
REVOCATION OF LIVING WILL
(Tennessee Code Annotated, § 32-11-106)

I, ___________________________________________________________________, Declarant,

executed  a  Living  Will  on  the  ________  day  of  ________________________,  20____,

regarding my decisions and choice in the event that I were in a terminal condition and not able to

participate in decisions about my health care

Tennessee Code Annotated, § 32-11-106 provides that a Living Will may be revoked at any time

by me, without regard to my mental state or competency, by any of the following methods, 

effectively communicated by me to my attending physician or other concerned health care 

provider:  

(1) Written revocation by the declarant, dated and signed by the declarant.  

(2) By oral statement or revocation made by the declarant to the attending physician.

This is my written revocation of my Living Will and is provided to all persons to whom I have

provided a copy of my Declaration.

DATED this the _________ day of ______________________________, 20____.

Signature of Declarant:  __________________________________________________________

Printed Name of Declarant: _______________________________________________________

Address of Declarant:  ___________________________________________________________


