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TRUSTS, ESTATES, ASSET PROTECTION, AND LONG-TERM 
CARE PLANNING INFORMATION PACKET 

 
Thank you for contacting Harward & Associates regarding planning for the future.  We provide 
planning services for estate preservation, probate avoidance, asset protection, tax structuring, 
attorney-in-fact empowerment, and long-term care planning.  The key to such a disparate 
collection of services is the use of various kinds of trusts, supplemented by contracts and wills, 
to meet your needs. 
 
The key to successful planning is information.  This packet provides you with a brief, but 
comprehensive, education on the options, opportunities, and potential pitfalls of several 
different types of planning tools.  Likewise, the packet provides us with the data we need to 
properly analyze your situation, advise you on the best alternatives for accomplishing your 
goals, and preparing the appropriate documents. 
 
Please complete the questions in the packet as thoroughly as possible. 
 
 
 
  
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
As agreed, the total cost for this engagement will be $ __________.  Because we have had 
problems with clients collecting their estate plan documents but never paying the fee, we will 
withhold delivery of the documents until the entire balance has been paid.  You are welcome to 
pay in advance, make payments over time, or pay the balance in full at the time the documents 
are signed. 
 
We look forward to working with you.

NO COST, NO-OBLIGATION CONSULTATION 
 
Your first visit with us about this matter is offered at no cost or 
obligation to you.  We want you to have the opportunity to become 
familiar with us and to have your questions answered before you 
commit. 
 
During the initial consultation, we will determine your specific estate 
planning needs and goals.  The potential cost of probate and tax which 
would occur with your current plan will be analyzed and methods of 
reducing costs and accomplishing goals will be discussed. A fee quote 
will be provided before you decide to authorize completion of your 
estate plan. 
 
Completion of this packet prior to the initial consultation is not required.  
However, if we are able to review the completed packet prior to your 
appointment, more information and value will be received during the 
complimentary initial consultation. 

     HARWARD & ASSOCIATES 
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INSTRUCTIONS 
 
The information requested on this worksheet may seem like none of our business, but it is very 
important that an estate planner understands your present situation and your wishes for the 
future.  This information enables us to plan the estate to accomplish future goals and to save on 
taxes and administrative expenses.  Information provided is held in complete confidence, and is 
used for the sole purpose of analyzing estate planning needs and designing estate planning 
documents. 
 
If you are married and all information on this worksheet is identical for you and your spouse, 
complete only one worksheet.  If information for each spouse differs, make a copy of this 
worksheet so each spouse has a separate one. Unmarried couples may use the worksheet just as 
married couples, but please be sure to insert correct marital status as it significantly affects 
application of tax rules. 
 
For those of you who are single, we apologize for phrasing everything based on husband and 
wife.  This is for simplicity of the form only.  To complete this worksheet, please fill in the wife’s 
blanks if you are female and the husband’s blanks if you are male. Estate planning is very 
important for singles as well as couples.  Plan of distribution for singles is not obvious and most 
or all assets will be probated since joint tenancy with a spouse is not an available method of 
avoiding probate. 
 
Important terms and concepts are explained below.  Please carefully review the information 
since these terms will be used throughout this worksheet. 
 

GLOSSARY 
 
Estate planning has its own special language.  The following are terms you will find used 
throughout this packet.  Please review these definitions carefully and refer back to this glossary 
whenever you are unsure what information is being requested by one of the questions later in 
the packet. 
 
Advanced Healthcare Directive: is a specialized power of attorney that appoints an 
agent to make medical decisions for the grantor.  The Utah Advanced Healthcare Directive 
combines the concepts of the medial power of attorney, living will, and do not resuscitate order 
into a single document. 
 
Assets or Resources: are items with value (house, car, checking account, furniture, patents, 
etc.).  “Assets” refers to all items of value you own or control.  “Resources” is a narrower term 
used for Medicaid planning and refers to those items of value that cannot be easily annuitized 
(reduced or converted to a regular monthly payment) without changing nature or losing 
significant value. 
 
Beneficiary: refers to a person or entity who is entitled to income or assets from a trust or will.  
The two most common types of beneficiaries are primary beneficiaries, who have first claim 
on the income and assets of the trust or estate, and remainder beneficiaries, those who 
receive what is left of a trust after the primary beneficiary’s interest is exhausted. 
 
Custodian: means a person who has responsibility to manage the money of another person.  A 
custodian can be appointed for minor or an incapacitated person. 
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Division Method: means how you want the assets of your trust and estate divided among your 
heirs and beneficiaries.  Most plans make specific bequests to specific people then provide a 
formula for dividing the remaining assets.  Common formulas are (1) sell everything and split 
the cash; (2) internal auction; and (3) rotating selection.  We will provide you with suggestions 
but you can devise any method of distribution you like. 
 
End of Life Situation: refers to any condition that is expected to result in your death within a 
short period time.  You may or may not be incapacitated by the condition prior to fatality. 
 
Estate: an estate is the legal entity that collects the assets of a decedent, pays any inheritance 
taxes, and distributes the remaining assets in accordance with the decedent’s will or the state 
law if no will is found. 
 
Guardian: refers to a person appointed to act as the legal “parent” of another person.  A 
guardian can be appointed for a minor or for an incapacitated adult.  Preferred guardians can be 
identified in a will, a power of attorney, or an advanced healthcare directive. 
 
Income: refers to all sources of money a person possesses.  Common examples are wages, 
annuity payments, interest payments, and rents received.  All sources of income are considered 
by IRS, Medicaid, probate courts, etc. but not always the same way.  Please list all sources of 
money you receive, our attorneys will work with you to determine exactly how each income 
source needs to be classified. 
 
Liabilities: refers to any debt you owe to anyone for any reason.  Please identify the periodic 
payment amount, frequency of payment, interest rate, and total outstanding balance of every 
debt you owe no matter how small or how close to being fully repaid. 
 
Medicaid/Veterans’ Administration Planning: because Medicaid considers all assets an 
applicant has owned for the five years preceding application, people frequently need to transfer 
ownership of assets to other entities now so that Medicaid will be an available option in the 
future.  Planning requires careful compliance with many laws and regulations, both from 
Medicaid and from IRS, and can result in significant penalties if not done correctly.  We have 
substantial experience designing such plans for our clients.  The rules for VA benefits are 
somewhat more lenient than for Medicaid but improper structuring of asset ownership can still 
result in you losing substantial benefits.  We design our plans to maximize your access to both 
types of benefits. 
 
Per Stirpes / Pro Rata: are the two main ways of dividing an estate among the descendants 
of an heir who dies before you.  With a per stirpes division, the descendants of the deceased heir 
collectively receive the same portion the heir would have had s/he lived.  For example, if you 
have five children and one dies before you, her/his descendants divide among themselves the 
20% interest your child would have received.  With a pro rata division, the descendants of the 
deceased heir each, individually step into the shoes of the deceased and the number of shares is 
adjusted accordingly.  Continuing the example, if your deceased child has four children, each of 
those children would be entitled to an equal share so your estate would be divided into eight 
pieces (4 for your remaining living children and 4 for the deceased child’s children) and each 
person would receive one share. 
 
You may designate whether you want any general distributions from terminating a trust or 
general bequests upon probating of your will to be per stirpes or pro rata.  Under Utah law, if 
you do not specify which method to use, the distribution will be done per stirpes. 
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Personal Representative: refers to the person responsible for administering an estate.  
Personal representative is the current term for a position previously known as executor or 
administrator. 
 
Power of Attorney: means a person grants someone else the authority to act as her/his agent.  
The agent has all the rights, duties, responsibilities, and obligations set out in the POA.  The 
POA can be general, the agent can do anything the person could, or limited, the agent can 
only do those acts explicitly provided for in the POA document.   The POA can be durable, 
meaning it survives the death or incapacity of the person, but is only durable if explicitly 
provided for in the document.  A POA can be made effective upon execution or only upon some 
event like the person’s incapacity.  The Utah Advanced Healthcare Directive is a special 
type of POA. 
 
Probate: is the legal process of determining whether a will is valid and providing for 
distribution of assets to heirs.  Probate is very public and can be expensive but is normally not as 
onerous as many people believe. 
 
Right of Survivorship: is a special type of joint tenancy where in upon the death of the 
owners the other owner(s) obtain ownership by operation of law without probate.  Utah law 
assumes joint tenancy includes a right of survivorship.  Normally, tenants in common do not 
have a right of survivorship but Utah law does allow tenants in common to create a right of 
survivorship by following specific requirements. 
 
Tenancy: refers to how joint title holders of real property can dispose their ownership interest.  
Joint tenancy means two or more persons own the property together essentially as a single 
owner and with a right of survivorship; tenancy in common means each owner has a 
separate, undivided fractional ownership of the property with or without a right of survivorship. 
 
Title: refers to who owns an asset.  Title can be separate, meaning only one person owns the 
asset; joint, meaning two or more people both own the asset; or community property, 
meaning it is owned by one spouse but because of the law the other spouse has an equitable 
claim to some portion of the asset, Utah does not have a community property law but will honor 
community property from states that do. 
 
Trust: is a legal entity separate from the person(s) who created it.  A trust has one or more 
grantors, the people who create the trust; beneficiaries, who receive income and/or assets 
from the trust; and trustees, the people who manage the trust.  The grantor and trustee can be 
the same person under certain circumstances.  A trust can be irrevocable, meaning the grantor 
cannot change or cancel the trust, or revocable, meaning the grantor retains the right to alter 
or eliminate the trust at any time.  A trust can be created by a living person, known as an inter 
vivos trust, or by a will, a testamentary trust.  Specialized terms can be added to trusts to 
meet specific needs of our clients.  A spendthrift clause limits how much money a beneficiary, 
or creditor of a beneficiary, can access.  An intentional defective grantor trust (IDGT) 
allows taxpayers to have the Medicaid/VA benefits of an irrevocable trust but retain the tax 
advantages of a revocable trust.  A trust can be closed and all the assets distributed without 
probate. 
 
Trustee: a trustee is the person or entity (i.e. bank or investment firm) that manages the assets 
of a trust.  All trusts must have at least one trustee.  Unless you need your trust to be irrevocable 
for asset protection or Medicaid/Veteran’s Administration planning, you may be the trustee of 
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your trust.  We recommend you name at least one alternate trustee, someone who can take over 
if your desired trustee is unavailable and at least one successor trustee, who takes over when all 
of your primary and alternate trustees are no longer available.  You may also appoint two or 
more persons/entities to act at co-trustees, co-alternate trustees, or co-successor trustees. 
 
Will: is a declaration of how you want your property divided among your heirs when you die.  A 
will must be probated before the heirs can receive their inheritance. 
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Date ___________________________________ 
 
 
Full Legal Name: ______________________________________________________ 
 
Date of Birth: _____________________ SSN: __________________________ 
 
Address: ___________________________________________________________ 
  City      State   Zip 
 
Telephone: (_____) _____________________ 
 
Email: 
_______________________________@________________________________ 
 
 
Marital Status: o Married o Divorced 
 o Separated o Single 
 o Widowed and not remarried 
 
Spouse (if applicable) 
 
Full Legal Name: ______________________________________________________ 
 
Date of Birth: _____________________ SSN: __________________________ 
 
Address: ___________________________________________________________ 
  City      State   Zip 
 
Telephone: (_____) _____________________ 
 
Email: 
_______________________________@________________________________ 
 
 
What is your primary motivation for considering estate planning? (Select one or more) 
 
  Probate avoidance 
  Guardianship for minor children 
  Asset protection 
  Business or farm protection 

  Estate tax planning 
  Medicaid/VA Planning 
  Other: _________________________ 

 
Do any events (i.e. international travel, major surgery, retirement) in your immediate future 
necessitate that this plan be completed by a specific date?  If so, describe the event(s) and 
specify by what date the plan needs to be completed. 
__________________________________________________________________

__________________________________________________________________
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__________________________________________________________________

__________________________________________________________________ 

                    Husband  Wife 
 
Do you presently have a will?       Yes  No          Yes   No  
 
Do you presently have a trust?      Yes  No          Yes   No  
 
Are you interested in avoiding probate of your estate?   Yes  No          Yes   No  
 
Were there any previous marriages?      Yes  No          Yes   No 
 
Are any of your children not from your current marriage?   Yes  No          Yes   No 
 
Do any of your children or other beneficiaries have disabilities?  Yes  No          Yes   No 
 
Do you own a farm or business?      Yes  No          Yes   No 
 
If yes, do any of your children work in the business with you?  Yes  No          Yes   No 
 
If yes, does the child working in the business have an   Yes  No          Yes   No 
ownership interest in the business? 
 
Are you a U.S. citizen?       Yes  No          Yes   No 
 
Have you entered into any agreements with your spouse   Yes  No          Yes   No 
 (such as a prenuptial or community property agreement)? 
 
Do you have life insurance?       Yes  No          Yes   No 

 What is the surrender value?     $_________        $_________ 

 What is the death benefit?     $_________        $_________ 
 
Do you own a long-term care (nursing home) insurance policy?  Yes  No          Yes   No 
  
Do you or any family members or potential beneficiary have   Yes  No          Yes   No 
any serious health problems? 
 
If yes, please describe briefly: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 
Do you hold everything jointly with your 
spouse, or is some separate? 

All joint (except IRAs, pensions, etc.) 
 Some property separate 
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APPOINTMENTS 

1. Personal Representative.  Identify who you would like to name as personal 
representative in your will 

PERSONAL REPRESENTATIVE: __________________________________________ 

 ADDRESS _____________________________________________________ 

ALTERNATE or ADDITIONAL: ___________________________________________ 

 ADDRESS _____________________________________________________ 

SECOND ALTERNATE or ADDITIONAL: _____________________________________ 

 ADDRESS _____________________________________________________ 

 
2. Trustee.  Identify who you would like to name as trustee for your trust. 

TRUSTEE: __________________________________________________________ 

 ADDRESS _____________________________________________________ 

 SOCIAL SECURITY NUMBER _______-_____-__________ 

 ALTERNATE or ADDITIONAL:___________________________________________  

 ADDRESS_____________________________________________________ 

 SOCIAL SECURITY NUMBER _______-_____-__________ 

SECOND ALTERNATE or ADDITIONAL: _____________________________________ 

 ADDRESS _____________________________________________________ 

 SOCIAL SECURITY NUMBER _______-_____-__________ 

 

3. Successor Trustee.  Identify who you would like to name as successor trustee for your 
trust. 

TRUSTEE: __________________________________________________________ 

 ADDRESS _____________________________________________________ 

 SOCIAL SECURITY NUMBER _______-_____-__________ 

 ALTERNATE or ADDITIONAL:___________________________________________  

 ADDRESS_____________________________________________________ 

 SOCIAL SECURITY NUMBER _______-_____-__________ 

SECOND ALTERNATE or ADDITIONAL: _____________________________________ 

 ADDRESS _____________________________________________________ 

 SOCIAL SECURITY NUMBER _______-_____-__________ 

 
4. Power-of-Attorney Agent.  Identify who you wish to grant power of attorney to represent 

you.  



Revision Date: Auugst 23, 2012 

9 
 

PERSONAL REPRESENTATIVE: __________________________________________ 

 ADDRESS _____________________________________________________ 

ALTERNATE or ADDITIONAL: ___________________________________________ 

 ADDRESS _____________________________________________________ 

SECOND ALTERNATE or ADDITIONAL: _____________________________________ 

 ADDRESS _____________________________________________________ 

 
Children 

or Other Beneficiaries 
 

Name Address 
Date of 
Birth 

Relationship 

    

    

    

    

    

    

 
 

PLEASE COMPLETE THE FOLLOWING SECTION ONLY IF YOU HAVE 
MINOR BENEFICIARIES OR BENEFICIARIES WITH DISABILITIES 

 
1. Guardian.  Identify who you wish to appoint as guardian for your minor children or 

disabled beneficiaries. 

GUARDIAN: ________________________________________________________ 

 ADDRESS _____________________________________________________ 

ALTERNATE or ADDITIONAL: ___________________________________________ 

 ADDRESS _____________________________________________________ 

SECOND ALTERNATE or ADDITIONAL: _____________________________________ 

 ADDRESS _____________________________________________________ 

 

2. Custodian.  Identify who you wish to appoint as custodian for the finances of your minor 
children or disabled beneficiaries.  If you wish to appoint the same person as guardian and 
custodian simply write “Guardian” on the next line. 

 

CUSTODIAN: ________________________________________________________ 

 ADDRESS _____________________________________________________ 

ALTERNATE or ADDITIONAL: ___________________________________________ 
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 ADDRESS _____________________________________________________ 

SECOND ALTERNATE or ADDITIONAL: _____________________________________ 

 ADDRESS _____________________________________________________ 

 

3. Testamentary Trustee.  If your will or trust creates a trust for minor or disabled 
beneficiaries, identify the person you want to appoint as trustee for that trust. 

TRUSTEE: __________________________________________________________ 

 ADDRESS _____________________________________________________ 

 SOCIAL SECURITY NUMBER _______-_____-__________ 

 ALTERNATE or ADDITIONAL:___________________________________________  

 ADDRESS_____________________________________________________ 

 SOCIAL SECURITY NUMBER _______-_____-__________ 

SECOND ALTERNATE or ADDITIONAL: _____________________________________ 

 ADDRESS _____________________________________________________ 

 SOCIAL SECURITY NUMBER _______-_____-__________ 

 

4. Age of Distribution.  If you do establish a trust to allow a third party to manage assets for 
beneficiaries, then it is necessary for you to decide when the beneficiaries will be mature 
enough to manage assets on their own.  You may want to give each beneficiary his or her 
share at the time the beneficiary reaches a particular age. You may consider splitting the 
distribution, such as ½ at age 25 and the balance at age 30, or 1/3 at 21, 1/3 at 25, and 1/3 at 
35.  You may use any age or combination of ages that you choose. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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FINANCIAL INFORMATION 
 
Please list your income/asset/liability information in the appropriate category below. 
Attach a separate page if necessary. 

Income 

Income Item Husband Wife 
Community 

Property 
Monthly earned income (wages, 
commissions, business earnings, etc.) 

   

Monthly Social Security Benefits 
 

   

Monthly Retirement Benefits (pension, 
401(k), annuity, etc.) 

   

Other Monthly Income 
 

   

 
Assets 

Type of Asset 

Title in Which Held 
(Husband sole, Wife sole, 
Joint with spouse, Joint 
with third party, Tenants 
in common, etc.) 

Current Value 

REAL ESTATE (Include type of property e.g., residential, agricultural, commercial, or 
manufacturing) 
Personal Residence   

Vacant Land   

Other:   

LIQUID ASSETS (Include Account Number and Where Held)  

Cash on Hand   

Government and Publicly Traded Securities   

Unlisted Securities (Not Publicly Traded)   

Money Market Accounts   

Equity in Business 
� Sole Prop. � Partnership 
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Type of Asset 

Title in Which Held 
(Husband sole, Wife sole, 
Joint with spouse, Joint 
with third party, Tenants 
in common, etc.) 

Current Value 

Notes and Loans Receivable   

Checking Accounts   

Savings Account   

Certificates of Deposit   

Automobiles   

Other Personal Property   

Annuities Owner Beneficiary Current Value 

IRAs   

Pension/Profit Sharing   

Life Insurance  Cash Value Death 
Benefit 

Other Assets   

LIABILITIES (debts – mortgage, 
credit cards, auto loans, etc.) 

Name Loan Taken In: 
(Husband, Wife, etc.) 

Amount Owed 
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Type of Asset 

Title in Which Held 
(Husband sole, Wife sole, 
Joint with spouse, Joint 
with third party, Tenants 
in common, etc.) 

Current Value 

   

 
 
GIFT TAX RETURNS 

Have gift tax returns ever been filed to report gifts made?__________***If YES, please bring 
copies of the returns to your appointment. 
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Plan of Distribution 

1. Specific Gifts.  Do you want to make charitable gifts, such as to a house of worship or other 
institution?  Do you wish to make a special gift to a particular person, such as a piece of jewelry 
to a particular child? 
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

2. General Distribution. Briefly describe where you would want assets remaining after any 
specific gifts are distributed. (Don’t worry about tax planning or other considerations in 
answering this question.  We’ll consider those details later if needed.) 

  All to spouse; then equally between children, and if a child didn’t survive, the deceased             
child’s children would take the share of the deceased child. 

 
  All to spouse, then equally between surviving children 

 
  All to spouse, then __________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 
  As follows (describe any plan you want or ask us for examples of ones that we have used for 

other clients.  Be creative, it’s your money): _________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 
3. Residuum Distribution.  You might want to provide for the distribution of your property 

if neither you, your spouse nor your children/other beneficiaries named above survive. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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Notes and Questions: Please note anything else which may be of importance in planning 
your estate, or note any questions you may have. 
 
____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

For Attorney Use Only 
Documents to Prepare 

o Will 
o Trust 

o Revocable 
o Irrevocable 
o IDGT 

o POA 
o Personal 
o Trust 

o UAHD 
 
Notes: 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
Recommendations: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 
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ADVANCE HEALTHCARE DIRECTIVE WORKSHEET 

 
This worksheet provides us with all the information required to prepare a Utah Advance 
Healthcare Directive.  The UAHD combines the documents commonly known as a “Living Will”, 
a “Do Not Resuscitate Order”, and a “Medical Durable Power of Attorney” into a single 
document. 
 
You are not required to prepare a UAHD.  If you do not wish to have a UAHD prepared, simply 
write “Refused” on this form and return it to us.  Likewise, you may amend or rescind the UAHD 
at any time. 
 
Please read each question carefully and check the box that matches your current wishes.  If the 
answer to a question is followed by blank lines, please use those lines to provide detailed 
information (i.e. the name of your representative). 
 
 
MEDICAL AGENT 
(Durable Medical Power of Attorney) 
 
You may appoint one or more persons to make medical decisions for you if you are unconscious, 
unable to communicate, unable to understand your medical alternatives, or otherwise 
incapacitated from protecting your own medical self-interests. 
 
Do you wish to appoint a Medical Agent? o Yes  o No 
If you answered “Yes”, please provide the following: 
 
Agent’s Name: _______________________________________________________ 

Address: ___________________________________________________________ 

Home Phone: (____) _______________  Work Phone (____) ___________________ 

Cell Phone (____) _________________ 
 
You may also appoint one or more alternate agents, who would act only if your primary agent is 
unavailable.  If you wish to appoint alternate agents, complete the information below: 
 
FIRST ALTERNATE 
Agent’s Name: _______________________________________________________ 

Address: ___________________________________________________________ 

Home Phone: (____) _______________  Work Phone (____) ___________________ 

Cell Phone (____) _________________ 
 
 
SECOND ALTERNATE 
Agent’s Name: _______________________________________________________ 

Address: ___________________________________________________________ 

Home Phone: (____) _______________  Work Phone (____) ___________________ 

Cell Phone (____) _________________ 
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Agent’s Authority.  The law provides your agent with certain authority.  You may add 
additional authority or may take away authority your agent would otherwise have.  The 
following is the list of authority your agent has automatically.  If you do not want your agent to 
have the authority to perform an act on the list, mark the box next to that authority and explain 
how you want the authority restricted on the blank lines below.  If you want your agent to have 
additional authority, describe that authority on the blank lines that follow the list. 
 

Restrict Statutory Authority 
o Consent to, refuse, or withdraw any health care.  This may include care to prolong life, 

such as food and fluid by tube, antibiotics, cardiopulmonary resuscitation (CPR), and 
dialysis; and mental health care, such as electroconvulsive therapy and psychoactive 
medications. 

o Hire and terminate health care providers. 
o Ask questions of and receive answers from health care providers. 
o Consent to or refuse admission or transfer to a health care provider or facility, including 

a mental health facility. 
o Receive and review copies of my medical records. 
o Ask for consultation or second opinions. 
 
Explain Restrictions: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 
Additional Authority: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 
Nomination of a Guardian.  If you become permanently 
incapacitated, the court may appoint a guardian to care for you.  You 
have the right, but not the obligation, to have your medical agent 
appointed as guardian. 
 
Do you want your agent appointed as guardian if necessary? 

 
 
 
 
 
o Yes  o No 

Medical Research.  Do you want your agent to have the authority to 
consent to your involvement in medical research or clinical trials? 
   

o Yes  o No 

Organ Donation.  Do you want your agent to have the authority to 
consent to having your organs made available for transplant? 

o Yes  o No 
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Statement of Healthcare Wishes 
(Living Will & Do Not Resuscitate) 
 
You have the right to instruct your agent and medical providers in advance of how you want to 
be treated in the event you are on life support or facing an end of life situation.  Please select 
one of the following options (Nos. 1 – 4) as your direction.  Note, you may add 
additional instructions on the blank lines that follow.  Also note, if you select Option No. 4, 
you must also indicate what restrictions, if any, you place on your agent by marking 
the appropriate boxes below Option No. 4 (Option A or Option B). 
 
o Option No. 1 – No Direction: You affirm that you decline to express a preference 

regarding healthcare and end of life issues. 

o Option No. 2 – Leave the Decision to Your Agent: You agree to allow your agent to 
decide all healthcare matters, including whether and how to prolong life, should you become 
unable to decide or speak for yourself.  You affirm you have chosen your agent carefully and 
have discussed your healthcare and end of life desires with your agent.  You affirm that you 
trust your agent to make appropriate healthcare decision for you under the circumstances. 

o Option No. 3 – Prolong Life:  You choose to prolong your life regardless of condition or 
prognosis.  You affirm you want your healthcare providers to prolong your life for as long as 
possible within the limits of generally accepted healthcare standards. 

o Option No. 4 – Limited or No Prolonging of Life:  Subject to any restriction selected 
below, you affirm you do not want to receive care for the purpose of prolonging your life.  
Such care includes, if used for exclusively or predominantly for the purpose of prolonging 
life: food and fluids by tube, antibiotics, CPR, and dialysis.  You further affirm you want 
routine medical care that will keep your comfortable and functional as long as possible, even 
if that care may incidentally prolong your life. 

Select any applicable restrictions 

o Option A – No restrictions on your agent’s and your medical providers’ authority to 
withdraw life-sustaining care 

o Option B – Limited authority: my agent and medical providers shall not consent to or 
provide life-sustaining care in these circumstances (mark those circumstances for which you 
do not want life prolonging care) 

o You have a progressive illness that will cause death 
o You are close to death and unlikely to recover 
o You are unable to communicate and it is unlikely you will recover 
o You do not recognize friends and family and it is unlikely you will recover 
o You are in a persistent vegetative state 
o Other:___________________________________________________ 
 
Any other information: 
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 


