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Advance decision (Living will)

Date:

| am:

of:

[date]
[your name]

[your full address and post code]

My date of birth is: [date]

My NHS number is: [number]

| write this document to instruct my family, any medical professional s m m m m
EEEEEEN EESEEESEEEEEEESEEEEEEEEEEEEEEEEER
EEEEEEEEEEEEN EEEEEESEESEEEENEENEEEEENEEEEEN
EEEEEEEEEEEEEEN.

| am of sound mind and fullunderstandingas EEEEEEEEEEEEEEEE
EEEEEEEN EEEEEEEEEEEEEEEEEEEEEEEEEEEEESR
EEEEEEEEEEEEEEEEEEEEEEEEER.

So far as | send this document to my relatives and certain medical
professionals, | hereby authorise everymedical E s e e e e e e e e EEEE N
EEEEEEEEEEEEE|[EEEEEENEE/EEEN/EEEEEEEE/EEEN
/AEEE/AEEEE EEEEEEEEEEEN (SN EEEEEEEEEEEN
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEENEEEEEEER
EEEEN,

When it becomes necessary to make adecisionastoOEEEEEEEEEEE N
EEEEN EEEEEEEEEEEEEEEEENEEENEEEEEEEEEEEEE EBN
EEEEEEEEEEEEEEENEEEEEEEEEEEEEEEEEEE.

If | have lost capacity, thenyouhave alegal s e e e e e EEEEEEEEEE N
EEEEEEEEEEEESEEEESEEEEEEN EEEESEEEEEEEEEEER
EEEEEEEEEEEESESEEEEEEEESEEEEEEEEEEEEEEN,

Regardless of this document, | ask thatyoualwayS e e s s e e e e mm®
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN|[EEEEEEE
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII].

lnowmake E E EEEEEEEEEEEEEEEEEEEEEEEEEEEEENER
EEEEEENR.

7.1 flshalhave m e mEEEE N EEEEEEEEEEEEEEEN EEN
EEEEEEEENE EEEN
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SIGNED by me, [your name] on this date:

7.2 If | become permanentlyunconscioUS E S EEEEEEEEEEEEEEN
EEEEEEEEEEESEEEEEEEEEEEEEEN EEEE

7.3  If I enter a persistent state of limited awareness of my environment m m
IIIIIIIIIIIIIIIIIIIIIIIIII[[IIII,IIII
IIIIIIIIIIIIZIIIIIIIIIIII],IIIIIIIIII
IIIIIIIIIIIIII];IIII

74 IfllenterdetalsaEmEEEEEEEEEEEEEEEEEEEEEEEER
EEEEEEEEEEEEEEEEEEEEER]

andlamEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEER
EEEEENR

Then | ask that two medical practitioners, e EEEEEEEEEEEEEENEN
IIIIII],IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
EEEEEEEEEEEEEEER.

Witness statement

(R RRERERNRRERERERERRERNERERERRNRERERERRERYE
AN EEEEEEE NSNS EEEEEEEEEEEEEEEEEEEEEEEEE/EEN
AR R R R ERERRERERERERRRRERERINRERERRERERERERDN
R RRERERRRRERERERERRERERERERRRERERERERRHRRE
EEEEEN EEEEEEEEEEEEEEEEEEENEEEEN EEEEEEEEEEN
R ERERERERREIERRRRRRERERERERRERERERRREREDI
EEEN/EEEEN|EEEN,

[Witness name]
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[Witness address]

[Witness signature]
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Guidance notes:

Advance decision (Living will)

General background

Advance decisions used to be called living wills. They are sometimes also called
advanced directives. They allow you to refuse life-sustaining treatment should you
no longer be able to make decisions about your healthcare. They are usually used
when your conditionis likelytobe s m e . EEEEEEEEEEEEEEEEEEEEN
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE.

While you may also request life-sustaining treatment, no matter what your prospects
of recovery, doctors do not have to respect these requests. They s s e e e e e m ®
EEEEEEEEEEEEEEEEEEEEEEEEEE.

When to write a living will

You can make a living will at any time provided you are over 18 years of age. You do
not need to have, or suspect you have, a medical conditionorbeclose s e E m m ®
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEERN,.

So as to prevent your advance decision being challenged, it is important that no-one
can claim that you were influenced in your decision to make it by anyone else -
particularly by anyone that might stand to benefit from your death. It is therefore
advisable that you don'’t discuss your living will with family or friends before you have
signeditunderwitness. s EEEEEE N , EEEEEEEEEEEEEEEEENEEN, N
EEEEEEEEEEEEEEEEEEEEEENEEEEEEEEEEENEEEEEEEENEE
EEEEEEEEEEEEE.

You do, however, need to have mental capacity - to understand, remember and
make use of information relating to your decision and the consequences of it. A
medical doctoristhebestperson e E e EEEEEEEEEEEEEEEEEEEEEEEN
EEEEEEEEEEEEEEEEEEEEENER.

Therefore, we recommend that your GP or another doctor that knows you acts as m
EEEEEEEEEEEEEEEEEEER,.

What can't you specify in an advance decision?
You can't use a living will to:

ask for specific medical treatment, suchasuse (ornot) EEEEEEEEEE N
EEEER

request help to die (whetherby assisted s s e e e e EEE R EN)
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nominate someone else to take decisions on your behalf about what s m m m m
EEEEEEEEEER

Document specific notes

1.

2.

Leave this paragraph as is.
Leave this paragraph as is.

This paragraph is about your capacity to make an advance decision now. It
allows medical practitioners such as your GP to discuss your medical
conditionand,importanty, s E S EEEEEEEEEEESEEEEEEEEEEEEN
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEENEHR
EEEEEEEEEEEEEEEEEEEEEEN EEEEEEEEEEEE/EEHN
EEEENE,

This paragraph is a reminder that a loss of the ability to communicate does
notequatellllllIIIIIIIIIIIIIIIIII.IIIIIIIII
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEER,.

This is a reminder to carers, doctors and other medical staff that your advance
decision is legally binding and thatthey s s e e e e EEEEEEEEEEEEN
EEEEEEEEEEEEEEEEEEEEEEEE EEEEEEEEEEEESRN

EEEEEEEEEEEEEEEEEEEEEEEEEER,.

This paragraph asks that you be cared for regardless of your circumstances.
WeadvisellllllIIIIIIIIIIIIII,IIIIIIIIIIIII
EEEEEEEEEEEEEEEEEEEEEEEEEER.

This paragraph is the essence of the document. Use any or all of the first
three paragraphs or add your own exact decisions by reference to particular
conditions or the injuries or diseases which might or already do, affect you.
YOURNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN EEEHN
EEEEEEEEEEEE'EEEEEEEEEEEEEEEEEEEEEEEE"EHE
EEEEEEEEEEEEEEEEEEEEENE EEEEEEEEEEEEEEERN
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEENEHR
EEEEEEEEEEEEEN.

Note that in paragraph 7.3, "basic tasks" does nothave alegal e e e e m m m
EEEEEEEEEEEEN EEEEEESEESEEEENEENEEEEENEEEEEN
EEE EEEEEEEEEEEN.

This is an important statement asto your decision. DOEEEEEEEEEEE N
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEER.

Thisisanoptional. Lcave s m e EEEE N EEEEEEEEEENEN.
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Witness statement
AtleastoneotherpersonmusStEE EEEEEEEEEEEEEEEEEEEEEN,

Since the witness may have to state later that he thought that you had mental
capacity to make the decision, the best witness is usually your GP or another doctor
WhOllllllllllll.llllllll,lllllllllllllllllll
AEEEEEEEEEEEEEEEEEEEEEENEEE EEEEEEEEENEEEEEEEERN
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEER.

It is important that the witness has nothing to gain from your death, s s s m . s mm m
 AEEEEEEEEEEEEEESEEEEEEEEEEEEEEEEEN,

Thewitnessstatementisnota s EEEEEE S EEEESESESEEEEEEEEEN EN
EEEEEEEEEEEEEEEEEEEEEEEEEEENEEEENEEEENEEEER
EEEEEEEEEEEEEEERE.

ThewitneSSEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEER
EEEEEENEN.

Youdonotneedmorethan e s e e EEEE EEEEEEEEEEEEEEEEEEER
EEEEEEEEEEEEEEEN EENEEEEEEEEENEEEEENEEEEENEEER
EEEEEEEEEEEEEN.

What to do with your document once written

Unlessthe peopleresponsiblefor s s s e e e e EEEEEEEEEEEEEEEEEEN
AEEEEEEEEEEEEEEN EEEEEEEEEEEEEEEEEEEEEEEEEEHRm
EEEEN,

YoushoUd E E EEEEEEEEEEEEEEEEEEEEEEEEEEEEERNR:
Your GP

YourneXtsEmEEEEE S (EEEEEEESEEEEEEEEEEEEENENEN
mEEE)

Your carer (if any)
YourspecialisStE e e (EEEEEEEN ) EEEEEEEEEEENEEER

Make a note on the photocopies (handwritngEEEEEEEE ) EEEEEEEEEEN
EEEEEEEEEEEEEEEEN EEEEEEEEEEEEEEEEEEEEEEEER
EEEEEEEEEEEEEEEEENEEEEEEEEEE EEEEEEEEEEEEEETHRm
EEEEEEEEEEERER.

Reviewing and updating your advance decision
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ThereisnoneedtO MR E EEEEEEEEEEEEEN EEEEESEEEEEEEEEERN
EEEEEEEEEEEEEEEEEEEEEEEEEEEENEEEEEENEN,

lfyoudowanttoremakeit, EEEEEEEEEEEEEEEN EEEEEEEEEEEER
HEEEEEEEEEEEEEEEN EEEEEEEEEEEEEEEEEEEEEEEEETRN
HE BN EEEEEEEEEEREER.

Wedontadvisethat E E e e EEEEEEEEEEEEEEEEEEEEEEEEEEER
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN,

End of notes
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