
Questions? Call 443-554-9944 or email contact@raymondbrownlaw.com

Write your full legal name here, the same as 
it appears on your driver’s license.

Write the name of an alternative agent
to make medical decisions on your behalf 
here. Same rules apply.

Enter the name, address and phone number 
of someone you trust to make medical  
decisions on your behalf. This person needs 
to be over the age of 18 and preferably  
someone that can be easily reached.

Write the name and information for
your Primary Physician here. 

Note: this is the same person you should 
give a copy of this completed document to.

Write your date of birth here.

Write the name of your agent from page 1.

Initial the bottom of the page.

Initial the bottom of the page.

PAGE  1

PAGE  2

ADVANCE HEALTH CARE DIRECTIVE INSTRUCTIONS

Use BLUE INK ONLY when filling this form out



Questions? Call 443-554-9944 or email contact@raymondbrownlaw.com

Write which of the two options you choose 
for when your agent’s power is in effect and 
then initial the second line.

Read through the “Living Will” on pages 8–10.  
In sections A–E inital YOUR CHOICE in each 
section (only have one selection per section).

In this section you may write specific  
personal preferences, this is optional. 
For example; I would prefer a single room; 
I want family to visit regardless of the 
situation; religious preferences.

Initial the bottom of the page.

PAGES  3 – 7

PAGE  8

Initial the 
bottom of 
the pages.

Use BLUE INK ONLY when filling this form out



Questions? Call 443-554-9944 or email contact@raymondbrownlaw.com

PAGES  8 - 1 0

Read through the “Living Will” on pages 8–10.  
In sections A–E inital YOUR CHOICE in each 
section (only have one selection per section).

Initial the bottom of the pages.

Sign and date here 

ONLY IN THE PRESENCE OF 

A NOTARY PUBLIC!

Use BLUE INK ONLY when filling this form out



Questions? Call 443-554-9944 or email contact@raymondbrownlaw.com

PAGE  1 1

County where this document is being
notarized. E.g. Anne Arundel.

Day, month, and last 2 digits of the year that 
this is being signed.

Write your full legal name in here.

This information is filled out by a 
Notary Public. 

Initial the bottom of the page. 
This can be done ahead of time.

THIS PAGE SHOULD ONLY BE COMPLETED 

IN THE PRESENCE OF A NOTARY PUBLIC!

You can most commonly find a Notary Public at your bank or a law firm, such as ours.

You must have two witnesses over the age of 18 present at signing.
It is prefered that your witnesses NOT be one of the agents 

that you identified on pages 1 and 2.

Use BLUE INK ONLY when filling this form out



Questions? Call 443-554-9944 or email contact@raymondbrownlaw.com

Use BLUE INK ONLY when filling this form out

Write your full legal name here, the same as 
it appears on your driver’s license.

Authorize how your organs may be used 
by initialing lines for YES; 
draw a diagonal line through to indicate NO.

If you DO NOT want anything in this section then draw a 
diagonal line through the page and sign on that line.

If you wish to donate all organs, intial the 
top line. To donate particular organs specify 
in the area provided and inital bottom line. 

If you do not wish to donate any organs 
draw a diagonal line through to indicate NO. 

Write your date of birth here.

Initial the bottom of the page.

PAGE  1 2



Questions? Call 443-554-9944 or email contact@raymondbrownlaw.com

Use BLUE INK ONLY when filling this form out

If you wish to donate your body for use in a 
medical study progam initial for YES; 
draw a diagonal line through to indicate NO.

This section is optional. If you have any 
specific wishes in regards to the disposition 
of your body or funeral arrangements write 
them here.

If you would like the agent you named on 
page 1 to handle the disposition of your body 
and funeral arrangements initial option one.

If you would like to name someone else to 
handle the disposition of your body and 
funeral arrangements write their informa-
tion and initial option two.

Initial the bottom of the page.

PAGE  1 3



Questions? Call 443-554-9944 or email contact@raymondbrownlaw.com

Each witness should fill out their informa-
tion and sign in front of the Notary Public.

Write the name of each witnesses here.

Initial the bottom of the page. 
This can be done ahead of time.

PAGE  1 4

County where this is being notarized.

Names of each witness.

Write your name here.

This is filled out by a Notary Public. 

Day, month, and last 2 digits of the year that 
this is being signed.

Use BLUE INK ONLY when filling this form out

THIS PAGE SHOULD ONLY BE COMPLETED 

IN THE PRESENCE OF A NOTARY PUBLIC!

You can most commonly find a Notary Public at your bank or a law firm, such as ours.

You must have two witnesses over the age of 18 present at signing.
It is prefered that your witnesses NOT be one of the agents 

that you identified on pages 1 and 2.


