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To Whom It May Concern: 
Enclosed is the Declaration to Physicians (Living Will ) form you requested. This form makes it possible 

for adults in Wisconsin to state their preferences for life-sustaining procedures and feeding tubes in the event the 
person is in a terminal condition or persistent vegetative state. 

Be sure to read both sides of the form carefully and understand it before you complete and sign it. 

The withholding or withdrawal of any medication, life-sustaining procedure or feeding tube may not be 
made if the attending physician be fi led for 

safekeeping for a fee with the Register in Probate of your county of residence, but it is not required that it be filed. 
The fee for filing with the Register in Probate has been set by State Statute at $8.00. 

You are responsible for notifying your attending physician of the existence of the Declaration.  An 
attending physician who is notified shall make the Declaration part of your medical records.  A Declaration that is 

53701-2659.  You may make additional copies of the enclosed blank form.  The form is also available on the 
Department of Health Services Web page http://dhs.wisconsin.gov/forms/DPHnum.asp 

. 

If you have questions about the availability of the Declaration to Physicians (Living Will) form or 
obtaining larger quantities of the form, you may contact the Division of Public Health at (608) 266-1251. 

Definitions 
INSTRUCTIONS FOR DECLARATION TO PHYSIC IA NS FORM 

�³�'�Hclaration�´��means a written, witnessed document voluntarily executed by the declarant under State Statute 
154.03 (1), but is not limited in form or substance to that provided in State Statute 154.03 (2). 

�³�'�H�Sartment�  ́means the Department of Health Services. 
�³�)eeding tub�H�´ means a medical tube through which nutrition or hydration is administered into the vein, 

stomach, nose, mouth or other body opening of a qualified patient. 
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