
INFORMATION
FOR MY HEALTH CARE AGENT(S)

Thank you for agreeing to serve as my health care agent.
As my health care agent, you may be asked to make health
care decisions for me if my physician determines that I am
not able to make those decisions for myself.

As my health care agent, you should:
• Have a copy of my completed health care directive;
• Make it available to health care providers if necessary;
• Understand my health care wishes and preferences as 

stated in my health care directive;
• Be willing to take this responsibility and to follow my

wishes and preferences;
• Be willing to make medical decisions for me in 

situations where my stated wishes don't apply or 
are unclear.

As my health care agent, you have the authority to make
decisions about:

• Accepting, refusing, or stopping medical care 
including tests, procedures, treatments, medications, 
or life support;

• Choosing health care providers (doctors, nurses, 
home care or hospice agencies, nursing homes, etc.); 

• Sharing my medical records as needed.

Agent’s Name

Alternative Agent(s)
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In addition to the information I have already shared with
you, I want you to know the following...

Please don't hesitate to ask me for additional information
or clarification. I want you to feel well prepared for your
role as my health care agent.

A copy of my health care directive is attached.

(signature of principal)

(print name of principal)

(date)
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