Funere	funere.com
Advance directive
Advance directives and power of attorney: deciding while you still can
The underlined passages are yours to fill in.

I, the undersigned, first name, surname, born on date, resident at address, in full capacity of judgement, make this advance directive for the event that I am no longer able to express my wishes.
I appoint as my therapeutic representative first name, surname, relationship, telephone, who is to decide on medical treatment in my name, in accordance with the wishes set out below. Failing that, substitute.
In the event of an illness or injury whose outcome would probably be fatal, or of severe and lasting brain damage: what you accept and what you refuse, for example resuscitation, artificial ventilation, artificial feeding and hydration.
I wish my pain to be relieved, even where that shortens my life. Keep or delete.
Where I wish to be cared for: at home, in hospital, in a care home. Religious or spiritual support: yes, no, details.
This directive cancels and replaces any directive I have made before.
Done at place, on date. Signature: handwritten signature

Good to know
Print or download the template, fill it in by hand, date it and sign it. No witness, no notary. Then have its existence and its place of deposit noted on your health insurance card, and give a copy to your family doctor.
Source: https://www.funere.com/ch-en/guides/advance-directives
