
 OPTIONAL DOCUMENTS
(Catholic Edition) 

Note: These are not legally binding, but may be useful in directing your agent and loved ones 

(Please turn to the next page) 
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LETTER TO MY AGENT (SAMPLE) 

If you are reading this, it probably means that I am unable to make healthcare decisions for myself. 
Please know that I picked you as an agent because I trust you and I know that you will do the best 
you can. My Advance Directive and Health Care Power of Attorney tries to address the issues you 
might face when making decisions for me.  There is language in there about the kind of care I want 
if I cannot make decisions for myself.  I hope this document will give you some guidance.   

The main principle to follow is to weigh the benefit of a proposed treatment with the burdens of 
that treatment (to me, the patient) when making decisions.  Please give me food and water unless 
it’s truly burdensome to me and/or my body cannot assimilate it.  Everyone needs food and water 
to live, even if it’s administered “artificially” (i.e. orally, intravenously, by tube, or other means, 
etc.)   

I strongly believe in pro-life principles and do not want anything done to hasten my death, but I 
also understand that some pain medications might have the unintended effect of shortening my 
life.  Again, please take a look at my Advance Directive and Health Care Power of Attorney for 
more information to help you make decisions. 

If it looks like I am at the end of my earthly life, please do your best to ensure that I receive the 
Anointing of the Sick and the Apostolic Blessing from a Catholic priest.  Pray the Divine 
Chaplet for me.  Helping me with my spiritual needs is probably the most important thing you 
can do for me!  

I have attached some additional resources and people you can contact to assist you if you need 
help making decisions from a Catholic perspective.   

Pray for the Holy Spirit to guide you.  Ask St. Joseph to grant me a happy death and thank you 
for all your love and care for me.  



 
O - 2 

 

MY SPIRITUAL/RELIGIOUS NEEDS 
 
If I am in a terminal condition or death is imminent, I ask that I be told of this so that I might 
prepare myself for death, and I ask for the following if possible (please initial all those that apply): 
 
Initial below 
 Please call a Catholic priest and ask for “last rites” i.e. the Sacraments of 

Reconciliation, Anointing of the Sick, as well as Viaticum.   
 

 That I receive the Apostolic Blessing (which is given by a priest) 
 

 That I be clothed in the brown scapular of Our Lady of Mt. Carmel 
 

 That the Divine Mercy chaplet is prayed for me at my bedside 
 

 That the rosary is prayed for me at my bedside 
 

 I would like all reasonable steps to be taken to allow me to see my family. 
 

 If possible, I would like to die at home, or at least in a hospice that has the 
appearance of a home setting. 

 
My favorite prayers are: 
 
 
 
 
 
 
 
 
My favorite saints are: 
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OTHER INSTRUCTIONS 
(please initial all those that apply): 

Initial below 
My parish affiliation is (insert name and phone #): 

I want my funeral to include the Catholic Mass of Christian Burial at 
this parish. (Note: It is wise to do funeral planning with your parish to 
ensure that you will receive a Mass of Christian Burial.) 
I have already made arrangements for my funeral with the (Name 
funeral home): 

The funeral home I wish to care for my arrangements is (Name funeral 
home): 

I wish to be buried 
If burial, what cemetery? (Name cemetery): 

I own a burial plot at that cemetery (Mark your response): 
              Yes                          No 

I would like my body to be cremated with burial to follow. 
I would like an open casket if it is possible. 
I do not want an open casket. 

Other wishes/special instructions: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

The name, address and phone number of the attorney who has a copy of my Last Will and 
Testament is: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Optional – I have a will and the executor of my estate is: _____________________________ 
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RESOURCES AND PEOPLE TO CALL 

 
If you need help on making a good prudential judgment on how to care for me, these are the 
people/places I would go to if I were facing end of life decisions for a loved one: 
 
Consider pro-life doctors that you know and trust that could be consulted.  List their name and 
contact information. 
 
            
 
            
 
            
 
            
 
            
 
            
 
Consider your pastor/other priests that you know who could assist you with the Sacraments. List 
their name and contact information. 
 
            
 
            
 
            
 
            
 
            
 
            
 
 
(More resources are on the next page.) 
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RESOURCES 
 

1. Catholic Medical Association of Central Ohio: www.cmacbus.com 
 

2. The National Catholic Bioethics Center: www.ncbcenter.org 
 
The NCBC offers free consultation service by a credentialed bioethicist who can share with 
you the Catholic principles for addressing an ethical dilemma involving health care or the 
life sciences. If you have a specific time-sensitive question that cannot wait until their 
regular business hours, please call:  
 
(215) 877-2660, 24 hours/day, 7 days/week 
 
Follow the prompts to leave a message and an ethicist will be paged and respond to your 
call as soon as possible. If your question is not related to an emergency situation, please 
call during regular business hours (9am - 5pm Eastern Time) or use their Consultation 
Request Form. 
 

3. Patients Rights Council: www.patientsrightscouncil.org 
 
The Patients Rights Council is the author of the Protective Medical Decisions Document.  
If you have friends or family in another state that need a Health Care Power of Attorney, 
this is an organization that can assist them. They can be reached at: 1-800-958-5678 or 
740-282-3810. 
 

 
4. Other resources (list here) 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
 
 
 
 
 

about:blank
about:blank
about:blank

	My parish affiliation is insert name and phone: 
	I have already made arrangements for my funeral with the Name funeral home: 
	The funeral home I wish to care for my arrangements is Name funeral home: 
	Other wishesspecial instructions 1: 
	Other wishesspecial instructions 2: 
	Other wishesspecial instructions 3: 
	Other wishesspecial instructions 4: 
	Other wishesspecial instructions 5: 
	Other wishesspecial instructions 6: 
	Testament is 1: 
	Testament is 2: 
	Testament is 3: 
	Optional  I have a will and the executor of my estate is: 
	contact information 1: 
	contact information 2: 
	contact information 3: 
	contact information 4: 
	contact information 5: 
	contact information 6: 
	their name and contact information 1: 
	their name and contact information 2: 
	their name and contact information 3: 
	their name and contact information 4: 
	their name and contact information 5: 
	their name and contact information 6: 
	4 Other resources list here 1: 
	4 Other resources list here 2: 
	4 Other resources list here 3: 
	4 Other resources list here 4: 
	4 Other resources list here 5: 
	4 Other resources list here 6: 
	4 Other resources list here 7: 
	4 Other resources list here 8: 
	4 Other resources list here 9: 
	4 Other resources list here 10: 
	4 Other resources list here 11: 
	4 Other resources list here 12: 
	Apostolic Blessing: 
	Scapular: 
	Divine Mercy chaplet: 
	Rosary: 
	Family: 
	Priest: 
	Home: 
	Favorite Prayers: 
	Saints: 
	Mass initials: 
	FH initials: 
	parish initials: 
	cremation initials: 
	open casket: 
	closed casket: 
	cemetary: 
	Check Box4: Off
	Check Box5: Off


