End-Of-Life Choices
A.
I recognize that modern medical technology has made possible the artificial prolongation of my life
beyond natural limits. I do not wish to artificially prolong the process of my dying if continued health care
will not improve my prognosis for recovery and my death is likely to occur within several months, or if I
require life support as the result of an irreversible condition, even if that life support might prolong my life
for a sustained period. Therefore, I do not want efforts made to prolong my life and I do not want lifesustaining treatment to be provided or continued: (1) if I am in an irreversible coma or persistent vegetative
state; or (2) if I am terminally ill and the use of life-sustaining procedures would serve only to artificially
delay the moment of my death; or (3) under any other circumstances in which the burdens of treatment
outweigh the expected benefits. By an ''irreversible coma,'' I mean a coma from which the treating
physicians have reasonably concluded I will never regain consciousness. In making decisions about lifesustaining treatment under provision (3) above, I want my agent to consider the relief of suffering and quality
of remaining life as well as the extent of the possible prolongation of my life. At the same time that I am
signing this advance health care directive, I am entering my initials in the space immediately below this
provision to show that I have read this provision and that it reflects my desires.
B.
I want to receive medical treatment that prolongs and sustains my life unless I am in an irreversible
coma. By an “irreversible coma,” I mean a coma from which the treating physician or physicians have
reasonably concluded I will never regain consciousness. If I am in such an irreversible coma, I do not want
to receive medical treatment that prolongs and sustains my life. At the same time that I am signing this
advance health care directive, I am entering my initials in the space immediately below this provision to
show that I have read this provision and that it reflects my desires.
C.
If I am in a terminal condition, I do not want any life-sustaining procedures to be used to prolong my
life. For purposes of this document, (1) “terminal condition” shall mean an incurable and irreversible
condition caused by injury, disease or illness, which, regardless of the application of life-sustaining
procedures, would, within reasonable medical judgment, produce death and for which the application of
life-sustaining procedures serves only to postpone the moment of my death, and (2) “life-sustaining
procedures” shall mean any medical procedure or intervention that utilizes mechanical or other artificial
means to sustain, restore, or supplant a vital function which will serve only to artificially prolong the moment
of my death. The term “life-sustaining procedures” shall not include the administration of medication or the
performance of any medical procedure deemed necessary to alleviate pain. At the same time that I am
signing this advance health care directive, I am entering my initials in the space immediately below this
provision to show that I have read this provision and that it reflects my desires.
D.
I want to live as long as possible; therefore, I want to receive all medical treatment that will prolong
and sustain my life within the limits of generally accepted heath care standards. I want such treatment
provided to me regardless of my chances of recovery, my condition, or the cost of such treatment. At the
same time that I am signing this advance health care directive, I am entering my initials in the space
immediately below this provision to show that I have read this provision and that it reflects my desires.
Relief from Pain and Palliative Care
I wish to receive any other forms of palliative care that may ease my suffering.

