Make copies of this card for the

@gl AlfredHealth

Supported by the City of Port Phillip Community Grants Program

important people in your life.
This resource was produced by: My- Care Card




Card holders details:
My name

Date of Birth

Address

Suburb Postcode

| have the following: (tick which apply)

CJwill  []Medical Enduring Power [ _]Advance
of Attorney (MEPOA) Care Plan

Card holders care contacts:
MEPoOA Name

MEPOA phone #
Lawyer’'s name
Lawyer’s phone #
Doctor’s name

Doctor’s phone #



