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Caution:

This booklet presents generd information about the law and does not necessary apply to your individua
gtuation or condtitute lega advice. Every person's circumstances are different. Also, laws vary from state
to ate, particularly about the formdities for completion such as witnesses and notaries. For example, as
of January 1995, Cdifornia, Ohio, Texas and Vermont require the use of its state statutory forms and
Michigan requires the agent's Signature on the advance directive. Therefore, it isimportant to seek advice
about your own state's law and how it gpplies to your Stuation.

You can get information about your sate's law from AARPs Lega Counsd for the Elderly and other
organizations listed on page 6.

This publication was produced and funded by the American Association of Retired Persons, the American Bar
Association Commission on Legal Problems of the Elderly, and the American
Medical Association.

©1995, American Association of Retired Persons, ABA Commission on Legal Problems of the Elderly, and American
Medical Association.

All rights reserved under International and Pan American Copyright Conventions.

Individuals and their counsel are encouraged to use the information and forms contained in this booklet in preparing their
own advance medical directives. Reproduction by any means for commercial purposesis expressly prohibited without



the written permission of the American Association of Retired Persons.



INTRODUCTION TO
HEALTH CARE

ADVANCE DIRECTIVE

What Is A Health Care Advance
Directive?

A hedlth care advance directive is a document in which
you give indructions about your hedth care if, in the
future, you cannot speek for yoursdf. You can give
someone you name (your "agent” or "proxy") the power
to make hedth care decisons for you. You aso can give
ingructions about the kind of health care you do or do not
want.

In atraditiond Living Will, you state your wishes about
life-sustaining mediica trestments if you are termindly ill.
In a Hedth Care Power of Attorney, you agppoint
someone dse to make medica trestment decisions for
you if you cannot make them for yourself.

The Hedth Care Advance Directive in this booklet
combines and expands the traditional Living Will and
Hedth Cae Power of Attorney into a dgngle,
comprehensve document.



Why Isit Useful?

Unlike mog Living Wills, a Hedth Care Advance
Directiveis not limited to cases of termind illness. If you
cannot make or communicate decisons because of a
temporary or permanent illness or injury, a Hedth Care
Advance Directive helps you keep control over hedth

care decisons that are important to you. In your Hedlth
Care Advance Directive, you state your wishes about any
aspect of your hedth care, including decisons about

life-sustaining treatment, and choose a person to make
and communicate these decisons for you.

Appointing an agent is particularly important. At thetime
a decison needs to be made, your agent can participate
in discussons and weigh the pros and cons of treatment
decisions based on your wishes. Y our agent can decide
for you wherever you cannot decide for yoursdlf, even if
your decison-making ability is only temporarily affected.

Unless you formdly appoint someone to decide for you,

many hedth care providers and inditutions will make
critical decisions for you that might not be based on your
wishes. In some Situations, a court may have to gppoint a
guardian unless you have an advance directive.

An advance directive dso can relieve family dress. By
expressing your wishes in advance, you help family or
friends who might otherwise struggle to decide on their
own what you would want done.

Are Health Care Advance Directives
Legally Valid In Every State?

Yes. Every date and the Didrict of Columbia has laws
that permit individuas to sgn documents dating ther
wishes about hedth care decisons when they cannot
speek for themselves. The specifics of these laws vary,
but the basic principle of listening to the patient's wishes
isthe same everywhere. The law gives great weight to any
form of written directive. If the courts become involved,
they usudly try to follow the patient's stated vaues and
preferences, especidly if they are in written form. A
Hedth Care Advance Directive may be the most
convincing evidence of your wishes you can cregte.

What Does A Health Care Advance
Directive Say?

There are two parts to the Hedth Care Advance
Directive in this booklet.

The most important part of the advance directive is the
gppointment of someone (your agent) to make hedth care
decisons for you if you cannot decide for yoursdlf. You
can define how much or how little authority you want your
agent to have. You aso can name persons to act as
dternate agentsiif your primary agent cannot act for you,
and disqudify specific persons whom you do not want to
make decison for you.

If there is no one whom you trust fully to serve as your
agent, then you should not name an agent. Instead, you
can rely on the second part of the Advance Directive to
make your wishes known.



In the second part of the Advance Directive, you can
provide specific indructions about your hedth care
trestment. You aso can include a statement about
donating your organs. Y our indructionsin the second part
provide evidence of your wishes that your agent, or
anyone providing you with medica care, should follow.

You can complete either or both parts of the Health
Care Advance Directive.

How Do | Make A Health Care
Advance Dir ective?

The process for cresting a Hedth Care Advance
Directive depends on where you live. Mot sates have
laws that provide specia forms and signing procedures.

Mogt gates ds0 have gpecid withessing reguirements and
redtrictions on whom you can gppoint as your agent (such
as prohibiting a hedth care provider from being your
agent). Follow these rules carefully.

Typically, states require two witnesses. Some require or
permit a notarized Sgnature. Some have specid
witnessing requirements if you live in a nurang home or
amilar facility. Even where witnesses are not required,
consder usng them anyway to reinforce the deliberate
nature of your act and to increase the likelihood that care
providersin other states will accept the document.

If you use the form included here, you should be able to

meet most dates requirements. However, you may want
to check therulesin your Sate.

In formulating your godls of tresiment, it is often helpful to

If I ChangeMy Mind, Can | Cancdl Or
Change A Health Care Advance
Directive?

Yes, you can cancd or change your Hedth Care
Advance Directive by telling your agent or hedth care
provider in writing of your decision to do so. Destroying
al copies of the old one and cregting a new one is the
best way. Make sure you give a copy of the new oneto
your physician and anyone e'se who received the old one.

What Do | Need To Consider Before
Making A Health Care Advance
Directive?

There are a least four important questions to ask yoursdf:

Firs. — What Are My Goals for Medical

Treatment? The Hedlth Care Advance Directive may
determine what happensto you over a period of disability
or a the very find stage of your life. Y ou can help others
respect your wishesif you take some steps now to make
your treatment preferences clear.

While it is impossble to anticipaie dl of the different
medical decisonstha may come up, you can make your
preferences clear by dating your gods for medica
treatment. What do you want trestment to accomplish? s
it enough that treetment could prolong your life, whatever
your qudity of life? Or, if life-sustaining trestment could
not restore consciousness or your ability to communicate
with family members or friends, would you rather stop
treatment?

Once you have stated your gods of treetment, your family
and physicians can make medicd decisonsfor you on the
basis of your gods. If treetment would help achieve one
of your gods, the trestment would be provided. If
trestment would not help achieve one of your gods, the
treatment would not be provided.

congder your wishes about different end-of-life



trestments and then asking yourself why do you fed that
way. If you would not want to be kept dive by a
ventilator, what is it about being on a ventilator that
troubles you? Is it the loss of mobility, the lack of
independence, or some other factor? Would it matter if
you needed a ventilator for only a few days rather than
many months? The answers to these kinds of questions
will reflect important vaues that you hold and that will
help you shape your goas of treatment.

Another way to become clear about your gods of
trestment is to creste a "Vaues Higory." In doing a
Vaues Higtory, you examine your vaues and atitudes,
discuss them with loved ones or advisors and write down
your responses to questions such as.

B How do you fed about your current hedlth?

B How important is independence and sef-aufficiency
inyour life?

B How do you imagine handling illness, disahility, dying,
and death?

B How might your persond relaionships affect medicd
decisonrmaking, especidly near the end of life?

B Wha role should doctors and other hedlth
professionds play in such decisons?

B What kind of living environment isimportant to you if
you become serioudy ill or disabled?

B How much should the cost to your family be a part of
the decision-making process?

B What role do rdigious beliefs play in decisons about
your hedth care?

B \Wha are your thoughts about life in generd initsfind
dages. your hopes and fears, enjoyments and
Sorrows?

Once you have identified your values, you can use them
to decide what you want medica trestment to accomplish.

Second — Who Should Be My Agent? Choosing your
agent is the most important part of this process. Your
agent will have grest power over your hedlth and persond
care if you cannot make your own decisions. Normdly,
NO ONne oversees or Monitors your agent's decisons.
Choose one person to serve as your agent to avoid
disagreements. If you appoint two or more agents to
serve together and they disagree, your medicd caregivers
will have no clear direction. If possible, appoint at least
one dternate agent in case your primary agent is not
avaladle.

Speak to the person (and aternate agents) you wish to
gopoint beforehand to explain your desres. Confirm ther
willingness to act for you and their understanding of your
wishes. Also be aware that some states will not let certain
persons (such as your doctor) act as your agent. If you
can think of no one you trust to carry out this
responsbility, then do not name an agent. Make sure,
however, that you provide indtructions thet will guide your
doctor or a court-appointed decision-maker.

Third — How Specific Should | Be? A Hedth Care
Advance Directive does not have to give directions or
guiddlines for your agent. However, if you have specific
wishes or preferences, it isimportant to spdll them out in
the document itsdlf. Also discuss them with your agent
and hedth care providers. These discussons will help
ensure that your wishes, vaues and preferences will be
respected. Make sure to think about your wishes about
atificid feeding (nutrition and hydration), since people
sometimes have very different views on thistopic.

At the same time, be aware that you cannot cover dl the
bases. It isimpossibleto predict dl the circumstances you
may face. Smple statements like "I never want to be
placed on a ventilator" may not reflect your true wishes.
Y ou might want ventilator assstanceif it were temporary
and you then could resume your norma activities. No
matter how much direction you provide, your agent will
dill need condderable discretion and flexibility. Write
instructions carefully so they do not redrict the
authority of your agent in waysyou did not intend.



Fourth — How Can | Make Sure That Health Care
Providers Will Follow My Advance Directive?
Regardless of the laws about advance directives in your
gate, some physicians, hospitds or other hedth care
providers may have persona views or vaues that do not
agree with your stated desires. As aresult, they may not
want to follow your Hedlth Care Advance Directive.

Most gtate laws give doctors the right to refuse to honor
your advance directive on conscience grounds. However,
they generdly must help you find a doctor or hospita that
will honor your directive. The best way to avoid this
problem isto talk to your physician and other hedth care
providers ahead of time. Make sure they understand the
document and your wishes, and they have no objections.
If there are objections, work them out, or change
physicians.

Once you sign aHedth Care Advance Directive, be sure
to give a copy of it to your doctor and to your agent,
close relatives, and anyone ese who may be Involved m
your care.

What Happens If | Do Not Have An
Advance Directive?

If you do not have an advance directive and you cannot
make hedth care decisons, some dae laws give
decison-making power to default decison-makers or
"surrogates.” These surrogates, who are usudly family
membersin order of kinship, can make someor dl hedth
care decisons. Some States authorize a "close friend” to
make decigons, but usudly only when family members are
unavailable.

Even without such statutes, most doctors and hedlth
fadilities routindy consult family, aslong asthere are dose
family members avallable and there is no disagreement.
However, problems can arise because family members
may not know what the patient would want in a given
gtuation. They aso may disagree about the best course of
action. Disagreement can easly undermine family consent.
A hogpitd physcian or specidist who does not know you
wel may become your decisorrmaker, or a court
proceeding may be necessary to resolve a disagreement.

In these Stuations, decisions about your hedth care may
not reflect your wishes or may be made by persons you
would not choose. Family members and persons close to
you may go through needless agony in meking life and
death decisons without your guidance. It is far better to
make your wishes known and gppoint an agent ahead of
time through a Hedlth Care Advance Directive.



Who Can Help Me Create A Health
Care Advance Directive?

You do not need a lawyer to make a Hedth Care
Advance Directive. However, alawyer can be hepful if
your family Stuation is uncertain or complex, or you
expect problems to arise. Start by taking to someone
who knows you well and can help you sate your vaues
and wishes congdering your family and medical history.

Your doctor is an important participant in creating your
Hedth Care Advance Directive. Discuss the kinds of
medical problems you may face, based on your current
hedth and hedth history. Your doctor can help you
understand the trestment choices your agent may face.
Share your idess for ingructions with your doctor to
make sure medica care providers can understand them.

You can obtain up-to-date state-by-state information
about advance directives, dong with statutory forms, if
they exi in your Sate, from:

B | egal Counsd for the Elderly (L CE)
American Association of Retired Persons
P.O. Box 96474
Washington, DC 20090-6474

LCE has state-specific guidebooks about advance
directives. If you want to order a booklet, send $5
per booklet (for shipping and handling) to the above
address.

B Choice In Dying, Inc., a non-profit educationa
organization located at 200 Varick Street, New
Y ork, NY 10014-4810. Telephone:
1-800-989-WILL.

B Hogspital associations, medicd societies or bar
associations in your state or county, or your locd area
agency on aging (AAA) may provide formsfor your
state.

If your state has a Statutory form, remember that
preprinted forms — incdluding the one contained in this
booklet — may not meet dl your needs. Takethetimeto
congder dl posshilities and seek advice so that the
document you develop meets your speciad needs.

If you want legal help, contact your state or local Office
on Aging. These offices usudly are quite familiar with
health care issues and locd resourcesfor legd assstance.
Y ou a0 can contact the bar association for your Sate or
locality. Its lawyer referral service may be able to refer
you to an atorney who handles this type of matter.
Findly, organizetions that ded with planning for
incgpacity, such as your locd Alzheimer's Association
chapter, may be able to provide advice or referras.



HEALTH CARE

ADVANCE
DIRECTIVE

FORM AND
INSTRUCTIONS



Health Care
Advance
Directive

INSTRUCTIONS

CAUTION: This
Health Care Advance
Directiveisa general
form provided for your
convenience. While it
meets the legal
requirements of most
states, it may or may
not fit the
requirements of your
particular sate. Many
states have special
fooms or gpecial
procedures for
creating Health Care
Advance Directives.
Even if your state's
law does not clearly
recognize this
document, it may ill
provide an effective
statement of your
wishes if you cannot
speak for your self.

Section 1- HEALTH CARE AGENT
Print your full name here asthe "principa” or creator of the health care advance directive.

Print the full name, address and telephone number of the person (age 18 or older) you
appoint as your hedlth care agent. Appoint only a person with whom you have talked and
whom you trust to understand and carry out your vaues and wishes.

Many dates limit the persons who can serve as your agent. If you want to meet dl existing
date restrictions do not name any of the following as your agent, Snce some states will not
let them

actinthat role

B your hedth care providers, including physcians,

B daff of hedth care fadilities or nurang care facilities providing your care;
B guardians of your finances (also caled conservators);

B employees of government agencies financialy responsible for your care

B any person serving as agent for 10 or more persons.

Section 2 - ALTERNATE AGENTS

It isagood ideato name dternate agentsin case your firgt agent is not available. Of course,
only gppoint dternates if you fully trust them to act faithfully as your agent and you have
talked to them about serving as your agent. Print the gppropriate informeation in this
paragraph. Y ou can name as many dternate agents as you wish, but place them in the order
you wish them to serve,

Section 3- EFFECTIVE DATE AND DURABILITY

This sample document is effective if and when you cannot make hedlth care decisons. Y our
agent and your doctor determine if you are in this condition. Some date laws include
gpecific procedures for determining your decison-making ability. If you wish, you can
include other effective dates or other criteriafor determining that you cannot make hedlth
care decisons (such as requiring two physicians to evauate your decisonmaking ability).
Y ou aso can dtate that the power will end at some later date or event before death.

In any case, you have theright to revoke or take away the agent's authority a any time.
To revoke, notify your agent or hedlth care provider ordly or in writing. If you revoke, it
is best to notify in writing both your agent and physician and anyone €lse who has a copy
of the directive. Also destroy the hedlth care advance directive document itself.
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INSTRUCTIONS

continued

Section 4 — AGENT'S POWERS

Thisgrant of power isintended to be as broad as possible. Unless you st limits, your agent
will have authority to make any decison you could make to obtain or stop any type of
hedlth care.

Even under this broad grant of authority, your agent till must follow your wishes and
directions, communicated by you in any manner now or in the future.

To specifically limit or direct your agent's power, you must complete Section 6 in
Part Il of the advance directive.

Section5— MY INSTRUCTIONS ABOUT END-OF-LIFE TREATMENT

The subject of end-of-life trestment is particularly important to many people. In this
paragraph, you can give generd or specific ingructions on the subject. The different
paragraphs are options — choose only one, or write your desires or ingructions in your
own words (in the last option). If you are satisfied with your agent's  knowledge of your
vaues and wishes and you do not want to include ingructions in the form, initid the first
option and do not give ingructions in the form.

Any ingructions you give here will guide your agent. If you do not gppoint an agent, they
will guide any hedth care providers or surrogate decisorrmakers who must make a
decison for you if you cannot do so yoursdf. The ingruction choicesin the form describe
different trestment goas you may prefer, depending on your condition.

DirectiveIn Your Own Words. If you would like to state your wishes about end-of-life
treastment in your own words ingtead of choosing one of the options provided, you can do
90 in this section. Since people sometimes have different opinions on whether nutrition and
hydration should be refused or stopped under certain circumstances, be sure to address
this issue dearly in your directive. Nutrition and hydration means food and fluids given
through a nasogadtric tube or tube into your somach, intestines, or veins, and does not
include non-intrusive methods such as spoon feeding or moistening of lips and mouth.

Some gates dlow the stopping of nutrition and hydration only if you expresdy authorizeit.
If you are creating your own directive, and you do not want nutrition and hydration, seate
S0 clearly.

Section6— ANY OTHER HEALTH CARE INSTRUCTIONS OR
LIMITATIONS OR MODIFICATIONS OF MY AGENT'S
POWERS



In this section, you can
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Directive

INSTRUCTIONS

continued

provide ingtructions about other hedlth care issuesthat are

not end-of-life trestment or nutrition and hydration. For example, you might want to include
your wishes about issues like non-emergency surgery, eective medicd treatments or
admisson to anurang home. Again, be careful in these indructions not to place limitations
on your agent that you do not intend. For example, while you may not want to be admitted
to anurang home, placing such aregriction may make things impossble for your agent if
other options are not available.

Y ou dso may limit your agent's powersin any way you wish. For example, you can indruct
your agent to refuse any specific types of trestment that are againg your religious beliefs
or unacceptable to you for any other reasons. These might include blood transfusions,
electro-convulsve therapy, Serilization, abortion, amputation, psychosurgery, or admisson
to amenta indtitution, etc. Some States limit your agent's authority to consent to or refuse
some of these procedures, regardless of your hedlth care advance directive.

Be very careful about gtating limitations, because the specific circumstances surrounding
future hedlth care decisons are impossible to predict. If you do not want any limitations,
amply writein "No limitations."

Section 7— PROTECTION OF THIRD PARTIES WHO RELY ON MY
AGENT

In mogt states, hedth care providers cannot be forced to follow the directions of your agent
if they object. However most states aso require providers to help transfer you to another
provider who iswilling to honor your ingructions. To encourage compliance with the hedth
care advance directive, this paragraph states that providers who rely in good faith on the
agent's stlatements and decisons will not be held civilly lidble for their actions.

Section 8— DONATION OF ORGANSAT DEATH

In this section you can state your intention to donate bodily organs and tissues at degth. If
you do not wish to be an organ donor, initid the first option. The second option is a
donation of any or dl organs or parts. The third option alows you to donate only those
organs or tissues you specify. Congder mentioning the heart, liver, lung, kidney, pancress,
intestine, cornea, bone, skin, heart valves, tendons, ligaments, and saphenous vein in the
leg. Findly, you may limit the use of your organs by crossing out any of the four purposes
listed that you do not want (transplant, therapy, research or education). If you do not cross
out any of these options, your organs may be used for any of these purposes.
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Section 9— NOMINATION OF GUARDIAN

Appointing a hedlth care agent helps to avoid a court-gppointed guardian for hedlth care
decisiornrmaking. However, if a court becomes involved for any reason, this paragraph
expressy names your agent to serve as guardian. A court does not have to follow your
nomination, but normaly it will honor your wishes unless there is good reason to override
your choice.

Section 10 — ADMINISTRATIVE PROVISIONS

These items address miscellaneous matters that could affect the implementation of your
health care advance directive.

SIGNING THE DOCUMENT

Required state procedures for sgning this kind of document vary. Some require only a
ggnature, while others have very detailed witnessing requirements. Some states smply
require notarization.

The procedure in this booklet islikely to be far more complex than your date law requires
because it combines the formad requirements from virtualy every sate. Follow it if you do
not know your state's requirements and you want to meet the signature requirements of
virtudly every Sate.

Firgt, sgn and date the document in the presence of two witnesses and anotary.

Your witnesses should know your identity personaly and be able to declare that you
gppear to be of sound mind and under no duress or undue influence.

In order to meet the different witnessing requirements of most sates, do not have the
following people witness your Sgnature;

B Anyone you have chosen to make hedth care decisons on your behdf (agent or
dternate agents).

B Your treating physician, hedth care provider, hedth facility operator, or an employee
of any of these.

B |nsurers or employees of your lifelheglth insurance provider.

-4



B Anyone financdly
responsible for your
hedth care costs.
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B Anyonerelated to you by blood, marriage, or adoption.

B Anyone entitled to any part of your estate under an existing will or by operation of law,
or anyone who will benefit financidly from your death. Y our creditors should not serve
as witnesses.

If you are in a nursing home or other institution, afew sates have additiond witnessng
requirements. This form does not include witnessing language for this Stuaion. Contact a
patient advocate or an ombudsman to find out about the Sate's requirementsin these cases.

Second, have your signature notarized. Some states permit notarization as an dternative
to witnessing. Doing both witnessing and notarization is more than most Sates require, but
doing both will meet the execution requirements of most gates. Thisform includes atypica
notary statement, but it iswise to check date law in case it requires apecia form of notary
acknowledgment.



Health Care Advance Directive
Part | Appointment of Health Care Agent

1 HEALTH CARE AGENT

, hereby appoint:
PRINCIPAL

AGENT'SNAME

ADDRESS

HOME PHONE# WORK PHONE#

as my agent to make hedlth and persond care decisons for me as authorized in this document.

2. ALTERNATE AGENTS

IF

B | revoke my Agent's authority; or

B my Agent becomes unwilling or unavailable to act; or

B if my agentismy spouse and | become legally separated or divorced,

| name the following (each to act done and successively, in the order named) as dternatesto my Agent:

A. First Alternate Agent

Address

Telephone

B. Second Alternate Agent

Address

Telephone

Page 1 of 6



3. EFFECTIVE DATE AND DURABILITY

By this document | intend to create a hedlth care advance directive. It is effective upon, and only during, any period in which
| cannot make or communicate a choice regarding a particular hedth care decison. My agent, attending physician and any
other necessary experts should determine that | am unable to make choices about hedth care.

4. AGENT'SPOWERS

| give my Agent full authority to make hedlth care decisons for me. My Agent shdl follow my wishes as known to my Agent
ather through this document or through other means. When my agent interprets my wishes, | intend my Agent's authority
to be as broad as possible, except for any limitations | sate in this form. In making any decison, my Agent shal try to
discuss the proposad decison with me to determine my desiresif | am able to communicate in any way. If my Agent cannot
determine the choice | would want, then my Agent shal make a choice for me based upon what my Agent believesto be
in my best interests.

Unless specificaly limited by Section 6, below, my Agent is authorized as follows:

A. To consent, refuse, or withdraw consent to any and all types of hedlth care. Hedlth care means any care, trestment,
service or procedure to maintain, diagnose or otherwise affect an individud's physical or menta condition. It includes,
but is not limited to, artificid respiration, nutritional support and hydration, medication and cardiopulmonary resuscitatior

B. To have accessto medica records and information to the same extent that | am entitled, including the right to disclose
the contents to others as appropriate for my hedth care;

C. Toauthorize my admission to or discharge (even againg medica advice) from any hospita, nursang home, residentia
care, assgted living or smilar facility or service,

D. To contract on my behdf for any hedth care rdaed service or fadility on my behdf, without my Agent incurring persond
financid liahility for such contracts;

E. Tohireand firemedica, socid service, and other support personnd responsible for my care;

F. Toauthorize, or refuse to authorize, any medication or procedure intended to relieve pain, even though such use may
lead to physicad damage, addiction, or hasten the moment of (but not intentionally cause) my desath;

G. To make anatomicd giftsof part or al of my body for medicd purposes, authorize an autopsy, and direct the dispostion
of my remains, to the extent permitted by law;

H. To take any other action necessary to do what | authorize here, including (but not limited to) granting any waiver or
release from ligbility required by any hospital, physician, or other hedth care provider; Sgning any documents relating
to refusals of treatment or the leaving of afacility againg medica advice; and pursuing any legd action in my name a
the expense of my edtate to force compliance with my wishes as determined by my Agent, or to seek actud or punitive
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damages for the failure to comply.

Health Care Advance Dir ective
Part I I nstructions About Health Care

5. MY INSTRUCTIONSABOUT END-OF-LIFE TREATMENT

(Initial only ONE of the following statements)

NO SPECIFIC INSTRUCTIONS. My agent knows my vaues and wishes, S0 | do not wish to include any
specific ingdructions here,

DIRECTIVE TO WITHHOLD OR WITHDRAW TREATMENT. Although | greatly vduelife, | dso
bdlieve that & some point, life has such diminished vaue that medical trestment should be stopped, and | should
be dlowed to die. Therefore, | do not want to receive trestment, including nutrition and hydration, when the
trestment will not give me ameaningful qudity of life. | do not want my life prolonged...

Y4 if the treetment will leave mein acondition of permanent unconsciousness, such as with an irreversble coma
or apersgstent vegetative state.

... If the treatment will leave me with no more than some consciousness and in an irreversble condition of
complete, or nearly complete, loss of ability to think or communicate with others.

... If the treatment will leave me with no more than some ability to think or communicate with others, and the
likey risks and burdens of treatment outweigh the expected benefits. Risks, burdens and benefits include
congderaion of length of life, qudity of life, financid costs, and my persond dignity and privacy.

DIRECTIVE TO RECEIVE TREATMENT. | want my lifeto be prolonged aslong as possible, no matter
what my qudity of life.

DIRECTIVE ABOUT END-OF-LIFE TREATMENT INMY OWN WORDS:
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ANY OTHER HEALTH CARE INSTRUCTIONS OR

LIMITATIONSOR MODIFICATIONSOF MY AGENTS
POWERS

1. PROTECTION OF THIRD PARTIESWHO RELY ON
MY AGENT

No person who relies in good faith upon any representations by my Agent or Alternate Agent(s) shdl beliable to me, my
edtate, my heirs or assigns, for recognizing the Agent's authority.

8. DONATION OF ORGANSAT DEATH

Upon my desth:
(Initial one)

| do not wish to donate any organs or tissue, OR
| give any needed organs, tissues, or parts, OR

| give only the following organs, tissues, or parts.
(please specify)

My gift (if any) isfor the following purposes
(Cross out any of the following you do not want)

Trangplant
Research
Therapy
Education
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9. NOMINATION OF GUARDIAN

If aguardian of my person should for any reason need to be gppointed, | nominate my Agent (or his or her aternate then
authorized to act), named above.

10. ADMINISTRATIVE PROVISIONS
(All apply)
B | revoke any prior hedth care advance directive.

B Thishedth care advance directive is intended to be vdid in any jurisdiction in which it is presented.
B A copy of thisadvance directive is intended to have the same effect asthe origind.

SIGNING THE DOCUMENT

BY SIGNING HERE | INDICATE THAT | UNDERSTAND THE CONTENTSOF THISDOCUMENT AND
THE EFFECT OF THISGRANT OF POWERSTO MY AGENT.

| Ssgn my name to this Hedth Care Advance Directive on this

day of , 19

My Signature

My Name

My current home addressis
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WITNESS STATEMENT

| declare that the person who signed or acknowledged this document is personaly known to me, that he/she signed or
acknowledged this hedlth care advance directive in my presence, and that he/she appears to be of sound mind and under

no duress, fraud, or undue influence.

| am not:

the person appointed as agent by this document,
the principa’s health care provider,

an employee of the principd's hedlth care provider,
financidly responsible for the principd's hedth care,

or by operation of law.

Witness #1:

Signature Date

Print Name

Telephone

Residence Address

NOTARIZATION

STATE OF )
COUNTY OF )
Onthis__ day of 19,
thesaid , known to

me (or satisfactorily proven) to be the person named in
the foregoing instrument, persondly gppeared before me,
a Notary Public, within and for the State and County
aforesaid, and acknowledged that he or she fredy and
voluntarily executed the same for the purposes stated
therein.

related to the principal by blood, marriage, or adoption, and,
to the best of my knowledge, a creditor of the principa/or entitled to any part of higher estate under awill now exiging

Witness #2:

Signature Date

Print Name

Telephone

Residence Address

My Commission Expires.

NOTARY PUBLIC
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