United States of America 

State of Louisiana 


Parish of 

Living Will declaration

BEFORE ME, the undersigned authority, personally came and appeared:

__________________________, who after being duly sworn, did depose and say:

I, ____________________________, being of sound mind, make this statement as a directive to be followed, if I become unable to participate in decisions regarding my medical care. If I should be in an incurable or irreversible mental or physical condition with no reasonable expectation of recovery, I direct my attending physician to withhold or withdraw treatment that merely prolongs my dying. I further direct that treatment be limited to measures to keep me comfortable and to relieve pain.


These directives express my legal right to refuse treatment; therefore, I expect my family, doctors, and everyone concerned with my care to regard themselves as legally and morally bound to act in accord with my wishes, and in so doing to be free of any legal liability for having followed my directions.

I specifically require:

_____
That all life-sustaining procedures, except nutrition and hydration, be withheld or withdrawn.

_____
That all life-sustaining procedures be withheld or withdrawn. I especially do not want:

_____
Mechanical respiration
_____
Artificial feedings
_____
Artificial hydration

_____
To spend my last days in a hospital or other facility



Other instructions/comments: ____________________________________________________

Should I become unable to communicate my instructions as stated above, I designate the following person to act in my behalf: _________________________________.


If the person named above is unable to act on my behalf, I authorize the following person to do so:_______________________________________________________________________


This Living Will Declaration expresses my personal treatment preferences. The fact that I may have also executed a document in the form recommended by state should not be construed to limit or contradict this Living Will Declaration, which is an expression of my constitutional rights.


THUS DONE AND SIGNED before me and the undersigned competent witnesses, this __ day of ________________________, 200__, 

Witnesses: 

____________________________________                                        _____________________________________

Print:
                                                                                                                                          

____________________________________                                        _____________________________________

Print:

