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ADVANCED DIRECTIVE FOR HEALTHCARE

The Georgia General Assembly takes note that the clear expression of individual decisions regarding health-
care, whether made by the individual or an agent appointed by the individual, is of critical importance not only 
to citizens but also to the health care and legal communities, third parties, and families. With this purpose in 
mind we ask the following of our patients.

ad•vance di•rec•tive
noun
noun: advance directive; plural noun: advance directives

1.	a written statement of a person’s wishes regarding medical treatment, often including a living will, made 
to ensure those wishes are carried out should the person be unable to communicate them to a doctor.

❑ I do not have an Advanced Directive for Healthcare and wish for Georgia Vascular Institute to provide 
me with the forms to fill out for Advanced Directives.

❑ I do not have an Advanced Directive for Healthcare and I do not wish to fill one out.

❑ I already have an Advanced Directive for Healthcare on File with my primary care physician. I will 
provide Georgia Vascular Institute with a copy of this Directive.

__________________________________________	 _____________________________
Patient Signature	 Date of Service

__________________________________________	 _____________________________
Physician Signature	 Date of Service

__________________________________________	 _____________________________
Witness Signature	 Date of Service

Kevin L. Carson, MD
Sendhil K. Subramanian, MD

7130 Mt. Zion Blvd. 
Suite# 10

Jonesboro, GA 30236
Ph: 770-506-4007
 Fax: 678-246-5191
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