Advance Decision to Refuse CPR
To Whom It May Concern:

I am the above named patient and I am currently under the care of 

………………………………………with a diagnosis of…………………..

………………………………………………………………………………….
In view of my current condition please do NOT attempt CPR as this would be against my wishes as the patient concerned.  I have discussed my decision with a healthcare professional and it is my personal choice not to be resuscitated even if this is putting my life at risk.  

My chosen witness has also undersigned my decision, and, if there are any concerns please do not hesitate to contact the Hospice, healthcare professional or my Next Of Kin.  The contact details are overleaf.  

Thank you.

	My Name:
Date of Birth:
	

	Address:
	

	My Signature:

	

	Date:
	

	Signature of my chosen Witness:
Print Name:
	

	Date:
	

	Next of Kin Name and Contact Telephone Number:
	

	I have discussed my decision with:
	

	Healthcare Professional’s Name & Contact Details:
	

	My Preferred place to die would be:
	


I have chosen to circulate my decision to:

	Name
	Contact Number

	GP
	

	
	

	
	

	
	

	
	

	
	

	
	


