Health Care
Proxy

Durable Sower of Attorney “or Health Cars

n L heraby appoint

[nEme, home address, telephone rumber)
&5 My hesdh care sqent to MAake any and al healh care decis ons for me. exoent to the axtan: that | state
otherwse. This proxy shall take efect when end if | become anable to meka my awn haalth core dacibons

B Optional instructions: | direct my sgertt to make health care decisons 1 accordancs with my Wwikes and limitabans
a5 statod Bolowe or 25 he or sho otherwise knows, | have discussed with miy health care prosy my wishes regacding
artificial ldratio and nutr tion, (Attach addicional pages if necessary)

[Unkess your acent krows your wishes absul artifical nutritior and hyavation feecing tubss, your egent wif nol
be aiowed o mare decisions aoout artifcls) nuriio and hydraion )

H Mamre of substtaie o0 Al-n acent If e perscn | eppoint abave s unable, unwilBng or wneval akle to act as
my heath care agent:

[nema, home eddress, telephore number)

n Uiess  revose it this prasy shall remgin in effcct indefnitely, o° until the date o conditions staed Bekow

This proxy shal exore (specify date o corctons F desired):

n SEmATLIre

Address

Dlake:

Staterment by Vitness [must be 1B o doer \WWitness cannot be the parsan chosen as the heath care 2roxy]:

aeclare that toe person wiho sgned this comument & persansly k-own to e and sppears 12 be of sound mind
and actng of nis or her own free will. e ar she sigred (or asied anckner to sgn far him or her) this document
1y resencs

Witnes 1;
Soddress

Witness 2

Sddress

COPIES CF THIS FORM SHOULD B2 GIVEM TOYOUR HEALTH CAIE PROAY, YOS DOCTORANMD YOLUR
ATTORMEY, ELZP AN EX7RACOTY FOR YOURRECORDIS,
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Livin
& will
Heath Care Directions

Telk about this e gng your ideers about your heald cere with U perscn you bee chose [ mase deckions for you (your
heetth cara prosy ], ard with your doctaris), farily friands, your attarmesy and skerpy and ghes eact of Trem g completad cops
fiou may cancel or change this form at any Gme. You shoukd review & overy 52 cfien, Each tirme you ssvesw i, put your inidals

and the date here This form will nok be effective without 1 heakh cere praxy [Sees bealth presy form in
this quide.) Take a copy of this with you whanewe" you go to the hospital

iFleass ome|

| , B WEE EVEIYONE WoT caras

for me to know what health caqe | want when | cannot let athers know what T went

| ebwrys sxpast w0 b given care and treatrmest lee pan of diggamfart, ane w ke weated in 8 comsiderste, dignied mmanner
| want rmy dactor Lo by treatments that may get me back o an acceptable quality of ike. By acceptable cuality of e,
| mean living in & wey that ets ma do the things that are mportant and fecasary 10 me, Thoss things ere

Exemples: the ekilicy to w racognize ‘amiky and friends m make deciscns m communicote s food mysell 8 tae care of rysell

| diresct that mo reasnant be giver [UsE 1o ke me albve when | haee

m a condition or condiorz that will cause me 12 cie scon, or

& & rondtion of eandars so bad [including sinsteEntial brain damage of bran disesse) that thece & litte reasomabie hopa
thiet, | will vesgain & guaily of like ecoeptatle 0 e (as descr el alove)

Whien | have one of these conditkans, the trestmizais | DO WOT wars inciooe

B By ® el or waker given through a tule in the vein,
m e things e st ey Reers o Breathung, ness of stamach [tube feedings)
ir eitwar staps (CPR) ¥ chemotherapy (cencer tregtment)
® medicne to trest infeckions (anbbiobcs) m blood trarsfusons
w g-tificial kidney machine {cielyss) m thar traatrant

= breathing machive (respisatos, ventistar)
il s DO waamt e oF micre of the restments Isted sbowe, circle it ana intisl et the end af the fine.;

bty other direcions neclude

cxarmphes @ haspeoa care @ decth at vome i possio'e @ specific directions ragatding organ a7 tssue conation.

Sign here for the Living YWil form. Many states requine notorizotion, thaugh MowYork State does not Pleass ask v (7) per:
s0rE to witress your sgratwre. it is preferable thet these witresses not o2 related bo you nor finardaly connected
L0 0L OF YOLT estane

Signaturec Diater

Winess 1 Ciate

WWiness 2 Diata

M otarizatior

Dnthis ___dayof ____ir the year of _____ personaly appeared before me the perscn sgning, known

oy me to be the person who completad this docurment and ackrowledged it as histhe free ect and deed I[N
VITHESS WHERECQF,| Amve set miy hand and sfixed my official seal in the Courty of Stane of .on
the date written Ehove.

Metary Masahc ommission Expires
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