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through your
Society,
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County Bar
and County
directive.
Board of Social Services.

ORGAN DONOR CARD

Advance
Directives
In the absence of my ability to give directions regarding my healthcare, it is my intention that
this
declaration shall be honored
by my family and
physician(s)
final expression of my
Healthcare
Planning
in
Newas the
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legal right to accept or to refuse medical care. In the event that my wishes are not clear, my
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There is no specific form of advance directive that must be followed in
New Jersey, although there are many model forms available. All hospitals
and nursing homes have approved forms, such as the one enclosed in this
booklet. You do not need a lawyer to prepare an advance directive. It can
be as simple as a letter stating your healthcare wishes or naming the person
you trust to make healthcare decisions for you.

ADVANCE DIRECTIVE FORM

I (PRINT PATIENT’S NAME)
hereby appoint

An advance directive becomes operative when:
it is transmitted to your doctor, hospital or other healthcare provider; and
you are temporarily or permanently unable to make healthcare
decisions.
If and when you regain decision-making ability, you will resume making your
own healthcare decisions.
Copies of your advance directive should be given to your doctor, your
healthcare representative and alternate, your family and friends, and anyone
else who might be called upon if you need medical care and cannot make
decisions. The punch-out card on the enclosed form should be completed
and carried in your wallet so that your healthcare representative can be
notified if you need medical care and cannot make decisions.
Remember that an advance directive may request that treatment be
provided, not just withheld or withdrawn. Under New Jersey law, any
treatment, including life support, may be withheld or withdrawn in
accordance with your advance directive if:
you are permanently unconscious;
you are in a terminal condition;
you have a serious irreversible condition and the burdens of treatment
outweigh the benefits; or
the treatment is experimental or is likely to be ineffective or futile.

RELATIONSHIP TO PATIENT

ADDRESS

Because your condition may be unexpected, the appointment directive is
recommended because it gives your representative the authority to make
decisions about things you may not have considered. If you choose to
appoint a representative, it is very important that you inform that person
of the appointment and discuss your care goals, wishes and values. Your
wishes cannot be honored if no one knows what they are and why they are
important to you.

WHEN DOES AN ADVANCE DIRECTIVE BECOME OPERATIVE?

NAME

TELEPHONE NUMBER

CITY

STATE

ZIP

as my healthcare representative to make any and all healthcare decisions for me, except to
the extent that I state otherwise. This directive shall take effect when and if I become unable
to make my healthcare decisions.
If the person I have designated above is unable, unwilling or unavailable to act as my
healthcare representative, I hereby designate the following person(s) to act as my
healthcare representative, in the order or priority stated:
a.

NAME

RELATIONSHIP TO PATIENT

ADDRESS

TELEPHONE NUMBER

CITY

STATE

b.

ZIP

NAME

RELATIONSHIP TO PATIENT

ADDRESS

TELEPHONE NUMBER

CITY

STATE

ZIP

I, being of sound mind, willfully and voluntarily make known my wishes regarding healthcare
in the event of loss of decision-making capacity.
If at any time I am permanently unconscious, as determined by my attending physician
and confirmed by a second qualified physician; or
if I have a terminal condition, as determined by my attending physician and confirmed by
a second qualified physician; or
if treatment is experimental or likely to be ineffective or futile in prolonging my life, or is
likely to merely prolong an imminent dying process; or
if I have a serious irreversible illness or condition and the likely risks and burdens of
medical intervention outweigh the benefits, and unwanted medical intervention would
be inhumane,
I direct my representative to make healthcare decisions in accordance with my wishes and
any limitations as may be stated below. I also direct that I be given all medically appropriate
care necessary to make me comfortable and to relieve pain.
Optional Statement of desires concerning life-prolonging care, treatment, services and
procedures:

