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SHARE
Your Story



______ YES, I would like to share my story with Catholic Hospice,
Catholic Health Services, and the Archdiocese of Miami.

______ NO, I prefer not to share.

Name/Proxy (Print):_______________________________________________

Signature:_____________________________  Date:_____________________

Team/Inpatient Care Center: _____________________________________

For questions or to submit, contact SpecialCare@catholichospice.org.S
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Our lives are a compilation of unique stories made up of
experiences. At Catholic Hospice, we are here to capture and share
these stories of our patients and their families! The story of a
loved one’s life can be broken down into special moments we can
share and remember, and we invite you to take a moment to help
us capture these memories.
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