LIVING WILL

I, NAME OF SELF, presently residing at ADDRESS OF SELF, am of sound mind, and I voluntarily make this declaration.

If I become terminally ill or permanently unconscious as determined by my doctor and at least one other doctor, and if I am unable to participate in decisions regarding my medical care, I intend this declaration to be honored as the expression of my legal right to consent to or refuse medical treatment. 

My desires concerning medical treatment are:
a. I hereby nominate and appoint NAME OF A (can add ph:, email: ), residing at ADDRESS OF A, as my agent to execute these and other necessary provisions for my Living Will.  In the event, NAME OF A is unable or unwilling to act as my agent, I nominate and appoint NAME OF B (can add ph:, email:, residing in ADDRESS OF B, to be my agent.  In the event that he shall be unwilling or unable to execute, I nominate and appoint NAME OF C (can add ph:, email: ) residing at ADDRESS OF C, as my agent.

b. My agent’s authority becomes effective when my primary physician determines that I am unable to make my own health care decisions.

c. I grant my agent as named above in (a) the authority to take any decision regarding my health care on the basis of the Islamic principles. According to these principles life is invaluable. These principles require the provision of health care as long as there is the slightest hope of life in the body; they also require minimization of pain.

d. If at any time I should have a terminal condition and/or permanently unconscious state and/or a condition of being brain-dead, and two physicians, one of them may be my attending physician and the other should be specialized in the area of my illness or injury, determine that there can be no recovery from such condition and my death is imminent and the application of life-prolonging procedures would serve only to artificially prolong the dying process, I direct that such procedures be withheld and/or withdrawn, and that I be permitted to die naturally with only the administration of medication or the performance of any medical procedure deemed necessary to provide me with comfort, care or to alleviate pain.

e. I do desire that nutrition and hydration (food and water) be withheld or withdrawn when the application of such procedures would serve only to artificially prolong the process of dying.

Executing my Living Will:
My family, the medical facility, and any doctors, nurses and other medical personnel involved in my care shall have no civil or criminal liability for following my wishes as expressed in this declaration.

I may change my mind at any time by communicating in any manner that this declaration does not reflect my wishes. 

Photocopies of this document, after it is signed and witnessed, shall have the same legal force as the original document.
I sign this document after careful consideration. I understand its meaning and I accept its consequences. 

Signed: _____________________________ Dated: ______________ 

Address: ____________________________ 

___________________________________ 

This declaration was signed in our presence. NAME OF SELF appears to be of sound mind, and to be making this declaration voluntarily without duress, fraud or undue influence. 

Signed by witness: _________________________________________ 

Address: ________________________________________________ 

_______________________________________________________ 

Signed by witness: _________________________________________ 

Address: ________________________________________________ 

_______________________________________________________ 

This document, comprising (#) pages, is made in # copies. The original is with me, one copy is with my NAME, one with NAME one with NAME, one with NAME, and one with NAME.

Notary Public:



______________________________________________________

_____________________ _____________________ _____________________

Name

Signature

Commission Expires

NAME OF SELF Signature: 

Date:

Page #3 of 3

