
Advanced Health Care Directive 

The Advanced Health Care Directive is two pages long (leaving out the cover page)  

1.  Page one is where print your name at the top and initial on the lines next to the items that you 

agree with at the bottom; remember that the directive relates to a vegetative state or a state of 

irreversible mental or physical incapacity  

2.  Page two is where you and you two witnesses will sign.  This document does not require a 

notary  

 

Health Care Proxy 

The Health Care Proxy is two pages long (leaving out the cover page) 

1. At the very top of page one you will print your name, followed by the individuals that you 

have selected as your health care proxies, along with their address.  

2. The middle of this page where it states “NOTE” is reserved for you to include any specific 

instructions or limitations to your proxies.  

3. If you should choose to have your proxies’ authority expire an any time, you may indicate so 

at the top of page 2 where such language is stated 

4. On this page you will also sign, then date as it is indicated.  

5. The remainder of page two and page three is reserved for the two witnesses and the notary to 

sign, as the witnesses must also include their address. 

 

HIPPA 

1. At the very top of the page, in the specified boxes, you will print your name, date of birth, 

Social Security Number and address.  

2. In section 9 (b), located at the bottom of this page, you will initial as indicated.  Your proxy 

will complete this section when it comes their time to act  

3. Lastly, you will sign at the bottom as it indicates. Do not date this form.  This form will be 

dated on the date which it will be used by your proxy.  

 

 

 


