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	Case Number

_______________

	Re:   Conservatorship Of:      _______________                                                                               

          


To:                                                                                             , Conservator of the Person and Estate



To Conservator:

Whereas, it appearing to the Chancery Court of _______________ County that _______________ is a person with a disability, and the Court being satisfied as to your right to the conservatorship of said _______________ and you having given bond and/or qualified according to law, and the Court having ordered that Letters of Conservatorship be issued to you, the Conservator.

Pursuant to the court order, the court has removed the following rights of the person with a disability and vested these rights in the conservator(s).  To the extent not specifically removed, the ward shall retain and shall exercise all of the powers of a person without a disability.  
(A) The right to give, withhold, or withdraw consent and make other informed decisions relative to medical and mental examinations and treatment;

(B) The right to make end of life decisions:

(i)  To consent, withhold, or withdraw consent for the entry of a “do not resuscitate” order or the application of any 

heroic measures or medical procedures intended solely to sustain life and other medications; and 

 (ii)To consent or withhold consent concerning the withholding or withdrawal of artificially provided food,

water, or other nourishment or fluids;

(C) The right to consent to admission to hospitalization, and to be discharged or transferred to a residential setting,

group home, or other facility for additional care and treatment;

(D) The right to consent to participate in activities and therapies which are reasonable and necessary for the habilitation                     of the respondent;

(E) The right to consent or withhold consent to any residential or custodial placement;
(F) The power to give, receive, release or authorize disclosures of confiential information;
(G) The right to apply for benefits, public and private, for which the person with a disability may be eligible;
(H) The right to dispose of personal property and real property subject to statutory and judicial constraints;
(I) The right to determine whether or not the respondent may utilize a Tennessee driver license for the purpose of 
driving;

(J) The right to make purchases;

(K) The right to enter into contractual relationships;
(L) The right to execute instruments of legal significance;
(M) The right to pay the respondent’s bills and protect and invest the respondent’s income and assets;
(N) The right to prosecute and defend lawsuits; and
(O) The right to execute, on behalf of the respondent, any and all documents to carry out the authority vested above.
(P) The right to communication, visitation, or interaction with other persons, including the right to receive visitors,
telephone calls, or personal mail;

Pursuant to TCA 34-3-107(3)(A), the bond in the amount of $__________________ shall be posted by Conservator.

You are, therefore pursuant to the court order, authorized to return to the next Court within thirty (30) days following six (6) months from your appointment, at statement, on oath, of all the estate which shall have come into your hands or possession; to follow the property management plan approved by the court, exhibit annually an account of the profits and disbursements thereof, file an annual status report and property management plan; and to renew your bond as such, and to faithfully perform all the duties required of you by law in relation to said Conservatorship.
Herein fail not.
Date:                                                                                   

Clerk and Master

OATH:
I do solemnly swear that I will honestly and faithfully discharge the duties imposed on me by the Court as Conservator, including the timely filing of each inventory, accounting and any other statements as required by law, and to spend and manage the assets of the person with the disability only as approved by the Court.
Date:  ________________________                                                  ___________________________________

                                                                                                              Conservator

Sworn to and subscribed before me on                                                                                   
My Commission Expires:                                                                                                                   
                                                                                                                     Clerk and Master/Notary Public
Certificate:
I, _______________, Clerk and Master of the Chancery Court of said County, Tennessee, hereby certify that:  

1)  This is a Court of Record; 

2)  The above is a true and correct copy of the Letters of Conservatorship issued by said Court on _______________, 20_______________; 

3)  These Letters are still in force and effect as of this date.

____________________________                                                  ______________________________________

Date:
             Clerk and Master
Legal Authority:  TCA §§ 34-3-107..
Revised 04/02/2018
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