
Advance Health Directive

Marksman clause

If you include a marksman clause it is recommended that you seek legal advice  
(solicitor or community legal service).

Note: You and your witnesses must also sign/mark Part 6 of the Advance Health Directive.

Use this section if you used a mark of any kind, other than a signature, to sign your 
Advance Health Directive.

Witnessed by a person authorised by law  
to take statutory declarations:

Witness’s 
signature:
Witness’s  
full name:

Witness’s 
address:

Occupation of 
witness:
Date:  
(dd/mm/year)

And witnessed by another person:

Witness’s 
signature:
Witness’s  
full name:

Witness’s 
address:

Occupation of 
witness:
Date:  
(dd/mm/year)

Signed by: (name of person making this Advance Health Directive)

Date: (dd/mm/year)

by making (his, her or their) mark, (he, she or they) being  
incapable of signing (his, her or their) name.

Mark of the person making this Advance Health Directive:
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