“| Have A Health Care Proxy” Wallet Card
Thé dé dat vao vi “Toi C6 Gidy Uy Quyén Cham Séc Y T&”

HUGONG DAN:

1. Dau tién, in trang nay trén mot to gidy thudng. 3. Gap trén cac dudng gach cham. Thuc hién

2. Cat hinh bén dudi doc theo cac dudng lién nét mau theo hinh du6i day.

den. DAy sé& la thé dé quy vi dat vao vi. 4. bién thong tin; luu gilr trong vi cda quy vi.

Please call my Health Care Agent if | need help.

Vuilong goi cho Nguoi Dai Dién Cham Séc Y Té clia toi néu tdi can tro gitp.
MY NAME (Tén toi)

MY AGENT’S NAME (Tén ngudi dai dién cla toi)

AGENT’S PHONE NUMBERS (S dién thoai clia ngudi dai dién toi)

MY ALTERNATE AGENT’S NAME (Tén ngudi dai dién thay thé)

ALTERNATE AGENT’S PHONE NUMBERS (S8 dién thoai clia ngu®i dai dién thay thé)
Who's Your Agent?® Program Informational Wallet Card; not a legal document.
©2021 Honoring Choices Massachusetts | www.honoringchoicesmass.com

| Have A Health Care Proxy
T6i C6 Gidy Uy Quyén Cham Séc Y Té
In an emergency, please
call my Health Care Agent.

Trong trudng hgp khan cép, vui long goi

cho Nguoi Bai Dién Chdm Soc Y Té cua toi.
i
M

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.

Vietnamese
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