
www.hea l th .har vard .edu  Advance Care Planning

FORM 4 | Sample POLST form                                                                                       PAGE 1

Download a PDF version of this form at www.health.harvard.edu/ADforms.

Each state that provides for physician orders for life-sustaining treatment (POLST) has its own form and its 
own name for the form (POLST, MOLST, POST, or MOST). In this report, we have provided the new National 
POLST form issued by the National POLST Paradigm Task Force. At this writing, no state has yet adopted the 
national form. The task force published it to serve as a model for states and coax them toward more uniformity 
in their POLST documents.  

If your physician completes a POLST form for you, it will have to be the version of the form that’s rec-
ognized in your state. More than half the states have POLST programs in place, and most of the remaining 
states are in various stages of developing a POLST program. You can find a link to your state-specific POLST 
form online in the resource library of the National POLST Paradigm Task Force at www.polst.org/educational-
resources/resource-library; select “Forms” under “Resource type.” State programs that meet voluntary national 
standards are referred to as “endorsed” programs and are identified at www.polst.org.

Because POLST is a medical order, it must be filled out and signed by a physician or other authorized pro-
fessional, working in close collaboration with you, so that you have a thorough understanding of your cur-
rent medical circumstances and your treatment options in the event of an emergency, and your doctor has 
a thorough understanding of your priorities and goals of care. 

Remember: POLST is appropriate only for individuals with serious, progressive illnesses or frailty who are 
at risk of dying within the next year.

http://www.health.harvard.edu/ADforms
http://www.polst.org/educational-resources/resource-library
http://www.polst.org/educational-resources/resource-library
http://www.polst.org
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