LIVING WILL OF




 
I, 





 a resident of 




 County in the State of Virginia, being of sound mind, memory and understanding, do hereby willfully and voluntarily make, publish and declare this to be my LIVING WILL, making known my desire that my life shall not be artificially prolonged under the circumstances set forth below, and do hereby declare: 

Death is as much a reality as birth, growth, maturity and old age. It is the one certainty of life. Let this statement stand as an expression of my wishes now that I am still of sound mind, for the time when I may no longer take part in decisions for my own future.
This instrument is directed to my family, my physician(s), my attorney, my clergyman, any medical facility in whose care I happen to be, and to any individual who may become responsible for my health, welfare or affairs.  In the absence of my ability to give directions regarding the use of life-prolonging procedures, it is my intention that this declaration shall be honored by my family and physician as the final expression of my legal right to refuse medical or surgical treatment and accept the consequences for such refusal. 
HEALTH CARE AGENT’S AUTHORITY: (choose one)



I have not appointed an agent in a Health Care Power of Attorney.



I have appointed an agent in a Health Care Power of Attorney, and I direct my 


agent to follow the instructions in this document.  


I have appointed an agent in a Health Care Power of Attorney and I have directed 


that agent to carefully consider my wishes stated in this Living Will.  However, I 


give my agent the authority to override my wishes if it is deemed to be in 



my best interest and not contrary to my religious values and beliefs.  

If at any time I should have a terminal condition and my attending physician has determined that there can be no recovery from such condition and my death is imminent, or if I am in a permanent and persistent vegetative state in which I have no voluntary action or cognition, where the application of life-prolonging procedures and "heroic measures" would serve only to artificially prolong the dying process, I direct that such procedures be withheld or withdrawn, and that I be permitted to die naturally. I do not fear death itself as much as the indignities of deterioration, dependence and hopeless pain. I therefore ask that medication be mercifully administered to me and that any medical procedures be performed on me which are deemed necessary to provide me with comfort, care or to alleviate pain.  I direct that Hospice or another program of palliative care be considered if it is determined that it would help manage and alleviate my pain and suffering.
I also direct that any invasive procedures and tests be avoided if the sole purpose of such procedures and tests is to prolong the dying process.  If I am at the end of my life, do not subject me to invasive diagnostic procedures, surgery, chemotherapy or dialysis.  However, if the goal of such treatments is the alleviation of pain and suffering, they may be considered.
ARTIFICIAL NUTRITION AND HYDRATION: I have specifically considered the administration of artificial nutrition and hydration which would be necessary to keep me alive in the event I am no longer able to take in nourishment by mouth.  I know this is often a difficult and emotional decision for a family, and I wish to make it easier on my family to state my desires now while I have a voice.  If I have a terminal condition or am in a persistent vegetative state as explained above: (choose one)



I direct that artificial nutrition and hydration NOT be administered and that it be 


removed if already started.  When you withhold or withdraw artificial 



nourishment, you are doing what I have asked.  


I direct that artificial nutrition and hydration be administered.  I understand that in 

so doing, I may be prolonging the dying process.
ORGAN DONATION: (choose one)



Upon my death, I direct that an anatomical gift of all of my body, or certain 


organ, tissue or eye donation may be made pursuant to applicable Virginia law 


and in accordance with my directions, if any.  I understand that I may need to be 


kept alive by artificial means until such time as my tissues or organs are removed 


and hereby grant permission for this time-limited use of artificial means.  I hereby 

appoint as my agent to make any such anatomical gift or organ, tissue or eye 


donation following my death:  

Agent

 




Telephone Number 


Address 

I give the following instructions concerning anatomical gift or organ, tissue or eye 
donation:


I am not an organ donor and do not wish to donate any organs or tissue.



I wish to leave this decision to my family.
TIME-LIMITED TRIAL:  (choose one)



If my doctor(s) and family feel there is any hope of meaningful recovery, I would 


be willing to try treatments or interventions on a time-limited basis when the goal 


is to restore my health or help me experience a life in a way consistent with my 


values and wishes.  If I have shown no significant improvement after this trial 


period or if the treatments or interventions become too burdensome to me, I want 


them withdrawn.  


Such trial treatment shall last no longer than 




.








Number of days/weeks/months


I do not wish to specify a time limit for trial treatment.


I understand the full import of this declaration and I am emotionally and mentally competent to make this declaration. I hope you, who care for me, will feel morally bound to follow its mandate. I recognize that this appears to place a heavy responsibility upon you, but it is with the intention of relieving you of such responsibility and of placing it upon myself, in accordance with my strong convictions, that this statement is made. 















 
Signature






Date






 is known to me and I believe him/her to be of sound mind. 
Your name















Witness                                             



Date















Witness                                             



Date

