About the Health Care Proxy
This is an important legal form. Before signing this
form, you should understand the following facts:
I. This form gives the person you chose as your
agent the authority to make all health care
decisions for you, except to the extent you say
otherwise in this form. "Health care" means
any treatment, service or procedure to
diagnose or treat your physical or mental
condition.
2. Unless you say otherwise, your agent will be
allowed to make all health care decisions for
you, including decisions to remove or
withhold life-sustaining treatment.
3. Unless your agent knows your wishes about
artificial nutrition and hydration (nourishment
and water provided by a feeding tube), he or
she will not be allowed to refuse those
measures for you.
4. Your agent will start making decisions for
you when doctors decide that you are not able
to make health care decisions for yourself.
You may write on this form any information about
treatment that you do not desire and/or those
treatments that you want to make sure you receive.
Your agent must follow your instructions (oral and
written) when making decisions for you.

If you want to give your agent written instructions,
do so right on the form. For example, you could say:
{f I become terminally ill, I do/don't want to
receive the following treatments: .....

If I am in a coma or unconscious, with no
hope of recovery, then I do/don't want ....
If I have brain damage or a brain disease that
makes me unable to recognize people or speak and
there is no hope that my condition v1·ill improve, I
do/don't want .....

Examples of medical treatments about which you
may wish to give your agent special instructions are
listed below. This is not a complete list of the
treatments about which you may leave instructions.
•
•

•
•
•
•
•
•
•
•
•
•

artificial respiration
artificial nutrition and hydration
(nourishment and water provided by feeding
tube)
cardiopulmonary resuscitation (CPR)
antipsychotic medication
electric shock therapy
antibiotics
psychosurgery
dialysis
transplantation
blood transfusions
abortion
sterilization

Talk about choosing an agent with your family and/or
close friends. You should discuss this form with a
doctor or another health care professional, such as a
nurse or social worker, before you sign it to make
sure that you understand the types of decisions that
may be made for you. You may also wish to give
your doctor a signed copy. You do not need a lawyer
to fill out this form.
You can choose any adult (over 18), including a
family member, or close friend, to be your agent. If
you select a doctor as your agent, he or she may have
to choose between acting as your agent or as your
attending doctor; a physician cannot do both at the
same time. Al so, if you are a patient or resident of a
hospital, nursing home or mental hygiene facility,
there are special restrictions about naming someone
who works for that facility as your agent. You
should ask staff at the facility to explain those
restrictions.
You should tell the person vou choose that he or she
will be your health care ag~nt. You should discuss
your health care wishes and this form with your
agent. Be sure to give him or her a signed copy.

Your agent cannot be sued for health care decisions
made in good faith.
Even after you have signed this form, you have the
right to make health care decisions for your self as
long as you are able to do so, and treatment cannot be
given to you or stopped if you object. You can
cancel the control given to your agent by telling him
or her or your health care provider orally or in
writing.
Filling Out The Proxy Form

Item (l)Write your name and the name, home address
and telephone number of the person you are
selecting as your agent.
Item (2)Tf you have special instructions for your
agent, you should write them here. Also, if
you wish to limit your agent's authority in
any way, you should say so here. If you do
not state any limitations, your agent will be
allowed to make all health care decisions that
you could have made, including the decision
to consent to or refuse life-sustaining
treatment.
Item (3) You may write the name, home address, and
telephone number of an alternate agent.
Item (4)This form will remain valid indefinitely
unless you set an expiration date or condition
for its expiration. This section is optional and
should be filled in only if you want the health
care proxy to expire.
Item (5)You must date and sign the proxy. If you are
unable to sign yourself, you may direct
someone else to sign in your presence. Be
sure to include your address.
Two witnesses at least 18 years of
age must sign your proxy. The person
who is appointed agent or alternate
agent cannot sign as a witness.

What is a health care proxy?

A new law, called the New York health care proxy
law, allows you to appoint someone you trust-for
example a family member or close friend~to decide
about treatment if you lose the ability to decide for
yourself. You can appoint someone by signing a
form called a Health Care Proxy.
You can give the person you select, your "health care
agent" as little or as much authority as you want.
You can allow your health care agent to decide about
all health care or only about certain treatments. You
may also give your agent instructions that he or she
has to follow. Your agent can then make sure that
health care professionals follow your wishes and can
decide how your wishes apply as your medical
condition changes. Hospitals, doctors and other
health care providers must follow your agent's
decisions as if they were your own.
Why should I choose a health care agent?
If you become too sick to make health care decisions,
someone else must decide for you. Health care
professionals often look to family members for
guidance. But family members are not allowed to
decide to stop treatment, even when they believe that
is what you would choose or what is best for you
under the circumstances. Appointing an agent lets
you control your medical treatment by:

•

allowing your agent to stop treatment when he
or she decides that is what you would want or
what is best for you under the circumstances;

•

choosing one family member to decide about
treatment because you think that person
would make the best decisions or because you
want to avoid conflict or confusion about who
should decide; and

•

choosing someone outside your family to
decide about treatment because no one in your
family is available or because you prefer that
someone other than a family member decide
about your health care.

How can I appoint a health care agent?

Who will pay attention to my agent?

All competent adults can appoint a health care agent
by signing a form called a Health Care Proxy. You
don't need a lawyer, just two adult witnesses. You
can use the form printed here, but you don't have to.

All hospitals, doctors and other health care facilities
are legally required to obey the decisions by your
agent. If a hospital objects to some treatment options
(such as removing certain treatment) they must tell
you or your agent IN ADVANCE.

When would my health care agent begin to make
treatment decisions for me?
Your health care agent would begin to make
treatment decisions after doctors decide that you are
not able to make health care decisions. As long as
you are able to make treatment decisions for yourself,
you will have the right to do so.

What decisions can my health care agent make?
Unless you limit your health care agent's authority,
your agent will be able to make any treatment
decision that you could have made if you were able
to decide for yourself. Your agent can agree that you
should receive treatment, choose among different
treatments, and decide that treatments should not be
provided, in accord with your wishes and interests. If
your health care agent is not aware of your wishes
about artificial nutrition and hydration (nourishment
and water provided by feeding tubes), he or she will
not be able to make decisions about these measures.
Artificial nutrition and hydration are used in many
circumstances, and are used to continue the life of
patients who are in a permanent coma.
How can I give my agent written instructions?
See "Instructions for Filling Out a
Health Care Proxy."
How will my health care agent make decisions?
You can write instructions on the proxy form. Your
agent must follow your oral and written instructions,
as well as your moral and religious beliefs. If your
agent does not know your wishes or beliefs, your
agent is legally required to act in your best interests.

What if my health care agent is not available when
decisions must be made?
You can appoint an alternate agent to decide for you
if your health care agent is not available or able to act
when decisions must be made. Otherwise, health
care providers will make treatment decisions for you
that follow instructions you gave while you were still
able to do so. Any instructions that you write on
your Health Care Proxy form will guide health care
providers under these circumstances.
What if I change my mind?
If is easy to cancel the proxy, to change the person
you have chosen as your health care agent, or to
change any treatment instructions you have written
on you Health Care Proxy form. Just fill out a new
form. In addition, you can require that the Health
Care Proxy expire on a specified date or if certain
events occur. Otherwise, the Health Care Proxy will
be valid indefinitely. If you choose your spouse as
your health care agent and you get divorced or legally
separated, the proxy is automatically cancelled.

Can my health care agent be legally liable for
decisions made on my behalf?
No. Your health care agent will not be liable for
treatment decisions made in good faith on your
behalf. Also, he or she cannot be held liable for costs
of your care, just because he or she is your agent.
Is a health care proxy the same as a living will?
No. A living will is a document that provides
specific instructions about health care treatment. It is
generally used to declare wishes to refuse lifesustaining treatment under certain circumstances.

In contrast, the health care proxy allows you to
choose someone you trust to make treatment
decisions on your behalf. Unlike a living will, a
health care proxy does not require that you know in
advance all the decisions that may arise. Instead,
your health care agent can interpret your wishes as
medical circumstances change and can make
decisions you could not have known would have to
be made. The health care proxy is just as useful for
decisions to receive treatment as it is for decisions to
stop treatment. If you complete a Health Care Proxy
form, but also have a living will, the living will
provides instructions for your health care agent, and
will guide his or her decisions.
Where should I keep the proxy form after it is
signed?

Give a copy to your agent, your doctor, and any other
family members or close friends you want. You can
also keep a copy in your wallet or purse or with other
important papers.

APPOINTING A HEAL TH CARE AGENT
IS A SERIOUS DECISION. MAKE SURE
YOU TALK ABOUT IT WITH YOUR
FAMILY, CLOSE FRIENDS, AND YOUR
DOCTOR.
DO IT IN ADVANCE, NOT JUST WHEN
YOU ARE PLANNING TO ENTER THE
HOSPITAL

Health Care Proxy
(1)

!, _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

hereby appoint ____________________________
(name, home address, and telephone number)

as my health care agent to make any and all health care decisions for me, except to the extent that I state
otherwise. This proxy shall take effect when and if I become unable to make my own health care
decisions.

(2)

Optional instructions: I direct my proxy to make health care decisions in accord with my
wishes and limitations as stated below, or as he or she otherwise knows. (Attach additional
pages if necessary.)

(Unless your agent knows your wishes about artificial nutrition and hydration (feeding tubes), your agent
will not be allowed to make decisions about artificial nutrition and hydration. See instructions on reverse
for samples of language you could use.)

(3)

Name of substitute or fill-in proxy if the person I appoint above is unable, unwilling or
unavailable to act as my health care agent.
(name, home address, and telephone number)

(4)

Unless I revoke it, this proxy shall remain in effect indefinitely, or until the date or conditions stated below. This proxy shall expire (specific date or conditions, if desired):

(5)

Signature - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - Address
Date - - - - - - - - - -

Statement by Witnesses (must be 18 or older)
I declare that the person who signed this document is personally known to me and appears to be
of sound mind and acting of his or her own free will. He or she signed (or asked another to sign
for him or her) this document in my presence.
Witness 1 _______________Address
Witness 2 - - - - - - - - - - - - - - - Address- - - - - - - - - - - - - - - -

MY MEDICAL DIRECTIVE
This medical directive expresses,
and shall stand for my wishes
regarding medical treatments in
the event that illness should make
me unable to communicate
directly. I make this Directive,
being 18 years or more of age, of
sound mind and appreciating the
consequences of my decisions.

Situation (C)

Situation (D)

If I have brain damage or some
brain disease that cannot be
reversed and which makes me
unable to recognize people, or to
speak understandably, and I also
have a terminal illness, such as
incurable cancer which will likely
be the cause of my death, then my
wishes regarding the use of the
following, if considered medically
reasonable, would be:

If I have brain damage or some
brain disease that cannot be
reversed and which makes me
unable to recognize people, or to
speak understandably, but I have
no terminal illness, and I can live
in this condition for a long time,
then my wishes regarding the use
of the following if considered
medically reasonable, would be:

I
want
1. CARDIOPULMONARY
RESUSCITATION-if on the point
of dying the use of drugs and
electric shock to start the heart
beating and artificial breathing.
2. MECHANICAL BREATHINGbreathing by a machine.
3. ARTIFICIAL NUTRITION &
HYDRATION-nutrition and fluid
given through a tube in the veins,
nose or stomach.
4. MAJOR SURGERYsuch as removing the gall bladder
or part of the intestines.
5. KIDNEY DIALYSIScleaning the blood by machine or
by fluid passed through the belly.
6. CHEMOTHERAPYdrugs to fight cancer.
7. MINOR SURGERYsuch as removing some tissue from
an infected toe.
8. INVASIVE DIAGNOSTIC TESTS
such as using a flexible tube to
look into the stomach.

I
don't
want

I want a trial;
if
no clear
improvement
stop
treatment

I want a trial;
if

I
want

I
don't
want

no clear
improvement
stop
treatment

MY MEDICAL DIRECTIVE
This medical directive expresses,
and shall stand for my wishes
regarding medical treatments in
the event that illness should make
me unable to communicate
directly. I make this Directive,
being 18 years or more of age, of
sound mind and appreciating the
consequences of my decisions.

Situation (C)

Situation (D)

If I have brain damage or some
brain disease that cannot be
reversed and which makes me
unable to recognize people, or to
speak understandably, and I also
have a terminal illness, such as
incurable cancer which will likely
be the cause of my death, then my
wishes regarding the use of the
following, if considered medically
reasonable, would be:

If I have brain damage or some
brain disease that cannot be
reversed and which makes me
unable to recognize people, or to
speak understandably, but I have
no terminal illness, and I can live
in this condition for a long time,
then my wishes regarding the use
of the following if considered
medically reasonable, would be:

I
want
9. BLOOD OR BLOOD
PRODUCTS
10. ANTIBIOTICS-drugs to fight
infection.
11. SIMPLE DIAGNOSTIC TESTSsuch as blood tests or x-rays.
12. PAIN MEDICATIONS, EVEN IF
THEY DULL CONSCIOUSNESS
AND INDIRECTLY SHORTEN
MY LIFE.
13. TISSUE OR ORGAN
DONATIONS-any tissue or organs
that are sound and would be of
value as transplants to other
people.

I
don't
want

I want a trial;
if
no clear
improvement
stop
treatment

I
want

I
don't
want

I want a trial;
if
no clear
improvement
stop
treatment

