
 
CERTIFICATION OF REMOTELY WITNESSED ADVANCE DIRECTIVE 

 
 

I, [Name of Supervising Attorney], with the intention of creating a certified paper copy of the                
Advance Directive regarding the provision of health care to [Name of Principal] in             
conformance with Order of the Governor of the State of Maryland Number 20-04-10-01, dated              
April 10, 2020, Authorizing Remote Witnessing and Electronic Signing of Certain Documents            
(the “Order”), hereby certify that: 

1. I am an attorney in good standing admitted to practice law in the State of Maryland. 
 

2. The attached Advance Directive regarding the provision of health care to [Name of             
Principal] dated [date] (the “Advance Directive”) was remotely witnessed in reliance on the             
Order. 

 
3. I acted as Supervising Attorney for the signing of the Advance Directive as specified in the                

Order, and did not serve as one of the witnesses. 
 

4. On [date], [Name of Principal], and the below-named witnesses signed the Advance            
Directive in the physical or electronic presence of one another and of me as required by the                 
Order. 

 
5. I took reasonable steps to verify the following information: 

 
a. That [Name of Principal] is the individual who signed the attached document on [date]              

as and for [her/his] Advance Directive, and that [Name of Principal] was [a resident              
of/was physically located in] the State of Maryland at the time [he/she] signed the              
document. 
 

b. That the attached document is a true, complete, and accurate copy of the document signed               
by [Name of Principal] on [date] as and for [her/his] Advance Directive. 
 

c. That [Name of Witness 1] and [Name of Witness 2] signed the attached document as               
witnesses, and that each of them was a resident of the State of Maryland and physically                
located in the United States at the time such witness signed the document. 
 

d. That the signatures contained in the attached document are either the original or             
electronic signatures of [Name of Principal], [Name of Witness 1] and [Name of             
Witness 2] as defined in the Order. 
 

 
__________________________________________ 
[Name of Supervising Attorney] 

 
MSBA’s resources are intended to provide current and accurate information about the subject matter covered and 

are designed to help attorneys maintain their professional competence.  Resources are distributed and verbal 
programs presented with the understanding that MSBA does not render any legal, accounting, or other professional 
advice. Attorneys using MSBA printed resources or verbally conveyed information in dealing with a specific client’s 

(or their own) legal matters should also research original sources of authority. 
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