NEVADA ADVANCE DIRECTIVE REVOCATION FORM

[YOUR FULL LEGAL NAME]

[YOUR STREET ADDRESS]

[YOUR CITY, STATE, ZIP CODE]

[YOUR DATE OF BIRTH]

[DATE OF EXECUTION]

RE: REVOCATION OF ADVANCE DIRECTIVE FOR HEALTH CARE

I, [YOUR FULL LEGAL NAME], being of sound mind and at least eighteen (18) years of age, hereby revoke all prior advance directives, including but not limited to any living will, declaration, durable power of attorney for health care, or appointment of a health care agent, previously executed by me in the State of Nevada.

1. IDENTIFICATION OF PRIOR ADVANCE DIRECTIVE(S)
1.1 Date of Prior Advance Directive: [DATE OF PRIOR ADVANCE DIRECTIVE]
1.2 Name of Prior Health Care Agent (if any): [NAME OF PRIOR HEALTH CARE AGENT]
1.3 Location of Prior Advance Directive (if known): [LOCATION OR CUSTODIAN OF PRIOR ADVANCE DIRECTIVE]
1.4 Any Other Identifying Information: [OTHER IDENTIFYING INFORMATION]

2. REVOCATION
2.1 I hereby revoke the above-identified advance directive and any and all other prior advance directives, living wills, declarations, or durable powers of attorney for health care that I may have executed, whether known or unknown, written or oral.
2.2 This revocation is effective immediately upon execution of this form.
2.3 I understand that this revocation applies to all prior advance directives, regardless of whether they are physically surrendered, destroyed, or remain in the possession of any person or entity.

3. ACKNOWLEDGMENT OF UNDERSTANDING
3.1 I understand that by revoking my advance directive, I am withdrawing any instructions I previously made regarding my health care, including any appointment of a health care agent.
3.2 I understand that if I wish to make new health care decisions or appoint a new health care agent, I must execute a new advance directive in accordance with Nevada law.
3.3 I understand that this revocation does not affect any other legal document, such as a last will and testament, financial power of attorney, or trust, unless specifically stated herein.

4. NOTIFICATION
4.1 I direct that a copy of this revocation be provided to my prior health care agent, if any, and to my primary care physician, hospital, or any other health care provider who may have a copy of my prior advance directive.
4.2 I direct that a copy of this revocation be provided to the following persons or entities: [NAMES AND ADDRESSES OF PERSONS OR ENTITIES TO BE NOTIFIED]

5. SIGNATURE
5.1 Signature of Declarant: _________________________________________ Date: [DATE]
5.2 Printed Name: [YOUR FULL LEGAL NAME]

6. WITNESSES
6.1 Witness 1 Signature: _________________________________________ Date: [DATE]
6.2 Witness 1 Printed Name: [WITNESS 1 FULL NAME]
6.3 Witness 1 Address: [WITNESS 1 ADDRESS]
6.4 Witness 2 Signature: _________________________________________ Date: [DATE]
6.5 Witness 2 Printed Name: [WITNESS 2 FULL NAME]
6.6 Witness 2 Address: [WITNESS 2 ADDRESS]

7. NOTARY ACKNOWLEDGMENT (OPTIONAL)
7.1 State of Nevada
7.2 County of [COUNTY NAME]
7.3 On this [DAY] day of [MONTH], [YEAR], before me, the undersigned, a Notary Public in and for said County and State, personally appeared [YOUR FULL LEGAL NAME], known to me or proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to the within instrument and acknowledged to me that he/she executed the same in his/her authorized capacity, and that by his/her signature on the instrument the person, or the entity upon behalf of which the person acted, executed the instrument.
7.4 Notary Public Signature: _________________________________________ Date: [DATE]
7.5 Notary Public Printed Name: [NOTARY PUBLIC FULL NAME]
7.6 My Commission Expires: [COMMISSION EXPIRATION DATE]

8. COPIES
8.1 I have provided copies of this revocation to the persons and entities listed in Section

4.
8.2 Original of this revocation is retained by me at: [YOUR
ADDRESS]

9. GOVERNING LAW
9.1 This revocation shall be governed by and construed in accordance with the laws of the State of Nevada.

10. SEverability
10.1 If any provision of this revocation is held to be invalid or unenforceable, the remaining provisions shall continue in full force and effect.
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