,Adﬁance Medical Directive

For the benefit of those who will make decisions on my behalf should | become incompetent, | hereby express

my desires about some issues that others may face in providing my care. Most of what | state here is general in _

nature since | cannot anticipate all the possible circumstances of a future iliness, | direct that those caring for me

avoid doing anything that is contrary to the moral teaching of the Catholic Church. If | fall terminally ll, 1 ask that-

| be told of this so that | might prepare myself for death, and [ ask that efforts be made that ! be attended bya

Catholic priest and receive the Sacraments of Reconciliation and Anointing as welt as Viaticum.

Those making decisions on my behalf should be guided by the moral teachings of the Catholic Church

contained in, but notlimited to, the following documents: Declarstion on Euthanasia, Congregation for the Doctrine .

of the Faith, Rome, 1980; Ethical and Religious Directives for Catholic Health Care Services, National Conference

of Catholic Bishops, November 1994; Nutrition and Hydration: Moral and Pastoral Reﬂectfons, Committee for Pro- -

Life Act:vrties, National Conference of Catholic Blshops March 1995,

i want those making decisions on my behalf to avoid doing anything that intends and directly causes my death: ‘ N
by deed or omission. Medical treatments may be forgone or withdrawn if they do not offer a reasonable hope of "
benefit to me or if they entall excessive burdens, or impose excessive expense on my family or the community.: '

~ There should be a presumption in faver of providing me with nufrition and hydration, assuming of course they dre
of benefit to me. In accord with the teachings of my Church, | have no moral objection to the use of medication or
" procedures necessary for my comfort even if they may indirectly and unmtentiona!ly shorien my life. :

i, in the medical judgment of my attending phys;clan death is imminent, even in spite of the means which may
be used to conserve my life, and if | have received the Sacraments of the Church, Idirect that there be forgone
orwithdrawn treatment that will ony maintain a precarious and burdensome prolongation of my life, unless those
responsible for my care judge at that ime that there are special and srgn[ﬂcant reasons why | should coni:nue o
raceive such care (such as those Iisted balow). . .

Beltevmg none of the fot!omng directives conflicts with the teachings of my Catholic Faith, | hereby add the

following special provisions and/or limitations to my future health care: {Examples: “] would like my tissue and .

organs to be used for research or trarisplants after | am dead.” “I would like all reasonabie steps o be taken to aliow

me to see my family—or be reconciled with someone “from whom | may have become estranged.” “fatall

possible, ] would like to die at home, or at least in a hospice that has the appearance of a home setting.”}

glure . . : . Date
Witness Date Witness __~ ' Date
1 affinm that the principal is at least eighteen years of I affirm that the principal is at least eightesn years of
age, of sound mind, and under no undue Influence. age, of sound mind, and under no undus influence,

Note: This Advance Medical Directive may be completed independéntly'or as an extenslon of the Health Care Proxy on
the reverse.
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