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 ADVANCE DIRECTIVE FOR HEALTH CARE 

 A DECLARATION OF MY DESIRE TO DIE WITH DIGNITY 

 

I Introductory Statement 

I, XXX____________________, residing at                                                           , 

anticipate that it is possible the time may come when I may no longer be able to actively take part in 

decisions regarding my medical care, treatment and my own future.  I, therefore, wish to express my 

feelings with regard to such a situation. 

II Advance Directive 

If I am unable to communicate my intent as to treatment or the withdrawal and/or 

withholding of treatment, and if one or more of the following situations exist: 

1) If life sustaining treatment to be provided to me as may be listed below is 

experimental and not a proven therapy, or if said treatment is likely to be ineffective 

or futile in prolonging my life, or is likely to merely prolong my imminent dying 

process; 

2) If I am determined to be permanently unconscious; 

3) If I am determined to be in a terminal condition as defined by the New Jersey 

Advance Directives for Health Care Act; 

4) If I am determined to have a life expectancy of six (6) months, with or without the 

provision of the life sustaining treatment set forth below; 

5) If I am determined to have a serious irreversible illness or condition, and the likely 

risks and burdens associated with the medical intervention to be withheld or 

withdrawn as listed below may reasonably be judged to outweigh the likely benefits 
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to me from such intervention; 

6) If the imposition of the medical intervention, as listed below, upon me, as an 

unwilling patient, would be inhumane; 

7) Any other situation wherein, pursuant to the law of the State of New Jersey as it 

exists at the time that this decision is to be made, I may be entitled to the withholding 

or withdrawal of medical treatment; 

Then, and in that event, I request that I be permitted to die and not be kept alive or have my 

life prolonged by said medical treatment including, but not limited to the following: 

1) Cardiopulmonary resuscitation; 

2) Artificial breathing equipment or support; 

3) Any artificially administered nutrition; 

4) Any artificially administered hydration; 

5) Surgery; 

6) Antibiotics; 

7) Dialysis; 

8) Transfusions; 

9) Chemotherapy; 

10) Any artificial means, heroic and/or extraordinary measures; 

11) Any other medical treatment which would sustain or prolong my life. 

III Consulting Medical Opinion 

I understand that in the event it is determined that one or more of the situations set forth 

above does exist, I have the right, in certain instances, to a consulting medical opinion to determine 

whether there is any possibility that my condition will be reversed.  I realize that by obtaining 

additional medical opinions, I may reduce the possibility of an error being made about my medical 
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condition.  I designate my Health Care Representative, as set forth in my Appointment of Health 

Care Representative executed simultaneously herewith, or any successor thereto, to determine the 

necessity for said consulting physician, if permitted under the law, and to select my treating 

physicians and all consulting physicians as my Health Care Representative determines necessary. 

IV Ambiguity 

If it is determined that there is ambiguity with respect to any of my desires as set forth in this 

document, or if there is any question as to whether life sustaining treatment should be withheld or 

withdrawn, I hereby authorize my Health Care Representative set forth above to clarify said 

ambiguity and/or resolve such question in his or her sole discretion. 

V Medication to Relieve Pain and Suffering 

Notwithstanding the above, I nevertheless further request that medical treatment, including 

but not limited to drugs, be mercifully administered to me to relieve the pain of terminal suffering 

and/or for the additional purpose of making me as comfortable as possible, even if in relieving my 

pain said treatment, including drugs, may hasten the moment of my death.  I value life and the 

dignity of life, so I am not requesting that my life be directly taken, but that my dying not be 

unreasonably prolonged nor the dignity of my remaining life sacrificed. 

VI Careful Consideration 

I am over the age of eighteen (18) years and am of sound mind.  By this document, I willfully 

and voluntarily make known my wishes on life sustaining treatment and my request is made after 

careful reflection while I am in good health and spirits.  I have thoroughly read this document and 

reviewed it with my attorney.  I understand that this document will be in effect from the date that I 

sign it and will continue, no matter what happens to my medical condition, until I die, unless I 

indicate in writing or orally or by my actions to medical personnel or other reliable persons, that I 

have changed my mind.  I specifically intend that my loved ones be spared the sorrow, the emotional 
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pain and trauma, and the medical expenses that would otherwise be attendant under the 

circumstances hereinabove mentioned.  I know that each of you who care for me will not only feel 

morally bound to take this document into account, but will recognize this as a legal document and 

comply with my instructions. 

VII Hold Harmless Provision 

With full realization of what I am requesting, I sincerely ask that any persons having 

responsibility for my care will respect my wishes as set forth in this statement and will hold harmless 

any provider of health services or other individual abiding by these wishes.  I recognize that this 

places a heavy burden of responsibility upon all who read this document, but it is with the intention 

of sharing this responsibility that I make this statement. 

VIII Coordination with Appointment of Health Care Representative 

My execution of this document is not to be interpreted as a revocation of my Appointment of 

Health Care Representative which I have also executed simultaneously herewith.  Instead, I request 

that it be read in conjunction with said document. 

IX Third Party Reliance 

Third parties, including hospital personnel, nursing home personnel, nurses, physicians, 

attorneys and others, may rely upon the statements contained in this document and the selections 

made by the individuals as set forth in this document, and no person who may act in reliance upon 

this document or the selections made by the individuals set forth in this document, shall incur any 

liability to me or my estate as a result of permitting the withholding and/or withdrawal of treatment 

pursuant to this document.  Any third party may rely on a duly executed counterpart of this 

document, or a copy certified by an attorney at law of the State of New Jersey to be a true copy of the 

original hereof, as fully and completely as if such third party had received the original of this 

document. 
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X Anatomical Gift 

I wish, if feasible, to donate for transplant any part or all of any organ, tissue, eyes, bone, 

arteries or other parts or portions of my body which may be useful to another person.  I intend for this 

statement of intent to be an anatomical gift within the meaning of N.J.S.A. 26:6-57 et. seq. or any 

similar statute of another jurisdiction in which I may be located.  Consistent with this intent, life-

sustaining treatment which prolongs my dying may, notwithstanding the foregoing paragraphs, be 

temporarily continued or modified so as to preserve and protect for transplant the useful portions of 

my body. 

XI Construction 

1) Should legislation or regulations be enacted after the execution of this Advance 

Directive for Health Care, then this document shall, to the extent necessary to make it 

valid and enforceable, be interpreted so as to comply with such future legislation or 

regulations in the manner which most closely approximates my wishes. 

2) The titles and captions contained in this article are for convenience only and should 

not be read to affect the meaning of any provision. 

3) Should any provision in this document be declared invalid or unenforceable, the 

remaining provisions shall not be affected so long as they can be applied in a manner 

to carry out my wishes as set forth herein. 

4) This document is executed in New Jersey and should be interpreted in accordance 

with the laws of New Jersey.  I recognize, however, that I may be ill in another state 

whose laws may differ from the laws of New Jersey.  In such event, I direct and 

request that the laws of New Jersey apply to the extent possible.  Where this is not 

possible, I direct that the laws of such other state be interpreted as closely as possible 

to conform with my wishes. 
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IN WITNESS WHEREOF, I have executed this instrument as my free and voluntary act 

and deed this    day of    , 2015. 

 

      

XXX 

 

 

 

 

 

STATE OF NEW JERSEY  ) 

)  SS.: 

COUNTY OF MORRIS  ) 

 

I, XXX________________________, sign my name to this instrument this   day of 

   , 2015, and being first duly sworn do hereby declare to the undersigned 

authority that I sign and execute this instrument willingly, that I execute it as my free and voluntary 

act for the purposes therein expressed, and that I am eighteen (18) years of age or older, of sound 

mind and under no constraint or undue influence. 

 

            

XXX 
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Witness Statement. 

 

Signed, sealed, published and declared by the said XXX____________________ in the 

presence of the undersigned, who at his or her request, in his or her presence, and in the presence of 

each other, all being present at the time, have hereunto subscribed our names as witnesses after the 

said XXX____________________had signed the same date last above written.  We, the witnesses, 

being first duly sworn do each hereby declare to the undersigned authority that the said 

XXX____________________ signed and executed this instrument and that he or she signs it 

willingly and that each of us states that in the presence and hearing of the said 

XXX____________________, he or she hereby signs this instrument as witness to 

XXX____________________ signing and that to the best of our knowledge he or she is eighteen 

(18) years of age or older, of sound mind and under no constraint or undue influence. 

 

             

Witness Name (print)      

      

 

             

Witness Signature     Witness Address 

 

 

 

 

             

Witness Name (print)      

      

 

             

Witness Signature     Witness Address 
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STATE OF NEW JERSEY  ) 

)  SS.: 

COUNTY OF MORRIS  ) 

 

 

Subscribed, sworn to and acknowledged before me, a Notary Public in the State of New 

Jersey, by XXX__________________________, and by   ____________   

and     , as witnesses this   day of    , 2015. 

 

      


