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Patient Advance Directives Statement

I understand that an advance directive includes:
e Aliving will.
o Durable power of attorney for health care.
e Any other written document executed by the patient, signed and dated that express the patient’s health care
treatment decisions.
| understand that additional information is included in my Hospice folder.
| understand that Hospice will honor all of my advance directives.
a | would like more information regarding advance directives.
0 | would like to execute one or more advance directives.
a | have a living will: Yes No

If Yes: copy obtained: Yes No
If No: describe patient’s wishes

0 | have a durable power of attorney: Yes No

If Yes: Name Telephone
a | have an advance directive: Yes No

If Yes: copy obtained Yes No

If No: describe patient’s wishes

| have reviewed and understand my Patient/Family Rights as described above and have been given written
information concerning advance directives and my rights and responsibilities.
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Date Date
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