DIRECTIVE

[, , recognize that the best health careis

based upon a partnership of trust and communication with my physician. My physician and | will
make health care decisions together as long as | am of sound mind and able to make my wishes
known. If there comes a time that | am unable to make medical decisions about myself because

of illness or injury, | direct that the following treatment preferencesdse honored:

If, in the judgment of my physician, | am suffering with a terminal cengition ffom which | am
expected to die within six months, even with availableylife-sustaining treatment provided in

accordance with prevailing standards of medical caré:

| request that all treatiments otherithan those needed to keep me comfortable
be discontinued or withheld and my physician allgw/me to die as gently as possible; OR

| request that | be kept-alive in‘this terminal condition using available
life-sustaining treatment. (THISSNSELECTION DOES NOT APPLY TO HOSPICE
CARE.)

If, in the judgment ofsmyaphysician, | am suffering with an irreversible condition so that | cannot
care for myself or make decisions for myself and am expected to die without life-sustaining

treatment provided in ae€ordance with prevailing standards of care:

| request that al treatments other than those needed to keep me comfortable

be discontinued or withheld and my physician alow meto die as gently as possible; OR
| request that | be kept alive in thisirreversible condition using available

life-sustaining treatment. (THIS SELECTION DOES NOT APPLY TO HOSPICE
CARE))
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