ALABAMA END-OF-LIFE PLANNING CHECKLIST

Prepared by: [PREPARER FULL NAME]

Preparer Address: [PREPARER STREET ADDRESS]

[CITY], [STATE] [ZIP CODE]

Preparer Phone: [PREPARER PHONE NUMBER]

Preparer Email: [PREPARER EMAIL ADDRESS]

Date Prepared: [DATE PREPARED]

Person Completing This Checklist: [FULL LEGAL NAME OF PERSON]

Date of Birth: [DATE OF BIRTH]

Address: [STREET ADDRESS]

[CITY], [STATE] [ZIP CODE]

RE: END-OF-LIFE PLANNING DOCUMENTS AND INSTRUCTIONS FOR RESIDENTS OF ALABAMA

1. PURPOSE AND USE OF THIS CHECKLIST

1.1 Purpose: This checklist is designed to help you organize, record, and review your end-of-life planning decisions under Alabama law.

1.2 Not Legal Advice: This checklist is an organizational tool only and is not a substitute for advice from a licensed Alabama attorney.

1.3 Completing This Form: Complete each applicable item, check each box that applies, and retain a copy with your important papers.

1.4 Review Date: This checklist was last reviewed on [DATE OF REVIEW].

1.5 Next Scheduled Review: [NEXT REVIEW DATE].

2. PERSONAL AND FAMILY INFORMATION

2.1 Full Legal Name: [FULL LEGAL NAME].

2.2 Other Names Used: [MAIDEN NAME OR ALIASES].

2.3 Date of Birth: [DATE OF BIRTH].

2.4 Social Security Number (last four digits): [LAST FOUR DIGITS].

2.5 Home Address: [STREET ADDRESS], [CITY], [STATE] [ZIP CODE].

2.6 Mailing Address (if different): [MAILING ADDRESS].

2.7 Phone Number: [PHONE NUMBER].

2.8 Email Address: [EMAIL ADDRESS].

2.9 Marital Status: [MARITAL STATUS].

2.10 Spouse or Partner Name: [SPOUSE OR PARTNER NAME].

2.11 Primary Care Physician: [PHYSICIAN NAME].

2.12 Physician Phone: [PHYSICIAN PHONE NUMBER].

2.13 Preferred Hospital: [HOSPITAL NAME AND LOCATION].

3. HEALTH CARE PROXY (ALABAMA HEALTH CARE PROXY ACT, ALA. CODE § 22-8A-1 ET SEQ.)

3.1 Health Care Proxy Completed: [YES/NO].

3.2 Date Signed: [DATE SIGNED].

3.3 Primary Agent Name: [PRIMARY AGENT NAME].

3.4 Primary Agent Address: [PRIMARY AGENT ADDRESS].

3.5 Primary Agent Phone: [PRIMARY AGENT PHONE].

3.6 Alternate Agent Name: [ALTERNATE AGENT NAME].

3.7 Alternate Agent Address: [ALTERNATE AGENT ADDRESS].

3.8 Alternate Agent Phone: [ALTERNATE AGENT PHONE].

3.9 Second Alternate Agent Name: [SECOND ALTERNATE AGENT NAME].

3.10 Second Alternate Agent Phone: [SECOND ALTERNATE AGENT PHONE].

3.11 Original Location: [LOCATION OF ORIGINAL DOCUMENT].

3.12 Copies Provided To: [NAMES OF PERSONS RECEIVING COPIES].

3.13 Notarization or Witnesses: [NOTARIZED/WITNESSED].

3.14 Agent Has Accepted Appointment: [YES/NO].

4. ADVANCE DIRECTIVE FOR HEALTH CARE (LIVING WILL)

4.1 Living Will Completed: [YES/NO].

4.2 Date Signed: [DATE SIGNED].

4.3 Form Used: [ALABAMA STATUTORY FORM OR OTHER FORM NAME].

4.4 Instructions Concerning Life-Sustaining Treatment: [SUMMARY OF INSTRUCTIONS].

4.5 Instructions Concerning Artificial Nutrition and Hydration: [SUMMARY OF INSTRUCTIONS].

4.6 Instructions Concerning Pain Relief: [SUMMARY OF INSTRUCTIONS].

4.7 Instructions Concerning Organ Donation: [SUMMARY OF INSTRUCTIONS].

4.8 Original Location: [LOCATION OF ORIGINAL DOCUMENT].

4.9 Copies Provided To: [NAMES OF PERSONS RECEIVING COPIES].

4.10 Physician Provided a Copy: [YES/NO] on [DATE PROVIDED].

5. COMBINED ADVANCE DIRECTIVE FORMS

5.1 Combined Health Care Proxy and Living Will Used: [YES/NO].

5.2 Form Name: [FORM NAME].

5.3 Date Signed: [DATE SIGNED].

5.4 Original Location: [LOCATION OF ORIGINAL DOCUMENT].

5.5 Copies Provided To: [NAMES OF PERSONS RECEIVING COPIES].

6. DO NOT RESUSCITATE (DNR) ORDER

6.1 DNR Order in Place: [YES/NO].

6.2 Date Signed by Physician: [DATE SIGNED].

6.3 Physician Name: [PHYSICIAN NAME].

6.4 Form Used: [ALABAMA DNR FORM OR OTHER FORM NAME].

6.5 Location of Original Order: [LOCATION OF ORIGINAL DOCUMENT].

6.6 Copies Provided To: [NAMES OF PERSONS RECEIVING COPIES].

6.7 Instructions if DNR Order Is Not Available at Time of Emergency: [INSTRUCTIONS].

7. PHYSICIAN ORDERS FOR SCOPE OF TREATMENT (if applicable)

7.1 POLST or Similar Form Completed: [YES/NO].

7.2 Date Signed: [DATE SIGNED].

7.3 Signing Physician: [PHYSICIAN NAME].

7.4 Location of Original Form: [LOCATION OF ORIGINAL DOCUMENT].

8. NOMINATION OF CONSERVATOR OR GUARDIAN

8.1 Nomination Document Completed: [YES/NO].

8.2 Date Signed: [DATE SIGNED].

8.3 Nominated Conservator or Guardian: [NOMINATED PERSON NAME].

8.4 Nominated Person Address: [NOMINATED PERSON ADDRESS].

8.5 Nominated Person Phone: [NOMINATED PERSON PHONE].

8.6 Alternate Nominee: [ALTERNATE NOMINEE NAME].

8.7 Original Location: [LOCATION OF ORIGINAL DOCUMENT].

9. LAST WILL AND TESTAMENT AND ESTATE PLANNING

9.1 Last Will and Testament Completed: [YES/NO].

9.2 Date Signed: [DATE SIGNED].

9.3 Attorney Who Prepared Will: [ATTORNEY NAME AND FIRM].

9.4 Attorney Phone: [ATTORNEY PHONE NUMBER].

9.5 Executor Named: [EXECUTOR NAME].

9.6 Alternate Executor Named: [ALTERNATE EXECUTOR NAME].

9.7 Original Location: [LOCATION OF ORIGINAL DOCUMENT].

9.8 Revocable Living Trust Completed: [YES/NO].

9.9 Trust Name and Date: [TRUST NAME AND DATE].

9.10 Successor Trustee: [SUCCESSOR TRUSTEE NAME].

9.11 Beneficiary Designations Reviewed: [YES/NO] on [DATE REVIEWED].

9.12 List of Assets and Accounts Location: [LOCATION OF LIST].

10. FINANCIAL POWER OF ATTORNEY

10.1 Durable Financial Power of Attorney Completed: [YES/NO].

10.2 Date Signed: [DATE SIGNED].

10.3 Agent Name: [AGENT NAME].

10.4 Agent Address: [AGENT ADDRESS].

10.5 Agent Phone: [AGENT PHONE].

10.6 Alternate Agent Name: [ALTERNATE AGENT NAME].

10.7 Alternate Agent Phone: [ALTERNATE AGENT PHONE].

10.8 Powers Granted: [SUMMARY OF POWERS].

10.9 Effective Date or Conditions: [EFFECTIVE DATE OR CONDITIONS].

10.10 Original Location: [LOCATION OF ORIGINAL DOCUMENT].

11. HIPAA AUTHORIZATION AND MEDICAL INFORMATION RELEASE

11.1 HIPAA Authorization Completed: [YES/NO].

11.2 Date Signed: [DATE SIGNED].

11.3 Persons Authorized to Receive Information: [NAMES OF AUTHORIZED PERSONS].

11.4 Scope of Authorization: [SCOPE OF INFORMATION RELEASED].

11.5 Original Location: [LOCATION OF ORIGINAL DOCUMENT].

12. ORGAN AND TISSUE DONATION

12.1 Wish to Be an Organ Donor: [YES/NO].

12.2 Registered with Alabama Organ Center or Donate Life: [YES/NO].

12.3 Registration Date: [REGISTRATION DATE].

12.4 Donation Limitations or Instructions: [INSTRUCTIONS].

12.5 Family Members Informed of Decision: [YES/NO].

13. FUNERAL, BURIAL, AND DISPOSITION INSTRUCTIONS

13.1 Written Instructions Prepared: [YES/NO].

13.2 Preferred Funeral Home: [FUNERAL HOME NAME AND LOCATION].

13.3 Funeral Home Phone: [FUNERAL HOME PHONE].

13.4 Preferred Cemetery or Burial Site: [CEMETERY NAME AND LOCATION].

13.5 Plot or Lot Information: [PLOT OR LOT INFORMATION].

13.6 Preference for Burial or Cremation: [BURIAL/CREMATION/OTHER].

13.7 Instructions Regarding Cremation and Ashes: [INSTRUCTIONS].

13.8 Preferred Service Type: [SERVICE TYPE].

13.9 Preferred Officiant: [OFFICIANT NAME].

13.10 Special Readings, Music, or Requests: [SPECIAL REQUESTS].

13.11 Person Authorized to Make Disposition Decisions: [AUTHORIZED PERSON NAME].

13.12 Disposition Instructions Location: [LOCATION OF INSTRUCTIONS].

14. NOTIFICATION AND CONTACT LIST

14.1 Primary Emergency Contact: [NAME AND PHONE].

14.2 Secondary Emergency Contact: [NAME AND PHONE].

14.3 Family Members to Notify: [NAMES AND PHONE NUMBERS].

14.4 Friends to Notify: [NAMES AND PHONE NUMBERS].

14.5 Employer or Business Contact: [NAME AND PHONE].

14.6 Clergy or Spiritual Advisor: [NAME AND PHONE].

14.7 Attorney: [NAME AND PHONE].

14.8 Financial Advisor: [NAME AND PHONE].

14.9 Accountant: [NAME AND PHONE].

14.10 Insurance Agent: [NAME AND PHONE].

15. DOCUMENT LOCATION AND STORAGE

15.1 Location of Original End-of-Life Documents: [LOCATION].

15.2 Location of Copies: [LOCATION].

15.3 Safe Deposit Box Number and Location: [BOX NUMBER AND BANK LOCATION].

15.4 Person with Access to Safe Deposit Box: [NAME].

15.5 Password or Access Instructions Location: [LOCATION].

15.6 Digital Copies Stored At: [LOCATION OR SERVICE].

16. PERSONS WITH COPIES OF DOCUMENTS

16.1 Person 1: [NAME] — Documents Held: [DOCUMENTS].

16.2 Person 2: [NAME] — Documents Held: [DOCUMENTS].

16.3 Person 3: [NAME] — Documents Held: [DOCUMENTS].

16.4 Physician or Hospital: [NAME] — Documents Held: [DOCUMENTS].

16.5 Attorney: [NAME] — Documents Held: [DOCUMENTS].

17. FINANCIAL AND INSURANCE INFORMATION

17.1 Life Insurance Policy Number: [POLICY NUMBER].

17.2 Life Insurance Company: [COMPANY NAME].

17.3 Health Insurance Provider: [PROVIDER NAME AND POLICY NUMBER].

17.4 Long-Term Care Insurance: [PROVIDER AND POLICY NUMBER].

17.5 Bank Accounts (institution and last four digits): [ACCOUNT INFORMATION].

17.6 Retirement Accounts: [ACCOUNT INFORMATION].

17.7 Outstanding Debts or Obligations: [SUMMARY].

17.8 Location of Financial Records: [LOCATION].

18. DIGITAL ASSETS AND ONLINE ACCOUNTS

18.1 List of Digital Accounts Location: [LOCATION].

18.2 Person Authorized to Access Digital Accounts: [NAME].

18.3 Password Manager or Access Instructions: [INSTRUCTIONS].

18.4 Social Media and Email Instructions: [INSTRUCTIONS].

19. CARE OF DEPENDENTS AND PETS

19.1 Dependents Requiring Care: [NAMES AND AGES].

19.2 Proposed Caregiver for Dependents: [CAREGIVER NAME AND CONTACT].

19.3 Pets Requiring Care: [PET NAMES AND TYPES].

19.4 Proposed Caregiver for Pets: [CAREGIVER NAME AND CONTACT].

19.5 Instructions Regarding Dependents and Pets: [INSTRUCTIONS].

20. REVIEW AND UPDATES

20.1 Documents Reviewed with Attorney: [YES/NO] on [DATE].

20.2 Changes Since Last Review: [DESCRIPTION OF CHANGES].

20.3 Documents Requiring Update: [LIST OF DOCUMENTS].

20.4 Date Next Review Scheduled: [NEXT REVIEW DATE].

20.5 Person Responsible for Reminding Me to Review: [NAME AND CONTACT].

21. SIGNATURE AND ACKNOWLEDGMENT

21.1 I certify that the information in this checklist is accurate to the best of my knowledge.

21.2 Signature: [SIGNATURE OF PERSON COMPLETING CHECKLIST].

21.3 Printed Name: [FULL LEGAL NAME].

21.4 Date: [DATE SIGNED].

21.5 Witness Name: [WITNESS NAME].

21.6 Witness Signature: [WITNESS SIGNATURE].

21.7 Witness Date: [WITNESS DATE].

22. NOTES AND ADDITIONAL INSTRUCTIONS

22.1 Additional Notes: [ADDITIONAL NOTES].

22.2 Special Instructions: [SPECIAL INSTRUCTIONS].

22.3 Other Documents Attached: [LIST OF ATTACHMENTS].
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