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 <Provider Name>        
Identification of a Statutory Decision Maker




1 Give person details
Name (full name): _____________________________________________________________________________________________________ 
Date of birth (dd/mm/yyyy): ______________________________________
Health card number: ______________________________________
2 Determine need to identify Statutory Decision Maker
Does the person have a Personal Directive with a named delegate?





 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No
Does the person have a guardian with legal authority to make such decisions?




 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No
Does the person have the capacity to consent to decision(s) relating to proposed or current services including 

 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No
personal/health care services?













If you have answered “yes” to any of the above questions, do not complete this form.

3 Provide information on nearest relatives
Decisions relating to health care, accepting an offer of placement in a continuing care home or regarding home care service(s) will be made by the nearest relative:
· who is of the age of majority (or is a minor spouse); and
· has capacity; and
· has had contact with the person named above within the preceding 12 months; and
· is willing to act; and

· is first on the following list.
	Nearest relative
	Name
	Comments

(Including reason why not selected as a Statutory Decision Maker, and other pertinent information)

	Spouse
	
	

	Child(ren)
	
	

	Parent(s)
	
	

	Person standing in loco parentis
	
	


	Nearest relative
	Name
	Comments

(Including reason why not selected as a Statutory Decision Maker, and other pertinent information)

	Sibling(s)


	
	

	Grandparent(s)
	
	

	Grandchild(ren)
	
	

	Aunt or uncle
	
	

	Niece or nephew
	
	

	Other relative(s)
	
	


The above information has been provided to me by: __________________________________________________________________________

Date information provided (dd/mm/yyyy): ___________________________________________________________________________________
4 Identify nearest relative and sign form
Nearest relative: _______________________________________________ 
Relationship: ____________________________________________

OR, referred to Public Trustee Office: ______________________________________________________________________________________

Care Coordinator/Administrator: __________________________________________________________________________________________ 
Care Coordinator/Administrator signature: ______________________________________________ Date: _______________________________
5 Next steps 
Care Coordinator/Administrator to complete Declaration of Statutory Decision Maker (SPD-422) form with the person who has been identified as the Statutory Decision Maker. 
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