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SELECTING�YOUR�HEALTH�CARE�AGENT��
�

WHY�APPOINT�A�HEALTH�CARE�AGENT?�
&KRRVLQJ�DQ�DJHQW�LV�DPRQJ�WKH�VLQJOH�PRVW�LPSRUWDQW�WKLQJ�WKDW�\RX�FDQ�GR�
DV�SDUW�RI�SODQQLQJ�IRU�SRVVLEOH�IXWXUH�LQFDSDFLW\�DQG�HQG�RI�OLIH�FDUH���%\�
FKRRVLQJ�DQ�DJHQW��\RX�LGHQWLI\�WKH�SHUVRQ�ZKR�you�ZDQW�WR�PDNH�GHFLVLRQV�
IRU�\RX���,I�\RX�GR�QRW�FKRRVH�DQ�DJHQW�DQG�\RX�ORVH�WKH�DELOLW\�WR�PDNH�\RXU�
RZQ�KHDOWK�FDUH�GHFLVLRQV��WKH�ODZ�GHFLGHV�ZKR�JHWV�WR�PDNH�GHFLVLRQV�IRU�
\RX���)DLOXUH�WR�DSSRLQW�DQ�DJHQW�FRXOG�OHDG�WR�WKH�QHHG�IRU�D�JXDUGLDQ��ZKR�
LV�DSSRLQWHG�E\�D�FRXUW�LQ�D�SRWHQWLDOO\�FRVWO\�OHJDO�SURFHVV���
�

WHO�CAN’T�BE�AN�AGENT?�
<RX�FDQQRW�QDPH�\RXU�KHDOWK�FDUH�SURYLGHU��GRFWRU��QXUVH��VRFLDO�ZRUNHU���RU�
DQ�RZQHU��RSHUDWRU��RU�HPSOR\HH�RI�D�KHDOWK�FDUH�IDFLOLW\�ZKHUH�\RX�DUH�
UHFHLYLQJ�FDUH��XQOHVV�WKH�DJHQW�LV�UHODWHG�WR�\RX�E\�EORRG��PDUULDJH��RU�
DGRSWLRQ����

�

WHAT�TO�DO�AFTER�YOU�CHOOSE�A�HEALTH�CARE�AGENT�
x 7DON�WR�\RXU�DJHQW�DERXW�WKH�TXDOLILFDWLRQV�RXWOLQHG�RQ�WKH�QH[W�SDJH�

RI�WKLV�WRRO��
x $VN�SHUPLVVLRQ�WR�QDPH�KLP�RU�KHU�DV�\RXU�DJHQW��
x :RUN�WKURXJK�WKH�UHVW�RI�WKH�7RRO�.LW�WRJHWKHU���'R�WKH�+HDOWK�&DUH�

$JHQW�,4�7HVW�LQ�7RRO�����
x 0DNH�VXUH�\RXU�DJHQW�JHWV�D�FRS\�RI�\RXU�$GYDQFH�+HDOWK�&DUH�

'LUHFWLYH��DQG�PDNH�VXUH�\RXU�DJHQW�NQRZV�KRZ�WR�JHW�WKH�RULJLQDO�
FRS\�RI�\RXU�'LUHFWLYH��

x 7HOO�IDPLO\�PHPEHUV��\RXU�SK\VLFLDQ��DQG�FORVH�IULHQGV�ZKR�\RX�KDYH�
FKRVHQ�DV�\RXU�DJHQW��
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:KHQ�\RX�GHFLGH�WR�SLFN�VRPHRQH�WR�VSHDN�IRU�\RX�LQ�D�PHGLFDO�FULVLV��LQ�
FDVH�\RX�DUH�QRW�DEOH�WR�VSHDN�IRU�\RXUVHOI��WKHUH�DUH�VHYHUDO�WKLQJV�WR�WKLQN�
DERXW���7KLV�WRRO�ZLOO�KHOS�\RX�GHFLGH�ZKR�WKH�EHVW�SHUVRQ�LV��8VXDOO\�LW�LV�
EHVW�WR�QDPH�RQH�SHUVRQ�RU�DJHQW�WR�VHUYH�DW�D�WLPH��ZLWK�DW�OHDVW�RQH�
DOWHUQDWH��RU�EDFN�XS�SHUVRQ��LQ�FDVH�WKH�ILUVW�SHUVRQ�LV�QRW�DYDLODEOH�ZKHQ�
QHHGHG��
 
Compare up to 3 people with this tool.  The person best suited to be your 
Health Care Agent or Surrogate will meet most or all of these 
qualifications...  
�

 
Name #1: 

 
Name #2: 

 
�  

Name #3: 

� � � 1. Meets the legal criteria in your state for acting as agent? 
(This is a must!  See next page.) 

� � � 2. Would be willing to speak on your behalf. 

� � � 3. Would be able to act on your wishes and separate his/her 
own feelings from yours.

� � � 4. Lives close by or could travel to be at your side if needed. 

� � � 5. Knows you well and understands what’s important to you. 

� � � 6. Could handle the responsibility. 

� � � 7. Will talk with you now about sensitive issues and will listen 
to your wishes. 

� � � 8. Will likely be available long into the future. 

� � � 9. Would be able to handle conflicting opinions between family 
members, friends, and medical personnel. 

� � � 10. Can be a strong advocate in the face of an unresponsive 
doctor or institution. 
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�
7KLV�ZRUNVKHHW�DGDSWHG�E\�WKH�$PHULFDQ�%DU�$VVRFLDWLRQ¶V�&RPPLVVLRQ�RQ�/DZ�DQG�$JLQJ�IURP�

5��3HDUOPDQ��HW��DO�� Your Life Your Choices – Planning for Future Medical Decisions: 
How to Prepare a Personalized Living Will ,�9HWHUDQV�$GPLQLVWUDWLRQ�0HGLFDO�&HQWHU��6HDWWOH��:DVKLQJWRQ.
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