HEALTH CARE ADVANCE DIRECTIVE

AND LIVING WILL DECLARATION
In the event that I, <<enter name>>, have been determined to be incapacitated to provide informed consent for medical treatment and surgical and diagnostic procedures, I hereby designate my son, <<enter name>>, as my surrogate for health care decisions.

I fully understand that this designation will permit my surrogate to make health care decisions and to provide, withhold, or withdraw consent on my behalf; to apply for public benefits to defray the cost of health care; and to authorize my admission to or discharge from a health care facility. These powers are more broadly described below.

My surrogate shall also have the additional powers set forth in the following provisions of this document.

By this document I intend to designate my surrogate as a Health Care Surrogate pursuant to Florida Statutes 765.201-765.205, and as my attorney in fact to make the decisions provided for in this document pursuant to Florida Statutes 709.08.  This Health Care Advance Directive shall not be affected by the disability of the principal except as provided by statute. If no surrogate designated in this document is available or able to serve, I request that my desires as expressed in this document be given full force and effect as a written expression of intent under applicable law.

The powers granted to my surrogate herein shall be immediately effective upon my becoming incapacitated.

I desire that my wishes as expressed herein be carried out through the authority given to my surrogate by this document despite any contrary feelings, beliefs or opinions of members of my family, relatives, friends, conservator, guardian, or my surrogate.

Article 1 

My Surrogate's General Powers Regarding My Health Care
My surrogate is authorized in my surrogate's sole and absolute discretion to exercise the powers granted herein relating to matters involving my health and medical care.  In exercising such powers, my surrogate should first try to discuss with me the specifics of any proposed decision regarding my medical care and treatment if I am able to communicate in any manner, however rudimentary.    My surrogate is further instructed that if I am unable to give an informed consent to a proposed medical treatment, my surrogate shall give, withhold or withdraw such consent for me based upon any treatment choices that I have expressed while competent, whether under this document or otherwise. If my surrogate cannot determine the treatment choice I would want made under the circumstances, then my surrogate should make such choice for me based upon what my surrogate believes to be in my best interests.  Accordingly, my surrogate is authorized as follows:

(A) Gain Access to Medical Records and Other Personal Information
To request, receive and review any information, verbal or written, regarding my personal affairs (to the extent such information relates to the decisions authorized by this document) or my physical or mental health, including medical and hospital records, and to execute any releases or other documents that may be required in order to obtain such information, and to disclose such information to such persons, organizations, firms or corporations as my surrogate shall deem appropriate.
(B) Employ and Discharge Health Care Personnel
To employ and discharge any Health Care Providers as my surrogate shall deem necessary for my physical, mental and emotional well‑being, and to pay them (or cause to be paid to them) reasonable compensation.

(C) Give, Withhold or Withdraw Consent To Medical Treatment
To give or withhold consent to any medical procedure, test or treatment, including surgery; to arrange for my hospitalization, convalescent care, hospice or home care; to summon paramedics or other emergency medical personnel and seek emergency treatment for me, as my surrogate shall deem appropriate; and under circumstances in which my surrogate determines that certain medical procedures, tests or treatments are no longer of any benefit to me or, where the benefits are outweighed by the burdens imposed, to revoke, withdraw, modify or change consent to such procedures, tests and treatments, as well as hospitalization, convalescent care, hospice or home care which I or my surrogate may have previously allowed or consented to or which may have been implied due to emergency conditionsMy surrogate's decisions should be guided by taking into account (1) the provisions of this document, (2) any reliable evidence of preferences that I may have expressed on the subject, whether before or after the execution of this document, (3) what my surrogate believes I would want done in the circumstances if I were able to express myself, and (4) any information given to my surrogate by the physicians or other Health Care Providers treating me as to my medical diagnosis and prognosis, the intrusiveness, pain, risks and side effects associated with the treatment, and the other information referred to in Subdivision (I) of this Article.

(D) Exercise and Protect My Rights
To exercise my right of privacy and my right to make decisions regarding my medical treatment even though the exercise of my rights might hasten my death or be against conventional medical advice.

(E) Authorize Relief From Pain
To consent to and arrange for the administration of pain‑relieving drugs of any kind or other surgical or medical procedures calculated to relieve my pain, including unconventional pain relief therapies which my surrogate believes may be helpful, even though such drugs or procedures may lead to permanent physical damage, addiction or hasten the moment of (but not intentionally cause) my death.

(F) Grant Releases
To grant, in conjunction with any instructions given under this Article, releases to any Health Care Providers who act in reliance on instructions given by my surrogate or who render written opinions to my surrogate in connection with any matter described in this Article from all liability for damages suffered or to be suffered by me; to sign documents titled or purporting to be a “Refusal to Treatment” and “Leaving Hospital Against Medical Advice” as well as any necessary waivers of or releases from liability required by a hospital or physician to implement my wishes regarding medical treatment or non-treatment.

(G) Apply for Public, Private, or Third-Party Benefits
To make application for me for any appropriate public benefits, such as Medicare and Medicaid, or for any private or third-party benefits, and in so doing to be granted access to all of my financial information necessary to make such application, and to hire any appropriate professionals my surrogate deems necessary to complete and further such applications.

(H) Admission to Health Care Facility
To authorize the admission into or discharge from any health care facility as my surrogate shall deem in my best interests.

(I) Right to Information
To obtain all information necessary to make health care decisions, including (1) the diagnosis; (2) the prognosis; (3) alternative treatment methods; (4) all possible risks and benefits of the proposed medical treatment; (5) the possible side effects of medication; (6) the financial cost of the proposed treatment; and (7) the likely outcome of a refusal to consent.

(J) Resort to Courts
I hereby authorize my surrogate to seek on my behalf and at my expense, (1) a declaratory judgment from any court of competent jurisdiction interpreting the validity of this document or any of the acts authorized by this document, but such declaratory judgment shall not be necessary in order for my surrogate to perform any act authorized by this document, (2) a mandatory injunction requiring compliance with my surrogate's instructions by any person obligated to comply with instructions given by my surrogate, and/or (3) actual and punitive damages against any person obligated to comply with instructions given by my surrogate who negligently or willfully fails or refused to follow such instructions.

Article 2 

My Surrogate’s Powers Regarding My Care and Control of My Body
My surrogate is authorized as follows with respect to my care and the control of my body:

(A) Provide For My Residence
To make all necessary arrangements for me at any hospital, hospice, nursing home, convalescent home, or similar establishment, or at a suitable private residence, and to assure that all my essential needs are provided for at any such place of residence.

(B) Provide for Companionship
To provide for such companionship for me as will meet my needs and preferences at a time when I am disabled or otherwise unable to arrange for such companionship myself.

(C) Make Advance Funeral Arrangements
To make advance arrangements for my funeral and burial, including the purchase of a burial plot and marker, and such other related arrangements as my surrogate shall deem appropriate, if I have not already done so myself.

(D) Make Anatomical Gifts
To make anatomical gifts which will take effect at my death to such persons and organizations as my surrogate shall deem appropriate and to execute such papers and do such acts as shall be necessary, appropriate, incidental or convenient in connection with such gifts.

Article 3 

Third Party Reliance
For the purpose of inducing any individual, organization, or entity (including, but not limited to any Health Care Provider or other party, all of whom will be referred to in this Article as a “person”) to act in accordance with the instructions of my surrogate as authorized in this document, I hereby represent, warrant and agree that:

(A) Determination of Inability of Surrogate to Perform Duties
For purposes of this document, if I have appointed an alternate surrogate, or if I have appointed more than one individual as my surrogate or as my alternate surrogate, one of my surrogates shall be deemed unable to perform his or her duties under this document if one of the other serving surrogates, or, if none, one of the alternate surrogates, certifies in a signed writing that such surrogate is unable to perform his or her duties under this document.  Such written certification shall be final and conclusive for all purposes of this document.  No person who relies in good faith upon such written certification shall incur any liability to me or my estate, heirs, successors or assigns for permitting one or more of my surrogates to exercise any authority as surrogate under this document pursuant to such written certification.

(B) Reliance On Surrogate's Authority and Representations
. No person who relies in good faith upon the authority of my surrogate under this document shall incur any liability to me or my estate, heirs, successors or assigns.  In addition, no person who relies in good faith upon any representation by my surrogate with respect to (a) the fact that my surrogate's powers are then in effect, (b) the scope of my surrogate's authority granted under this document, (c) my competency at the time this document is executed, (d) the fact that this document has not been revoked, or (e) the fact that my surrogate continues to serve as my surrogate, shall incur any liability to me or my estate, heirs, successors or assigns for relying on any such representation.

(C) No Liability For Unknown Revocation or Amendment
If this document is revoked or amended for any reason, I, my estate, my heirs, successors and assigns will hold any person harmless from any loss suffered or liability incurred as a result of such person acting in good faith upon the instructions of my surrogate prior to the receipt by such person of actual notice of such revocation or amendment.

(D) Surrogate May Act Alone
The powers conferred on my surrogate by this document may be exercised by my surrogate alone and my surrogate's signature or act under the authority granted in this document may be accepted by persons as fully authorized by me and with the same force and effect as if I were personally present, competent, and acting on my own behalfConsequently, all acts lawfully done by my surrogate hereunder are done with my consent and shall have the same validity and effect as if I were personally present and personally exercised the powers myself, and shall inure to the benefit of and bind me, my estate, my heirs, successors, assigns and personal representatives.

(E) General Authority to Release Information
I hereby authorize all Health Care Providers to release to my surrogate all information or photocopies of any records which my surrogate may requestIf I am incompetent at the time my surrogate shall request such information, all persons are authorized to treat any such request for information by my surrogate as the request of my legal representatives and to honor such requests on that basis.  For the sole purpose of releasing such information and photocopies of records to my surrogate, I hereby waive all privileges which may be applicable to such information and records and to any communication pertaining to me and made in the course of any confidential relationship recognized by lawMy surrogate may also disclose such information to such persons as my surrogate shall deem appropriate.

(F) HIPAA Release Authority
In furtherance and not in limitation of any authority which I have granted to my surrogate pursuant to this document, I intend for my surrogate to be treated as I would be with respect to my rights regarding the use and disclosure of my individually identifiable health information or other medical records.  This release authority applies to any information governed by the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), and the regulations enacted thereunder, as such law or regulations may be amended from time to time, or any Federal or state law or regulations which may subsequently be enacted pertaining to the release of my medical informationAccordingly, I authorize any individuals, organizations or entities covered by HIPAA (or other similar laws or regulations), including but not limited to any Health Care Provider as defined in this document, that has provided treatment or services to me, or that has paid for or is seeking payment for such services, to give, disclose and release to my surrogate, without restriction, all of my individually identifiable health information and medical records regarding any past, present or future medical or mental health condition, including all information relating to the diagnosis and treatment of HIV/AIDS, sexually transmitted diseases, mental illness, and drug or alcohol abuse.  The authority given my surrogate shall supersede any prior agreement that I may have made with my Health Care Providers to restrict access to or disclosure of my individually identifiable health information.  The authority given to my surrogate pursuant to this Subdivision (F) shall have no expiration date and shall expire only in the event that I revoke this document.

Article 4 

Miscellaneous Provisions
The following additional provisions shall apply to this document:

(A) Reimbursement of Costs
My surrogate shall be entitled to reimbursement for all reasonable costs and expenses actually incurred in connection with acting as my surrogate, including but not limited to (i) expenses paid by my surrogate on my behalf, and (ii) expenses which are incurred for travel, food, lodging and other incidental items which are related to acting as my surrogate.  Such expenses shall be payable out of my personal assets or from the assets of a revocable living trust of mine, if anyHowever, my surrogate shall not be entitled to compensation for serving as my surrogate.

(B) Execute Documents and Incur Costs In Implementing the Above Powers
My surrogate shall be entitled to sign, execute, deliver and acknowledge any contract or other document that may be necessary, desirable, convenient or proper in order to exercise any of the powers described in this document and to incur reasonable costs in the exercise of any such powers.  In addition, my surrogate shall render bills for all costs incurred in the exercise of the powers granted in this document to my guardian (if any), the trustees of my revocable living trust (if any), the attorney-in-fact under my power of attorney (if any), or such other person who shall have authority to make disbursements of my funds at such time.

(C) Nomination of Representative
To the extent that I am permitted to do so, I hereby nominate my surrogate to serve as my guardian, conservator or in any similar representative capacity, and if I am not permitted by law to so nominate then I request in the strongest possible terms that any court give the greatest possible weight to this request, in accordance with Florida Statutes 744.312(3)(a) (or similar provisions of subsequent Florida law which may then be in effect).

If my surrogate is unwilling or unable to serve or to continue to serve in such capacity then I nominate my alternate surrogates (if any) to serve in such capacity in the order that I have named them in this document and if I am not permitted by law to so nominate then I request in the strongest possible terms that any court of competent jurisdiction which may receive and be asked to act upon a petition by any person to appoint a guardian, conservator or similar representative for me give the greatest possible weight to this request.

(D) Governing Law
This document shall be governed by the laws of the State of Florida in all respects, including its validity, construction, interpretation, and terminationI intend for this document to be honored in any jurisdiction where it may be presented and for any such jurisdiction to refer to Florida law to inter

(E) Revocation and Amendment
I revoke all prior Health Care Advance Directives and Living Will Declarations or any similar documents that I may have executed and I retain the right to revoke or amend this document and to substitute other surrogates in my surrogate's place.  Amendments to this document shall be made in writing by me personally (not by my surrogate) and they shall be attached to the original of this document.  This document shall not revoke any Powers of Attorney I may have given concerning non-health care matters.

(F) Resignation of Surrogate
My surrogate and any alternate surrogate may resign by the execution of a written resignation delivered to me or, if I am mentally incapacitated, by delivery to my guardian and absent such person then to any person with whom I am residing or who has the care and custody of me, or, in the case of the resignation of an alternate surrogate, by delivery to my surrogate.

In addition, the incapacity of my surrogate or any alternate surrogate shall be deemed a resignation by such individual as surrogate or alternate surrogate as the case may beFor purposes of this paragraph, a person's incapacity shall be deemed to exist when the person's incapacity has been declared by a court of competent jurisdiction, or when a guardian, conservator or similar representative has been appointed, or upon presentation of a certificate executed by a physician licensed to practice in the state of such person's residence which states the physician's opinion that the person is incapable of caring for himself or herselfThe effective date of such incapacity shall be the date of the decree adjudicating the incapacity, the date of the decree appointing the guardian, conservator or similar representative, or the date of the physician’s certificate, as the case may be.

(G) Photocopies

My surrogate is authorized to make photocopies of this document as frequently and in such quantity as my surrogate shall deem appropriate.  All photocopies shall have the same force and effect as any original if certified as a true copy and not revoked by my surrogate in the presence of a notary public.  I specifically direct my surrogate to have a photocopy of this document placed in my medical records if such a copy does not already constitute a part of my medical records.

(H) Severability
If any part of any provision of this document shall be invalid or unenforceable under applicable law, such part shall be ineffective to the extent of such invalidity only, without in any way affecting the remaining parts of such provision or the remaining provisions of this document.

(I) Exculpation
My surrogate and my surrogate's estate, heirs, successors and assigns are hereby released and forever discharged by me, my estate, my heirs, successors and assigns from all liability and from all claims or demands of all kinds arising out of the acts or omissions of my surrogate, except for willful misconduct or gross negligence.

(J) Definition of Health Care Provider
For purposes of this document, the term “Health Care Provider” shall mean and include any individual, organization or entity that may provide health or medical care services to me, or that may facilitate such services, including but not limited to physicians, psychiatrists, psychologists, dentists, nurses, therapists, physicians assistants, hospitals, nursing homes, clinics, laboratories, pharmacies, group health plans, health care clearinghouses, or insurance companies, and, where relevant, shall include any staff or administrative personnel relating to such individuals, organizations or entities.

Article 5 

Living Will Declaration
I am currently in good health and am of sound mind and fully competentHowever, I am aware of the possibility that, through accident or sickness, I may become so ill that my life could be prolonged only by “heroic measures” and “unnatural” means such as the use of life sustaining equipment.  I strongly believe that the prolonging of my life by such “unnatural” means in certain circumstances would be of no benefit to myself and would be an emotional and financial hardship on my family.  Therefore, I hereby willfully and voluntarily make the following declarations:

(1)
Pursuant to the provisions of Florida Statutes 765.301-309, if at any time I am incapacitated and I have a terminal condition, I am in an end-stage condition, or I am in a persistent vegetative state, and if my attending or treating physician and another consulting physician have determined that there is no reasonable medical probability of recovery from such condition, I direct that life-prolonging procedures be withheld or withdrawn when the application of such procedures would serve only to prolong artificially the process of dying, and that I be permitted to die naturally with only the administration of medication or the performance of any medical procedure deemed necessary to provide me with comfort care or to alleviate pain.

(2)
I direct that nutrition and hydration (food and water) be withheld or withdrawn when their application would serve only to prolong the process of dying.

It is my intention that this declaration be honored by my family and all Health Care Providers as the final expression of my legal right to refuse medical or surgical treatment and to accept the consequences for such refusal.

In the event that I have been determined to be unable to provide express and informed consent regarding the withholding, withdrawal, or continuation of life-prolonging procedures, I wish to designate my surrogate to carry out the provisions of this Declaration.

I also wish to provide as follows:

Although I may be considered mentally incompetent at such a time, I must nevertheless be informed of my situation and, if I express the desire to be treated, I am to be treated in spite of this direction.

If there is any reasonable doubt of the diagnosis of my illness and prognosis, then consultation with other available specialists shall be required.

This Declaration shall apply to all Health Care Providers and I (individually and on behalf of my legal representatives, heirs, and assigns) hereby release and relieve all such Health Care Providers of any and all responsibility in the action or lack of action of any such Health Care Providers acting in accordance with this Declaration.

If any action is taken contrary to these expressed directions, I hereby request that my surrogate, next-of-kin or legal representative consider (and, if necessary, take) action against those persons involved in such action.

If any of my next-of-kin oppose this Declaration, their objection is to be considered without legal grounds, since I hereby negate any right of such next-of-kin who oppose my desires as herein set forth to speak on my behalf.

I (individually, and on behalf of my legal representatives, heirs and assigns) hereby expressly absolve my surrogate, my physician and any other Health Care Provider who is providing care to me, and my next-of-kin, from any liability pertaining to compliance with the directives stated herein.

I understand the full import of this Declaration and I am emotionally and mentally competent to make this Declaration.  This Declaration shall remain in full force and effect unless revoked by me by physical destruction of this document.

I further affirm that this document is not being made as a condition of treatment or admission to a health care facility.

I HAVE DECLARED this document to be my Health Care Advance Directive and Living Will Declaration and I have signed it this _____ day of ___________________, 2008.

	
	<<enter name>>


On the date set forth above, and in our presence, the foregoing instrument was declared by the Declarant, <<enter name>>, to be the Health Care Advance Directive and Living Will Declaration of the Declarant, and it was signed by the Declarant.  We have subscribed our names as witnesses at the request of the Declarant, in the presence of the Declarant and in the presence of each other after the Declarant has signed the Declarant’s name. The Declarant is known to us and we believe that the Declarant is of sound mind.

	

	residing at
	


	Print name:

	
	


	
	
	

	

	residing at
	


	Print name:
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