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DECLARATION
If I, ________________, should have an incurable and irreversible condition that, will, in
the opinion of my attending physician, cause my death within a relatively short period of
time, and I am no longer able to make decisions regarding my medical treatment, I direct
my attending physician, pursuant to the NRS 449.535 to 449.690, inclusive, to withhold
or withdraw treatment that only prolongs the process of dying and is not necessary for my
comfort or to alleviate pain.
If you wish to include this statement, you MUST initial the box provided:
[____] I direct my attending physician not to withhold or withdraw artificial nutrition and
hydration by way of the gastro-intestinal tract if such a withholding or withdrawal would
result in my death by starvation or dehydration.
If I have designated no surrogate to carry out the provisions of this declaration, and in the
absence of my ability to give directions regarding the use of such life-sustaining
procedures, it is my intention that this declaration shall be honored by my family and
physician(s) as the final expression of my legal right to refuse medical or surgical
treatment and accept the consequences from such refusal.
I understand the full import of this declaration and I am emotionally and mentally
competent to make this declaration.
Signed on this ______ day of _______________, 20__, in the City of
________________, County of ________________, State of ________________.
______________________________________
(signature)
_________________________ voluntarily signed this writing in my presence. I am
familiar with the declarant and believe the declarant to be of sound mind.
First Witness: __________________________
Address: ____________________________________________________
Second Witness: __________________________
Address: ____________________________________________________

