
 SET YOUR HOUSE IN ORDER 

ADVANCE HEALTH CARE DIRECTIVE/CATHOLIC LIVING WILL 
 

The following should be completed and provided to your Agent who is identified by your 
Health Care Power of Attorney. This is something that should also be discussed with your 
spouse and close family members so that when the time comes that this directive is required, 
they fully understand your wishes. 
 

General Presumption for Life 
1. I _____________________________________(name) direct my health care provider(s) and 

health care agent to make health care decisions consistent with the teaching of the Roman 
Catholic Church and with my general desire for the use of medical treatment that would 
preserve my life, as well as for the use of medical treatment that can cure, improve, or 
reduce or prevent deterioration in, any physical or mental condition. 

 

2. Food and water are not medical treatment, but basic necessities. I direct my health care 
provider(s) and health care agent to provide me with food and fluids orally, intravenously by 
tube, or by other means to the full extent necessary both to preserve my life and to assure 
me the optimal health possible. 

 

3. I direct that medication to alleviate my pain be provided, as long as the medication is not 
used in order to cause my death. 

 

4. I also direct that I be provided basic nursing care and procedures to provide comfort care. 
 

5. I reject, however, any treatments that use an unborn or newborn child, or any tissue or 
organ of an unborn child, who has been subject to an induced abortion. This rejection does 
not apply to the use of tissues or organs obtained in the course of the removal of an ectopic 
pregnancy. 

 

6. I also reject any treatments that use an organ or tissue of another person obtained in a 
manner that causes, contributes to, or hastens that person's death. 

 

7. The instructions in this document are intended to be followed even if suicide is alleged to be 
attempted at some point after signing. 

 

8. I request and direct that medical treatment and care be provided to me to preserve my life 
without discrimination based on my age, physical or mental disability or the "quality" of my 
life. I reject any action or omission that is intended to cause or hasten my death. 

 

9. I direct my health care provider(s) and health care agent to follow the above policy, even if I 
am judged to be incompetent. 

10. During any time I am judged to be incompetent, my agent is authorized to make medical 
decisions on my behalf, consistent with the above policy, after consultation with my health 
care provider(s), utilizing the most current diagnoses and/or prognosis of my medical 
condition, in the following situations with the written special conditions. 

 



 SET YOUR HOUSE IN ORDER 

 
When My Death Is Imminent 

If I have an incurable illness or injury, and I will die imminently—meaning that a 
reasonably prudent physician, knowledgeable about the case and the treatment possibilities 
with respect to medical conditions involved, would judge that I will live only a week or less even 
if the lifesaving treatment or care is provided to me–the following may be withheld or 
withdrawn: 
 

All medical and surgical treatments and tests except pain relief, food and hydration. 
 

Signature ___________________________________________ Date ___________ 
 

I also desire to receive the Sacraments of the Catholic Church from a Catholic Priest. 
 

Signature ___________________________________________ Date ____________ 
 

When I Am Terminally Ill 
Final state of Terminal Condition. If I have an incurable terminal illness or injury and even 
though death is not imminent I am in the final stage of that terminal condition - meaning that a 
reasonably prudent physician, knowledgeable about the case and the treatment possibilities 
with respect to the medical conditions involved, would judge that I will live only three months or 
less, even if lifesaving treatment or care is provided to me - the following may be withheld or 
withdrawn: 
 

Any medical or health care procedure that will not, in the best judgment of agent, being fully 
informed by my health care provider(s), provide definite relief of symptoms with the exception 
of pain relief, food and hydration. 
 

Signature ____________________________________________ Date _____________ 
 

If I Am Pregnant 
Special Instructions for Pregnancy. If I am pregnant I direct my health care provider(s) and 
health care agent to use all lifesaving procedures for myself with none of the above special 
conditions applying if there is a chance that prolonging my life might allow my child to be born 
alive. I also direct that lifesaving procedures be used even if I am legally determined to be 
brain dead if there is a chance that doing so might allow my child to be born alive. Except as I 
specify by writing my signature in the box below, no one is authorized to consent to any 
procedure for me that would result in the death of my unborn child. 
 

If I am pregnant and I am not in the final stage of a terminal condition as defined above 
medical procedures required to prevent my death are authorized even if they may result in the 
death of my unborn child, provided every possible effort is made to preserve both my life and 
the life of my unborn child. No action may be taken that constitutes a direct action against the 
life of my unborn child. 

Signature ___________________________________________ Date ____________ 


	Date: 
	Date_2: 
	Date_3: 
	Date_4: 
	Your Name: 


