Nebraska Living Will Declaration
I, _________________________, being of sound mind, willfully and voluntarily make known my desire that my dying shall not be artificially prolonged under the circumstances set forth below:

If I should lapse into a persistent vegetative state or have an incurable and irreversible condition that, without the administration of life-sustaining treatment, will, in the opinion of my attending physician, cause my death within a relatively short time and I am no longer able to make decisions regarding my medical treatment, I direct my attending physician, pursuant to the Rights of the Terminally Ill Act, to withhold or withdraw life sustaining treatment that is not necessary for my comfort or to alleviate pain.
In the absence of my ability to give directions regarding the use of such life-sustaining treatment, 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 to accept the consequences of such refusal.

I understand the full import of this declaration and I am emotionally and mentally competent to make this decision. 
SIGNATURE OF DECLARANT

Signed: ________________________________________ Date: ____________________

Address: ________________________________________________________________

Note: This document must be either witnessed by two individuals or acknowledged by a notary public. No more than one witness to a declaration shall be an administrator or employee of a health care provider who is caring for or treating the declarant, and no witness shall be an employee of a life or health insurance provider for the declarant. The restrictions upon who may witness the signing shall not apply to a notary public.
WITNESSES

The declarant voluntarily signed this writing in my presence.
Witness: ________________________________________ Date: ___________________

Address: ________________________________________________________________

Witness: ________________________________________ Date: ___________________

Address: ________________________________________________________________

OR

The declarant voluntarily signed this writing in my presence.
NOTARY PUBLIC

State of ___________________)
__________________________ss.

County of _________________)
This instrument was acknowledged before me on  ____________________(date) by ____________________ (name of declarant).                     
____________________________

Signature of Notary Public 

____________________________

Commission Expiration Date

