REVOCATION OF ADVANCE HEALTH CARE DIRECTIVE FORM

[YOUR FULL LEGAL NAME]

[YOUR STREET ADDRESS]

[YOUR CITY, STATE, ZIP CODE]

[YOUR DATE OF BIRTH]

[DATE OF EXECUTION]

RE: REVOCATION OF ALL PRIOR ADVANCE HEALTH CARE DIRECTIVES, LIVING WILLS, AND DURABLE POWERS OF ATTORNEY FOR HEALTH CARE

1. IDENTIFICATION OF PRINCIPAL
1.1 Principal Name: I, [YOUR FULL LEGAL NAME], am the Principal who executed one or more advance health care directives, living wills, durable powers of attorney for health care, or similar instruments.
1.2 Principal Address: My current address is [YOUR STREET ADDRESS], [YOUR CITY, STATE, ZIP CODE].
1.3 Principal Date of Birth: My date of birth is [YOUR DATE OF BIRTH].
1.4 Principal Telephone Number: My telephone number is [YOUR TELEPHONE NUMBER].

2. REVOCATION OF PRIOR INSTRUMENTS
2.1 Express Revocation: I hereby expressly revoke, cancel, and annul any and all prior advance health care directives, living wills, durable powers of attorney for health care, health care proxies, medical powers of attorney, and any other instrument or document I have previously executed that nominates or appoints an agent, attorney-in-fact, surrogate, or proxy to make health care decisions on my behalf.
2.2 Scope of Revocation: This revocation applies to all such instruments executed by me at any time prior to the date of this Revocation, regardless of whether such instruments are known to me at the time of execution of this Revocation.
2.3 Revocation of Agent Authority: Any authority granted to any agent, attorney-in-fact, surrogate, proxy, or other representative under any prior advance health care directive is hereby terminated and shall have no further force or effect.
2.4 Revocation of Specific Prior Directive: Without limiting the generality of the foregoing, I specifically revoke the advance health care directive dated [DATE OF PRIOR DIRECTIVE TO BE REVOKED], if any, and any amendments or restatements thereto.
2.5 Revocation of Prior Agent Nominations: I specifically revoke the nomination or appointment of [NAME OF PRIOR AGENT OR AGENTS], if any, as my agent or agents for health care decisions.

3. EFFECTIVE DATE AND DURATION
3.1 Effective Date: This Revocation shall be effective immediately upon execution, unless a later effective date is specified here: [SPECIFY LATER EFFECTIVE DATE, IF ANY].
3.2 Duration: This Revocation shall remain in full force and effect until I execute a new advance health care directive or otherwise modify or revoke this Revocation in writing.
3.3 No Revival: No prior advance health care directive revoked by this instrument shall be revived by any subsequent event, including but not limited to my subsequent incapacity or inability to communicate.

4. STATEMENT OF INTENT
4.1 Intent to Revoke: It is my clear and unequivocal intention to revoke all prior advance health care directives and to terminate all authority previously granted to any agent or surrogate.
4.2 No Current Agent: I understand that as a result of this Revocation, I currently have no agent or surrogate authorized to make health care decisions on my behalf, unless and until I execute a new advance health care directive.
4.3 Future Directives: I reserve the right to execute a new advance health care directive at any time in the future.
4.4 Communication to Providers: I authorize and direct that a copy of this Revocation be provided to my physicians, health care providers, hospitals, and any other persons or entities that may have received a copy of any prior advance health care directive.

5. DISTRIBUTION AND NOTICE
5.1 Copies to Health Care Providers: I direct that copies of this Revocation be delivered to the following health care providers: [NAME AND ADDRESS OF PRIMARY CARE PHYSICIAN], [NAME AND ADDRESS OF HOSPITAL OR HEALTH CARE FACILITY], and [NAME AND ADDRESS OF ANY OTHER HEALTH CARE PROVIDER].
5.2 Copies to Family Members: I direct that copies of this Revocation be delivered to the following family members or other persons: [NAME AND ADDRESS OF FAMILY MEMBER OR OTHER PERSON], [NAME AND ADDRESS OF FAMILY MEMBER OR OTHER PERSON].
5.3 Copies to Prior Agents: I direct that a copy of this Revocation be delivered to any person previously nominated as my agent or surrogate, including [NAME AND ADDRESS OF PRIOR AGENT].
5.4 Registry or Filing: If any prior advance health care directive was filed with a registry, hospital, or other entity, I direct that a copy of this Revocation be filed with the same registry, hospital, or entity at [NAME AND ADDRESS OF REGISTRY OR ENTITY].

6. ACKNOWLEDGMENT OF UNDERSTANDING
6.1 Understanding of Revocation: I understand the contents of this Revocation and the effect of revoking all prior advance health care directives.
6.2 Voluntary Act: I execute this Revocation voluntarily and free from duress, fraud, or undue influence.
6.3 Capacity: I am of sound mind and have the capacity to execute this Revocation.
6.4 No Coercion: No person has coerced or pressured me to execute this Revocation.

7. GOVERNING LAW
7.1 Governing Law: This Revocation shall be governed by and construed in accordance with the laws of the State of [STATE OF GOVERNING LAW].
7.2 Statutory Compliance: This Revocation is intended to comply with all applicable state and federal laws governing advance health care directives and their revocation.

8. SEverability
8.1 Severability: If any provision of this Revocation is held to be invalid, illegal, or unenforceable, the remaining provisions shall continue in full force and effect.

9. MISCELLANEOUS
9.1 Entire Agreement: This Revocation constitutes the entire understanding of the Principal with respect to the revocation of prior advance health care directives.
9.2 Amendments: This Revocation may be amended or revoked only by a written instrument executed by the Principal.
9.3 Counterparts: This Revocation may be executed in counterparts, each of which shall be deemed an original.
9.4 Headings: The headings in this Revocation are for convenience only and shall not affect interpretation.

10. EXECUTION
10.1 Principal Signature: I, [YOUR FULL LEGAL NAME], the Principal, sign this Revocation on [DATE OF EXECUTION].
10.2 Principal Signature Line: ________________________________________
10.3 Principal Printed Name: [YOUR FULL LEGAL NAME]
10.4 Principal Date: [DATE OF EXECUTION]

11. WITNESSES
11.1 Witness Requirement: This Revocation is signed in the presence of the following witnesses, who are at least eighteen (18) years of age and not related to me by blood, marriage, or adoption, and who are not entitled to any portion of my estate.
11.2 Witness One Signature: ________________________________________
11.3 Witness One Printed Name: [WITNESS ONE FULL NAME]
11.4 Witness One Address: [WITNESS ONE STREET ADDRESS], [WITNESS ONE CITY, STATE, ZIP CODE]
11.5 Witness One Date: [WITNESS ONE DATE]
11.6 Witness Two Signature: ________________________________________
11.7 Witness Two Printed Name: [WITNESS TWO FULL NAME]
11.8 Witness Two Address: [WITNESS TWO STREET ADDRESS], [WITNESS TWO CITY, STATE, ZIP CODE]
11.9 Witness Two Date: [WITNESS TWO DATE]

12. NOTARY ACKNOWLEDGMENT
12.1 Notary Requirement: This Revocation was acknowledged before me on [DATE OF NOTARIZATION] by [YOUR FULL LEGAL NAME], the Principal, who is personally known to me or who proved his or her identity to me on the basis of satisfactory evidence.
12.2 Notary Signature: ________________________________________
12.3 Notary Printed Name: [NOTARY PUBLIC FULL NAME]
12.4 Notary Commission Number: [NOTARY COMMISSION NUMBER]
12.5 Notary Commission Expiration Date: [NOTARY COMMISSION EXPIRATION DATE]
12.6 Notary Seal: [NOTARY SEAL]

13. ADDITIONAL PROVISIONS
13.1 Additional Instructions: [SPECIFY ANY ADDITIONAL INSTRUCTIONS OR PROVISIONS]
13.2 Special Directions: [SPECIFY ANY SPECIAL DIRECTIONS REGARDING THIS REVOCATION]
13.3 Other: [SPECIFY ANY OTHER RELEVANT INFORMATION]

14. COPIES
14.1 Original: The original of this Revocation shall be kept at [LOCATION WHERE ORIGINAL WILL BE KEPT].
14.2 Copies: Copies of this Revocation have been provided to the persons and entities listed in Section

5.
14.3 Certified Copies: Certified copies of this Revocation
may be obtained from [NAME AND ADDRESS OF PERSON OR ENTITY PROVIDING CERTIFIED COPIES].

15. DECLARATION
15.1 Declaration: I declare that I have read this Revocation, understand its contents, and am executing it voluntarily as my free act and deed.
15.2 Principal Signature: ________________________________________
15.3 Principal Printed Name: [YOUR FULL LEGAL NAME]
15.4 Date: [DATE OF EXECUTION]
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