
 



 



 

The information on this form is shown only to provide EXAMPLES of how to complete it. The 

examples are not recommendations or suggestions about what to put.  

Please use your own values and wishes to complete your own Health Care Directive. 



 

The values scales mentioned in this example are the ones 

starting on page 7 of the DWDC Advance Care Planning Kit.  



 



 

 

Initial one of these options if you have a preference. 



 

 



 

 

Jane Doe 

Sign your name in ink on each copy 

AFTER printing the copies. 

This section is only needed if you 

cannot sign your own name (e.g. 

you are paralyzed), and someone 

else has to write your Health Care 

Directive and sign it for you. 



 

George Doe 

Suzie Doe       

George and Suzie are NOT witnessing your 

signature. They are signing that they know you 

are appointing them to be your proxies, and that 

they agree to accept the responsibility and 

perform that role. 

A witness to your signature is not required in 

Manitoba, but it is highly recommended. 

The person who witnesses your signature 

CANNOT be your proxy or your proxy’s 

spouse. A neighbor or friend is often a good 

choice. 

William Jones 



 

 

You will need to remember who you give copies 

to, so that if you update your Health Care 

Directive in future, you can collect up the old 

copies. 

You may not need to give your spouse/partner 

their own copy if you live in the same residence. 

If nothing has changed, just put your initials and the new 

date. If you need to make changes, get a new copy of the 

form, and redo it. 



 

 


