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.. The Rest Of Your Life www.theroyl.com

Advance Directive and Durable Power of Attorney

Declaration and Durable Power of Attorney
for Health Care State of Louisiana

The Rest of Your Life recommends that you review completed
documents with an attorney, especially if there are mitigating
circumstances surrounding your Advance Directive or Durable
Power of Attorney.

Advance Directives Electronic Forms

The ROYL is a leader in offering electronic Advance Directive documents for digital signatures. Electronic Advance
Directive Forms are secure and accessible anytime from any device that allows for Internet access.

Why do an Advance Directive?

Anyone 18 years of age or older should have an Advance Directive. This document allows for the care you have designated
to be respected and followed through in the event you cannot speak for yourself. It allows for you to name someone to speak
on your behalf, but most importantly it removes the stress, anxiety and guilt from decisions that your loved ones would
otherwise have to make on your behalf.

An Advance Directive is not just for aging people. The cases of Teri Shivo and Karen Ann Quinlan serve as examples of
how any adult, regardless of age, can benefit from having one. Both young adults, Shivo and Quinlan were kept alive by
machines for years because they did not tell or write down what they wanted in the event of a tragic accident. The court
battles that ensued took not only an emotional toll, but required government involvement because of disagreements between
spouses and family members.

Description:

An Advance Directive, sometimes referred to as a Living Will or an Advance Health Care Directive, allows you to make
your wishes known if you are unable to speak for yourself. An Advance Directive provides you and your loved ones with
peace of mind that your care is compatible with your wishes. This is truly a gift to those you love as it helps them clearly
know what to do in this stressful situation.

Advance Directive requirements vary from state to state. You can download the appropriate state form here at no cost prior
to completing the form online so that you have the required information prepared in advance.

Security:

Your documents are processed using DocuSign, the leader in global electronic signature and document security.

When you complete your Advance Directive with The ROYL, you can download it as a PDF file to your computer’s hard
drive. DocuSign will email a final copy to the designees in your Advance Directive. We recommend you print a hard copy
and send it via email or mail to others you want to have copies.

Contact us if you have questions in preparing the forms selected.

NOTICE: You must have the required information available prior to initiating the document (designees, contact
information, wishes for care).


http://www.theroyl.com/
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STATE OF LOUISIANA DECLARATION

Declaration made this day of (month, year).

1, EXAMPLE , being of sound mind, willfully
and voluntarily make known my desire that my dying shall not be artificially prolonged under the
circumstances set forth below and do hereby declare:

If at any time | should have an incurable injury, disease or illness, or be in a continual profound
comatose state with no reasonable chance of recovery, certified to be a terminal andirreversible
condition by two physicians who have personally examined me, one of whom shall be my
attending physician, and the physicians have determined that my death will occur whether or not
life-sustaining procedures are utilized and where the application of life-sustaining procedure
would serve only to prolong artificially the dying process, | direct (initial oneonly):

That all life-sustaining procedures, including nutrition and hydration, be withheld
or withdrawn so that food and water will not be administered invasively.

That life-sustaining procedures, except nutrition and hydration, be withheld or
withdrawn so that food and water can be administered invasively.

| further direct that | be permitted to die naturally with only the administration of medicationor
the performance of any medical procedure deemed necessary to provide me with comfortcare.

I choose to have Blood/Blood Products withheld or withdrawn (Initial only ifapplicable.)

In the absence of my ability to give directions regarding the use of such life-sustaining
procedures, it is my intention that this declaration shall be honored by my family and
physician(s) as the final expression of my legal right to refuse medical or surgical treatment and
accept the consequences from such refusal.

I understand the full import of this declaration and I am emotionally and mentally competentto
make this declaration.

Signed

City, Parish and State of Residence

The declarant has been personally known to me and | believe him or her to be of sound mind.

Witness

Witness
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DURABLE POWER OF ATTORNEY
FOR HEALTH CARE
State of Louisiana

[, EXAMPLE , being of sound mind, do hereby

designate to serve as my attorney-in-fact for the purpose of
making treatment decisions for me should I be diagnosed and certified as having a terminal and
irreversible illness and be incompetent or be in a continual profound comatose state with no
reasonable chance of recovery, or otherwise mentally or physically unable to make such decisions
myself.

Signed: Date:

City and Parish of Residence:

The declarant has been personally known to me and I believe him or her to be of sound

mind. Witness:

Witness:

Sworn and subscribed
before me, this day
of

Notary Public
My commission is for life.
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