
Guidelines for Completing 
Advance Directive for Health Care  

 
Instructions 
 
You have the right to give instructions about your own health care. 
You also have the right to name someone to make health care decisions 
for you. 
 

The first part of the Advance Directive for Health Care form lets you write 
down who you want to speak for you if you are unable to speak for yourself. If 
you use the form, you may complete or change any part of it or all of it. You 
are free to use a different form. 
 
 Tennessee’s model Advance Directive form can serve one or both of these 
functions: 

 Appoint a Health Care Agent / Durable Power of Attorney for Healthcare  

 Instructions about the Health Care you want  

 

The Advance Directive for Health Care Form is divided into five parts to assist 
with the understanding of each part. 

 
 

 
 

 

 
Part 1: Health Care Agent  
 
Name a person as your agent who will make health care decisions for you if 
you are unable to make your own decisions. You can also choose to have 
your agent make decisions for you right away, even if you are still able to 
make your own decisions. 



Also name an alternate agent to act for you if your first choice is not willing, 
able or reasonably available to make decisions for you. Your agent may 
make all health care decisions for you, unless you limit the authority of your 
agent. If you want to limit the authority of your agent the form includes a place 
for this. If you choose not to limit the authority of your agent, your agent will 
have the right to: 
 

 Consent or refuse to consent to any care, treatment, service, or procedure to 
maintain, diagnose, or otherwise affect a physical or mental condition. 

 Choose or discharge health care providers and institutions (hospital, doctors, etc.). 

 Agree or disagree to diagnostic tests, surgical procedures, and medication plans. 

 Agree or disagree with providing, withholding, or withdrawal of artificial feeding and 
fluids and all other forms of health care, including cardiopulmonary resuscitation 
(CPR). 

 

 
 
 
Part 2: Instructions for Health Care Professionals and Family Members 
 
You can give specific instructions about any aspect of your health care, 
whether or not you have appointed an agent. There are choices provided on 
the form to help you write down your wishes regarding providing, withholding 
or withdrawal of treatment.  
You can also add to the choices you have made or write out any additional 
wishes. You do not need to fill out part 2 of this form if you want to allow your 
agent to make any decisions about your health care that he/she believes best 
for you without adding your specific instructions. 



 

 

Part 3: Other instructions, such as hospice care, burial arrangements, etc.:  

 
You may choose to complete or leave this blank – does not affect the rest of the form 

 
 

Part 4: Organ donation: You can write down your wishes about donating 
your bodily organs and tissues following your death. 
 

 

You may choose to complete or leave this blank – does not affect the rest of the form. 



Part 5: Signature and Witnesses 
 
After completing the form, sign and date it in the section provided in the presence of 
witnesses. The form must be signed by two competent adult witnesses (“Block A”) or 
acknowledged before a notary public (“Block B”). A notary is not required if the form is 
signed by two witnesses and witnesses are not required if signed by a notary.  
 

 

 
 
You have the right to change or revoke your Advance Directive at 

any time. 
 
If you are in a health care facility and have questions about completing the 
Advance Directive, please ask to speak to a Chaplain or Social Worker. 
 

  Please complete this form in English 
 so your caregivers can understand your directions. 


