Living Will
I, Declarant, ("Declarant" herein), being of sound mind, and after careful consideration and thought, freely and intentionally make this revocable declaration to state that if I should become unable to make and communicate my own decisions on life sustaining or life support procedures, then my dying shall not be delayed, prolonged or extended artificially by medical science or life sustaining medical procedures, all according to the choices and decisions I have made and which are stated here in my Living Will as follows:

If a situation should arise in which there is no reasonable expectation for my recovery from extreme physical or mental disability and if I am unable to make and communicate my own decisions regarding the use of medical life sustaining or life support systems and/or procedures, and if I have a sickness, illness, disease, injury or condition which has been diagnosed by two (2) licensed medical doctors or physicians who have personally examined me, (or more than two (2) if required by applicable law), one of whom shall be my attending physician, as being either (1) terminal or incurable certified to be terminal, or (2) a condition from which there is no reasonable hope of my recovery to a meaningful quality of life, which may reasonably be referred to as hopeless, although not necessarily "terminal" in the medical sense, or (3) has rendered me in a persistent vegetative state, or (4) a condition of extreme mental deterioration, or (5) permanently unconscious, then I direct that I be allowed to die, and not be kept alive by medications, artificial means, life support equipment or “heroic measures”. I do, however, ask that medication be mercifully administered to me to alleviate suffering even though this may shorten my remaining life.


This statement is made after careful consideration and is in accordance with my convictions and beliefs. I urge those concerned to take whatever action necessary, including legal action, to fulfill my wishes and directions. To the extent that the provisions of this document are not legally enforceable, I hope that those to whom it is addressed will regard themselves as morally bound by it.

Elective Provisions

Check the box and write initials next to each election you desire.

I,                                          , being of sound mind, willfully and voluntarily make this declaration to be followed if I become incompetent.  This declaration reflects my firm and settled commitment to refuse life-sustaining treatment under the circumstances indicated below.

I direct my attending physician to withhold or withdraw life-sustaining treatment that serves only to prolong the process of my dying, if I should be in a terminal condition or in a state of permanent unconsciousness.

I direct that treatment be limited to measures to keep me comfortable and to relieve pain, including any pain that might occur by withholding or withdrawing life-sustaining treatment.

 FORMCHECKBOX 
      1. I wish to live out my last days at home rather then in a hospital if it does not jeopardize the chance of my recovery to a meaningful and conscious life and does not impose an undue burden on my family.

 FORMCHECKBOX 
      2. If any of my tissues or organs are sound and would be of value as transplants to other people, I freely give my permission for such donations.

     
In addition, if I am in the condition described above, I feel especially strongly about the following forms of treatment:

I   FORMCHECKBOX 
 do    FORMCHECKBOX 
 do not want cardiac resuscitation.

I   FORMCHECKBOX 
 do    FORMCHECKBOX 
 do not want mechanical respiration.

I   FORMCHECKBOX 
 do    FORMCHECKBOX 
 do not want tube feeding or any other artificial or invasive form of nutrition (food) or hydration (water).

I   FORMCHECKBOX 
 do    FORMCHECKBOX 
 do not want blood or blood products.

I   FORMCHECKBOX 
 do    FORMCHECKBOX 
 do not want any form of surgery or invasive diagnostic tests.

I   FORMCHECKBOX 
 do    FORMCHECKBOX 
 do not want kidney dialysis.

I   FORMCHECKBOX 
 do    FORMCHECKBOX 
 do not want antibiotics.



I realize that if I do not specifically indicate my preference regarding any of the forms of treatment listed previously, I may receive that form of treatment.

Other instructions:                                                                                                                                 

                                                                                                                                                              
I   FORMCHECKBOX 
 do    FORMCHECKBOX 
 do not want to designate another person as my surrogate to make medical treatment decisions for me if I should be incompetent and in a terminal condition or in a state of permanent unconsciousness.

Name and address of surrogate (if applicable):                                                                               
Name and address of substitute surrogate (if surrogate designated above is unable to serve): 
                                                                                                                                                            
I made this declaration on the       day of              , 20  .

Declarant's signature:                                                                                                                    
Declarant's address:                                                                                                                            
The declarant or the person on behalf of and at the direction of the declarant knowingly and voluntarily signed this writing by signature or mark in my presence.

 In Witness Whereof, I state that I have read this, my living will, know and understand its contents and sign my name below.

Witness' signature:                                                                                                                        
Witness' address:                                                                                                                                 
 

Witness' signature:                                                                                                                        
Witness' address:                                                                                                                                 
Your state may have specific rules regarding this living will such as how long it will 

be effective, requirements for witnesses, etc. Consult your attorney before signing.

Optional Acknowledgement

STATE OF      
COUNTY OF
     
                                ss.:


On       day of      , 20   before me personally came       to me known, and known to me to be the individual described in, and who executed the foregoing instrument, and he acknowledged to me that he executed the same.
























______________________________
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