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Enduring power of attorney (EPA) in relation to personal care and welfare

Notes to enduring power of attorney

Please read these notes before completing this form.
In these notes, attorney includes a successor attorney whose appointment has come into 
effect. (See the glossary of terms at the end of these notes for the meaning of this term and 
other terms.) 

Setting up your EPA

1. Your EPA in relation to personal care and welfare authorises the attorney that you (the 
donor) have appointed to make decisions on your behalf about your personal care and 
welfare if you become mentally incapable. You can appoint only 1 personal care and 
welfare attorney, but you can appoint a successor attorney to be your attorney if the 
previous attorney’s appointment ends. You can appoint more than 1 successor 
attorney.

2. Your attorney can be anyone you trust to understand and respect your wishes and feelings 
and who is able to make decisions about your personal care and welfare, provided 
they are aged 20 or older, not bankrupt, and not mentally incapable themselves. 
Usually, this is a friend, family member, or work colleague. Preferably, your attorney 
should live in the same area as you so that they can attend personally to your care and 
welfare.

3. Your EPA should be filled in, signed, and witnessed in the presence of your lawyer or 
another authorised witness who must explain the effects and implications of the EPA 
and answer any questions you may have. The signature of the attorney (and each 
successor attorney) you appoint needs to be witnessed by someone other than you or 
your witness. The witness must be an adult and should not be a relative of the attorney 
or the attorney’s spouse or partner or live at the same address as the attorney.

4. Your EPA will not be valid until signed by all parties. This includes you and your 
attorney.

Options in your EPA

5. There are various options that you can have in your EPA. For example, you can appoint 
successor attorneys, cancel (revoke) previous EPAs, determine the extent of your 
attorney’s authority to act, and say who they must consult. See sections B to H of the 
EPA form for these options.
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You and your attorney need to understand what an attorney’s role is

6. An attorney’s authority under the EPA is governed by both the EPA and the Protection of 
Personal and Property Rights Act 1988 (the Act). These notes are a summary of the 
main requirements of the Act. Attorneys and successor attorneys should ask a lawyer 
for legal advice on their role if they are unclear about how to act.

When an attorney can act

7. Your attorney can act under the EPA only if you become mentally incapable.

8. Your attorney can act or make a decision on any significant matter relating to your 
personal care and welfare only if a medical certificate states, or the Family Court 
decides, that you are mentally incapable in relation to that matter.

9. Your attorney can act and make decisions without a medical certificate on any matter 
relating to your personal care and welfare that is not a significant matter if the 
attorney has reasonable grounds to believe you are mentally incapable.

10. Your mental capacity must be assessed: 
 at the time your attorney proposes to make or makes a decision on a matter; and

 in relation to the matter concerned.

11. However, if a medical certificate states that you are mentally incapable because of a 
health condition that is likely to continue for a specified period or indefinitely, no 
further medical certificates are required for any matters that arise during the certified 
period.

12. Your attorney cannot act after they receive notice that the EPA is terminated, their 
appointment is ended, or their authority to act is suspended (see note 20).

What an attorney must do

13. Your attorney’s overriding concern is the promotion and protection of your welfare and 
best interests. This includes: 
 encouraging you to make and communicate your own decisions about your 

personal care and welfare and to understand and see how decisions about your 
personal care and welfare will affect you;
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 encouraging you to act on your own behalf where possible and remain part of 
your community;

 seeking your advice when making decisions, and consulting anyone else named in 
your EPA for that purpose and any attorney acting under any other EPA you 
have given (other than a successor attorney whose appointment has not come 
into effect);

 taking into account the financial implications of any decision about your personal 
care and welfare.

14. If you have appointed someone else to be your attorney for your property, your attorneys 
must regularly consult each other to ensure that your interests are not disadvantaged 
by any breakdown in communication between them. Your property attorney should 
provide your personal care and welfare attorney with any financial support (out of 
your property) needed for your personal care and welfare.

15. Your attorney may follow any advice received through consultation or in an advance 
directive you have given if your attorney does so in good faith and with reasonable 
care, unless the attorney is asked to do something listed in note 17.

16. If you have named someone in section G of your EPA to be given information, your 
attorney must promptly give them that information when asked for it.

What an attorney cannot do

17. Your attorney cannot: 
 make a decision about you marrying or entering into a civil union;

 make a decision about your marriage or civil union being dissolved;

 make a decision about any of your children being adopted;

 refuse consent to any standard medical treatment or procedure intended to save 
your life or prevent serious damage to your health;

 consent to you receiving electro-convulsive treatment (ECT);

 consent to any brain surgery or treatment designed to change your behaviour;

 consent to your taking part in any medical experiment except for the purpose of 
saving your life or preventing serious damage to your health.
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Cancelling or suspending an EPA

18. While you are mentally capable, you can cancel (revoke) your EPA or an attorney’s 
appointment at any time by giving written notice to your attorney (you should also 
give notice to any successor attorneys).

19. If you choose to revoke any previous EPA in relation to personal care and welfare, but do 
not give notice of revocation to the previous attorney, your attorney under this EPA or 
your lawyer can give your previous attorney that notice by providing them with a 
copy of this EPA before or after you become mentally incapable.

20. If you become mentally incapable but recover your mental capacity, you can suspend 
your attorney’s authority to act by giving them written notice. The EPA is only put on 
hold by the suspension, which means your attorney cannot act under it again unless a 
medical certificate states, or the Family Court declares, that you are mentally 
incapable again.

21. If you are mentally incapable and your attorney’s authority is questioned, the attorney can 
certify on a prescribed form (available on the Ministry of Justice website) that they 
have not received any notice that the EPA is terminated, their appointment is ended, 
or their authority to act is suspended. This means they can continue to act as your 
attorney.

Involving the Family Court

22. The Family Court can be asked to review your attorney’s actions under the EPA if you or 
someone else has concerns about them. An application to the court is required for this 
purpose. The court must appoint a lawyer to represent your interests.

23. Your attorney may apply to the Family Court for directions if they are not sure about the 
most suitable action to take in your best interests (for example, where consultation has 
resulted in conflicting advice or questions about whether to follow an advance 
directive).

24. For matters involving the Family Court, an application to the Family Court is required. 
The application form can be found at the Ministry of Justice website.

Glossary of terms

 Act: the Protection of Personal and Property Rights Act 1988. Part 9 of the Act sets out 
the law on EPAs
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 advance directive: a written or oral directive: 
 by which a person makes a choice about a possible future health care procedure; 

and

 that is intended to be effective only when the person is not competent.

See the Code of Health and Disability Consumers’ Rights set out in the Health and 
Disability Commissioner (Code of Health and Disability Services Consumers’ Rights) 
Regulations 1996 

 attorney: a person appointed by the donor to act for the donor on some or all of the 
donor’s personal care and welfare matters if the donor becomes mentally incapable. 
This includes a successor attorney whose appointment has taken effect (unless the 
context makes it clear that this is not intended)

 authorised witness: a person who witnesses the donor’s signature to an EPA. The 
signature must be witnessed by one of the following: 
 a lawyer;

 a legal executive who is a member of, and holds a current annual registration 
certificate issued by, The New Zealand Institute of Legal Executives 
Incorporated, has 12 or more months’ experience as a legal executive, and is 
employed by and supervised by a lawyer; or

 an authorised officer or employee of a trustee corporation.

If the attorney is a lawyer appointed in his or her capacity as a lawyer, the witness 
may belong to the same firm as the attorney.
In any other case, the witness must be independent of the attorney and any successor 
attorney named in the EPA.
The requirement that the witness must be independent of the attorney is modified 
where 2 people appoint each other as attorney in order to allow: 

 the witnesses to belong to the same legal firm or the same trustee corporation;

 the same person to witness both donors’ signatures if the witness is satisfied and 
certifies that doing so does not constitute more than a negligible risk of conflict 
of interest.

 consult: to ask for advice and give that advice proper consideration before making a 
decision in the donor’s best interests. This includes making sure the person being 
asked for advice has all the information they need to base their advice on
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 donor: the person setting up the EPA giving the appointed attorney(s) authority to act for 
them

 ends: an attorney’s appointment under the EPA ends when any of the following events 
occurs: 
 the donor (while mentally capable) revokes the attorney’s appointment by written 

notice to the attorney;

 the attorney gives written notice to the donor (or to the Family Court if the donor 
is mentally incapable) that the attorney disclaims the right to act under the EPA;

 the attorney dies or becomes bankrupt;

 the attorney becomes subject to compulsory treatment or special patient status 
under the Mental Health (Compulsory Assessment and Treatment) Act 1992;

 the Family Court makes a personal or property order under the Act in respect of 
the attorney;

 the attorney becomes unable to act (for example, because of serious illness);

 the Family Court makes an order revoking the attorney’s appointment.

 EPA: an enduring power of attorney in relation to personal care and welfare made under 
Part 9 of the Act (unless the context makes it clear that another kind of enduring 
power of attorney is intended)

 medical certificate: a certificate given by a relevant health practitioner on whether the 
donor is mentally incapable. The certificate must contain the information required by 
regulations under the Act

 mentally incapable: under the Act, donors are mentally incapable if, in relation to their 
personal care and welfare, they lack the capacity to: 
 make a decision; or

 understand the nature of decisions; or

 see the likely result of decisions or of any failure to make decisions; or

 communicate decisions.

Everyone is presumed to have the capacity to do these things until the contrary is 
shown, and is not to be presumed to lack capacity just because the person makes 
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imprudent decisions, is subject to compulsory treatment, or has special patient status 
under the Mental Health (Compulsory Assessment and Treatment) Act 1992 

 personal care and welfare: the donor’s health, well-being, and enjoyment of life, 
including matters such as where the donor lives and medical treatment they may need

 prescribed form: a form set out in the Protection of Personal and Property Rights 
(Enduring Powers of Attorney Forms and Prescribed Information) Regulations 2008

 relevant health practitioner: a health practitioner in New Zealand who is authorised to 
make assessments of mental capacity (for example, a New Zealand general medical 
practitioner (GP)). In relation to a medical certificate given overseas, a registered 
medical practitioner in the country where the certificate is issued who is authorised to 
make assessments of mental capacity

 revoke: to cancel (end the validity of) an EPA or an attorney’s appointment 
 by sending a written notice to the attorney stating that the EPA or the appointment 

is revoked; or

 by an order of the Family Court.

 significant matter: a matter having a major effect on the donor’s health, well-being, or 
enjoyment of life (for example, a permanent change to where they live, entering 
residential care, or undergoing a major medical procedure such as an operation)

 successor attorney: a person appointed by the donor to be their attorney if a previous 
attorney’s appointment ends

 suspend: the donor of an EPA who was, but is no longer, mentally incapable may 
suspend the attorney’s authority to act by giving written notice to the attorney. The 
EPA is not revoked by the suspension but the attorney cannot act again unless and 
until a relevant health practitioner has certified, or the court has determined, that the 
donor is (again) mentally incapable

 terminated: an EPA is terminated by any of the following events: 
 the donor (while mentally capable) revokes the EPA by written notice to the 

attorney;

 the donor dies;

 the attorney’s appointment ends, and there is no successor attorney who can act.
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 trustee corporation: the Māori Trustee, Public Trust, and every trustee company within 
the meaning of the Trustee Companies Act 1967.



Living Will Page 9 of 25

Enduring power of attorney (EPA) in relation to personal care and welfare under the 
Protection of Personal and Property Rights Act 1988

A. My details (donor)
Title: Ms
Full name: Circe Staples-Moon
Any other name(s) by which I am known: ____________________
Address: 59a Murphy St. Taradale, New Zealand
Email: ____________________
Telephone: ____________________

B. Previous EPAs - revocation, continuance 

If you have 1 or more previous EPAs in relation to your personal care and welfare, 
you may choose to revoke them, or specify below that they will continue. If you specify 
that you want a previous EPA to continue, you need to make sure the authority to act 
under the previous EPA is not inconsistent with your attorney(s) authority to act 
under this EPA, otherwise it may not be clear what each attorney’s duties are. If the 
EPAs relate to different matters in relation to your personal care and welfare, this 
will not be a problem. If you have a previous EPA that is being revoked, you should 
send notice to the attorney(s) named in the EPA that you have done this. Until notice 
is received, the attorney(s) named in the EPA can continue to act.

Do you want to continue any previous EPA(s)? (tick first box only, or both)
 X  I revoke all previous EPAs in relation to my personal care and welfare that I may 
have given except those specified below (if any).
___ I want to continue only the previous EPA(s) in relation to my personal care and 
welfare that are specified below.[List details of any personal care and welfare EPA 
that is to continue. If none, you may leave the space blank or specify “None”.]

C. Attorney details 

In any EPA in relation to personal care and welfare, you can appoint only 1 person to 
be your attorney under that EPA. An attorney must be at least 20 years old and not 
bankrupt or mentally incapable themselves (see paragraph 2 of the notes to this 
form).

I appoint the following person as my attorney.
Title: Ms
Full Name: Circe Staples-Moon
Relationship to donor: Daughter
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Address: 59a Murphy St. Taradale, New Zealand
Email: ________________________________
Telephone: ________________________________ 

D. What your attorney can act on 

Your attorney can act for you on all matters relating to your personal care and 
welfare, or only some matters.
If you want your attorney to act on only some matters, you must list what those 
matters are. You can also state any conditions or restrictions you wish to place on 
your attorney’s authority to act.

My attorney can act on my behalf on (tick one):
 X  all my personal care and welfare matters
___ only the matters relating to my personal care and welfare that I have listed: [list 
matters].

My attorney's authority is subject to the following conditions or restrictions 
(optional): [list any conditions or restrictions. If none, you may leave the space blank 
or specify “None”.] 

E. Successor attorney details (optional) 

You have the option to appoint 1 or more successor attorneys to act if your attorney’s 
appointment ends. This form allows for 2 successor attorneys, but you can name as 
many as you like.

Do you want to appoint any successor attorneys? (tick one)
 X   No - go to section F.
___ Yes - if the appointment of an attorney named in section C ends, I appoint as my 
first successor attorney the person named below.

Do you want to appoint a second successor attorney? (tick one)
 X   No - go to section F.
___ Yes - if the appointment of an attorney named in section C ends or the 
appointment of my first successor attorney ends, I appoint as my second successor 
attorney the person named below. 

F. Consultation (optional) 



Living Will Page 11 of 25

You have the option to name 1 or more people who, as far as is practicable, your 
attorney must seek advice from (consult) about your personal care and welfare before 
making decisions.
Your attorney can consult only on the matters you specified in section D.
This form allows for 2 names, but you can name as many people as you like. You also 
have the option to limit the consultation requirement to your successor attorney(s).

Do you want to name any person(s) that your attorney(s) or successor attorney(s) 
must consult about your personal care and welfare matters? (tick one)
 X   No - go to section G.
___ Yes - the person(s) I have named below are to be consulted about the matters I 
have indicated. 

G. Providing information (optional) 

You have an option to name 1 or more people to keep an eye on your attorney’s 
actions. This form allows for 2 names, but you can name as many people as you like.
Your attorney must provide them with the information (as listed) about how they are 
carrying out their EPA duties.
This information must be provided straight away when requested.

Do you want to name a person or people your attorney needs to give information to 
about how they are carrying out their role as your attorney? (tick one)
 X   No - go to section H.
___ Yes - my attorney(s) must give to the person(s) I have named below the 
information I have indicated. 

H. Additional terms and conditions (optional) 

You have the option to specify additional terms and conditions of your EPA.

My EPA is subject to the following additional terms and conditions: 

Severability

a. If any part of any provision of this Power of Attorney for Personal Care and 
Welfare is ruled invalid or unenforceable under applicable law, such part will 
be ineffective to the extent of such invalidity only, without in any way affecting 
the remaining parts of such provisions or the remaining provisions of this 
Power of Attorney for Personal Care and Welfare.
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I. Signatures 

The donor’s signature must be witnessed by an authorised witness (a lawyer, a legal 
executive who meets certain requirements, or an authorised officer or employee of a 
trustee corporation).
An attorney’s (or successor attorney’s) signature can be witnessed by any person who 
is not the donor or the person who witnessed the donor’s signature.

Donor
I am the donor. I appoint the attorney and any successor attorney(s) described in this 
EPA as my attorney to act in relation to my personal care and welfare for the purposes 
of Part 9 of the Protection of Personal and Property Rights Act 1988, the appointment 
of any successor attorney being conditional upon the ending of the appointment of my 
attorney and, if more than 1 successor attorney is described, any prior successor 
attorney.
Date: 2 July 2023

Signature of donor: ____________________

Witness for donor
I confirm that I am an authorised witness, that the donor signed this EPA in my 
presence, and that I have completed the relevant certification (attached).

Witness signature: ____________________
Full name: ____________________
Occupation: ____________________
Address: ____________________

Attorney
I am the attorney named in section C of this form. I accept the appointment as 
attorney in this EPA. I have read and understood the notes about what is expected of 
me in this role.

Signature of attorney: ____________________

Witness for attorney
In the presence of:

Witness signature: ____________________
Full name: ____________________
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Occupation: ____________________
Address: ____________________ 
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Certificate of witness to donor’s signature on enduring power of attorney (EPA)
Section 94A(7), Protection of Personal and Property Rights Act 1988

A. Authorised witness details

Full name: ____________________
Address: ____________________
Occupation: ____________________

B. Qualification of witness

I am (tick one):
___ a lawyer holding a current practising certificate as a barrister or as a barrister and 
solicitor issued by the New Zealand Law Society
___ a legal executive: 
 who is a member of, and who holds a current annual registration certificate issued 

by, The New Zealand Institute of Legal Executives Incorporated, with at least 
12 months’ experience as a legal executive; and

 who is employed by and under the direct supervision of a lawyer holding a current 
practising certificate as a barrister or as a barrister and solicitor issued by the 
New Zealand Law Society

___ an officer or employee of the following trustee corporation and am authorised by 
the corporation to witness the signatures of donors of EPAs.
   Name of trustee corporation: ____________________ 

C. Name of donor in attached EPA

Donor's full name: Circe Staples-Moon

D. Mutual appointment

Is the attached EPA 1 of 2 EPAs where 2 people appoint each other as attorney? (tick 
one)
___ No - go to section E.
___ Yes - the name of the other donor is set out below.
   Full name of other donor: ____________________

E. How the donor signed EPA
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The attached EPA was (tick one):
___ signed personally by the donor described in section C of this certificate - go to 
section F
___ signed by the person named below in the presence of and under the direction of 
the donor described in section C of this certificate
   Full name of signatory: ____________________

F. Certification

I certify the matters set out in paragraphs 1 to 7 below. 

Identity

1. I am the person described in sections A and B of this certificate.

How EPA was signed

2. I witnessed (tick one):
___ the signature of the donor described in section C of this certificate
___ the signature of the person described in section E of this certificate in the 
presence of and at the direction of the donor described in section C of this 
certificate.

Independence or exceptions

3. Tick all of the following that apply:

Exception - section 94A(8)(b) of the Protection of Personal and Property Rights 
Act 1988 
 ___ I am a lawyer in the same firm as the person named below (the 

appointed lawyer), who is appointed in his or her capacity as a lawyer as 
an attorney or successor attorney in the attached EPA.
Name of appointed lawyer: ____________________

 ___ I am a legal executive who meets the requirements of section 94A(9) 
of the Protection of Personal and Property Rights Act 1988 and is in the 
same firm as the person named below (the appointed lawyer), who is 
appointed, in his or her capacity as a lawyer, as an attorney or a successor 
attorney in the attached EPA (see section 94A(8)(b) of the Protection of 
Personal and Property Rights Act 1988).
Name of appointed lawyer: ____________________
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Exception - section 94A(8)(a) of the Protection of Personal and Property Rights 
Act 1988
___ I am an officer or employee of the trustee corporation described in section 
B of this certificate that is appointed as attorney or successor attorney in the 
EPA and am authorised by the corporation to witness the donor’s signature.

Independence (without needing to rely on any special rule)
___ I am independent of each of the attorneys, including successor attorneys, 
named in the attached EPA, without any need to depend on the special rules in 
section 94A(4A) of the Protection of Personal and Property Rights Act 1988 
(concerning independence in certain situations where 2 people appoint each 
other as attorney).

Independence (relying on special rules)
I am a witness in a context where 2 people have appointed each other as 
attorney and rely on one of the special rules in section 94A(4A) of the 
Protection of Personal and Property Rights Act 1988 to be considered 
independent. I am independent (tick one): 

Section 94A(4A)(a) of Protection of Personal and Property Rights Act 1988

 ___ even though I am a lawyer in the same firm as the witness to the 
signature of the other donor described in section D of this certificate

 ___ even though I am a legal executive in the same firm as the witness to 
the signature of the other donor described in section D of this certificate

 ___ even though I am an officer or employee of the same trustee 
corporation as the witness to the signature of the other donor described in 
section D of this certificate

Section 94A(4A)(b) of Protection of Personal and Property Rights Act 1988

 ___ even though I have also witnessed the signature of the other donor 
described in section D of this certificate, because I am satisfied, having 
regard to the matters in section 94A(7)(a) to (c) of the Protection of 
Personal and Property Rights Act 1988, that no more than a negligible 
risk of conflict of interest arises.

Independence from other attorneys and successor attorneys
___ Even though I have relied on an exception or special rule in relation to 1 
attorney or successor attorney named in the attached EPA, I am independent of 
every other attorney or successor attorney named in the attached EPA. 
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Explanation of effects and implications

4. Before the donor signed the attached EPA, I (tick one):
___ explained the effects and implications of the EPA to the donor
___ gave the donor a copy of the prescribed form of standard explanation of the 
effects and implications of an enduring power of attorney, followed the 
instructions in the form for giving an oral explanation to the donor, and 
explained to the donor any effects and implications not covered by the standard 
explanation and instructions.

Advice

5. Before the donor signed the EPA, I advised the donor of: 
 the matters referred to in the notes to the prescribed form of EPA; and

 the donor’s right to revoke the entire EPA, to revoke the appointment of 
any attorney or successor attorney, or to suspend the attorney’s authority 
to act under the EPA.

Tick the following statement if the EPA is in relation to property.
___ I also advised the donor of: 

 the donor’s right to appoint more than 1 attorney, or a trustee corporation, 
as attorney; and

 the donor’s right to stipulate whether and, if so, how the attorney’s 
dealings with the donor’s property are to be monitored.

Donor's understanding

6. I believe on reasonable grounds that the donor: 
 understands the nature of the instrument creating the enduring power of 

attorney;

 understands the potential risks and consequences of the instrument; and

 is not acting under undue pressure or duress.

7. I have no reason to suspect that the donor was or may have been mentally 
incapable at the time the donor signed the instrument.

G. Signature
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Date: ____________________

Signature: ____________________
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ADVANCE DIRECTIVE
of Circe Staples-Moon

I, Circe Staples-Moon (the "Donor"), of 59a Murphy St. Taradale, New Zealand, being of 
sound mind and at least 18 years of age, make this Advance Directive, fully understanding 
the consequences of my action in doing so. I intend this Advance Directive to be read by my 
health care providers, attorney for personal care and welfare, family, whanau and friends as 
a true reflection of my wishes and instructions should I lack Capacity and be unable to 
communicate such wishes and instructions. 

Definitions

1. As used in this document: 

a. "Advanced Illness or Injury" means a severe illness or injury from which there 
exists no reasonable medical probability of regaining decision-making capacity 
or surviving without continued life support.

b. "Capacity" means the ability to understand the nature of a decision about personal 
care and welfare, to appreciate the consequences of making or failing to make 
that decision, and to communication the decision.

c. "Code" means the Code of Health and Disability Services Consumers' Rights.

d. "Comfort care" means treatment, including prescription medication, provided to 
the patient for the sole purpose of alleviating pain and discomfort.

e. "Health care provider" means any person licensed, certified or otherwise 
authorised by law to administer health care in the ordinary course of business or 
practice of a profession.

f. "Life support" means any medical procedure, treatment or intervention which 
sustains, restores or supplants a spontaneous vital function. In this document the 
term does not include tube feeding or the provision of medication or the 
performance of a medical procedure when such medication or procedure is 
deemed necessary to provide comfort care or to alleviate pain.

g. "Persistently unconscious" means being in a profound state of unconsciousness 
caused by disease, injury, poison or other means from which there exists no 
reasonable expectation of regaining consciousness.
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h. "Persistent vegetative state" means a permanent and irreversible condition in 
which there is: 

i. The absence of voluntary action or cognitive behaviour; and

ii. An inability to communicate or interact purposefully with the 
environment.

i. "Terminal condition" means a condition caused by injury, disease or illness from 
which there is no reasonable medical probability of recovery and which, 
without treatment, can be expected to cause death.

j. "Tube feeding" means the provision of nutrients or fluids by a tube inserted in a 
vein, under the skin in the subcutaneous tissues, or in the stomach 
(gastrointestinal tract).

Revoke Previous Advance Directive

2. I revoke any previous Advance Directive made by me.

In Force

3. This Advance Directive will be in effect only if and as long as I have been found to lack 
Capacity.

4. I give no one (including any Attorney appointed under a Power of Attorney for Personal 
Care and Welfare) any authority to disregard or override my instructions provided in 
this Advance Directive. Family members, relatives, friends may disagree with me, but 
any such disagreement does not diminish the strength or substance of my instructions.

Determination of Capacity

5. A determination of lack of Capacity will be made by my physician.

Notification on Determination of Incapacity

6. If a determination is made that I lack Capacity under the Code to make personal decisions 
on my own behalf then I instruct the person or persons making that determination to 
provide a written copy of that declaration to meand to the Attorney I have designated 
in my Power of Attorney for Personal Care and Welfare.

Treatment Directions and End-Of-Life Decisions
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7. I direct that my health care providers and others involved in my care provide, withhold or 
withdraw treatment in accordance with my directions below: 

a. If I have an incurable and irreversible terminal condition that will result in my 
death within a relatively short time, I direct that: 

i. I not be given life support or other life-prolonging treatment;

ii. I not receive tube feeding even if withholding such feeding would hasten 
my death;

iii. I not receive cardiopulmonary resuscitation in the event of cardiac arrest; 
and

iv. Should I develop another separate condition that threatens my life, such 
other illness not be given active treatment unless it appears to be causing 
me undue suffering.

b. If I am diagnosed as persistently unconscious and, to a reasonable degree of 
medical certainty, I will not regain consciousness, I direct that: 

i. I not be given life support or other life-prolonging treatment;

ii. I not receive tube feeding even if withholding such feeding would hasten 
my death;

iii. I not receive cardiopulmonary resuscitation in the event of cardiac arrest; 
and

iv. Should I develop another separate condition that threatens my life, such 
other illness not be given active treatment unless it appears to be causing 
me undue suffering.

c. If I am diagnosed as being in a persistent vegetative state and, to a reasonable 
degree of medical certainty, I will not regain consciousness, I direct that: 

i. I not be given life support or other life-prolonging treatment;

ii. I not receive tube feeding even if withholding such feeding would hasten 
my death;
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iii. I not receive cardiopulmonary resuscitation in the event of cardiac arrest; 
and

iv. Should I develop another separate condition that threatens my life, such 
other illness not be given active treatment unless it appears to be causing 
me undue suffering.

d. If I have an advanced illness or injury that is so severe that, to a reasonable degree 
of medical certainty, I will not regain decision-making capacity or survive 
without continued life support, I direct that: 

i. I not be given life support or other life-prolonging treatment;

ii. I not receive tube feeding even if withholding such feeding would hasten 
my death;

iii. I not receive cardiopulmonary resuscitation in the event of cardiac arrest; 
and

iv. Should I develop another separate condition that threatens my life, such 
other illness be given active treatment if, in the opinion of my doctor, 
such treatment is indicated.

e. If I am suffering from one of the above-mentioned conditions and if my behaviour 
becomes violent or is otherwise degrading, I want my symptoms to be 
controlled with appropriate drugs, even if that would worsen my physical 
condition or shorten my life.

f. If I am suffering from one of the above mentioned conditions and I appear to be in 
pain, I want my symptoms to be controlled with appropriate drugs, even if that 
would worsen my physical condition or shorten my life.

Revocation

8. The authority granted in this Advance Directive may be revoked as and where permitted 
by law.

9. I understand that, as long as I have Capacity, I may revoke this Advance Directive at any 
time.

Statement of Values and Beliefs
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10. My fundamental belief is that a person should be allowed to die with grace and dignity 
and that a life should not be prolonged with aggressive medical treatment where the 
resulting quality of life is poor and where there is no reasonable expectation of 
recovery.

Organ Donation

11. I request that, of my organs and tissues, the following be used for transplantation upon 
my death: 
 Heart;

 Heart valves;

 Kidneys;

 Liver;

 Lungs; and

 Pancreas.

General

12. A copy of this Advance Directive has the same effect as the original.

13. If any part or parts of this Advance Directive is found to be invalid or illegal under 
applicable law by a court of competent jurisdiction, the invalidity or illegality of that 
part or parts will not in any way affect the remaining parts and this document will be 
construed as though the invalid or illegal part or parts had never been included in this 
Advance Directive. But if the intent of this Advance Directive would be substantially 
changed by such construction, then it shall not be so construed.

14. This Advance Directive is intended to be governed by the laws of the country of New 
Zealand.

Signature

Signed by me under hand and seal in the presence of my witness in the country of New 
Zealand, this ________ day of ________________, ________.  
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______________________________________
Circe Staples-Moon (Signature of Donor) 

______________________________________
(Signature of witness) 

  
______________________________________
(Printed name of witness) 

  

______________________________________
______________________________________
______________________________________
(Address of witness) 
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Record of Copies
Record of people and institutions to whom I have given a copy of this Advance Directive:  

1. ________________________________________ Date: ____________________ 

2. ________________________________________ Date: ____________________ 

3. ________________________________________ Date: ____________________ 

4. ________________________________________ Date: ____________________ 

5. ________________________________________ Date: ____________________ 

 


