“| Have A Health Care Proxy” Wallet Card
Kartau “N Ten un Ajenti di Kuidadu di Saudi”

INSTRUSAU:

1. Primeru, nhos inprimi kel pajina li na un foédja di 3. Nhos dobra-I na kes pontinhu. Nhos sigi kel
papel normal. fotu dibaxu.

2. Nhos rekorta kel dizenhu ki sta li dibaxu di akordu 4. Nhos prienxe kes informasau; nhos guarda-I
ku kel linha prétu. Kel li é nhos kartau. na nhos kartera.

Please call my Health Care Agent if | need help.

Pur favor, nhos telefona nha Ajenti di Kuidadu di Saudi, na kazu di N meste ajuda

MY NAME (Nha Némi)

MY AGENT’S NAME (Némi di Nha Ajenti)

AGENT'S PHONE NUMBERS (Nunbrus di Teleféni di Nha Ajenti)

MY ALTERNATE AGENT'S NAME (Nomi di Nha Ajenti Suplenti)

ALTERNATE AGENT’S PHONE NUMBERS (Nunbrus di Teleféni di Nha Ajenti Suplenti)

Who's Your Agent?® Program Informational Wallet Card; not a legal document.
©2021 Honoring Choices Massachusetts | www.honoringchoicesmass.com

| Have A Health Care Proxy

N Ten un Ajenti di Kuidadu di Saudi

In an emergency, please
call my Health Care Agent.

Na kazu di imerjénsia, pur favor nhos telefona
nha Ajenti di Kuidadu di Saudi

D

IMPORTANT: In order to use this wallet card, you must have completed a valid MA Health Care Proxy. Your
Health Care Proxy is your legal document that gives your Health Care Agent the authority to make decisions on
your behalf. This informational wallet card is NOT a legal document. It does not replace your Health Care Proxy.

See the website to download a free MA Health Care Proxy:
www.honoringchoicesmass.com/5-ma-planning-documents/health-care-proxy

This informational card belongs to you. You can add other information to help emergency personnel contact your
Health Care Agent.

Cape Verdean Creole
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