
 

 

People who are important to me 

You can list people who are important to you on this sheet.  It is recommended you keep this list 

with your Advance Care Directive (ACD) as it helps service providers and people who support and 

care for you know who to contact if anything should happen to you. You can also use this to identify 

who has a copy of your ACD. This is helpful to know if you choose to cancel or change your ACD.  
 

 Include a phone number or email address in the contact details () 

Your carer 

Name ___________________________________________________________________ 

Contact details ____________________________________________________________ 

 

Your family members 

Name ___________________________________________________________________ 

Contact details ____________________________________________________________ 

Name ___________________________________________________________________ 

Contact details ____________________________________________________________ 

Name ___________________________________________________________________ 

Contact details ____________________________________________________________ 

 

Your Enduring Guardian 

Name ___________________________________________________________________ 

Contact details ____________________________________________________________ 

 

Your General Practitioner 

Name ___________________________________________________________________ 

Contact details ____________________________________________________________ 

 

Your Specialist 

Name ___________________________________________________________________ 

Contact details ____________________________________________________________ 

 

Your local hospital 

Name ___________________________________________________________________ 

 

Others 

Name ___________________________________________________________________ 

Contact details ____________________________________________________________ 

 

I have uploaded a copy of my ACD into My Health Record     ☐  Yes                ☐ No                   

 


