LIVING WILL
To my family, friends, doctors, and all those concerned with my care:

Being of sound mind, I, ______________, hereby state my feelings regarding medical treatment, in the event that I am unable to participate in such decisions.

If, due to injury or illness, I become clinically diagnosed as “brain dead” or “severely brain damaged” or in a comatose and/or vegetative state for a minimum of _____ ( __ ) months, and in consultation with at least _____ ( __ ) physicians it appears that there is no reasonable expectation of my recovery, or that I will regain a meaningful quality of life, I direct that no medical treatment be initiated.  If at that time medical treatment has already been commenced, I direct that such treatment be discontinued.

I therefore ask that, under such circumstances, I be released from this life and not sustained by medication, artificial means, or extreme or heroic measures, including, without limitation:

(a)
respiration by machine if my brain can no longer sustain my own breathing;

(b)
electrical or mechanical resuscitation of my heart if it has stopped beating;

(c)
nasogastric tube, gastronomy tube, hyperalimentation, or other methods of artificial feeding if I am no longer able to swallow;

(d)
saline infusions to prevent dehydration;

(e)
surgery;

(f)
dialysis if my kidneys are no longer functioning;

(g)
blood transfusion;

(h)
administration of antibiotics;

or any other measures, available now or developed in the future, which merely prolong or suspend the dying process without providing any possible cure.

The directives contained in this document shall not be limited to a primary medical condition but shall also apply to any secondary condition, even if that secondary condition is susceptible to treatment.

I do, however, ask that medication be mercifully administered to alleviate suffering even though this may shorten my life.

If it does not impose an undue burden on my friends or my family, I would like to live out my last days at home rather than in a hospital.
This statement is made after careful consideration, many years of discussion with those close to me, and in accordance with my strong conviction and beliefs.  I have discussed my views regarding life sustaining measures with the following individuals: my _______, _____________; my _______, _____________; and my _______, _____________.  My purpose in listing these names is solely to evidence the consideration I have given to the foregoing statement and not in any way to impose any burden on them, or imply that any burden is placed on them, with respect to any decisions that may have to be made concerning the implementation of my wishes as set forth above.

I have made this declaration while in full command of my faculties in order to furnish clear and convincing proof of the strength and durability of my determination to forego life-sustaining treatment in the circumstances described above.  The wishes and directions here expressed are to be carried out to the extent permitted by law.  Insofar as they are not legally enforceable, I hope that those to whom this instrument is addressed will regard themselves as morally bound by these provisions and will be guided by this statement.

These directions express my legal right to refuse medical treatment.  Therefore, I expect my family, doctors, and all those concerned with my care to be free from any liability or guilt for having followed my directions.

Dated: __________, 200___



_____________________________




                                                

Witness Signature: _________________________

Printed Name:
____________________________

Address: _________________________________

Witness Signature: ________________________ 

Printed Name: ____________________________

Address: ________________________________

Witness Signature: ________________________ 

Printed Name:
____________________________

Address: _________________________________

PAGE  
1

