SAMPLE

May 6, 2020

Covid-19 Update to my Advance Directive

| do want to go to the hospital if | am having breathing difficulties. | want to
receive the latest medications and best practices including oxygen.

| do not want to be put on a respirator. OR A VENTILATOR.

Keep me comfortable and well supported in every other way. If | am dying, please
arrange for Hospice support if possible.

Thank you,

Name

Witnesses



