OKLAHOMA ADVANCE DIRECTIVE REVOCATION FORM

I, [DECLARANT FULL 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, durable power of attorney for health care, and any other written or oral instructions regarding my medical treatment and end-of-life care.

I understand that this revocation is effective immediately upon signing and that it applies to all advance directives previously executed by me, whether executed in Oklahoma or any other jurisdiction.

1. DECLARANT INFORMATION
1.1 Full Legal Name: [DECLARANT FULL NAME]
1.2 Date of Birth: [DECLARANT DATE OF BIRTH]
1.3 Current Address: [DECLARANT STREET ADDRESS]
1.4 City, State, ZIP: [DECLARANT CITY], [DECLARANT STATE], [DECLARANT ZIP CODE]
1.5 Telephone Number: [DECLARANT TELEPHONE NUMBER]

2. DOCUMENTS BEING REVOKED
2.1 Living Will: [CHECK IF APPLICABLE]
2.2 Durable Power of Attorney for Health Care: [CHECK IF APPLICABLE]
2.3 Oklahoma Advance Directive for Health Care: [CHECK IF APPLICABLE]
2.4 Other Advance Directive or Medical Instruction (Specify): [DESCRIBE DOCUMENT BEING REVOKED]
2.5 Date of Original Document(s) Being Revoked: [DATE OF ORIGINAL DOCUMENT]
2.6 Name of Agent or Attorney-in-Fact Previously Appointed: [AGENT FULL NAME]

3. STATEMENT OF REVOCATION
3.1 I hereby revoke the above-listed advance directive(s) in their entirety.
3.2 I understand that this revocation means that my previously appointed agent or attorney-in-fact no longer has authority to make health care decisions on my behalf.
3.3 I understand that this revocation means that my prior instructions regarding life-sustaining treatment, artificial nutrition and hydration, and other medical interventions are no longer binding on my health care providers.
3.4 I understand that this revocation does not affect any anatomical gift or organ donation provision made under separate law.
3.5 I understand that I may execute a new advance directive at any time in the future.

4. EFFECTIVE DATE OF REVOCATION
4.1 This revocation is effective on the date signed below.
4.2 Date of Revocation: [DATE OF REVOCATION]

5. DELIVERY OF REVOCATION
5.1 I have provided a copy of this revocation to my primary physician: [PRIMARY PHYSICIAN FULL NAME]
5.2 I have provided a copy of this revocation to the following health care facility or facilities: [HEALTH CARE FACILITY NAME AND ADDRESS]
5.3 I have provided a copy of this revocation to my previously appointed agent or attorney-in-fact: [AGENT FULL NAME]
5.4 I have provided a copy of this revocation to the following family member(s) or other person(s): [FAMILY MEMBER OR OTHER PERSON FULL NAME]

6. DECLARANT SIGNATURE
6.1 Signature of Declarant: [DECLARANT SIGNATURE]
6.2 Printed Name: [DECLARANT FULL NAME]
6.3 Date Signed: [DATE SIGNED]

7. WITNESS ATTESTATION
7.1 I declare that the person who signed this revocation, or directed another to sign on the person's behalf, is personally known to me or has provided proof of identity.
7.2 I declare that the person who signed this revocation appeared to be of sound mind and free from duress, fraud, or undue influence.
7.3 I declare that I am not the person appointed as agent or attorney-in-fact in the revoked advance directive, and I am not related to the declarant by blood, marriage, or adoption.
7.4 I declare that I am not entitled to any portion of the declarant's estate under any will or by operation of law.
7.5 I declare that I am not the declarant's attending physician or any other health care provider directly involved in the declarant's care.

Witness 1 Signature: [WITNESS 1 SIGNATURE]

Witness 1 Printed Name: [WITNESS 1 FULL NAME]

Witness 1 Address: [WITNESS 1 STREET ADDRESS]

Witness 1 City, State, ZIP: [WITNESS 1 CITY], [WITNESS 1 STATE], [WITNESS 1 ZIP CODE]

Witness 1 Date: [WITNESS 1 DATE]

Witness 2 Signature: [WITNESS 2 SIGNATURE]

Witness 2 Printed Name: [WITNESS 2 FULL NAME]

Witness 2 Address: [WITNESS 2 STREET ADDRESS]

Witness 2 City, State, ZIP: [WITNESS 2 CITY], [WITNESS 2 STATE], [WITNESS 2 ZIP CODE]

Witness 2 Date: [WITNESS 2 DATE]

8. NOTARY ACKNOWLEDGMENT

State of Oklahoma

County of [COUNTY NAME]

This instrument was acknowledged before me on [NOTARY DATE] by [DECLARANT FULL NAME].

Notary Public Signature: [NOTARY PUBLIC SIGNATURE]

Notary Public Printed Name: [NOTARY PUBLIC FULL NAME]

My Commission Expires: [NOTARY COMMISSION EXPIRATION DATE]

Notary Public Seal: [NOTARY SEAL]

9. OPTIONAL: NOTICE TO HEALTH CARE PROVIDERS
9.1 This revocation supersedes any prior advance directive on file with your facility or practice.
9.2 Please remove or flag any prior advance directive in the declarant's medical record.
9.3 Please retain a copy of this revocation in the declarant's medical record.
9.4 Please notify the declarant's previously appointed agent, if known, that the prior advance directive has been revoked.

10. COPIES
10.1 This revocation may be photocopied, scanned, or electronically transmitted and shall be treated as an original for all purposes.
10.2 A copy of this revocation has the same force and effect as the original.

11. GOVERNING LAW
11.1 This revocation shall be governed by and construed in accordance with the laws of the State of Oklahoma.
11.2 This revocation is intended to comply with the Oklahoma Advance Directive Act, Okla. Stat. tit. 63, §
3101.1 et seq., and any applicable federal law, including the Patient Self-Determination Act.

12. SEverability
12.1 If any provision of this revocation is held invalid or unenforceable, the remaining provisions shall remain in full force and effect.

13. ADDITIONAL INSTRUCTIONS OR COMMENTS
13.1 [ADDITIONAL INSTRUCTIONS OR COMMENTS]

14. DECLARANT CONFIRMATION
14.1 I have read this revocation, or it has been read to me, and I understand its contents.
14.2 I am signing this revocation voluntarily and free from duress, fraud, or undue influence.
14.3 I intend for this revocation to be effective immediately upon signing.

Declarant Signature: [DECLARANT SIGNATURE]

Printed Name: [DECLARANT FULL NAME]

Date: [DATE SIGNED]
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