Medical Love Letter
1. Physicians / Dentists

Specialty Name Phone Number

2. Medications

Name Dosage Frequency Prescribed by
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Major medical conditions over the last 20 years

Healthcare Surrogate Document

1. Where my document is located

2. My healthcare surrogates are;

Long Term Care Insurance

Company Name Policy No.
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Health Insurance

1. Medicare Claim No.

2. Medicare Supplement Insurer

Plan

Policy Number

3. If under 65;

Health Insurer

Policy Number

Telephone Number

4, Dental Insurance

Health Insurer

Policy Number

Telephone Number

30f3



