =5 2.

-

@ Identity Verification  why? - 1

You have updated your personal information and we need to re-verify your identity.

This service is entirely FREE to you.

To continue we need your Name, Address, Social Security Number and Mobile Phone Number.

3y use Fard instead. We do not store your credit card details.

If you
Pleas§ click here to switch to the validation with a credit card.

Social Security Number: 1a

Mobile Phone: - 1b

VERIFY IDENTITY - 3

@ Identity Verification  why?

You have updated your personal information and we need to re-verify your identity.

This service is entirely FREE to you.

To continue we need your Name, Address, Social Security Number and Mobile Phone Number.

If you are unable to verify your identity using a mobile phone you may use a credit card instead. We do not store your credit card details.

Please click here to switch to the validation with a credit card.

Social Security Number: | 123-45-6789 |
| 22
Mobile Phone: | == -~ (202) 555-5555 |

Unable to verify your identity?

[m] - 4 OPT-OUT OF IDENTITY VERIFICATION

d. LTHAHESHH M2 B0/ AR HZL/LHAX| HEA|S SHM
(o]

O X[Of| M ALE X7 A B =tE HESIASS = eISHA|A & LICE.

=
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@ Identity Verification  why?

‘You have opted out of Identity Verification. - 4d

JE

5. Mg 2= 8L

mjru
o

=, 232 Ol Fe| A/ FefI[E S EBIHUA L.

Mobile Number: =

Click here to permanently close your MyDirectives account.
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1
$0
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yoirectives’

My Dashboard My Decisions~  MyCircle~v My Documents v ‘-"-"’-5-"-"--'9”"' o B

SIGN OUT

Voice Choice 7 :ait Quick Links
My Account

Print My uADD

My Universal Advance Digital Directive (uADD)™ Print the Discussion Guide
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