
End-of-Life Care Planning 

Date: [Insert Date] 

Recipient: [Insert Recipient's Name] 

Address: [Insert Recipient's Address] 

Dear [Recipient's Name], 

I hope this letter finds you in good health. I am writing to discuss an important aspect of 

healthcare planning that is essential for ensuring that your wishes are respected in the event of a 

serious medical condition or end-of-life situation. This letter serves as a template for you to 

consider your advanced directives regarding your care. 

Advanced Directives 

Advanced directives are legal documents that allow you to convey your decisions about medical 

care in case you are unable to speak for yourself. I encourage you to consider the following: 

1. Living Will 

Please outline your preferences regarding life-sustaining treatments, including the use of life 

support and resuscitation efforts. 

2. Medical Power of Attorney 

Designate a trusted person to make healthcare decisions on your behalf should you become 

incapacitated. 

3. Preferences for Palliative Care 

Indicate your desires regarding pain management and comfort care during terminal illness. 

Next Steps 

I recommend consulting with your healthcare provider to discuss these directives 

comprehensively. Once completed, please share copies with your designated medical power of 

attorney and family members. 

It is essential to have these conversations openly and kindly, ensuring everyone understands and 

respects your wishes. 

Thank you for taking the time to consider these important decisions regarding your healthcare. 



Sincerely, 

[Your Name] 

[Your Contact Information] 


