Sharing Your Wishes Order Form
Name: 











Organization: 










Address: 










Phone: 



   E-Mail: 





Sharing Your Wishes Advance Care Planning materials.  Indicate number of copies requested.
_____
Number of Sharing Your Wishes Planning Guides (smaller booklets)

Planning Guides provide a simple process to encourage conversations, select a health care agent, and complete a health care proxy form. Includes a health care proxy form in the booklet. 
_____
Number of Sharing Your Wishes Information Booklets (larger booklets)

Information Booklets provide details for people who want to explore in greater depth how to develop advance directives, think about health wishes, and understand health choices.
_____
Number of Sharing Your Wishes Note Cards
For individuals to give to their health care agents to help the agents understand their responsibilities.
_____
Number of extra Health Care Proxy Forms
Note: one form is already included in each Sharing Your Wishes Planning Guide.
_____
Number of “Hard Choices for Loving People” Booklets (limited supply)

_____
Number of NY Attorney General Guides, “Planning Your Health Care In Advance: 
How to Make Your End-of-Life Wishes Known and Honored” 
Also available to view online at www.ag.ny.gov (click on “Resources,” then “Publications” and look under “Health”) or order hard copies from www.ag.ny.gov/publication-order-form (under “Health”).
How to order:
Email:

Beverly Chin at bchin@hsctc.org (easiest method)

Fax:

(607) 273-3002
Mail to: 
Human Services Coalition/Health Planning Council

 


118 N. Tioga Street, Suite 304, Ithaca, New York 14850

Looking for Advance Care Planning materials for other states?  Listings from the National Hospice and Palliative Care Organization are at http://www.caringinfo.org (click on “Advance Care Planning”).
For Internal Use Only: Date received__________ Date processed___________

