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ADVANCED DIRECTIVES 
 

According to both Federal Law and Joint Commission regulations, every healthcare institution is 
required to ask patients about advanced directives (Living Will and Durable Power of Attorney 
for Healthcare decisions).  Please mark an X next to the correct statement: 
 
 

 ______  I do have ______living will and/or ______durable power of attorney for health 
care.  If I have marked either of these boxes, I will provide my practitioner with a copy to 
be placed in my medical record. 

 
 

 ______  I do not have a living will and/or durable power of attorney for health care.  I 
wish to be provided with information regarding instituting a living will/durable power of 
attorney for health care. 

 
 ______  I do not have a living will and/or durable power of attorney for health care.  I 

do not wish to receive information regarding these topics at this time. 
 

 
 
 

 
 
 
_____________________________________________                  ________________________                                 
   Signature of Patient/Parent/Guardian                          Date  
       

 


