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Name:__________________________________
Rate/Rank: ____________      Active Duty/Dep/Retired: _____________
Sponsor’s Social Security Number: _______________
Sponsor’s Command: ____________________________________
Local Address: _________________________________________
State of Legal Residency:_______________________________

Work Phone: __________________    Home Phone: ___________________

A Living Will is a written declaration directing the withholding or withdrawal of life prolonging procedures in the event one should have a terminal condition.  It allows someone to express a desire for “natural death”.  Desiring a “natural death” would stop one’s life from being prolonged artificially if a person has a terminal condition from which he will not recover and if death is imminent.  Note that this instruction will stop intravenous food and liquid also unless you request artificial feeding and feeding.  A Living Will does not give someone else the right to decide your fate, rather you are giving specific instructions to remove artificial life support.

DO YOU WANT TO A LIVING WILL? ____ YES   ____ NO

Designation of Healthcare Surrogate:  Any competent adult may also designate authority to have a Health Care Surrogate to make all health care decisions during any period of incapacity.  During your incapacity, the healthcare surrogate provides informed consent and makes only healthcare decisions for you which the surrogate believes you would have made if you were capable of making the decisions.  

DO YOU WANT TO DESIGNATE A HEALTHCARE SURROGATE? ____YES _____ NO
In the event I have been determined to be incapacitated and unable to provide informed consent I designate the following agent (s) to serve as my health care surrogate 

First Agent:  _____spouse  _____other:_____________________________________________________





Name and Relationship

Address & Telephone No.: 

Do you wish to designate an alternate agent if your first agent will not act?  ____ Yes  ____No

Second Agent:  (Optional):_______________________________________________________________
Address & Telephone No.:

Do you want your organs donated for transplant?  _____ Yes  _____ No
Do you want your organs also donated for medical / science purposes?  _____ Yes  _____No

Do you want to outline burial instructions?  If so please describe in next few lines:___________________

_____________________________________________________________________________________
_____________________________________________________________________________________

