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ADVANCE DIRECTIVES CHECKLIST 

[  ]  Talk with family members, friends, spiritual advisors, physicians, other healthcare 
providers and other trusted persons about what would be important to you if you 
become terminally or irreversibly ill or injured and you can no longer communicate your 
health-care decisions or other wishes. 

[  ]  Ask someone you trust and whom you can count on to be your health-care agent and 
discuss your wishes with this person. Select an alternate health-care agent in case your 
agent is unable to serve. 

[  ]  Complete the forms below, change or cross out provisions or make an entirely different 
document. Add pages if you like. 

[  ]  Have two qualified witnesses or a notary witness your signature. Make copies of the 
documents to distribute. 

[  ]  Inform family members, spouse, parents, children, siblings, friends, physicians and other 
health-care providers that you have executed an advance health-care directive and that 
you expect them to honor your instructions. Keep them informed about your current 
wishes. 

[  ]  Give copies of the document to your health-care agent, health-care providers, family or 
any other individuals who might be involved in caring for you. 

[  ]  Place the executed document in your medical files. Be sure it is filed with each medical 
system. 

[  ]  Make plans to review the document annually—make a new document, if necessary, and 
keep people informed of any changes. 
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WHERE TO ACCESS WISCONSIN FORMS 

 Declaration to Physicians (Living Will): 
https://www.dhs.wisconsin.gov/forms/advdirectives/f00060.pdf 

 

 
 
 
 
 
 
 
 
 
 

 
 Power of Attorney for Health Care:  

https://www.dhs.wisconsin.gov/forms/advdirectives/f00085.pdf 

 

 

o Hmong: https://www.dhs.wisconsin.gov/forms/advdirectives/f00085h.pdf 

o Spanish: https://www.dhs.wisconsin.gov/forms/advdirectives/f00085s.pdf 

o Vietnamese: https://www.dhs.wisconsin.gov/forms/advdirectives/f00085v.pdf 

https://www.dhs.wisconsin.gov/forms/advdirectives/f00060.pdf
https://www.dhs.wisconsin.gov/forms/advdirectives/f00085.pdf
https://www.dhs.wisconsin.gov/forms/advdirectives/f00085h.pdf
https://www.dhs.wisconsin.gov/forms/advdirectives/f00085s.pdf
https://www.dhs.wisconsin.gov/forms/advdirectives/f00085v.pdf
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 Power of Attorney for Finance and Property: 

https://www.dhs.wisconsin.gov/forms/advdirectives/f00036.pdf 

 

 

 

 

 

 

 Authorization for Final Disposition: 

https://www.dhs.wisconsin.gov/forms/advdirectives/f00086.pdf 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.dhs.wisconsin.gov/forms/advdirectives/f00036.pdf
https://www.dhs.wisconsin.gov/forms/advdirectives/f00086.pdf
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TO REQUEST INDIVIDUAL PRINTED COPIES 

You may request individual Advanced Directive forms by mailing a self-addressed, 
stamped, business-size envelope to: 

Division of Public Health 
ATTN: POA 
PO Box 2659 
Madison, WI 53701-2659 

Please note which forms you would like to have mailed to you. 

Postage: For a single stamp (current rate) you may request the following: 

Four (4) Declaration to Physician (Living Will), OR 
One (1) Power of Attorney for Health Care, OR 
One (1) Declaration to Physician (Living Will) AND one (1) Power of Attorney for Health 
Care 

To request the Power of Attorney for Finances and Property, please mail a self-addressed, 
stamped envelope with postage of at least $0.69 per form requested. 

  

TO REQUEST 100 OR MORE PRINTED COPIES 

Forms are available in quantities of 100 or more at a cost of: 

o $15 per hundred for the Power of Attorney for Health Care 
o $13 per hundred for the Living Will 

Make check payable to DHS, and mail to: 

Division of Public Health 
ATTN: POA 
PO Box 2659 
Madison, WI 53701-2659 


