Organ Dﬂﬂﬂtlﬂﬂ.‘ APPOINTMENT OF A HEALTH CARE SURROGATE:

If you are unable o make your own medical decisions the porson you appoinl as your Heallh Care Surm‘-.;al'q;

After my death, if any of my organs or tissucs shiall hawve the anthority to:

would be of value as transplants to help others, ) Act fow yoer fo sk feafth care decrsrons wiltich hiessle believes you wonld bave made under the

I ca 4 i naol instruch my nexi of COMCUSERNCES (F Yo were abie;

kin to authorize such donation. i Coreseelt wiith appropriate fiealth care providers fo provide informed consent in your best inferest and give

CORRCIE B WIS o8 IRhe apysnopneraie foems;
fod Flavee pocess fo porer olivread recoreds and avdhoraty to release indivrrmation and elinfeal records 1o
SPETLENTATE POrsons fo0 provide condinalty of care;

Othﬁ'l‘ Cﬂ mm Ent S If! (i Apyaly for pubiic bemefits (such gs Medicare and Madicaid} for you sid ave aocess 1o imformaiion

abort your frcome aind asseds ax recded lo make Bhe appiication; and

L]
a ;
IH«S tm Etlﬂ H—S. {ed Authorize the Irangfor amdyor aorvission of you e or frem g health care facility,

o : hereby exccute this Advance Direclive - Living Will and
(Frine Namel

appoint as my Health care Surrosate ancd authorize him/ her
CErTene AR o surresiaiie)

bo make all decisions for mic which he/she belicves | would have made.

In the evenl said person iz unable or unwilling to acl in such capacily, I appeint as my alicrnaie Health Care

surroeate:

(e Martte of allernile surnogafel

I undersiand the fall imporfance of this declaration, and I am emotionally and mentally competent lo make this
declaration,

(Eleclarant's sigralure) fLAafe) (L ale of Birth and Soclal Security Nok

The declarant is known to me, and 1 belicve him or her to be of sound mind.

(Witness - any adult) fikate?

FWEResy - cannot be spouse, Blood relative, hielr, or porson i kaie)
responsie for fenlil care cosfs. )

Surrogate's acceptance signature can be at any time prior to acting as surrogate.

fSurraeaic s Signatine! (FrTe warmc) (L laie)




Instructions for Completion:

If you were in the condition described in the three
situations, what would your choice be regarding
the possible treatments listed to the lefi? Make
your choice by placing your initials in the
appropriale box,

Note:

In many cases in the situations described below, il
may take davs or cven wecks for Lhe prognosis Lo
be eslablished, o the interim, until the outlock is
known, some of the Ircatmends listed may be
“appropriate. Only after the prognosis is known with

The situation described assume your physician
and al least two consultants share the opinion
regarding the outlook for your recovery. The
posgible treatments are considered only if
medically reasonable.

reasonable medical certainty.is it appropriate to

withdraw or withhaold such trcatments,

Possible Situation A Situation B Situation C
Treatmenis: If 1 am in a coma, or in whal is If I have a progressive illness, If | have a condition which makes-
' . o called a persistent vegetative stale, which will continue to worsen and me unable to recognize people or
Assume none of the following will improve or cure ! :
STy i L and have no hope of recovery or of | result in my death and which speak understandably, and that
the condition described in the situations: : ! i B ?
becoming aware of my surround- cannet be improved or cured, when | condition is permanent and cannof
ings or being able to use my mental | the point is reached that 1am no be improved or cured but is NOT
abilities, then my wishes regarding | longer able to recognize family and terminal, my wishes regarding the
the following would be: friends or speak understandably, following, would be:
my wishes rezarding the following
wionld be -
Please initial cach choice, Please inilial each choice. Please initial cach choice,
1. Do you want efforts io be made to resuscitate (chest —__YES NO —YES _ NO YES _______NO
muassgee, artiffelnf bregthing) you i yourr fieard or breathiing ' B .
stop? . UNDECIDED — UNDECIDED — UNDECIDED
2. I¥ you are unable to breathe on ﬁ:iraw}, o VoI wait —  YES NO _ YES NO — s NO
& mechanical breathing machine fo be used? UNDECIDED UNDECIDED UNDECIDED
3. voter idreys fail, do you want kideey dinlvsts feleaning _  ¥YES MO — __YES MO YES _  HNO
the dlood throwgh a machifne) even §F if cannod fnyprove or . 4 3
CHe your conditions? — UNDECIDED —  UNDECIDED — UNDECIDED
4, Do yowr want any surgery, cven it i is fife-saving, irie - | — _YES NO YES W [] —_YES NO
ot -condition? .
e —___ UNDECIDED —__ UNDECIDED —_ UNDECIDED
D, Do you want pain medications to keep you comiontable —_—TES ___NO - _YES NO ——YEs - NO
even if they dull consciousness and conld shorten your life? UNDECIDED UNDECIDED UNDECIDED
6. Do your want other medications, sucl as amiibioiics, which —YES __NO — YES NO —_—YEB NO
i lite?
R s Ve UNDECIDED UNDECIDED UNDECIDED
T. Do vorr want food and water given o vou through fabes ___ _YES NO — _YES NO _- YES __ NO
£ parr veing, mose or stamach ¥
: R e UNDECIDED UNDECIDED __ UNDECIDED




