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My Advance Care Plan
This document holds information about me and is my personal property.                                    I have included the information that I wish to provide.
It has been completed by me personally and/or in consultation                                               with the person recorded below.

It is NOT (in itself) a legal document; however it makes reference to and                       indicates the location of legal materials pertaining to my care.

(Please use black ink or complete this form electronically)

	My details

	My last name 
	     
	My title
	     

	My first names
	     
	My NHS No.*
	- - - / - - - /- - - -

	My preferred name (if different from above)
	     


	The person who helped me complete this form

	Their name
	     
	Their relationship to me
	     

	Their occupation
	     
	Their telephone number
	     

	Their address
	     

	No one else helped me to complete this form
	 FORMCHECKBOX 



You may also wish to complete a “Personal Profile” and a “Personal Care Plan” indicating your preferences for care.  These are available from www.sayitonce.info or by telephoning 01794 519495.  
* 
Your NHS number may be obtained from your Doctor’s Receptionist or found on any 
correspondence from your Doctor or the NHS.

	Arrangements I have made 

	
	Location of document

	I have recorded other information about me to supplement this form.  Download forms from www.sayitonce.info/forms 
	     

	I have completed a Personal Profile
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

	     

	I have recorded details of other arrangements that I have made 
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

	     

	If no arrangements have been made, I would like this person to be consulted about my care
	Name
	     

	
	Address
	     


	
	
	

	
	Telephone
	     

	
	Relationship to me
	     

	Comments
	     

	
	


	The present

	A brief description of my current situation, problems, difficulties or concerns (including general levels of health, ability, cultural/spiritual issues and/or personal preferences)

	     

	The following people know me well and understand what is important to me e.g. my child, relative, carer, neighbour, GP, community nurse, social worker, faith leader

	Their name
	Address
	Home/Work phone
	Mobile number

	     
	     
	     
	     

	
	
	
	

	     
	     
	     
	     

	
	
	
	

	     
	     

	     
	     

	
	
	
	

	Any other comments 

	     


	These elements of my care are important to me

	I would want these elements of my care to happen (or continue)

	     


	I would not want the following things to happen to me

	     


	Special requests, preferences or comments

	     



	My preferred place of care

	 If I become unable to care for myself

	My first choice
	     

	My second choice
	     

	Comments
	     


	
	

	If I need care at the end of my life

	My first choice
	     

	My second choice
	     

	Comments
	     

	
	


	My faiths and beliefs

	I would wish to talk to

	Name
	     

	Address
	     



	
	

	Telephone
	     

	Comments
	     

	
	


	My funeral plan

	I have a funeral plan
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	If yes, my plan is located here
	     


	
	

	If no, I wish to be
	Buried  FORMCHECKBOX 
       Cremated  FORMCHECKBOX 


	Other information 
	     

	
	


	I want to donate my organs, tissue and/or body                       

	For medical research
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	For transplant purposes
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	I am on the NHS organ donor register
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	For another purpose
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	Comments
	     

	For more details about donations ring 0300 123 23 23 or see www.uktransplant.org.uk   


	The following people have copies of my Advance Care Plan

	Their name
	Address
	Home phone
	Mobile number

	     
	     

	     
	     

	
	
	
	

	     
	     

	     
	     

	
	
	
	

	
	
	
	

	I consent for my GP to share this information with health and social care professionals who may be involved in my care in the future.  These could include e.g. out of hours GPs, NHS 111/999 services,  ambulance staff and staff in A&E at a hospital. 

	I agree to the above
 FORMCHECKBOX 

I do NOT agreed to the above
 FORMCHECKBOX 



	The information recorded on this form may also be stored electronically, and shared via the Hampshire Health Record (HHR).  It can only be accessed by those with a legitimate need to see information about me



	I agree to the above
 FORMCHECKBOX 

I do NOT agree to the above
 FORMCHECKBOX 



	Witnesses to my Advance Care Plan

	This document was completed by me or my representative in consultation with me, my GP and/or my solicitor

	Name
	Role
	Date
	Signature
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