Wyoming Advance Health Care Directive / Living Will

(1) END-OF-LIFE DECISIONS

I direct that my healthcare providers and others involved in my care provide, withhold or withdraw treatment in accordance with the choice I have checked and initialed below (check and initial only one option):

[   ] _____ (a) Choice Not to Prolong Life
I do not want my life to be prolonged if (i) I have an incurable and irreversible condition that will result in my death within a relatively short time, (ii) I become unconscious and, to a reasonable degree of medical certainty, I will not regain consciousness, or (iii) the likely risks and burdens of treatment would outweigh the expected benefits;

OR

[   ] _____ (b) Choice to Prolong Life
I want my life to be prolonged as long as possible within the limits of generally accepted healthcare standards. 

(2) ARTIFICIAL NUTRITION AND HYDRATION

Artificial nutrition and hydration must be provided, withheld or withdrawn in accordance with the choice I have made in paragraph (1) unless I have checked and initialed one of the options below:

[   ] _____ I want artificial nutrition regardless of my condition.

[   ] _____ I do not want artificial nutrition regardless of my condition.

[   ] _____ I want artificial hydration regardless of my condition.

[   ] _____ I do not want artificial hydration regardless of my condition.

(3) RELIEF FROM PAIN

[   ] _____ I want treatment for the alleviation of pain or discomfort at all times;

OR

[   ] _____ I do not want treatment for the alleviation of pain or discomfort.



(4) OTHER WISHES

If you do not agree with the choices above, you may write your own or add to the instructions above. Examples may include: blood or blood products; chemotherapy; simple diagnostic tests; invasive diagnostic tests; minor surgery; major surgery; antibiotics; oxygen; wish to die at home if possible; etc.) I direct that:

________________________________________________________________________
________________________________________________________________________


SIGNATURE OF DECLARANT

Signed: ________________________________________ Date: ____________________

Print Name: _____________________________________________________________

Address: ________________________________________________________________

City, County, State of Residence: ____________________________________________


SIGNATURE OF WITNESSES OR NOTARY PUBLIC

I declare under penalty of perjury under the laws of Wyoming that the person who signed or acknowledged this document is known to me to be the principal, and that the principal signed or acknowledged this document in my presence.

First Witness:

Signature of Witness: ___________________________________ Date: _____________

Print Name of Witness: ____________________________________________________

Address: ________________________________________________________________


Second Witness

Signature of Witness: ___________________________________ Date: _____________

Print Name of Witness: ____________________________________________________

Address: ________________________________________________________________


[bookmark: _GoBack]NOTARY PUBLIC

State of Wyoming	 	)
County of  _______________)


Subscribed and sworn to and acknowledged before me by_______________________, the Principal, this _________ day of _________________________, ______________. 


_____________________________
Notary Public Signature

_____________________________
Commission Expiration Date


[T ————
T
b o iy st it o
e e -
{1 ke
o it e s e kg 0 b e s v
i e b e R St ) e
Py g ey R
i ) B e of e ol s
et

(R —
T e T ———
el

Ao 2 s e, o i i,

e o o i o s
L1t gt contin.
116 vt st s s o b
{1ttt it my i
[ PR

rr———

)t e e i i o s,

11 1t o esson ot e o,



