New Hampshire Living Will

Declaration made this   _____ day of __________________, 20___. 

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, do hereby declare: 

If at any time I should have an incurable injury, disease, or illness and I am certified to be near death or in a permanently unconscious condition by two (2) physicians or a physician and an advanced practice registered nurse, and two (2) physicians or a physician and an advanced practice registered nurse have determined that my death is imminent whether or not life-sustaining treatment is utilized and where the application of life-sustaining treatment would serve only to artificially prolong the dying process, or that I will remain in a permanently unconscious condition, I direct that such procedures be withheld or withdrawn, and that I be permitted to die naturally with only the administration of medication, the natural ingestion of food or fluids by eating and drinking, or the performance of any medical procedure deemed necessary to provide me with comfort care. I realize that situations could arise in which the only way to allow me to die would be to discontinue medically administered nutrition and hydration.
(Initial below if it is your choice) 

_____ In carrying out any instruction I have given under this section, I authorize that even if all other forms of life-sustaining treatment have been withdrawn, medically administered nutrition and hydration continue to be given to me. 

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 health care providers as the final expression of my right to refuse medical or surgical treatment and accept the consequences of such refusal. 

I understand the full import of this declaration, and I am emotionally and mentally competent to make this declaration.

Principal’s Signature: ____________________________________ Date: ____________

Address: ________________________________________________________________

[If you are physically unable to sign, this directive may be signed by someone else writing your name, in your presence and at your express direction.] 

THIS LIVING WILL DIRECTIVE MUST BE SIGNED BY TWO WITNESSES OR A NOTARY PUBLIC OR A JUSTICE OF THE PEACE.

We declare that the principal appears to be of sound mind and free from duress at the time the living will is signed and that the principal affirms that he or she is aware of the nature of the directive and is signing it freely and voluntarily.
Witness: ________________________________________ Date: ___________________

Address: ________________________________________________________________

Witness: ________________________________________ Date: ___________________

Address: ________________________________________________________________

OR

STATE OF NEW HAMPSHIRE 

COUNTY OF _______________________ 

The foregoing living will was acknowledged before me this ___ day of ______________, 20___, by _________________________ (the "Principal'').

____________________________________

Notary Public/Justice of the Peace

My Commission Expires: _______________

