
LIVING WILL and 
EMERGENCY INFORMATION 
Declaration made this _______day of ____________(month), ________  (year) 
I, ____________________________(your name), willfully and voluntarily make known my desire that my 
dying not be artificially prolonged under the circumstances set forth below, and I do hereby declare, if at 
any time I am mentally or physically incapacitated (initial all that apply): 
 
And_______________(initial) I have a terminal condition, 
Or________________(initial) I have an end stage condition, 
Or________________(initial) I am in a persistent vegetative state 
 
And if my attending or treating physician and another consulting physician determined there is no 
reasonable medical probability of my recovery from such condition, I direct 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withheld or withdrawn when the application of such procedures would serve only to prolong artificially the 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.  
 
I ________do/________do not (initial one) desire nutrition and hydration (food and water) be withheld or 
withdrawn when the application of such procedure would serve only to prolong artificially the process of 
dying.  
 
It is my intention that this declaration be honored by my family and physician 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 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, as my surrogate 
to carry out the provisions of this declaration and other necessary health care decisions including informed 
consents for procedures, transfers and treatments. 
  
Primary:  Name____________________________  Secondary: Name_______________________________ 
                Address:____________________________       Address:____________________________________ 
                City and state:_______________________        city and state:______________________________ 
   Phone:______________________________       Phone:___________________________________ 
Sign to accept:_______________________________       Sign to accept:_____________________________ 
 
I understand the full importance of this declaration, and I am emotionally and mentally competent to make 
this declaration. 
                 Signed:____________________________________ 
 
Witness:___________________________________Witness:__________________________________ 
Street address:______________________________Street address:_____________________________ 
City and State:______________________________City and State:_____________________________ 
Phone:_____________________________________Phone:___________________________________ 
 
+++ At least one witness must not be a husband or wife or a blood relative of the principal. 
This form offered as a courtesy of the Florida Bar and the Florida Medical Association. Suggested form of a 
Living Will, Florida Statutes Section 765.303 



Name:___________________________________Birthdate:_________________________Phone_________________ 

Address:_______________________________________________________________ 

Blood Type:___________Religion______________   Divorced, married, widowed or single (circle) 

Status of : Last tetanus_______________Pneumonia______________Flu_____________Shingles______________shots 

ALLERGIES: 

 Medication Dosage How often Reason for taking 

        

        

        

        

        

        

        

        

        

        

        

Insurance information: (Make copies of insurance cards and attach or fill out below) 

 Company Policy # phone  

       

       

Medical Conditions and surgeries Physicians Names and phone numbers 

  

  

  

  

  

  

  

  

  

  

 In case of emergency contact:  

Name:_______________________________________ 
Phone:_______________________________________ 
 
Name:_______________________________________ 
Phone:_______________________________________ 
 
Name:_______________________________________ 
Phone:_______________________________________ 

Please Fold into Quarters so just LIVING WILL AND EMERGENCY DATA SHOWS WITH NAME and POST on Refrigerator 

Other instructions: Pet care, special needs 


