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MPC 405 (7/1/14)
This action is scheduled for hearing on:
at:
.
If you object to this Petition, you or your Attorney may file an Appearance and Objection with the court 
OR you may appear at the hearing and ask the Judge if your objection may be heard.
MPC 405 (5/20/13)
MPC 405 (7/1/14)
MPC 405 (7/1/14)
MPC 405 (7/1/14)    CRSE
PETITION FOR SPECIAL 
PROCEEDING IN RE: 
A HEALTH CARE PROXY
PURSUANT TO G.L. c. 201D
Commonwealth of Massachusetts
The Trial Court
 Probate and Family Court
In the Interests of:
Principal/Respondent
Information about the Petitioner(s):
1.
Name:
Primary Phone #: 
Interest of the Petitioner: 
Information about the Principal/Respondent:
2.
Name:
 located at:
The Principal/Respondent executed a Health Care Proxy while eighteen (18) years of age or older and when presumed 
3.
.  A copy of the Health Care Proxy is filed with this Petition.
to be competent; on
The Principal/Respondent appointed
4.
as Health Care Agent
and
as alternate Health Care Agent.
The Health Care Proxy gives the Health Care Agent or Alternate Health Care Agent the authority to make any and all health care decisions with the following exceptions:
5.
6.
List Principal's/Respondent's:
A.
Spouse, if any. 
C.
Guardian in the Commonwealth or elsewhere, if any.
E.
Health Care Agent.
F.
Alternate Health Care Agent, if any.
Children, if any.  If none, list closest relative.
B.
Conservator in the Commonwealth or elsewhere, if any.
D.
Durable Power of Attorney, if any.
G.
File or include relevant documents, if applicable.
Name
Primary Address
Primary Phone
Relationship
(Check all that apply)
Indicate if this person is:
The attending Physician has determined that the Principal/Respondent lacks capacity to make or to communicate health 
7.
To the best of my knowledge, the Principal/Respondent did not revoke the Health Care Proxy when she/he had the capacity to do so.
8.
The Petitioner has no knowledge that the Principal/Respondent objects to the Health Care Agent acting on her/his behalf.
9.
care decisions.  A Statement of Attending Physician is filed with this Petition.
The Principal/Respondent objects generally or objects to a specific decision made by the Health Care Agent
The Petitioner has knowledge that the Principal/Respondent objects to the Health Care Agent acting on her/his behalf.
A dispute has arisen regarding the Health Care Proxy.  The specific details of the dispute are as follows:
10.
Please explain:
Please explain:
Principal's/Respondent's capacity to make that revocation.
Please explain:
obligations, or is acting in bad faith.
Please explain:
G.L.c. 201D, § 5.
Please explain:
Counsel (You must choose one)
11.
(a)
Name of Counsel for the Principal/Respondent:
(b)
will appoint counsel for her/him.
A signed copy of this Petition with a hearing date scheduled by the court will be served;
12.
no later than seventy-two (72) hours prior to the hearing.  If counsel is appointed herein, a copy of this Petition must be provided to counsel upon appointment.
This Petition requests that the Court:
in-hand to the Principal/Respondent.
(a)
in-hand to all persons interested.
in-hand or by facsimile (fax) to the above-named counsel (if any).
in-hand or by facsimile (fax) to the above-named facility (if any).
(b)
(c)
(d)
OR
OR
SIGNED UNDER THE PENALTIES OF PERJURY
I certify under the penalties of perjury that the foregoing statements are true to the best of my knowledge and belief.
Signature of Petitioner
Information on Attorney for Petitioner, if any
Signature of Attorney
CERTIFICATE OF SERVICE
Commonwealth of Massachusetts
The Trial Court
 Probate and Family Court
, a person over the age of eighteen (18), hereby certify under 
the penalties of perjury that on
I served in hand a copy of
on
at
[Fill in the blank lines, check the boxes that show how the above was served, and sign where indicated.]
(name)
Signature:
, hereby certify under the penalties of perjury that a copy of
was served:
(name)
by
at:
(name)
Counsel or Facility ONLY
Signature:
8.2.1.3144.1.471865.466429
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