The George Washington University Hospital
ADVANCE DIRECTIVE

INSTRUCTIONS

With This Form You Can
Appoint someone to make medical decisions for you if in the future you are unable to
make those decisions for yourself. This person should be someone who is familiar with

your values and who is willing to take the responsibility.
and/or

Give specific directives about what medical treatment you do or do not want if, in the
future, you are unable to make your wishes known.

Directions

o Read each section carefully (several terms are defined on the last page). You may
complete Part 1, Part 2, or both. For either to be valid, Part 3 must be completed.
The document must be witnessed by two persons who are not your relatives and
not volunteers or employees of the health-care institution. '

© Give your doctor, your nurse, your case manager, the person you appoint to make
your medical decisions for you, your family, and anyone else who might be
involved in your care, a copy of your advance directive and discuss its contents

with them. '
o Understand that you may change or cancel this document at any time.
o If you wish further assistance, please contact the Case Management Department.
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