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M Y  W I S H  F O R :

The Person I Want to Make Care Decisions for Me When I Can’t

The Kind of Medical Treatment I Want or Don’t Want

How Comfortable I Want to Be

How I Want People to Treat Me

What I Want My Loved Ones to Know

print your name

birthdate
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T here are many things in life that are out of our hands. This Five 
Wishes document gives you a way to control something very 

important—how you are treated if you get seriously ill. It is an easy-to- 
complete form that lets you say exactly what you want. Once it is filled out 
and properly signed it is valid under the laws of most states.

Five Wishes  

Five Wishes is the first living will that talks 
about your personal, emotional and spiritual 
needs as well as your medical wishes.  It lets 
you choose the person you want to make 
health care decisions for you if you are not 
able to make them for yourself. Five Wishes 
lets you say exactly how you wish to be  

treated if you get seriously ill. It was 
written with the help of The American Bar 
Associationõs Commission on Law and Aging, 
and the nationõs leading experts in end-of-life 
care. Itõs also easy to use. All you have to do is 
check a box, circle a direction, or write a few 
sentences.

What Is Five Wishes?

      •	� It lets you talk with your family,  
friends and doctor about how you 
want to be treated if you become  
seriously ill. 

      •	� Your family members will not have to 
guess what you want. It protects them 
if you become seriously ill, because 

they wonõt have to make hard choices 
without knowing your wishes. 

      •	� You can know what your mom, dad, 
spouse, or friend wants. You can be 
there for them when they need you 
most. You will understand what they 
really want.

How Five Wishes Can Help You And Your Family

How Five Wishes Began
For 12 years, Jim Towey worked closely with 
Mother Teresa, and, for one year, he lived in a 
hospice she ran in Washington, DC. Inspired by 
this first-hand experience, Mr. Towey sought a 
way for patients and their families to plan ahead 
and to cope with serious illness. The result is 
Five Wishes and the response to it has been 

overwhelming. It has been featured on CNN 
and NBCõs Today Show and in the pages of 
Time and Money magazines. Newspapers have 
called Five Wishes the first “living will with a 
heart and soul.” Today, Five Wishes is available 
in 27 languages.
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Close to death:

If my doctor and another health care professional both 
decide that I am likely to die within a short period of 
time, and life-support treatment would only delay the 
moment of my death (Choose one of the following):

  	 I want to have life-support treatment.

  	� I do not want life-support treatment. If it has 
been started, I want it stopped.

  	� I want to have life-support treatment if my doctor 
believes it could help. But I want my doctor to 
stop giving me life-support treatment if it is not 
helping my health condition or symptoms.

In A Coma And Not Expected To 
Wake Up Or Recover:

If my doctor and another health care professional both 
decide that I am in a coma from which I am not expected 
to wake up or recover, and I have brain damage, and life-
support treatment would only delay the moment of my 
death (Choose one of the following):

  	 I want to have life-support treatment.

  	� I do not want life-support treatment. If it has 
been started, I want it stopped.

  	� I want to have life-support treatment if my doctor 
believes it could help. But I want my doctor to 
stop giving me life-support treatment if it is not 
helping my health condition or symptoms.

Permanent And Severe Brain Damage 
And Not Expected To Recover:

If my doctor and another health care professional both 
decide that I have permanent and severe brain damage, 
(for example, I can open my eyes, but I can not speak 
or understand) and I am not expected to get better, and 
life‑support treatment would only delay the moment of 
my death (Choose one of the following):

  	 I want to have life-support treatment.

  	� I do not want life-support treatment. If it has 
been started, I want it stopped.

  	� I want to have life-support treatment if my doctor 
believes it could help. But I want my doctor to 
stop giving me life-support treatment if it is not 
helping my health condition or symptoms.

In Another Condition Under Which I 
Do Not Wish To Be Kept Alive:

If there is another condition under which I do not wish 
to have life-support treatment, I describe it below. In 
this condition, I believe that the costs and burdens of 
life-support treatment are too much and not worth the 
benefits to me. Therefore, in this condition, I do not want 
life-support treatment. (For example, you may write 
òend-stage condition.ó That means that your health has 
gotten worse. You are not able to take care of yourself in 
any way, mentally or physically. Life-support treatment 
will not help you recover. Please leave the space blank if 
you have no other condition to describe.)

Here is the kind of medical treatment that I want or don’t want in the four situations listed below.  I want my Health 

Care Agent, my family, my doctors and other health care providers, my friends and all others to know these directions.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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      •	� I do not want to be in pain. I want my doctor  
to give me enough medicine to relieve my pain, 
even if that means I will be drowsy or sleep 
more than I would otherwise.	

      •	� If I show signs of depression, nausea, shortness  
of breath, or hallucinations, I want my care 
givers to do whatever they can to help me.

      •	� I wish to have a cool moist cloth put on my 
head if I have a fever.

      •	� I want my lips and mouth kept moist to 
stop dryness. 

      •	� I wish to have warm baths often. I wish to be 
kept fresh and clean at all times.

      •	� I wish to be massaged with warm oils as often 
as I can be.

      •	� I wish to have my favorite music played when 
possible until my time of death.

      •	� I wish to have personal care like shaving, nail 
clipping, hair brushing, and teeth brushing, as 
long as they do not cause me pain or discomfort. 

      Å	� I wish to have religious readings and well- 
loved poems read aloud when I am near death.

      •	� I wish to know about options for hospice care to 
provide medical, emotional and spiritual care for 
me and my loved ones.

      •	� I wish to have people with me when possible.  	
I want someone to be with me when it seems 
that death may come at any time.

      •	� I wish to have my hand held and to be talked 
to when possible, even if I donõt seem to 
respond to the voice or touch of others.

      •	� I wish to have others by my side praying for 
me when possible.

      •	� I wish to have the members of my faith 
community told that I am sick and asked to 
pray for me and visit me.

      •	� I wish to be cared for with kindness and 
cheerfulness, and not sadness.

      •	� I wish to have pictures of my loved ones in 
my room, near my bed.

      •	� If I am not able to control my bowel or 
bladder functions, I wish for my clothes and 
bed linens to be kept clean, and for them to 
be changed as soon as they can be if they 
have been soiled.

      •	� I want to die in my home, if that can 
be done.

T he next three wishes deal with my personal, spiritual and emotional wishes. They are important to 

me. I want to be treated with dignity near the end of my life, so I would like people to do the things 

written in Wishes 3, 4, and 5 when they can be done. I understand that my family, my doctors and other health 

care providers, my friends, and others may not be able to do these things or are not required by law to do these things. 

I do not expect the following wishes to place new or added legal duties on my doctors or other health care providers. 

I also do not expect these wishes to excuse my doctor or other health care providers from giving me the proper care 

asked for by law.

WISH 3
My Wish For How Comfortable I Want To Be. 

(Please cross out anything that you don’t agree with.)

WISH 4
My Wish For How I Want People To Treat Me. 

(Please cross out anything that you don’t agree with.)
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