
SCHEDULE 2 

 

Schedule 2 - DECISION SUPPORT ARRANGEMENTS PURSUANT TO THE 

ASSISTED DECISION-MAKING (CAPACITY) ACT, 2015 

 

1. Decision – making assistance agreement 

 

(i) Do you have in place a valid decision–making assistance agreement? 

 

 
(ii) If you do, please identify your decision-making assistant and provide their 

contact details in the space provided below. 

 

Decision-making assistant: 

 

  ____________________________________ 

Contact details:   

 ____________________________________ 

    

 ____________________________________ 

    

 ____________________________________ 

 

(iii) If you do, please produce a copy of the decision-making assistance 

agreement duly certified by the Decision Support Service. 

 

2. Co-decision–making agreement 

 

(i) Do you have in place a valid co-decision–making agreement? 

 

 
(ii) If you do, please identify your co-decision-maker and provide their contact 

details in the space provided below. 

 

Co-decision-maker:  

 ____________________________________ 

Contact details:   

 ____________________________________ 

    

 ____________________________________ 

    

 ____________________________________ 

 

(iii) If you do, please produce a copy of the co-decision–making agreement duly 

certified by the Decision Support Service. 

 

3. Decision-making representation order 

 

(i) Has a decision-making representative been appointed to you by the Courts? 

 

 

                                                                                     

 

 

 

 

Yes                                   No        

                                                                                     

 

 

 

 

Yes                                   No        

                                                                                     

 

 

 

 

Yes                                   No        



(ii) If so, please identify your decision-making representative and provide their 

contact details in the space provided below. 

 

Decision-making representative 

 ____________________________________ 

Contact details:   

 ____________________________________ 

    

 ____________________________________ 

    

 ____________________________________ 

 

(iii) If so, please produce a copy of the decision-making representative order 

duly certified by the Decision Support Service. 

 

4. Advance healthcare directives 

 

(i) Do you have in place an advance healthcare directive? 

 

 
(ii) If you do, please identify your designated healthcare representative and 

provide their contact details in the space provided below. 

 

Designated healthcare representative:

 ____________________________________ 

Contact details:   

 ____________________________________ 

    

 ____________________________________ 

    

 ____________________________________ 

 

(iii) If you do, please produce a copy of your advance healthcare directive. 

 

5. Enduring power of attorney 

 

(i) Do you have in place an enduring power of attorney? 

 

 
(ii) If you do, please identify your attorney and provide their contact details in 

the space provided below. 

 

Attorney:   

 ____________________________________ 

Contact details:   

 ____________________________________ 

    

 ____________________________________ 

    

 ____________________________________ 

 

(iii) If so, please produce a copy of the enduring power of attorney duly certified 

by the Decision Support Service. 

 

6. None of the above.   

                                                                                     

 

 

 

 

Yes                                   No        

                                                                                     

 

 

 

 

Yes                                   No        


