
You may name one or more persons who will have the power to make 
decisions about your medical treatment when you lack the ability to 
make those decisions yourself. If you do not wish to name a proxy, you 
may skip this part. 

I hereby designate the following person(s) as my Health Care Proxy:

You must sign and date this Health Care Directive. 
No witness is required.

Signature

Date

If you are unable to sign yourself, a substitute may sign on your 
behalf. The substitute must sign in the presence of a witness 
or you must acknowledge the signature of the  substitute a 
witness. The proxy or the proxy’s spouse  cannot be the 
substitute or the witness.

Specific Comments







MB Health # (6-digit)

MB Health PHIN (9-digit)

mobile: home:






