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COLORADO LIVING WILL
(Advance Health Care Directive)

I, __________________________________________________ (Name of Declarant), being of sound mind 
and at least eighteen years of age, direct that my life shall not be artificially prolonged under the
circumstances set forth below and hereby declare that:

1. End of Life Directives: If at any time my attending physician and one other qualified physician certify
in writing that:

a. I have an injury, disease, or illness which is incurable or irreversible and which, in their
judgment, is a terminal condition; or

b. I am in a persistent vegetative state; and 

c. I lack decisional capacity to accept or reject medical or surgical treatment;

I direct that, in accordance with Colorado law, life-sustaining procedures shall be withheld or withdrawn
pursuant to the terms of this declaration. I understand that a life-sustaining procedure means any medical
procedure or intervention that, if administered, would serve only to prolong the dying process; it being
understood that life-sustaining procedures shall not include any medical procedure or intervention for
nourishment considered necessary by an attending physician or advanced practice nurse to provide comfort
or alleviate pain. Therefore, I specifically direct that artificial nutrition and hydration be withheld or
withdrawn as follows:

_______________ a. Artificial nutrition and hydration shall not be continued, or 
(Initials of Declarant)

_______________ b. Artificial nutrition and hydration shall be continued for _________ days, or
(Initials of Declarant)

_______________ c. Artificial nutrition and hydration shall be continued. 
(Initials of Declarant)

I further understand that if an attending physician or advanced practice nurse determines that pain results
from discontinuance of artificial nutrition and hydration, that such person may order that artificial nutrition
and hydration be continued to the extent necessary to provide comfort and alleviate pain.

2. Permission to Speak with Interested Persons: Prior to a final determination as to the withholding or
withdrawal of life-sustaining procedures, including artificial nutrition and hydration, the attending physician
or any other treating physician may speak with the following individuals:

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Designation of these individuals is considered to be consistent with the privacy requirements of the Heath
Insurance Portability and Accountability Act of 1996 (HIPAA).

3. Other Directives: In addition to the directives stated above, I direct my attending physician or any other
treating medical personnel as follows: (Add clarifying instructions here, such as a desire to receive religious rites.)

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

The publisher of this document is not engaged in rendering legal advice and assumes no liability to persons or entities using this form.
Upon completion, copies of this form should be distributed to interested parties such as family members and your physician.
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4. Relationship to Medical Power of Attorney: If I have executed a Medical Power of Attorney, I direct my agent
as follows:

_______________ a. To follow any directive stated in this Advance Health Care Declaration.
(Initials of Declarant)

_______________ b. To make decisions based on specific instructions given to my agent in a medical power of
attorney, whether or not such decisions follow the directives and declarations in this living will,
such that my agent may override the provisions of this living will.

_______________ c. At the time of signing this living will, I have not signed a medical power of attorney.

5. ANATOMICAL GIFT: (If you wish to make an anatomical gift, complete the following.)
I hereby make an anatomical gift, to be effective upon my death, of:

_______________ a. Any needed organs/tissues 
(Initials of Declarant)

_______________ b. The following organs/tissues: ________________________________________________________
(Initials of Declarant)

I execute this declaration, as my free and voluntary act on ______________________________________. 

By ____________________________________________________
Declarant  

The foregoing instrument was signed and declared by ___________________________________ to be his or her
living will, in the presence of us, who, in his or her presence, in the presence of each other, and at his or her request,
have signed our names below as witnesses, and we declare that, at the time of the execution of this instrument, the
declarant, according to our best knowledge and belief, was of sound mind and under no constraint or undue influence.

Signed at ________________________________, Colorado, on ______________________________.

___________________________________________________________________ ____________________________________________________
Signature of Witness  Signature of Witness  

___________________________________________________________________ ____________________________________________________
Print or Type Name and Address Print or Type Name and Address

___________________________________________________________________ ____________________________________________________
___________________________________________________________________ ____________________________________________________

STATE OF COLORADO
_____________ County of _________________

SUBSCRIBED and sworn to before me by ________________________________________, the declarant, and
________________________________________, and ________________________________________, witnesses, as
the voluntary act and deed of the declarant, on ____________________________ (date).

Witness my hand and seal.

____________________________________________________
Notary Public

My commission expires: _________________________

No. e39B.  Rev. 8-10.  COLORADO LIVING WILL © 2010   (Page 2 of 3)

(Initials of Declarant)

(Initials of Declarant)
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Colorado Medical Treatment Decision Act—Colorado Revised Statutes

15-18-102. Legislative declaration. (1) The general assembly hereby finds, determines and declares that:
(a)  Colorado law has traditionally recognized the right of an adult to accept or reject medical or surgical treatment.
(b)  Recent advances in medical science  have made it possible to prolong the dying process through the use of medical or

surgical procedures;
(c)  The use of such medical or surgical procedures increasingly involves patients who have a terminal condition or are in

a persistent vegetative state, and lack decisional capacity to accept or reject medical or surgical treatment;
(d)  The traditional right to accept or reject medical or surgical treatment should be available to an adult while he or she has

decisional capacity, notwithstanding the fact that such medical or surgical treatment may be offered or applied when he or she has a
terminal condition or is in a persistent vegetative state, and lacks decisional capacity to accept or reject medical or surgical treatment;

(e)  This article affirms the traditional right to accept or reject medical or surgical treatment, and creates a procedure by
which an adult with decisional capacity may make such decisions in advance of medical need;

(f)  It is the intent of the general assembly that nothing in this article shall have the effect of modifying or changing currently
practiced medical ethics or protocol with respect to any patient in the absence of a declaration as provided for in section 15-18-104;

(g)  It the intent of the general assembly that nothing in this article shall require any adult to execute a declaration.
15-18-103. Definitions. (3) “Artificial Nutrition and Hydration” means:

(a)  Nutrition or hydration supplied through a tube inserted into the stomach or intestines; or
(b)  Nutrients or fluids injected intravenously into the bloodstream.

15-18-104. Declaration as to medical treatment. (1)  Any adult with decisional capacity may execute a declaration directing
that life-sustaining procedures be withheld or withdrawn if, at some future time, he or she has a terminal condition or is in a persistent
vegetative state, and lacks decisional capacity to accept or reject medical or surgical treatment. It shall be the responsibility of the
declarant or someone acting for the declarant to provide the declaration to the attending physician or advanced practice nurse for
entry in the declarant’s medical record.

(2)  In the case of a declaration of a qualified patient known to the attending physician to be pregnant, a medical evaluation shall
be made as to whether the fetus is viable, the declaration shall be given no force or effect until the patient is no longer pregnant.

(5)  A declaration executed before two witnesses by any adult with decisional capacity shall be legally effective for the purposes
of this article.

15-18-105. Inability of declarant to sign. (1) In the event that the declarant is physically unable to sign the declaration, it may
be signed by some other person in the declarant’s presence and at the declarant’s direction. The other person shall not be:

(a)  The attending physician or any other physician;
(b)  An employee of the attending physician or health care facility in which the declarant is a patient;
(c)  a person who has a claim against any portion of the estate of the declarant at his or her death at the time the declaration

is signed, or
(d)  A person who knows or believes that he or she is entitled to any portion of the estate of the declarant upon the declarant’s

death either as a beneficiary of a will in existence at the time the declaration is signed or as an heir at law.
15-18-106. Witnesses. (1) Except as otherwise provided in section 15-18-105, a declaration shall be signed by the declarant in

the presence of two witnesses. The witnesses shall not include any person specified in section 15-18-105.
(2)  A declaration may be notarized. The absence of notarization shall have no impact on the viability of a declaration.
15-18-107. Withdrawal—withholding of life-sustaining procedures. In the event that an attending physician is presented

with an unrevoked declaration executed by a declarant whom the physician believes has a terminal condition or is in a persistent
vegetative state, and lacks decisional capacity to accept or reject medical or surgical treatment, the attending physician shall order
the declarant to be examined by one other physician. If both physicians find that the declarant has a terminal condition or is in a
persistent vegetative state, and lacks decisional capacity to accept or reject medical or surgical treatment, they shall certify such fact
in writing and enter such in the qualified patient’s medical record of the hospital in which the withholding or withdrawal of life-
sustaining procedures or artificial nutrition and hydration may occur, together with a copy of the declaration. If the attending
physician has actual knowledge of the whereabouts of either the qualified patient’s agent under a medical power of attorney or,
without regard to order, the patient’s spouse, a person designated under the “Colorado Designated Beneficiary Agreement Act”, as
described in article 22 of this title, any of his or her adult children, a parent, sibling, or any other person designated in writing by the
qualified patient, the attending physician shall immediately make a reasonable effort to notify at least one of said persons that a
certificate has been signed. If no action to challenge the validity of a declaration has been filed within forty-eight hours after the
certification is made by the physicians, the attending physician shall then withdraw or withhold all life-sustaining procedures or
artificial nutrition and hydrating pursuant to the terms of the declaration.

15-18-109. Revocation of declaration. A declaration may be revoked by the declarant orally, in writing, or by burning, tearing,
cancelling, obliterating, or destroying said declaration.
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