
Advance Directives 
Pamphlet Order Form 

 
The newly revised Advanced Directives pamphlet “Who 
Will Decide When You Can’t Make Choices About Your 
Own Health Care?” now includes the POLST guidelines 
and may be purchased from the Utah Association for 
Home Care (UAHC). 
 
Provider and associate members of UAHC may order the 
pamphlets at a cost of $15.00 per unit of 50 pamphlets 
plus shipping charges.  Non-UAHC members may order 
the pamphlet at a cost of $20.00 per unit plus shipping 
charges.  Three easy ways to order: 
 
 Phone……….. (801)  487-8242  
 Fax…………...(801)  487-6424 
 E-mail…….. homecareconnection@msn.com
 
Please fill out the lower portion of this sheet, make a copy 
for your files, and return (with your check or credit card 
information) to:  

UAHC 
1327 South 900 East 

Salt Lake City, Utah 84105-2301 
 
Name  _________________________________________ 

Agency  _______________________________________ 

Address  _______________________________________ 

City, State, Zip  _________________________________ 

 
I would like to order __________units of 50 pamphlets @  
 
              $ 15.00 per unit (member) $ _______________ 

         $ 20.00 per unit (non-UAHC) $ _______________ 

        Shipping & Handling  ($5.00) $ _______________ 
 
 
          TOTAL PAYMENT DUE: $  
 
π Check enclosed 
π Check in mail 
π Credit Card  
 
 

Credit Card No. ______________________________________ 

Name on Card _______________________________________ 

Signature___________________________________________ 

 American Express 
 Discover Card 
 Visa                     Expiration 
 MasterCard          Date______________ 

   
Who Will Decide 
When You Can’t 
Make Choices 

About Your Own 
Health Care? 

 
 
 
 

Advance Directives 
• Special Power of Attorney 
• Living Will 
• Medical Treatment Plan 

 
POLST 

Physician Orders for 
Life-Sustaining Treatment 

 
 
 
 

 
 

Utah Association for Home 
Care 

1327 South 900 East 
Salt Lake City, UT  84105-2301 

Phone:  (801) 487-8242 
Fax:  (801) 487-6424 

www.ua4hc.org  
homecareconnection@msn.com

 

For UAHC Office Use: 
 
Date Order Received ________________________ 

Date Payment Received______________________ 

             Check No.__________________________  

                     Date___________________________ 

     Check Amount__________________________ 

  Picked up        Delivered         Shipped 

Date_____________________________________ 

http://www.ua4hc.org/
mailto:homecareconnection@msn.com
mailto:homecareconnection@msn.com

