
 

 

 
  

Advance directive – Living Will 
 

 

 I,  ___________________________________________________ 
(First name)  
 

___________________________________________________ 
(Last name at birth)  

 

Date of birth: __________________________________________________ 
(day/ month/year) 

 

declare that I am writing this document freely, without external pressures 

and that I am mentally competent. 

 

If I find myself incapacitated following an incurable condition whatever the 

cause or following a severe accident that entails irreversible damage to my 

faculties,  

 

I ask :  

· That my Mandatary be consulted on my wish to end my life with dignity; 

· That life prolonging procedures (prevention, investigation or care) be withheld or 

withdrawn; 

· That any pain be relieved efficiently even if it results in shortening my life; 

· That if there is no hope of an autonomous and conscious life, that I obtain a quick 

and gentle death as authorized by law. 

 

Personal comments:   __________________________________________ 

 

 

 

 

 

 

Signature: ________________________________ 

                 Mandator   

 

 

Signed in the city of  _______________________, on ________________________ 
(day/month/year) 

 

 

Witness 1 _________________________   Witness 2 ________________________  
      First and last name                   First and last  name 
 

 

Signature __________________________ Signature ________________________ 
      Witness 1                 Witness 2 
 
 

IN WITNESS WHEREOF we have signed in the presence of each other. 

 



 

 

Mandate 
 

Mandator: the person who designate someone to act in his or her place  
 

First and last name:  ________________________________________________________ 

 
Date of birth: (day/month/year) __________________________________________________ 
 

Address: _______________________________________________________________ 
 
Signature:  ____________________________ 
 
Signed in the city of _____________________________, on __________________________ 
            (day/month/year) 

 
Mandatary 1 a person who is chosen to represent the Mandator  

 
First and last  name:  ________________________________________________________ 

   
Email:       __________________________________________________________ 
 
Address:  _______________________________________________________________ 

   
Telephone:  Home: _____________ Work: ________________ Cell : _______________ 
 
 I accept the mandate entrusted to me:   
 
Signature:  ____________________________ 
 

Signed in the city of  ________________________, on ______________________________ 
            (day/month/year) 

 
 

Mandatary substitute (in case Mandatary 1 is unavailable)  
 
First and last name:  ________________________________________________________ 

   

Email:  __________________________________________________________ 
 
Address:  _______________________________________________________________ 
   
Telephone:  Home: _____________ Work: ________________ Cell: _______________ 
 

 I accept the mandate entrusted to me:   
 
Signature:  ____________________________ 
 

Signed in the city of  ________________________, on ______________________________ 
            (day/month/year) 

 
 

 

 

Witness 1 _________________________   Witness 2 ________________________  
      First and last name                   First and last name 
 

 

Signature __________________________ Signature ________________________ 
      Witness 1                 Witness 2 
 
 

IN WITNESS WHEREOF we have signed in the presence of each other 

 

 

 

 


