
My Hopes and Wishes

I want my loved ones to know my  
following thoughts and feelings:
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1. The things that make life most worth living to me are: 
 
 
 
 
 

2. My beliefs about when life would be no longer worth living: 
 
 
 
 
 

3. My choices about specific medical treatments, if any (this could include your wishes regarding 
ventilators, dialysis, antibiotics, tube feedings etc.): 
 
 
 
 
 

4. My thoughts and feelings about how and where I would like to die  
(at home, in the hospital, hospice, etc.): 
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5. If I am nearing my death, I want my loved ones to know that I would appreciate the following for 
comfort and support (rituals, prayers, music, etc.): 
 
 
 
 

6. Religious affiliation: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

7. Other wishes/instructions:

Name

Date

I am of the _________________________________________________ faith, and am a member  

of _________________________________________________________ faith community  

in (city) ___________________________________________.

Please attempt to notify them of my death and arrange for them to provide my  
funeral/memorial/burial. I would like to include in my funeral, if possible, the following  
(people, music, rituals, etc.):


