GEORGIA HEALTHCARE FREEDOM
Keep Washington DC out of Georgia’s Healthcare

“WE, THE CITIZENS OF THE STATE OF GEORGIA, BELIEVE THAT ALL PEOPLE SHOULD HAVE THE RIGHT TO MAKE DECISIONS ABOUT THEIR HEALTHCARE, AND THUS, NO LAW SHALL BE PASSED THAT RESTRICTS A PERSON’S FREEDOM TO CHOOSE A PRIVATE HEALTHCARE OR PRIVATE PLAN OF ANY TYPE. NO LAW SHALL INTERFERE WITH A PERSON’S OR ENTITY’S RIGHT TO PAY DIRECTLY FOR LAWFUL MEDICAL SERVICES, NOR SHALL ANY LAW IMPOSE A PENALTY OR FINE, OF ANY TYPE, FOR CHOOSINGTO OBTAIN OR DECLINE HEALTHCARE COVERAGE OR FOR PARTICIPATION IN ANY PARTICULAR HEALTH CARE SYSTEM OR PLAN.”

Tell D.C. to stay out of Georgia’s healthcare!			facebook: Georgia Healthcare Freedom Act
SIGN THE PETITION!   ATTEND EVENTS!   GET ACTIVE NOW! 	www.GeorgiaHealthcareFreedomAct.com
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