
1. About me
1DPH���                 

$GGUHVV���                 

'DWH�RI�ELUWK���      �������1+6�QXPEHU���          

'LVWLQJXLVKLQJ�IHDWXUHV���             

 2. GP details 
1DPH���          ��6XUJHU\���        

$GGUHVV���                 

3KRQH�QXPEHU���               

 3. I have discussed this Advance Decision with

    

Advance Decision to 
Refuse Treatment
This Advance Decision to Refuse Treatment sets out  
the situations in which I want to refuse medical  
treatment should I lack capacity to make or  
communicate that decision in the future. I have  
FDUHIXOO\�FRQVLGHUHG�WKHVH�GHFLVLRQV�DQG�,�FRQƠUP� 
that I have capacity to make them. I understand  
that decisions about my diagnosis and prognosis  
will be made by the doctor in charge of my care.

9. Signature 

�,�FRQƠUP�WKDW�,�KDYH�FDUHIXOO\�FRQVLGHUHG�P\�
ZLVKHV�DV�VHW�RXW�LQ�WKLV�IRUP�DQG�WKDW�DOO�WKH�
LQIRUPDWLRQ�DQG�GHFLVLRQV�ZLWKLQ�LW�DUH�P\�RZQ�

6LJQDWXUH���        
 1DPH���        
 'DWH���        

10. Witness
�,�FRQƠUP�WKDW�WKLV�$GYDQFH�'HFLVLRQ�ZDV�VLJQHG�LQ�
P\�SUHVHQFH�

6LJQDWXUH���        
 
1DPH���        
 
'DWH���        

$GGUHVV���        
 
5HODWLRQVKLS��     

11. Review dates
,�KDYH�UHYLHZHG�WKLV�$GYDQFH�'HFLVLRQ�DQG�FRQƠUP�WKDW�ZKDW�LV�ZULWWHQ�UHơHFWV�P\�FXUUHQW�ZLVKHV��

3XEOLFDWLRQ�GDWH��1RYHPEHU�������5HYLHZ�GDWH��1RYHPEHU�������9HUVLRQ�1XPEHU����� 
&RPSDVVLRQ�LQ�'\LQJ�LV�D�UHJLVWHUHG�FKDULW\�LQ�(QJODQG�DQG�:DOHV���������DQG�D�FRPSDQ\�OLPLWHG�E\�JXDUDQWHH���������

7. I would like the following people to be involved in my care
1DPH���         �� 1DPH���        

(PDLO���         �� (PDLO���        

3KRQH�QXPEHU���       �� 3KRQH�QXPEHU���       

5HODWLRQVKLS���        �� 5HODWLRQVKLS���       

8. I have also made a Lasting Power of Attorney for Health and Welfare
7KH�GHWDLOV�RI�P\�DWWRUQH\�V��DUH�

1DPH���         �� 1DPH���        

(PDLO���         �� (PDLO���        

3KRQH�QXPEHU���       �� 3KRQH�QXPEHU���       

1HHG�KHOS�ƠOOLQJ�WKLV�LQ"
,I�\RX�KDYH�DQ\�TXHVWLRQV��\RX�FDQ�
FRQWDFW�&RPSDVVLRQ�LQ�'\LQJťV�
,QIRUPDWLRQ�/LQH�RQ�
 �������������
 LQIR#FRPSDVVLRQLQG\LQJ�RUJ�XN
TT

EE

6LJQHG���          'DWH���         

6LJQHG���          'DWH���         

6LJQHG���          'DWH���         
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The information on this page is here  
WR�KHOS�\RX�ƠOO�LQ�\RXU�$GYDQFH�'HFLVLRQ�
,W�LQFOXGHV�LQVWUXFWLRQV�IRU�HDFK�VHFWLRQ��:KHQ�\RX�KDYH�ƠQLVKHG� 
you can tear this page off. This form comes with a booklet called  
ŤJXLGDQFH�QRWHVť�ZKHUH�\RX�FDQ�ƠQG�PRUH�LQIRUPDWLRQ�DERXW�PDNLQJ� 
your Advance Decision, refusing treatment and what to do when you  
KDYH�ƠQLVKHG�ƠOOLQJ�LW�LQ��
 
1.  About me 
� �<RXU�SHUVRQDO�GHWDLOV�DQG�DQ\�GLVWLQJXLVKLQJ�IHDWXUHV�WKDW�ZRXOG�KHOS�

SHRSOH�LGHQWLI\�\RX�LQ�DQ�HPHUJHQF\��OLNH�D�ELUWKPDUN�RU�VFDU�

2.  GP details 
 :KR�\RXU�*3�LV�DQG�KRZ�WR�FRQWDFW�WKHP�

3.   I have discussed this Advance Decision with 
  +HUH�\RX�FDQ�ZULWH�GHWDLOV�RI�DQ\RQH�\RX�KDYH�GLVFXVVHG�\RXU�$GYDQFH�

'HFLVLRQ�ZLWK��OLNH�\RXU�*3�RU�D�IDPLO\�PHPEHU��7KLV�ZLOO�KHOS�\RXU�
KHDOWKFDUH�WHDP�WR�XQGHUVWDQG�ZKR�WKH\�VKRXOG�VSHDN�WR�LI�\RXU� 
ZLVKHV�DUH�QRW�FOHDU�RU�LI�\RXU�FDSDFLW\�WR�PDNH�WKH�$GYDQFH�'HFLVLRQ�
LV�TXHVWLRQHG��

4.  My refusals of treatment 
� �<RX�FDQ�UHIXVH�OLIH�VXVWDLQLQJ�WUHDWPHQW�LQ�DQ\��DOO�RU�QRQH�RI�WKH�IRXU��

VFHQDULRV�GHVFULEHG�LQ�WKLV�IRUP��7KHVH�DUH�GHPHQWLD��EUDLQ�LQMXU\����
GLVHDVHV�RI�WKH�FHQWUDO�QHUYRXV�V\VWHP�DQG�WHUPLQDO�LOOQHVV��

� 7KHVH�IRXU�VFHQDULRV�DUH�D�UHIXVDO�RI�DOO�OLIH�VXVWDLQLQJ�WUHDWPHQW�

� 7R�LQFOXGH�DQ\�RI�WKHVH�IRXU�VFHQDULRV�LQ�\RXU�IRUP�\RX�VKRXOG�WLFN��
� WKH�ŤLQFOXGHť�ER[�QH[W�WR�LW��,I�\RX�GR�QRW�ZDQW�WR�LQFOXGH�WKH�VFHQDULR��
� WLFN�ŤGR�QRW�LQFOXGHť�

� �,I�\RX�GR�QRW�ZDQW�WR�UHIXVH�ŤDOO�OLIH�VXVWDLQLQJ�WUHDWPHQWť��RU�LI�\RX�
ZRXOG�OLNH�WR�UHIXVH�WUHDWPHQW�LQ�RWKHU�VLWXDWLRQV��WKHQ�\RX�FDQ�ZULWH�
\RXU�RZQ�UHIXVDO�LQ�VHFWLRQ��(���

5.  To avoid doubt 
� �7LFN�HDFK�ER[�LI�\RX�IHHO�LW�LV�UHOHYDQW�WR�\RX��<RX�GR�QRW�KDYH�WR�WLFN�

DQ\WKLQJ�KHUH�LI�\RX�GR�QRW�ZDQW�WR�

3DJH��

3DJH�� 
DQG 
3DJH���

3DJH��

3DJH���

3DJH��

More information  
in guidance notes



4. My refusals of treatment
,�FRQƠUP�WKDW�WKH�IROORZLQJ�UHIXVDO�V��RI�WUHDWPHQW�DUH�WR�DSSO\�HYHQ�LI�P\�OLIH�LV�DW�ULVN� 
RU�PD\�EH�VKRUWHQHG�DV�D�UHVXOW��

I refuse all life-sustaining treatment if: 
Ŭ��,�KDYH�EHHQ�GLDJQRVHG�ZLWK�DQ\�RI�WKH�FRQGLWLRQV�,�KDYH�LQFOXGHG�LQ��$��WR��'��EHORZ��DQG 
Ŭ���,�FDQ�QR�ORQJHU�PDNH�RU�FRPPXQLFDWH�GHFLVLRQV�DERXW�P\�PHGLFDO�WUHDWPHQW��DQG�
Ŭ���,�DP�XQOLNHO\�WR�UHJDLQ�WKH�DELOLW\�WR�PDNH�WKHVH�GHFLVLRQV�

,�XQGHUVWDQG�OLIH�VXVWDLQLQJ�WUHDWPHQW�LQFOXGHV�EXW�LV�QRW�OLPLWHG�WR�&35��FOLQLFDOO\�DVVLVWHG�QXWULWLRQ�
DQG�K\GUDWLRQ��DUWLƠFLDO�RU�PHFKDQLFDO�YHQWLODWLRQ�DQG�DQWLELRWLFV�IRU�OLIH�WKUHDWHQLQJ�LQIHFWLRQV�
 

(A) Any type of dementia

 (B) Brain injury  
,�XQGHUVWDQG�WKDW�EUDLQ�LQMXU\�LQFOXGHV�EXW�LV�QRW�OLPLWHG�WR�VWURNH�� 
YHJHWDWLYH�DQG�PLQLPDOO\�FRQVFLRXV�VWDWHV���

(C)  Diseases of the central nervous system  
�,�XQGHUVWDQG�WKDW�D�GLVHDVH�RI�WKH�FHQWUDO�QHUYRXV�V\VWHP�LQFOXGHV� 
EXW�LV�QRW�OLPLWHG�WR�PRWRU�QHXURQH�GLVHDVH��3DUNLQVRQťV�'LVHDVH� 
DQG�+XQWLQJWRQťV�'LVHDVH��

(D)  Terminal illness

(E)  Refusing treatment in other situations        

    

,�KDYH�LQFOXGHG�DGGLWLRQDO�SDJHV�IRU�VHFWLRQ���(�DQG�KDYH�DWWDFKHG�WKHP�WR�WKLV�IRUP

5. To avoid doubt (tick all that apply)
Pain relief 
,�ZLVK�WR�EH�JLYHQ�DOO�PHGLFDO�WUHDWPHQW�LQWHQGHG�WR�DOOHYLDWH�SDLQ�RU� 
GLVWUHVV��RU�DLPHG�DW�HQVXULQJ�P\�FRPIRUW�

Pregnancy 
,I�,�DP�SUHJQDQW��,�ZLVK�WR�UHFHLYH�PHGLFDO�WUHDWPHQW�RU�SURFHGXUHV� 
OHDGLQJ�WR�WKH�VDIH�GHOLYHU\�RI�P\�FKLOG��2QFH�P\�FKLOG�LV�VDIHO\� 
GHOLYHUHG�,�ZLVK�WR�UHLQVWDWH�P\�ZLVKHV�DV�VHW�RXW�LQ�WKLV�IRUP�

Organ donation 
,�DP�RQ�WKH�2UJDQ�'RQRU�5HJLVWHU

6. Advance Statement
7KLV�VWDWHPHQW�H[SODLQV�ZK\�,�DP�PDNLQJ�WKLV�$GYDQFH�'HFLVLRQ�DQG�ZKDW�LV�LPSRUWDQW�WR�PH�LQ�
UHODWLRQ�WR�P\�KHDOWK��FDUH��DQG�TXDOLW\�RI�OLIH�

 
 
 

 

,�KDYH�LQFOXGHG�DGGLWLRQDO�SDJHV�IRU�VHFWLRQ���DQG�KDYH�DWWDFKHG�WKHP�WR�WKLV�IRUP

,QFOXGH 'R�QRW 
LQFOXGH

,QFOXGH 'R�QRW 
LQFOXGH

,QFOXGH 'R�QRW 
LQFOXGH

,QFOXGH 'R�QRW 
LQFOXGH
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3DJH���

3DJH���

3DJH���

3DJH���

3DJH���

3DJH���

<HV

<HV

<HV

6.  Advance Statement 
� �+HUH�\RX�FDQ�LQFOXGH�DQ\WKLQJ�WKDW�LV�LPSRUWDQW�WR�\RXU�KHDOWK�DQG�

ZHOOEHLQJ���<RX�FRXOG�ZULWH�DERXW�ZK\�\RX�DUH�PDNLQJ�WKLV�$GYDQFH�
'HFLVLRQ��RU�WKH�WKLQJV�WKDW�DUH�LPSRUWDQW�WR�\RXU�TXDOLW\�RI�OLIH��
YDOXHV�RU�EHOLHIV��7KH�WKLQJV�\RX�ZULWH�KHUH�DUH�QRW�OHJDOO\�ELQGLQJ��EXW�
DUH�LPSRUWDQW�EHFDXVH�WKH\�PXVW�EH�FRQVLGHUHG�LI�VRPHRQH�LV�PDNLQJ�
D�GHFLVLRQ�IRU�\RX��

7.  I would like the following people to be involved  
 in decisions about my care 
� �'HWDLOV�RI�ZKR�\RX�ZRXOG�OLNH�\RXU�KHDOWKFDUH�WHDP�WR�WDON�WR�LI�\RX�

DUH�XQDEOH�WR�PDNH�D�GHFLVLRQ��7KH�SHRSOH�\RX�OLVW�KHUH�ZLOO�QRW�KDYH�
DQ\�OHJDO�GHFLVLRQ�PDNLQJ�SRZHU��EXW�WKHLU�YLHZV�VKRXOG�EH�WDNHQ�LQWR�
DFFRXQW�ZKHQ�D�GHFLVLRQ�LV�EHLQJ�PDGH�RQ�\RXU�EHKDOI��

8.   I have also made a Lasting Power of Attorney 
for Health and Welfare 
&RPSOHWH�WKLV�VHFWLRQ�LI�\RX�KDYH�DOUHDG\�PDGH�DQG�UHJLVWHUHG�D�
/DVWLQJ�3RZHU�RI�$WWRUQH\�IRU�+HDOWK�DQG�:HOIDUH�ZLWK�WKH�2IƠFH� 
RI�WKH�3XEOLF�*XDUGLDQ��,I�\RX�KDYH�PRUH�WKDQ�WZR�DWWRUQH\V�\RX�FDQ�
ZULWH�WKHLU�GHWDLOV�LQ�WKH�$GYDQFH�6WDWHPHQW��VHFWLRQ����

9.  Signature 
  ,I�\RXU�$GYDQFH�'HFLVLRQ�FRQWDLQV�D�UHIXVDO�RI�OLIH�VXVWDLQLQJ�

WUHDWPHQW�WKHQ�\RX�PXVW�VLJQ�LW�LQ�WKH�SUHVHQFH�RI�D�ZLWQHVV�IRU�LW�WR�
EH�YDOLG��,I�\RX�DUH�XQDEOH�WR�VLJQ�WKH�IRUP��\RX�FDQ�DVN�VRPHRQH�HOVH�
WR�VLJQ�LW�RQ�\RXU�EHKDOI�LQ�\RXU�SUHVHQFH��

10. Witness  
� �<RXU�ZLWQHVV�VKRXOG�ZDWFK�\RX�VLJQ�\RXU�$GYDQFH�'HFLVLRQ��7KH\�

VKRXOG�WKHQ�DGG�WKHLU�RZQ�VLJQDWXUH�DQG�ZULWH�WKHLU�QDPH��DGGUHVV�DQG�
UHODWLRQVKLS�WR�\RX�LQ�WKH�VSDFH�SURYLGHG��

11.  Review dates 
� �,W�LV�D�JRRG�LGHD�WR�UHYLHZ�\RXU�$GYDQFH�'HFLVLRQ�UHJXODUO\��7KLV�ZLOO�

KHOS�D�KHDOWKFDUH�SURIHVVLRQDO�WR�EH�FRQƠGHQW�WKDW�ZKDW�\RX�KDYH�VDLG�
LQ�\RXU�$GYDQFH�'HFLVLRQ�LV�VWLOO�ZKDW�\RX�ZDQW�

  There is a checklist on Page 22 of the guidance notes  
  to help make sure your Advance Decision will be followed.

No

No

No



4. My refusals of treatment
,�FRQƠUP�WKDW�WKH�IROORZLQJ�UHIXVDO�V��RI�WUHDWPHQW�DUH�WR�DSSO\�HYHQ�LI�P\�OLIH�LV�DW�ULVN� 
RU�PD\�EH�VKRUWHQHG�DV�D�UHVXOW��

I refuse all life-sustaining treatment if: 
Ŭ��,�KDYH�EHHQ�GLDJQRVHG�ZLWK�DQ\�RI�WKH�FRQGLWLRQV�,�KDYH�LQFOXGHG�LQ��$��WR��'��EHORZ��DQG 
Ŭ���,�FDQ�QR�ORQJHU�PDNH�RU�FRPPXQLFDWH�GHFLVLRQV�DERXW�P\�PHGLFDO�WUHDWPHQW��DQG�
Ŭ���,�DP�XQOLNHO\�WR�UHJDLQ�WKH�DELOLW\�WR�PDNH�WKHVH�GHFLVLRQV�

,�XQGHUVWDQG�OLIH�VXVWDLQLQJ�WUHDWPHQW�LQFOXGHV�EXW�LV�QRW�OLPLWHG�WR�&35��FOLQLFDOO\�DVVLVWHG�QXWULWLRQ�
DQG�K\GUDWLRQ��DUWLƠFLDO�RU�PHFKDQLFDO�YHQWLODWLRQ�DQG�DQWLELRWLFV�IRU�OLIH�WKUHDWHQLQJ�LQIHFWLRQV�
 

(A) Any type of dementia

 (B) Brain injury  
,�XQGHUVWDQG�WKDW�EUDLQ�LQMXU\�LQFOXGHV�EXW�LV�QRW�OLPLWHG�WR�VWURNH�� 
YHJHWDWLYH�DQG�PLQLPDOO\�FRQVFLRXV�VWDWHV���

(C)  Diseases of the central nervous system  
�,�XQGHUVWDQG�WKDW�D�GLVHDVH�RI�WKH�FHQWUDO�QHUYRXV�V\VWHP�LQFOXGHV� 
EXW�LV�QRW�OLPLWHG�WR�PRWRU�QHXURQH�GLVHDVH��3DUNLQVRQťV�'LVHDVH� 
DQG�+XQWLQJWRQťV�'LVHDVH��

(D)  Terminal illness

(E)  Refusing treatment in other situations        

    

,�KDYH�LQFOXGHG�DGGLWLRQDO�SDJHV�IRU�VHFWLRQ���(�DQG�KDYH�DWWDFKHG�WKHP�WR�WKLV�IRUP

5. To avoid doubt (tick all that apply)
Pain relief 
,�ZLVK�WR�EH�JLYHQ�DOO�PHGLFDO�WUHDWPHQW�LQWHQGHG�WR�DOOHYLDWH�SDLQ�RU� 
GLVWUHVV��RU�DLPHG�DW�HQVXULQJ�P\�FRPIRUW�

Pregnancy 
,I�,�DP�SUHJQDQW��,�ZLVK�WR�UHFHLYH�PHGLFDO�WUHDWPHQW�RU�SURFHGXUHV� 
OHDGLQJ�WR�WKH�VDIH�GHOLYHU\�RI�P\�FKLOG��2QFH�P\�FKLOG�LV�VDIHO\� 
GHOLYHUHG�,�ZLVK�WR�UHLQVWDWH�P\�ZLVKHV�DV�VHW�RXW�LQ�WKLV�IRUP�

Organ donation 
,�DP�RQ�WKH�2UJDQ�'RQRU�5HJLVWHU

6. Advance Statement
7KLV�VWDWHPHQW�H[SODLQV�ZK\�,�DP�PDNLQJ�WKLV�$GYDQFH�'HFLVLRQ�DQG�ZKDW�LV�LPSRUWDQW�WR�PH�LQ�
UHODWLRQ�WR�P\�KHDOWK��FDUH��DQG�TXDOLW\�RI�OLIH�

 
 
 

 

,�KDYH�LQFOXGHG�DGGLWLRQDO�SDJHV�IRU�VHFWLRQ���DQG�KDYH�DWWDFKHG�WKHP�WR�WKLV�IRUP

,QFOXGH 'R�QRW 
LQFOXGH

,QFOXGH 'R�QRW 
LQFOXGH

,QFOXGH 'R�QRW 
LQFOXGH

,QFOXGH 'R�QRW 
LQFOXGH
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3DJH���

3DJH���

3DJH���

3DJH���

3DJH���

3DJH���

<HV

<HV

<HV

6.  Advance Statement 
� �+HUH�\RX�FDQ�LQFOXGH�DQ\WKLQJ�WKDW�LV�LPSRUWDQW�WR�\RXU�KHDOWK�DQG�

ZHOOEHLQJ���<RX�FRXOG�ZULWH�DERXW�ZK\�\RX�DUH�PDNLQJ�WKLV�$GYDQFH�
'HFLVLRQ��RU�WKH�WKLQJV�WKDW�DUH�LPSRUWDQW�WR�\RXU�TXDOLW\�RI�OLIH��
YDOXHV�RU�EHOLHIV��7KH�WKLQJV�\RX�ZULWH�KHUH�DUH�QRW�OHJDOO\�ELQGLQJ��EXW�
DUH�LPSRUWDQW�EHFDXVH�WKH\�PXVW�EH�FRQVLGHUHG�LI�VRPHRQH�LV�PDNLQJ�
D�GHFLVLRQ�IRU�\RX��

7.  I would like the following people to be involved  
 in decisions about my care 
� �'HWDLOV�RI�ZKR�\RX�ZRXOG�OLNH�\RXU�KHDOWKFDUH�WHDP�WR�WDON�WR�LI�\RX�

DUH�XQDEOH�WR�PDNH�D�GHFLVLRQ��7KH�SHRSOH�\RX�OLVW�KHUH�ZLOO�QRW�KDYH�
DQ\�OHJDO�GHFLVLRQ�PDNLQJ�SRZHU��EXW�WKHLU�YLHZV�VKRXOG�EH�WDNHQ�LQWR�
DFFRXQW�ZKHQ�D�GHFLVLRQ�LV�EHLQJ�PDGH�RQ�\RXU�EHKDOI��

8.   I have also made a Lasting Power of Attorney 
for Health and Welfare 
&RPSOHWH�WKLV�VHFWLRQ�LI�\RX�KDYH�DOUHDG\�PDGH�DQG�UHJLVWHUHG�D�
/DVWLQJ�3RZHU�RI�$WWRUQH\�IRU�+HDOWK�DQG�:HOIDUH�ZLWK�WKH�2IƠFH� 
RI�WKH�3XEOLF�*XDUGLDQ��,I�\RX�KDYH�PRUH�WKDQ�WZR�DWWRUQH\V�\RX�FDQ�
ZULWH�WKHLU�GHWDLOV�LQ�WKH�$GYDQFH�6WDWHPHQW��VHFWLRQ����

9.  Signature 
  ,I�\RXU�$GYDQFH�'HFLVLRQ�FRQWDLQV�D�UHIXVDO�RI�OLIH�VXVWDLQLQJ�

WUHDWPHQW�WKHQ�\RX�PXVW�VLJQ�LW�LQ�WKH�SUHVHQFH�RI�D�ZLWQHVV�IRU�LW�WR�
EH�YDOLG��,I�\RX�DUH�XQDEOH�WR�VLJQ�WKH�IRUP��\RX�FDQ�DVN�VRPHRQH�HOVH�
WR�VLJQ�LW�RQ�\RXU�EHKDOI�LQ�\RXU�SUHVHQFH��

10. Witness  
� �<RXU�ZLWQHVV�VKRXOG�ZDWFK�\RX�VLJQ�\RXU�$GYDQFH�'HFLVLRQ��7KH\�

VKRXOG�WKHQ�DGG�WKHLU�RZQ�VLJQDWXUH�DQG�ZULWH�WKHLU�QDPH��DGGUHVV�DQG�
UHODWLRQVKLS�WR�\RX�LQ�WKH�VSDFH�SURYLGHG��

11.  Review dates 
� �,W�LV�D�JRRG�LGHD�WR�UHYLHZ�\RXU�$GYDQFH�'HFLVLRQ�UHJXODUO\��7KLV�ZLOO�

KHOS�D�KHDOWKFDUH�SURIHVVLRQDO�WR�EH�FRQƠGHQW�WKDW�ZKDW�\RX�KDYH�VDLG�
LQ�\RXU�$GYDQFH�'HFLVLRQ�LV�VWLOO�ZKDW�\RX�ZDQW�

  There is a checklist on Page 22 of the guidance notes  
  to help make sure your Advance Decision will be followed.

No

No

No



1. About me
1DPH���                 

$GGUHVV���                 

'DWH�RI�ELUWK���      �������1+6�QXPEHU���          

'LVWLQJXLVKLQJ�IHDWXUHV���             

 2. GP details 
1DPH���          ��6XUJHU\���        

$GGUHVV���                 

3KRQH�QXPEHU���               

 3. I have discussed this Advance Decision with

    

Advance Decision to 
Refuse Treatment
This Advance Decision to Refuse Treatment sets out  
the situations in which I want to refuse medical  
treatment should I lack capacity to make or  
communicate that decision in the future. I have  
FDUHIXOO\�FRQVLGHUHG�WKHVH�GHFLVLRQV�DQG�,�FRQƠUP� 
that I have capacity to make them. I understand  
that decisions about my diagnosis and prognosis  
will be made by the doctor in charge of my care.

9. Signature 

�,�FRQƠUP�WKDW�,�KDYH�FDUHIXOO\�FRQVLGHUHG�P\�
ZLVKHV�DV�VHW�RXW�LQ�WKLV�IRUP�DQG�WKDW�DOO�WKH�
LQIRUPDWLRQ�DQG�GHFLVLRQV�ZLWKLQ�LW�DUH�P\�RZQ�

6LJQDWXUH���        
 1DPH���        
 'DWH���        

10. Witness
�,�FRQƠUP�WKDW�WKLV�$GYDQFH�'HFLVLRQ�ZDV�VLJQHG�LQ�
P\�SUHVHQFH�

6LJQDWXUH���        
 
1DPH���        
 
'DWH���        

$GGUHVV���        
 
5HODWLRQVKLS��     

11. Review dates
,�KDYH�UHYLHZHG�WKLV�$GYDQFH�'HFLVLRQ�DQG�FRQƠUP�WKDW�ZKDW�LV�ZULWWHQ�UHơHFWV�P\�FXUUHQW�ZLVKHV��

3XEOLFDWLRQ�GDWH��1RYHPEHU�������5HYLHZ�GDWH��1RYHPEHU�������9HUVLRQ�1XPEHU����� 
&RPSDVVLRQ�LQ�'\LQJ�LV�D�UHJLVWHUHG�FKDULW\�LQ�(QJODQG�DQG�:DOHV���������DQG�D�FRPSDQ\�OLPLWHG�E\�JXDUDQWHH���������

7. I would like the following people to be involved in my care
1DPH���         �� 1DPH���        

(PDLO���         �� (PDLO���        

3KRQH�QXPEHU���       �� 3KRQH�QXPEHU���       

5HODWLRQVKLS���        �� 5HODWLRQVKLS���       

8. I have also made a Lasting Power of Attorney for Health and Welfare
7KH�GHWDLOV�RI�P\�DWWRUQH\�V��DUH�

1DPH���         �� 1DPH���        

(PDLO���         �� (PDLO���        

3KRQH�QXPEHU���       �� 3KRQH�QXPEHU���       

1HHG�KHOS�ƠOOLQJ�WKLV�LQ"
,I�\RX�KDYH�DQ\�TXHVWLRQV��\RX�FDQ�
FRQWDFW�&RPSDVVLRQ�LQ�'\LQJťV�
,QIRUPDWLRQ�/LQH�RQ�
 �������������
 LQIR#FRPSDVVLRQLQG\LQJ�RUJ�XN
TT

EE

6LJQHG���          'DWH���         

6LJQHG���          'DWH���         

6LJQHG���          'DWH���         
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The information on this page is here  
WR�KHOS�\RX�ƠOO�LQ�\RXU�$GYDQFH�'HFLVLRQ�
,W�LQFOXGHV�LQVWUXFWLRQV�IRU�HDFK�VHFWLRQ��:KHQ�\RX�KDYH�ƠQLVKHG� 
you can tear this page off. This form comes with a booklet called  
ŤJXLGDQFH�QRWHVť�ZKHUH�\RX�FDQ�ƠQG�PRUH�LQIRUPDWLRQ�DERXW�PDNLQJ� 
your Advance Decision, refusing treatment and what to do when you  
KDYH�ƠQLVKHG�ƠOOLQJ�LW�LQ��
 
1.  About me 
� �<RXU�SHUVRQDO�GHWDLOV�DQG�DQ\�GLVWLQJXLVKLQJ�IHDWXUHV�WKDW�ZRXOG�KHOS�

SHRSOH�LGHQWLI\�\RX�LQ�DQ�HPHUJHQF\��OLNH�D�ELUWKPDUN�RU�VFDU�

2.  GP details 
 :KR�\RXU�*3�LV�DQG�KRZ�WR�FRQWDFW�WKHP�

3.   I have discussed this Advance Decision with 
  +HUH�\RX�FDQ�ZULWH�GHWDLOV�RI�DQ\RQH�\RX�KDYH�GLVFXVVHG�\RXU�$GYDQFH�

'HFLVLRQ�ZLWK��OLNH�\RXU�*3�RU�D�IDPLO\�PHPEHU��7KLV�ZLOO�KHOS�\RXU�
KHDOWKFDUH�WHDP�WR�XQGHUVWDQG�ZKR�WKH\�VKRXOG�VSHDN�WR�LI�\RXU� 
ZLVKHV�DUH�QRW�FOHDU�RU�LI�\RXU�FDSDFLW\�WR�PDNH�WKH�$GYDQFH�'HFLVLRQ�
LV�TXHVWLRQHG��

4.  My refusals of treatment 
� �<RX�FDQ�UHIXVH�OLIH�VXVWDLQLQJ�WUHDWPHQW�LQ�DQ\��DOO�RU�QRQH�RI�WKH�IRXU��

VFHQDULRV�GHVFULEHG�LQ�WKLV�IRUP��7KHVH�DUH�GHPHQWLD��EUDLQ�LQMXU\����
GLVHDVHV�RI�WKH�FHQWUDO�QHUYRXV�V\VWHP�DQG�WHUPLQDO�LOOQHVV��

� 7KHVH�IRXU�VFHQDULRV�DUH�D�UHIXVDO�RI�DOO�OLIH�VXVWDLQLQJ�WUHDWPHQW�

� 7R�LQFOXGH�DQ\�RI�WKHVH�IRXU�VFHQDULRV�LQ�\RXU�IRUP�\RX�VKRXOG�WLFN��
� WKH�ŤLQFOXGHť�ER[�QH[W�WR�LW��,I�\RX�GR�QRW�ZDQW�WR�LQFOXGH�WKH�VFHQDULR��
� WLFN�ŤGR�QRW�LQFOXGHť�

� �,I�\RX�GR�QRW�ZDQW�WR�UHIXVH�ŤDOO�OLIH�VXVWDLQLQJ�WUHDWPHQWť��RU�LI�\RX�
ZRXOG�OLNH�WR�UHIXVH�WUHDWPHQW�LQ�RWKHU�VLWXDWLRQV��WKHQ�\RX�FDQ�ZULWH�
\RXU�RZQ�UHIXVDO�LQ�VHFWLRQ��(���

5.  To avoid doubt 
� �7LFN�HDFK�ER[�LI�\RX�IHHO�LW�LV�UHOHYDQW�WR�\RX��<RX�GR�QRW�KDYH�WR�WLFN�

DQ\WKLQJ�KHUH�LI�\RX�GR�QRW�ZDQW�WR�

3DJH��

3DJH�� 
DQG 
3DJH���

3DJH��

3DJH���

3DJH��

More information  
in guidance notes



What to do next
1. Scan and upload a copy to the person’s medical records.
2. Add the relevant read code.
3. Share with the local ambulance trust, hospital and out of hours team.

Important information
• It is legally binding in England and Wales under the Mental Capacity Act 

2005. This means it must be followed by healthcare professionals if it 
meets certain requirements.

• A solicitor is not required to make an Advance Decision.
• Any adult with capacity can make one, they don’t need to be unwell or 

over a certain age.
• As a GP you do not need to sign the form.
• This may be an opportunity to discuss a DNACPR if you think it is  

appropriate.

This form was made by Compassion in Dying. We are the leading provider of 
Advance Decisions in the UK. If you have any questions contact us by phone  
on 0800 999 2434 or email info@compassionindying.org.uk.

Information for GPs
This is an Advance Decision to Refuse Treatment. You may know it as an  
Advance Directive or Living Will.
An Advance Decision is a form people can use to refuse any medical 
treatment in advance. It only applies if a decision needs to be made about 
treatment and the person does not have capacity to decide.
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