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Arizona 
Healthcare Directives  

 
 

This form has 3 parts: 

 
Make your own healthcare decisions, Page 3 

This medical living will let you choose the kind of healthcare you 
want in case you cannot speak for yourself. This way, those who 
care for you will not have to guess what you want if you are not able to tell 
them yourself. 

Choose your medical decision maker, Page 7 
 

A medical decision maker is a person who can make healthcare decisions 
for you if you are not able to make them yourself. 
 

This person is also called a healthcare decision maker, agent or proxy. 
 
Sign the form, Page 9 
 

The form must be signed before it can be used. 
 
 

You can fill out Part 1, Part 2, or both. 

Fill out only the parts you want. However, you must sign the form in Part 3 and one 
witness must sign on Page 10, or a notary on Page 11. 

 

This is a legal form that helps you have a voice in your healthcare. 
It will help your family, friends, and medical providers know how you want to be 

cared for if you cannot speak for yourself. 

This form lets you have a say about how you want  
to be cared for if you cannot speak for yourself. 

 

Part 1 

Part 2 

Part 3 
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Share this form with your medical decision maker, family, friends  
and medical providers.  

Talk with them about your medical decisions. 
 

Arizona 
Prehospital Medical Care Directive (Do Not Resuscitate) 

 
 
 
 
A Prehospital Medical Care Directive (Do Not Resuscitate) is a form signed by you and 
your medical provider if you make the decision you do not want CPR should your heart 
or breathing stop.  
 
You may want to talk to your medical provider about this form if you are very ill, weak, 
and not expected to get better. If you decide to complete this form, EMTs and hospital 
emergency room providers will not use equipment, drugs, or CPR to start your heart 
or breathing.  They will provide care to make you comfortable.   
 
If you are healthy you may not wish to complete this form.   
 
Must Do:  

• This form must be signed by both your medical provider and you.  

• This form must be on bright orange paper.  

• Put this form on your refrigerator door so EMTs will see it in case of an 
emergency and give a copy to your hospital, if you have one.  

 
 
 

THIS FORM MUST BE PRINTED ON BRIGHT ORANGE PAPER! 
  

This form tells emergency medical technicians (EMTs) and/or  
hospital emergency room providers that you do not want CPR. 
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