













	Agents Name: 
	Phone: 
	Name of first alternate agent: 
	Address: 
	Name of second alternate agent: 
	Address_2: 
	undefined: 
	Phone_2: 
	undefined_2: 
	decisionmaking for me: 
	or 0 I want to make exceptions to this authority I write them here 1: 
	or 0 I want to make exceptions to this authority I write them here 2: 
	Declaration I have the right to revoke this directive later by creating a new one: 
	Date: 
	undefined_3: 
	4 A I First Witness: 
	Date_2: 
	Address_3: 
	Second Witness: 
	Date_3: 
	Address_4: 
	presence and requested the first of the undersigned to write hisher name which heshe: 
	Name printed: 
	Date_4: 
	Initials: 
	o I do not want any life support treatments at all even if it means that: 
	Initials_2: 
	o I do not want to donate my organs: 
	o My preferences about funeralburialcremation are 1: 
	o My preferences about funeralburialcremation are 2: 
	o I want my healh care agent to decide about burial or cremation: 
	If you are completing this form at the same time as your Advance Health Care Directive: 
	Date_5: 
	TextNotary: State of California                                   )
                                                                 ) ss.
County of ________________________)

On ______________________ before me, _________________________, Notary Public, personally appeared  
                 (date)                                                 (Name of Notary Public)

__________________________________________________ who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.


                                                                                       ___________________________________________
                                                                                                         Signature of Notary Public



                   Place Notary Seal Above
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