
 

 

New York State 
Health Care Proxy 

ORDER FORM 
 

To order copies of the New York State Health Care Proxy, please e-mail this form to:  
 

b0019w@health.ny.gov 
 

Or mail to: 
 

PO Box 343 
Guilderland NY 12084-0343 

 
These materials are available free of charge to New York State residents and 
organizations.  Please allow at least three weeks for delivery. 
 

Health Care Proxy Circle Quantity 
 
English        #1430 1  25  50  100  200 
 
Spanish       #1431 1  25  50  100  200 
 
Chinese       #1402 1  25  50  100  200 
 
Russian       #1401 1  25  50  100  200 
 

 

 

 

 

Name:_______________________________________________________________ 
 
Organization:__________________________________________________________ 
 
Street Address*:________________________________________________________ 
 
City/State/Zip:________________________Date:_____________________________ 
 
*Bulk orders cannot be shipped to Post Office boxes. 
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