PROFESSIONAL WILL

I, NAME, LICENSE, a resident of NAME County, in the State of STATE, being of sound mind and memory, do hereby declare this to be my Professional Will. This supersedes all prior Professional Wills, in the event there are any. This is not a substitute for a Personal Last Will and Testament. It is intended to give authority and instructions to my Professional Executor regarding my therapy practice in the event of my incapacitation or death.

1. Registrant Name  

I am licensed PROFESSION in private practice. My license number is #NUMBER. My office address is: ADDRESS, and my business phone is: PHONE.
2. Appointment of Professional Executor
In the event of my death or incapacitation, I hereby appoint NAME AND CREDENTIALS, PROFESSION license #NUMBER, whose phone number is: PHONE, and whose office is located at: ADDRESS, as my Professional Executor.  

In the event that PREVIOUS NAME is unavailable or unable to perform this function, or requires assistance, I hereby appoint NAME AND CREDENTIALS, license #NUMBER whose phone number is: PHONE and whose office is located at: ADDRESS as a back-up Professional Executor. 

3. Authority of Professional Executor
I hereby grant my Professional Executor full authority to: 

a. Act on my behalf in making decisions about storing, releasing and/or disposing of my professional records. 

b. Carry out any activities deemed necessary to properly administer this Professional Will. 

c. Delegate and authorize other persons determined by them to assist and carry out any activities deemed necessary to properly administer this Professional Will. 

4. Name of Legal Counsel and Personal Will Executor
A. My lawyer for my Personal Will is NAME whose phone number is:  PHONE and whose offices are located at: ADDRESS.
B. The executor of my current personal will is NAME, whose phone number is:  PHONE and who is located at:  ADDRESS.
C. The person with power of attorney to write checks and manage my professional finances is NAME, whose address is: ADDRESS, and whose phone is: PHONE. In the event of my incapacity or death, I have instructed this person to consult the Professional Executor of my practice on all financial matters pertaining to my clients.
5. Essential Professional Practice Information
Copies of a separate “Files, Passwords, and Contacts List” are stored with my professional executor and WHERE, located at ADDRESS. This list is intended to be maintained and updated as needed to facilitate access to all relevant contacts, client records and other relevant documents, including all relevant hard copy and electronic files as well as back-up files. The list includes: 

· Names and contact information for individuals who may be able to assist in locating/accessing my client records and other relevant professional documents (for example, colleagues, office staff, family) 

· Location and/or how to access current client records 

· Location and/or how to access past client records 

· Location and/or how to access my professional billing and financial records 

· Location and/or how to access my appointment book and client phone numbers 

· Location of the computer and other electronic devices used for my psychology practice 

· Passwords for my computer and other electronic devices used for my psychology practice

· My professional e-mail and website addresses

· My office phone number and voicemail access code 

· Location and/or how to access my professional liability insurance policy 

· Location of any necessary keys you will need for access to my office, filing cabinets, storage facilities, etc.

6. Specific instructions for my Professional Executor are: 

A. First of all, I would like to express my deep appreciation for your willingness to serve as the Professional Executor for this will.  

B. There are NUMBER copies of this Professional Will. They are located as follows: 

a. One is in the possession of the professional executor, NAME/CREDENTIALS. 
b. One is in the possession of the alternate executor, NAME/CREDENTIALS.

c. One is in the possession of my lawyer, NAME. 
d. One is with my personal will held by NAME.
e. One is with my personal will, located at ADDRESS.
C. Information to access the files, telephone numbers and addresses of current and inactive clients who can be notified about my death are included in the “Files, Passwords, and Contacts List”. 
a. Please use your clinical judgment and discretion in deciding how you want to notify current and (if necessary) past clients and whether or not to publish a notice in the newspaper notifying clients of my death and who to contact for further information. 

b. If clinically indicated, you may wish to offer a face-to-face meeting with some clients. You may also wish to provide three referral sources, which can, of course, include yourself. 

D. My professional liability insurance is currently provided by:  AGENCY, ADDRESS, whose phone number is PHONE. My policy # is: NUMBER. 

Please notify my professional liability carrier in writing of my death as expeditiously as possible and arrange for any additional coverage that may be appropriate. The professional liability carrier may require a copy of my death certificate or other proof of my death. Please also notify BOARD THAT YOU REPORT TO.
E. Please arrange for copies of referred clients' records to go to their new therapists. All remaining records should be maintained according to the WHAT PROFESSIONAL CODE, and any applicable laws.

F. Please arrange for any electronic device that may contain protected health information (PHI), including but not limited to, business computers, phones, and electronic storage systems, to have this information removed or to dispose of the device in accordance with applicable laws and standards.

G. For immediate assistance, it is recommended that you contact my lawyer, NAME or another lawyer knowledgeable about Professional Wills and the role of the Professional Executor.

H. Arrangements have been delineated in my Personal Will so that you may bill my estate for your time and any other expenses you may incur in executing these instructions. 

I declare that the foregoing is true and correct. 

Executed at ______________________________________ 



(location)                                                     


_________________________________________________ 

__________________________.
(Signature of Registrant)               



(Date) 

I agree to serve as Executor for this Professional Will: 

_________________________________________________ 

 (Printed Name of Professional Executor) 

_________________________________________________ 

__________________________
(Signature of Professional Executor)                                

(Date) 

I agree to serve as Back-up Executor for this Professional Will: 

_________________________________________________ 

 (Printed Name of Back-up Executor) 

_________________________________________________ 

__________________________ 
(Signature of Back-up Executor)                                      

(Date) 

WITNESS:  
_________________________________________________ 

(Printed Name of Witness) 

_________________________________________________ 

__________________________
(Signature of Witness)                                               

(Date) 

Residing at:  ______________________________________________________ 
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