Signing The Five Wishes Form

Please make sure you sign your Five Wishes form in the presence of the fwo witnesses.

L . ask that my family. my doctors. and other bealth care providers,
my friends, and all others, follow my wishes as communicated by my Health Care Agent (if 1 have one and he
ot she 1s available), or as otherwise expressed in this form. This form becomes valid when | am unable 1o make
decisions or speak for mysclf. If any part of this form cannot be legally followed. I ask that all other parts of this
form be followed. | also revoke any health care advance dircetives 1 have made before.

Signature:

Social Sscurity Number:

Adiress:

Phone:

Withess Statement - (2 winesses needed):

L the witness. declan: thit the person who signed or acknowlsdged this form (hereafier “person”) is persunadly krown to
e, that he/she signed or scknowledged this [Health Care Agent and/or Living Will form(s)] in my presence, and thit ho/she
appears W be of sound mind and wnder no duress, frmed, or undue influence.

1 also declare that | am over 18 vears of age and sm NOT:

* The individual appointed as (agent/proxy/
surrogate/patient advocate/representative ) by
this decument or histher successor,

e The person’s health care provider, including
owner or operator of a health, long-term care,
or other residential or community care facility
scrving the person,

o An cmployee of the person’s health care
provider.

Financially responsible for the peson’s
health care.

An employce of a life or health insurance
provider for the person,

Related o the person by blood, marriage, or
adoption, and,

To the best of my knowledpe. a creditor of the
person or entitled 1o any part of histher estate
under a will or codicil, by operation of law.

(Sowne states may have fewer rules aboul who may be a witness. Unless vou know your staie s rides, Please follow the above.)

Signature of ‘Wiiness #1 Signature of Witness #2
Printied Name of Winess Prirdad Name of Winess
Address Address |

Phone Phone

Notarization - Only required for residents of Missouri, North Carolina, Tennessee and West Virginia

» i you five in Missouri, enly your signutuse

° I yau live in North Ceroding. Tennessee oF YWest Vieginia,

should be nasarzed you should have your signatuse, 20d the sipnensms of yousr
witnesses, aodariand
STATHOF COUNTY OF
O this day of 20 the said

and

faregoing instrument and witncsses. sespectively. persoaally appeased before me. a Notary Public. within and for the Stute and Coumrty alieesaid, and
ackaowldged that they freety and vohuntarily exccuted the same for the parposes stzted thercin.

My Commissicn Expires:

10 Motary Public

Enown o me (or satisfactoniby proven) to be the person named in the



What To Do After You Complete Five Wishes

*  Make sure you sign and witness the form just «  Talk o your doctor during your next office visit
the way it says in the directions. Then your Give vour doctor a copy of your Five Wishes,
Five Wishes will be legal and valid. Make sure it s putin your medical record. Be

. , . sure your doc erstands your wishes :
*  Talk aboul your wishes with your health care your doctor understands y and

. 1s willing to follow them. Ask himor her o well
agent, famaly members and others who care et f

about you. Give them copics of your other doctors who treat you to honor them.
completed Five Wishes. *  If you arc admitted 10 a hospital or nursing home.
e Keep the original copy you signed ina take a copy of your Five Wishes with you. Ask

special place in your home. Do NOT put that it be put in your medical record,

itin a safe deposit box. Keep it nearby so s [ have given the following people copies of my
that someonc can find it when you neod it completed Five Wishes:

o Fillout the wallet card below. Carry it with

you. That way people will know where you

keep your Five Wishes.

Restdents of Institutions In Cavgoana, Cosnecnicut, Derawang, Geoacus. New Yons, and
Norrs Darors Must Follow Special Witnessing Rules,

If you five in cortain institetions (3 nursing home, other licensed long term care facility, a home for the meatally
retarded or developmentally disabled, or & memal heabth institution) in one of the states listed above, you may
have to follow special “witnessing requircments™ for your Five Wishes to be valid. For further information,
please contuct a social worker or patient advocate at your institution.

Five Wishes is seaal 1o help you plas fo the futaee, 3 is sot meat e give vou legal advice. it does Aol Iry fo answer all
questions atundd arihing ihat could come wp. Every person i5 different, and every sittation is diffevem. Lows change
Jeow) time Lo Ve, B vou fave a specific guestion or problem, silk o a medical or legal professional for advice,

Five Wishes Wallet Card

B e o o et e e e 1 R S 2 e 8 e 2 S . e e
Impostant Motice w Medwal Personnel: My peimary care physician is:
I have a Five Wishes Advance Directive.
Name
Signature Acddress Ciy Rales ip
Pleuse consalt this decument and/or my Health Cage Thone

Agent is an emergency, My Agent is: )
My document is located at:

Mame

Address City&Siaie Zip

Flvane

Cut Crat Card, Fold and Laminaie for Safekeeping
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Here’s What People Are Saying About Five Wishes:

“It will be a year since my mother passed on. We knew what she wanted because she had the Five

Wishes living will. When it came down to the end. my brother and [ had no questions on what we

needed to do. We had peace of mind”

Chervl K.
Longwood. Florida

“I must say I love your Five Wishes. It's clear, easy to understand, and doesn’t dwell on the concrete

issues of medical care, but on the issues of real importiance—human care. 1 used

it for myself and my husband.”

Sugan W,
Flagstaff, Arizona

“I don’t want my children to have to make the decisions I am having to make for my mother.

I never lknew that there were so many medical options 1o be considered. Thank you for such a sensi-

tive and caring form. I can simply fill it out and have it on file for my children.”

To Order:

Cell 1-888-53-WISHES to purchese more copies of Five Wishes,
e Five Wishes Video, or Neat Steps pusdes. Ask shout the
“Family Package™ that includes 10 Five Wishas, 2 Neut Steps
guides erd 1 video al s savings of more than 50%. Por more
information visit Aging with Digaity’s web site, or call fos details.

1-B88-5-WISHES  (1-888-594-7437)

Aging with Dignity
PO. Box 1661

Tallehassee, Florida 32302- 1661
www.agingwithdipnity.org
1-888-594.7437

Dhiana W,
Hanover, lllinois

Development of Five Wishes was made
possible by a generous grant from
The Robert Wood Johnson

Foundation
Princeton, New Jersey
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