
An Advance Health Care Directive (AHCD) lets you have a say about how you want to be 
treated if you get very sick. Please ask a CMC front desk team member for a copy of the 
California AHCD packet. 

PAT I ENT  ACKN OWLED G EM ENT  O F  A DVAN CE  H E A LTH  CA RE  D I REC T IVE  (AH CD) 
I N FO R M AT I O N RECE IVED

I have been informed of my right to formulate an AHCD.

I understand that I am not required to have an AHCD in order to receive medical 
treatment at this health care facility.

	
Please check one:      9 I have an executed AHCD    or    9 I do not have an executed AHCD.
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ADVANCE DIRECTIVE
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