
How to Fill Out Directive to Physicians, Families or Surrogates 
Advance Care Planning Tip Sheet

This section can 
be left blank. Your 
Agent can make 
decisions without 
this being filled in. 
Fill in this section 
to indicate specific 
wishes you want  
or do not want 
as an option. You 
cannot plan for 
every scenario.

Only ONE name 
goes here. Do 
not put in Mr. 
and Mrs. Smith. 
Each person must 
complete their 
own form, even 
if information is 
identical

Each of these 
sections have a 
choice. Initial one 
choice in each 
section. DO NOT 
initial all of these.  

Example: I do not want a PEG tube or artificial nutrition at the end of life. 



How to Fill Out Directive to Physicians, Families or Surrogates 

Fill out ONLY if you 
did not complete 
the Medical 
Power of Attorney 
paperwork.

First and last name of person you wish to make decisions on your behalf and their relationship to you.

January 1, 2020Sign Your Name
Your City, Your County, Your State

You must have 2 
witnesses for this 
document to be 
valid. You can 
choose to use a 
notary instead of 
2 witness. This 
document is 
FREE. An attorney 
is not required 
to complete this 
document.

First and last name of the person you wish to make the decision on your behalf

First and last name of the person you wish to make the decision on your behalf

Doctors on the medical staffs practice independently and are not employees or agents of Texas Health hospitals or Texas Health Resources. PM THR0003-0420 4/20 EP  

First and last name of person you wish to make decisions on your behalf and their relationship to you.


