
Here’s What People Are Saying About Five Wishes:

To Order: 

FIVE
WISHES

®

1
2
3
4
5

M Y  W I S H  F O R :

The Person I Want to Make Care Decisions for Me When I Can’t

The Kind of Medical Treatment I Want or Don’t Want

How Comfortable I Want to Be

How I Want People to Treat Me

What I Want My Loved Ones to Know

print your name

birthdate



2

Five Wishes  

What Is Five Wishes?

How Five Wishes Can Help You And Your Family

How Five Wishes Began

11

What To Do After You Complete Five Wishes

✁



Signature:

Address:

Phone: Date:

Signing The Five Wishes Form

Notarization • Only required for residents of Missouri, North Carolina, South Carolina and West Virginia

Witness Statement • (2 witnesses needed):

Signature of Witness #1

Printed Name of Witness

Address

Phone

Signature of Witness #2

Printed Name of Witness

Address

Phone

10 3

Who Should Use Five Wishes

Five Wishes States

How Do I Change To Five Wishes?
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WISH 1
The Person I Want To Make Health Care Decisions For Me  

When I Can’t Make Them For Myself.

Picking The Right Person To Be Your Health Care Agent

First Choice Name

Address

Phone

City/State/Zip

The Person I Choose As My Health Care Agent Is:

Second  Choice Name

Address

City/State/Zip

Phone 

Third Choice Name

Address

City/State/Zip

Phone 
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WISH 5
My Wish For What I Want My Loved Ones To Know.
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WISH 3
My Wish For How Comfortable I Want To Be. 

WISH 4
My Wish For How I Want People To Treat Me. 

5

If I Change My Mind About Having A Health Care Agent, I Will

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________
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WISH 2
My Wish For The Kind Of Medical Treatment  

I Want Or Don’t Want.

What You Should Keep In Mind As My Caregiver

What “Life-Support Treatment” Means To Me

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

In Case Of An Emergency
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Close to death:

  ❏

  ❏

  ❏

In A Coma And Not Expected To 
Wake Up Or Recover:

  ❏

  ❏

  ❏

Permanent And Severe Brain Damage 
And Not Expected To Recover:

  ❏

  ❏

  ❏

In Another Condition Under Which I 
Do Not Wish To Be Kept Alive:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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