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Five ishes 
T

here are many things in life that are out of our hands. This Five 

Wishes document gives you a way to control something very 

important-how you are treated if you get seriously ill. It is an easy-to

complete form that lets you say exactly what you want. Once it is filled out 

and properly signed it is valid under the laws of most states. 

What Is Five Wishes? 

Five Wishes is the first living will that talks 

about your personal, emotional and spiritual 

needs as well as your medical wishes. It lets 

you choose the person you want to make 

health care decisions for you if you are not 

able to make them for yourself. Five Wishes 

lets you say exactly how you wish to be 

treated if you get seriously ill. It was 

written with the help of The American Bar 

Association's Commission on Law and Aging, 

and the nation's leading experts in end-of-life 

care. It's also easy to use. All you have to do is 

check a box, circle a direction, or write a few 

sentences. 

How Five Wishes Can Help You And Your Family 

• It lets you talk with your family,

friends and doctor about how you

want to be treated if you become

seriously ill.

• Your family members will not have to

guess what you want. It protects them

if you become seriously ill, because

How Five Wishes Began 

For 12 years, Jim Towey worked closely with 

Mother Teresa, and, for one year, he lived in a 

hospice she ran in Washington, DC. Inspired by 

this first-hand experience, Mr. Towey sought a 

way for patients and their families to plan ahe� 

and to cope with serious illness. The result is 

Five Wishes and the response to it has been 

they won't have to make hard choices 

without knowing your wishes. 

• You can know what your mom, dad,

spouse, or friend wants. You can be

there for them when they need you

most. You will understand what they

really want.

overwhelming. It has been featured on CNN 

and NBC' s Today Show and in the pages of 

nme and Money magazines. Newspapers have 

called Five Wishes the first "living will with a 

heart and soul." Today, Five Wishes is available 

in 27 languages. 



Do you wish to continue? _____

_________________
_______________
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WRITE ANY ADDITIONAL CONCERNS OR REQUESTS BELOW
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What is DNR? A Do Not Resuscitate Order (DNR) means that if you cardiac arrest (your heart stops) and 
you stop breathing, no one is going to do advanced life support or CPR to try to reverse this condition.  
With a DNR in effect, Nothing is done.

Do you wish to have a DNR (DO NOT RESUSCITATE ORDER) Provided to you from the State of Florida? 





Religion: ______________
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Patient: ______________________________
Keeps Original Copy- 
Immediately Scanned into Medical Chart
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