HEALTH CARE DIRECTIVE
WORKSHEET

The Health Care Directive (HCD) covers health care decisions when you are unable to decide or speak
for yourself. You can name an agent to act on your behalf and give instructions to your agent about how
he/she should make decisions for you. The agent must be over the age of eighteen (18).

Your full name and address:

(first) (middle) (last)
Address:

Phone:

1. Name and address of agent:

Name:
Address:

Phone:
Relationship:

2. If the agent you named above is/are unable or unavailable to act, you may name an
additional agent:

Name:
Address:

Phone:
Relationship:

3. If the agent you named above is/are unable or unavailable to act, you may name an
additional agent:

Name:
Address:

Phone:
Relationship:

B. Do you wish to donate your organs? [yes [1no

C. Do you wish to be cremated?  []yes [1no

DATE SIGNATURE



