REVOCATION OF END-OF-LIFE CARE DIRECTIVE

I, [FULL LEGAL NAME OF DECLARANT], hereby revoke all prior end-of-life care directives, living wills, advance directives, and any other instructions regarding end-of-life care previously executed by me.

RE: Revocation of End-of-Life Care Directive

[DECLARANT FULL LEGAL NAME]

[DECLARANT STREET ADDRESS]

[DECLARANT CITY, STATE, ZIP CODE]

[DECLARANT DATE OF BIRTH]

[DATE OF THIS REVOCATION]

1. IDENTIFICATION OF DECLARANT
1.1 Declarant Name: [FULL LEGAL NAME OF DECLARANT]
1.2 Declarant Address: [STREET ADDRESS, CITY, STATE, ZIP CODE]
1.3 Declarant Date of Birth: [DATE OF BIRTH]
1.4 Declarant Telephone Number: [TELEPHONE NUMBER]

2. IDENTIFICATION OF PRIOR DIRECTIVE(S) BEING REVOKED
2.1 Title of Prior Directive: [TITLE OF PRIOR DIRECTIVE, E.G., LIVING WILL OR ADVANCE HEALTH CARE DIRECTIVE]
2.2 Date of Prior Directive: [DATE PRIOR DIRECTIVE WAS EXECUTED]
2.3 Location of Prior Directive (if known): [LOCATION OR CUSTODIAN OF PRIOR DIRECTIVE]
2.4 Other Identifying Information: [ANY OTHER IDENTIFYING INFORMATION ABOUT THE PRIOR DIRECTIVE]

3. STATEMENT OF REVOCATION
3.1 Revocation: I hereby revoke the prior directive(s) identified in Section 2 above in their entirety.
3.2 Scope of Revocation: This revocation applies to all end-of-life care instructions, living wills, advance health care directives, do-not-resuscitate orders, and any other directives regarding my medical care previously executed by me, whether or not specifically identified in Section

2.
3.3 Effective Date: This revocation is effective immediately
upon execution.

4. ACKNOWLEDGMENT OF UNDERSTANDING
4.1 Understanding: I understand that by signing this revocation, I am cancelling my prior end-of-life care directive(s) and that my prior instructions will no longer be followed.
4.2 Intent: It is my intent that this revocation be honored by my health care providers, health care agents, family members, and all other persons.
4.3 No Replacement Directive: [INITIAL ONE: I am not executing a replacement directive at this time. / I am executing a replacement directive concurrently with this revocation.]

5. NOTIFICATION OF HEALTH CARE PROVIDERS AND AGENTS
5.1 Health Care Agent(s) to Notify: [NAME OF HEALTH CARE AGENT]
5.2 Health Care Agent Contact Information: [ADDRESS AND TELEPHONE NUMBER OF HEALTH CARE AGENT]
5.3 Primary Physician to Notify: [NAME OF PRIMARY PHYSICIAN]
5.4 Physician Contact Information: [ADDRESS AND TELEPHONE NUMBER OF PHYSICIAN]
5.5 Health Care Facility to Notify: [NAME OF HEALTH CARE FACILITY]
5.6 Facility Contact Information: [ADDRESS AND TELEPHONE NUMBER OF HEALTH CARE FACILITY]

6. DISTRIBUTION OF COPIES
6.1 Copies Provided To: [NAMES AND RELATIONSHIPS OF PERSONS RECEIVING COPIES]
6.2 Original Directive Location: [LOCATION WHERE ORIGINAL PRIOR DIRECTIVE IS STORED]

7. SIGNATURE OF DECLARANT
7.1 Signature: [SIGNATURE OF DECLARANT]
7.2 Printed Name: [FULL LEGAL NAME OF DECLARANT]
7.3 Date Signed: [DATE OF SIGNATURE]

8. WITNESSES
8.1 Witness One Printed Name: [FULL NAME OF FIRST WITNESS]
8.2 Witness One Address: [ADDRESS OF FIRST WITNESS]
8.3 Witness One Signature: [SIGNATURE OF FIRST WITNESS]
8.4 Witness One Date: [DATE OF FIRST WITNESS SIGNATURE]
8.5 Witness Two Printed Name: [FULL NAME OF SECOND WITNESS]
8.6 Witness Two Address: [ADDRESS OF SECOND WITNESS]
8.7 Witness Two Signature: [SIGNATURE OF SECOND WITNESS]
8.8 Witness Two Date: [DATE OF SECOND WITNESS SIGNATURE]

9. NOTARY ACKNOWLEDGMENT
9.1 State of: [STATE]
9.2 County of: [COUNTY]
9.3 On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [FULL LEGAL NAME OF DECLARANT], known to me or satisfactorily proven to be the person whose name is subscribed to this instrument, and acknowledged that [HE/SHE/THEY] executed the same for the purposes therein contained.
9.4 Notary Public Signature: [SIGNATURE OF NOTARY PUBLIC]
9.5 Notary Public Printed Name: [FULL NAME OF NOTARY PUBLIC]
9.6 My Commission Expires: [COMMISSION EXPIRATION DATE]
9.7 Notary Seal: [NOTARY SEAL]

10. ADDITIONAL PROVISIONS
10.1 Additional Instructions: [ANY ADDITIONAL INSTRUCTIONS OR PROVISIONS]
10.2 Other: [OTHER]
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