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Dear Parable Reader, 

 “All these things Jesus spoke to the crowds in parables. He spoke to them only in parables.” 
(Matthew 13:34) 

 
Jesus brought people to Him by using parables to teach the Truth. He knew they could better 

understand His teachings if He spoke plainly about how the Word would affect their lives. 
 
Here in New Hampshire, Parable magazine continues Christ’s work today by speaking directly to 

Catholics throughout the state; sharing stories of faith and joy and inviting a new generation of Catholics to 
follow Jesus Christ. The stories of faith in each issue of Parable inspire readers to see Christ in their 
everyday lives.  

 
I have been inspired by the stories in Parable – the story of John Breckinridge, who went from pro-

death penalty to pro-life; the moving personal accounts of Jean Bosco and Christine, the couple who 
survived the Rwandan genocide; and the beautiful little girl Christina, who only has one arm, sharing how 
she is fearless knowing God is with her always. These are the stories of your brothers and sisters in Christ 
here in New Hampshire! These are the stories that will move hearts and souls and bring people closer to 
Our Lord! 

 
As a gift from your parish and the diocese, Parable is sent six times a year to all members of your 

parish. We reach those who attend Mass regularly and hear the word of God. Parable also touches those 
who may have separated themselves from our community and need the Word brought to them. Each month 
we hear from readers who express how profoundly they were touched by the inspiring stories told in 
Parable. But we need your support to keep inspiring our community. 
  

You can ensure that Parable continues to spread Christ’s message. Please use the enclosed 
donation envelope to offer your support for Parable. A $35 gift will cover the cost of Parable for 13 
households. A $100 gift will help keep the magazine coming to 36 households! Your gift is a donation 
and not a subscription. As long as your parish continues to participate, you will receive Parable, so please 
take a moment to thank your pastor. Every dollar you give helps your parish to cover printing and mailing 
costs for Parable. 

 
We are so very grateful for your generous support and count on your assistance to continue to 

spread the Good News across New Hampshire.   

 Sincerely in Christ, 

  

    Most Reverend Peter A. Libasci 
  Bishop of Manchester 

March 2016

Dear Brothers and Sisters in Christ,

Many New Hampshire citizens are living longer, healthier lives thanks to modern medical 
techniques and advancements and our access to some of the top health care facilities in the 
country. While many of these medical advances are life-affirming and provide critical care, 
they can increase anxiety for patients and loved ones and can make decision-making more 
difficult. We want to provide all the care available for our loved ones, and yet we wonder 
when it all becomes too much. As patients progress in illness, they become concerned 
about intolerable pain and suffering, lingering with severe dementia, being abandoned,  
or becoming a burden on others.

These fears and concerns can interfere with what otherwise should be grace-filled moments 
in the dying process. Although difficult, the end of life can be a beautiful opportunity for 
patients to attend to their spiritual and emotional needs. I have found that one of the most 
difficult, and yet one of the most fulfilling aspects of ministry for a pastor is to be present 
with people facing the end of their earthly journey. As clergy, we also struggle with grief 
over the death of someone dear to us. During these times of pain and sadness, we call upon 
God in faith, sustained in the belief in the Beatific Vision: our seeing God face-to-face in 
the fullness of His love, in the unending glory of Heaven.

While this document has been revised to reflect changes in New Hampshire law, its goal remains 
the same: Three Beliefs is designed to help explain Church teaching regarding care at the end of 
life and guide Catholics as they form their conscience about decisions to be made. Readers are 
encouraged to become more aware of the importance of discussing their beliefs about choices 
for end-of-life care with family members, loved ones, and health care providers. I also hope Three 
Beliefs will offer guidance to those in health care professions who face these questions as they 
serve in a ministry of offering comfort and healing to the ill and dying.

As Catholics we know that death does not have the final word. Christ has won for us 
victory over death. I pray that you may be enlightened, strengthened, and comforted as 
you form your conscience about your wishes for your end-of-life care. As you prepare for 
entrance into your eternal home, may Christ remain with you everywhere and always.

Sincerely in Christ,

Most Reverend Peter A. Libasci
Bishop of Manchester

 
 OFFICE OF THE BISHOP 
 DIOCESE OF MANCHESTER 
  
 March 10, 2015 

 
153 ASH STREET, PO BOX 310, MANCHESTER, NH 03105-0310 (603) 669-3100 FAX (603) 669-0377  

WWW.CATHOLICNH.ORG 

 

Dear Parable Reader, 

 “All these things Jesus spoke to the crowds in parables. He spoke to them only in parables.” 
(Matthew 13:34) 

 
Jesus brought people to Him by using parables to teach the Truth. He knew they could better 

understand His teachings if He spoke plainly about how the Word would affect their lives. 
 
Here in New Hampshire, Parable magazine continues Christ’s work today by speaking directly to 

Catholics throughout the state; sharing stories of faith and joy and inviting a new generation of Catholics to 
follow Jesus Christ. The stories of faith in each issue of Parable inspire readers to see Christ in their 
everyday lives.  

 
I have been inspired by the stories in Parable – the story of John Breckinridge, who went from pro-

death penalty to pro-life; the moving personal accounts of Jean Bosco and Christine, the couple who 
survived the Rwandan genocide; and the beautiful little girl Christina, who only has one arm, sharing how 
she is fearless knowing God is with her always. These are the stories of your brothers and sisters in Christ 
here in New Hampshire! These are the stories that will move hearts and souls and bring people closer to 
Our Lord! 

 
As a gift from your parish and the diocese, Parable is sent six times a year to all members of your 

parish. We reach those who attend Mass regularly and hear the word of God. Parable also touches those 
who may have separated themselves from our community and need the Word brought to them. Each month 
we hear from readers who express how profoundly they were touched by the inspiring stories told in 
Parable. But we need your support to keep inspiring our community. 
  

You can ensure that Parable continues to spread Christ’s message. Please use the enclosed 
donation envelope to offer your support for Parable. A $35 gift will cover the cost of Parable for 13 
households. A $100 gift will help keep the magazine coming to 36 households! Your gift is a donation 
and not a subscription. As long as your parish continues to participate, you will receive Parable, so please 
take a moment to thank your pastor. Every dollar you give helps your parish to cover printing and mailing 
costs for Parable. 

 
We are so very grateful for your generous support and count on your assistance to continue to 

spread the Good News across New Hampshire.   

 Sincerely in Christ, 

  

    Most Reverend Peter A. Libasci 
  Bishop of Manchester 



March 2016                3         

Introduction

Modern medicine has accomplished things that would have seemed miraculous even just a few decades 
ago. Constant new discoveries of ways to cure disease and treat illness allow us to live longer and healthier 
lives, but they also bring with them many complex questions. How much medical treatment or care is 
enough? Is it ever right to stop medical treatment or care if that means the patient will die?  Who can 
make decisions for me if I am not able to make them for myself?

As Catholics, we are fortunate that we do not have to wrestle for answers to these sorts of questions 
on our own. We can turn for guidance to our Catholic faith tradition, which has developed over two 
thousand years of prayerful reflection. It is important not to let these difficult questions eclipse what 
should be grace-filled moments in the dying process, allowing time for patients to attend to their spiritual 
and emotional needs.

This Guide is designed to help New Hampshire Catholics make their own wise decisions about end-of-life 
health care. We hope you find this booklet to be helpful as you think about the instructions that you wish 
to share with people who will be responsible for your health care if there comes a time that you cannot 
make your own health care decisions. Difficult decisions about care at the end of life may be made easier 
if we take the time to express our wishes about end-of-life treatments before we are unable to express our 
own intentions.
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Part One:  What the Catholic Church 
Teaches about End-Of-Life Decisions
When we think about end-of-life decisions, there are three basic Catholic beliefs that are the foundation for everything that we do.

The first belief is that each one of us has been created in the image and likeness of God. The fact that we have been created 
by God gives each human being a priceless dignity, value, and purpose in life. This is why we are called to respect and protect 
human life and be good stewards of this gift. While it is entrusted to us, we are called to care for it, preserve it, and use it for 
the glory of God.

The second belief is that stewardship of life should avoid the opposite extremes of the deliberate hastening of death and the 
overzealous use of treatment or care to extend life artificially and prolong the dying process. All those who are sick have the 
right to expect, accept, and be provided appropriate food, water, pain control, bed rest, suitable room temperature, personal 
hygiene measures, and comfort care. These are not medical treatments but basic care owed from one human being to another.

The third belief is that for the Christian, the suffering that comes from illness and death is a way of being deeply united with 
the death and resurrection of Our Lord, Jesus Christ. We also know that death is not the end; it is the doorway to eternal life. 

With these basic beliefs in mind, we can better understand how the Church looks at some of the issues that arise when people 
are making their end-of-life decisions.
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How Much Medical Treatment or Care is Enough?  

One of the most common questions that people face when they are making end-of-life decisions is whether it is ever acceptable 
to withhold or stop medical treatment, even if that means the person will die. The teaching of the Church on this question 
revolves around the difference between two ways of considering life-sustaining treatment and care: “ordinary medical means” 
and “extraordinary medical means.” Determining whether a means is morally obligatory is based on the particular condition 
and circumstances of each patient. 

Ordinary (or proportionate) means are forms of treatment or care that in the judgment of the patient offer a reasonable hope 
of benefit and do not entail an excessive burden or impose excessive expense on the family or the community. Out of deep 
respect for the gift of life, we must always accept, and others must provide, ordinary means of preserving life. Ordinary 
means of medical treatment or care are morally obligatory. From a Catholic perspective, this includes various forms of care that 
may be judged ordinary for a particular patient even when death is near. 

But Catholics are not bound to prolong the dying process by using every medical treatment available. Allowing natural 
death to occur is not the same as killing a patient. Some forms of treatment or care may be considered “extraordinary” (or 
disproportionate) -- those that in the patient’s judgment do not offer a reasonable hope of benefit or that entail an excessive 
burden or impose excessive expense on the family or the community. Catholics are not morally bound to use “extraordinary 
means” of medical care.  

How do you determine whether a particular treatment or form of care is “ordinary” or “extraordinary?”1  An example may be of 
assistance: A person who is expected to make a good recovery from major surgery and is on a ventilator may need to continue 
to be on the ventilator for a few days in order to be restored to full health.  In consideration of these and other circumstances 
of the patient’s condition, the ventilator may be judged to be ordinary and therefore morally required.  That same ventilator 
treatment can be seen in a very different light, however, when it is being used for a patient in the final stages of lung cancer, 
where the treatment may have no reasonable hope of benefit or is excessively burdensome and where it will prolong the 
patient’s process of dying.  In such a circumstance, the ventilator may be judged to be extraordinary care and the patient 
morally might decide to do without that treatment.

General factors that may be considered in making the determination that a treatment or form of care is ordinary, or morally 
obligatory, include examining whether the treatment or form of care:
• will adequately achieve its purpose;
• is not expected to pose a significant risk relative to the expected outcome;
• is not likely to cause serious medical complications;
• is not expected to cause any other significant burden for the patient, including unavoidable intense distress;
• does not involve excessive expense;
• is undertaken when death is not imminent and impending.

General factors that may be considered in making the determination that a treatment or form of care is extraordinary, or 
morally optional, include examining whether the treatment or form of care:
• will not adequately achieve its purpose;
• poses significant risk relative to the expected outcome;
• likely will cause serious medical complications;
• is undertaken when death is imminent and impending;
• would cause unavoidable intense distress on the part of the patient;
• involves excessive expense.

1  It is important to understand that a treatment is not itself ordinary or extraordinary. There are no lists of treatments that are morally 
optional or required. Instead, determining whether life-sustaining treatment and care is ethically proportionate or disproportionate is based 
upon the particular condition and circumstances of each patient – the patient in this bed, on this day, and with these medical conditions. 
The terms “proportionate” and “disproportionate” capture this ethical distinction more clearly, but they are words that can be more difficult 
to understand. Therefore, this guide uses the terms “ordinary” and “extraordinary,” but readers are encouraged to exercise their own good 
judgment in making decisions about end-of-life care rather than seeking a list of obligatory or optional treatment or care.
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When making a decision to accept or refuse a treatment or form of care, the Church suggests that we should take into 
consideration such factors as: 
• All reasonable information about the essential nature of the proposed treatment or care and its benefits; 
• the risks, side effects, and costs;
• any reasonable and morally-legitimate alternatives, including the option to decline the particular treatment; 
• how painful or complicated the treatment or care is; 
• the likelihood that the treatment or care will maintain or enhance the life of the patient; and
• whether the treatment or care will entail an excessive burden or impose an excessive expense on the family or the 

community.  

These questions are as important as any that we will ever come across in our lives, and they will rarely be easy to answer. 
Weighing the burdens and benefits of particular medical treatment or form of care for each individual requires us to be 
prudent and thoughtful in order to choose the right path.  This is not a practical exercise of weighing the costs and benefits 
to our physical health – this also is a decision that affects our spiritual health. Because these decisions can be sensitive and 
complicated, Catholics may wish to seek guidance from a person with knowledge of Catholic teaching on these types of 
matters, such as a priest or hospital chaplain.

Is it Ever Permissible to Stop Giving a Person Food and Water?

Another question that frequently arises is whether there is a moral requirement that food and water in the form of medically-
assisted nutrition and hydration (“MANH”) through a feeding tube must be used in all circumstances when a person cannot 
swallow. Sometimes, there is a suggestion that this medically-assisted nutrition and hydration should be stopped in order to 
bring about a person’s death because the person is permanently unconscious. The person may be in a condition that appears to 
be irreversible, such as what is known as “persistent vegetative state (PVS).” 

From a Catholic perspective, food and water are two of the most basic forms of care that we can provide to anyone, especially 
to someone who is sick. When MANH is considered in general and apart from the particular circumstances of patients, there 
is in principle an obligation to use MANH. This general obligation needs to be assessed in the particular circumstances of 
each patient. If MANH has a reasonable hope of benefit for a person and will not pose an excessive burden, then there is an 
obligation to use it. This assessment applies equally to the person in a PVS. If MANH has a reasonable hope of sustaining 
the PVS patient and does not pose an excessive burden, then simply being permanently 
unconscious cannot by itself be a reason to withdraw or withhold MANH. Even the most 
severely debilitated patients never lose their full dignity as human beings. This dignity 
includes providing basic care that is judged to be ordinary care for the patient. 

What are the circumstances under which medically-assisted nutrition and hydration may 
be considered excessively burdensome or have no reasonable hope of benefit?  The most 
common example of this is when the patient enters into the dying process and the body can 
no longer properly assimilate food and water, even through a tube. When death is only days 
away, or when a feeding tube may cause unavoidable side effects such as severe agitation, 
physical discomfort, aspiration into the lungs, severe infection, or another excessive burden, 
any foreseeable benefits of maintaining the tube likely will be outweighed by the burdens imposed by the tube. Note that when 
medically-assisted nutrition and hydration is withheld or withdrawn under those circumstances, death occurs as a result of the 
underlying illness, not as a result of starvation or dehydration.  

This is an important point that should always be remembered. In the Catholic view, it is never morally permissible to withhold 
or remove a feeding tube (or any other form of life-sustaining treatment or care) with the intention of ending the patient’s life. 
And it is never morally permissible to stop or withhold any form of care or treatment based on a belief that the patient’s life no 
longer holds value. 

 “Food and water are 
two of the most basic 
forms of care that we 

can provide to anyone, 
especially to someone 

who is sick.”
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Assisted Suicide

God has called us to defend life and stand up for those who are weak or in need, not to deliberately and directly cause the 
death of an innocent person. As Pope Francis said, “Health is certainly an important value, yet it does not determine a 
person’s value . . . the lack of health or the fact of one’s disability are never valid reasons for exclusion or, and what is worse, 
the elimination of persons.” Message to the Pontifical Academy for Life, February 19, 2014. 
Contrary to what the proponents of assisted suicide claim, it is not designed to end the 
suffering; it is designed to end the patient.

Assisted suicide (or “euthanasia”) is a grave evil. It is always morally wrong. This point 
cannot be made strongly enough. In the Catholic view, there is never a situation where it is 
right to either assist in someone else’s suicide or to arrange for it on one’s own behalf.

In New Hampshire, as in almost every state, assisted suicide is a criminal act. It is true, of 
course, that a small number of states have passed laws legalizing assisted suicide in those 
states. But euthanasia has not been made morally right by the existence of those laws even 
in those states. There is a better approach – what Pope John Paul II called “the way of love and true mercy.” It is a readiness to 
surround patients with love, support, and companionship, providing the assistance needed to ease their physical, emotional, 
and spiritual suffering. Such care is provided in palliative and hospice care, which the Church has encouraged and promoted in 
various ways.

Palliative Care

The word “palliative” comes from the word “palliate” which means “to ease,” “to lessen,” or “to alleviate.” It is a philosophy 
of care that prevents and relieves suffering and attends to the emotional as well as spiritual needs of patients. Palliative care 
should be made available for all patients with a serious illness, not only those facing the end of life. For those diagnosed with 
a terminal illness, however, effective palliative care allows patients to devote their attention to the unfinished business of their 
lives and to arrive at a sense of peace with God, with loved ones, and with themselves. Pope Benedict XVI stressed “the need 
for more palliative care centres which provide integral care, offering the sick the human assistance and spiritual accompaniment 
they need. This is a right belonging to every human being, one which we must all be committed to defend.” Message of His 
Holiness Benedict XVI for the Fifteenth World Day of the Sick, December 8, 2006. 

Chaplains and social workers connected to a palliative care service can provide spiritual and emotional support to patients 
and families to help accept and cope with the changes and stages of illness. A palliative care team can help determine if care 
is provided in the proper setting with the most appropriate services for the patient, uplifting the dignity of the patient and 
providing support for family caregivers. A palliative care team also may provide services to alleviate pain and other symptoms. 

Further Resources

The following resources may provide additional helpful information. Please visit catholicnh.org/threebeliefs for these 
documents and additional resources.

• Evangelium Vitae (The Gospel of Life)
• Vatican Declaration on Euthanasia
• Catechism of the Catholic Church
• Ethical and Religious Directives for Catholic Health Care Services

 “In the Catholic view, 
there is never a situation 
where it is right to either 
assist in someone else’s 
suicide or to arrange for 
it on one’s own behalf.”
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Part Two: Planning in Advance: 
Legal Options in New Hampshire
The Durable Power of Attorney for Health Care in New Hampshire

For some of us, there may come a time when we are not able to make medical decisions for ourselves. We do have the ability, 
however, to plan in advance to insure that our religious beliefs and our wishes about medical treatments or care are known and 
honored by the people who will be responsible for our care.  New Hampshire law allows these wishes to be put into documents 
called “advance directives.” The section of the New Hampshire statutes that creates the rules for these advance directives is 
RSA 137-J, which can be found online at catholicnh.org/threebeliefs.

Advance directives are legal documents that do not take effect until a person becomes incapacitated and incapable of making 
his or her own health care decisions. There are two types of advance directives. One is called a “living will.” In a living will, a 
person gives specific instructions for care when the individual is not capable of making health care decisions. The instructions 
are very detailed and therefore, the living will is limited because of its inflexibility. We do not recommend that Catholics 
use living wills, because the form does not allow the opportunity to reflect later advances in medicine or the changing 
circumstances that may arise in connection with an illness that may appear many years in the future. There also may be 
problems of interpreting a living will by health care professionals if the living will is not clearly written. 
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The other type of advance directive is called a “durable power of attorney for health care” (or DPAHC). With a DPAHC, a 
person (called the “Principal”) gives someone else the authority to act on his or her behalf when the Principal is not capable 
of making those decisions (the person who receives the authority is called the “Health Agent”). The document can also 
include specific instructions about the kind of care the Principal wants or does not want, including if and when life-sustaining 
treatment or care should be provided. We recommend this form of advance directive, because the DPAHC is a more flexible 
and useful way to ensure that someone will direct your health care in accordance with your wishes.  

Choosing a Health Care Agent

The person you choose as your Health Care Agent under a DPAHC will have the power to make health care decisions on your 
behalf when you are no longer able to do so.  This Health Care Agent can make all decisions that you would be able to make 
if you were competent to do so, including decisions about withholding or withdrawing life-sustaining treatment or care. It is 
important, then, that you choose as your Agent a person who will advocate for the sort of health care that is consistent with 
your moral and religious beliefs.  Your Agent should be someone who knows you well, cares deeply about you, is familiar with 
your religious beliefs, has the ability to understand medical information, who operates well under stressful conditions, and who 
will be sure that end-of-life decisions made on your behalf are made in accordance with the Church’s teachings. You should 
have periodic conversations with your Agent about your preferences while you are healthy and competent, because the Agent 
will be interpreting your wishes as medical circumstances change, and the Agent could be called upon to make decisions that 
you may not have predicted.

In addition to naming your Agent, you can also include specific written instructions that the Agent must follow.  In order 
to ensure that those decisions are made in a way that is consistent with Catholic teaching, it is useful to cite official Catholic 
documents as places to turn if there are any questions about your desires.  Documents such as the Catechism of the Catholic 
Church, the Vatican Declaration on Euthanasia, and the Ethical and Religious Directives for Catholic Health Care Services are quite 
appropriate, and they are available online at the locations noted in the resources section of this Guide. 

The DPAHC form we have included in this Guide is consistent with Catholic teaching on end-of-life issues and with New 
Hampshire laws concerning advance directives. We have used the draft advance directive template that is found in the New 
Hampshire statute (RSA 137-J) and included instructions that are reflective of Catholic teachings. You are encouraged to utilize 
this sample DPAHC form, but you are under no obligation to do so. Whatever form of advance directive that you decide to 
use, you should carefully review all of the sections of the document to ensure that they are consistent with New Hampshire law 
and that they adequately reflect your desires concerning end-of-life care. This Guide is not intended to provide you with legal 
advice, so you also should consider seeking the advice of an attorney before completing an advance directive.

As you review the DPAHC included in this guide, please note the following: 
• The enclosed DPAHC form, like RSA 137-J, allows decisions about your capacity to make medical decisions to be made by 

a physician or an Advanced Practice Registered Nurse (APRN). This reflects the fact that many people today receive care 
from APRNs. 

• The DPAHC form at the end of this guide intentionally omits the Living Will option that is contained in RSA 137-J 
because the living will form is not flexible enough to reflect later advances in medicine or changing circumstances that may 
appear with an illness diagnosed several years later. A living will also may be more easily misinterpreted. 

• In general, RSA 137-J does not allow medically-assisted nutrition and hydration to be withheld or withdrawn unless 
certain conditions are met or you have given clear instructions about those particular measures in your advance directive. 
Therefore, if you want your Health Care Agent to be empowered to make decisions for you about medically-assisted 
nutrition and hydration, you should state your wishes in the document, and it is recommended you speak with your Agent 
about your desires for your end-of-life care. The DPAHC form included in this guide addresses this matter in a way that is 
consistent with Church teaching.  

Remember that the best time to create an advance directive is now. Take time to reflect on your beliefs and to have 
conversations about those beliefs with your family members, loved ones, and health care providers. Completing an advance 
directive should be the end point of a series of conversations with these individuals.
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The Living Will

A living will is one type of advance health care directive. In a living will, the Principal gives written instructions about the kind 
of life sustaining treatment that he or she wants or does not want when the Principal is not capable of making health care 
decisions. This type of advance health care directive is limited and inflexible because it requires that you put in writing today, 
while you are healthy and capable, your wishes and preferences about medical conditions and treatments that are unforeseen 
or unknown in the future. A living will does not ensure that the consent of the Principal is as well informed as it is with other 
types of advance health care directives. The living will cannot reflect advancements in medicine from the time it is executed or 
know in advance all of the changing circumstances associated with a future illness. Although the living will is legally recognized 
in New Hampshire, from the Catholic perspective, the Durable Power of Attorney for Health Care is the much preferred 
advance directive because it does not require that you attempt to deal in advance with all the decisions that may have to be 
made. Therefore, the Diocese of Manchester does not recommend that the New Hampshire Living Will be used.   

Health Care Surrogate

For those who have not prepared a valid advance directive or do not have a guardian, effective January 1, 2015, New Hampshire 
law allows for a process to establish a surrogate decision maker, including for decisions concerning life-sustaining treatment, for 
patients who cannot make their own decisions. Therefore, if you become incapacitated and you do not have a valid advance 
directive or guardian, a surrogate decision maker may be appointed for you.

Do not assume that someone you trust will be empowered to make medical decisions for you if you become incapacitated. 
Without someone you name to oversee your care or written instructions from you, your preferences, moral values, and 
religious beliefs may not be followed as you near the end of life.

The health care surrogate law establishes a protocol for a physician or advanced practice registered nurse (APRN) to use that 
prioritizes the persons who can make decisions for you should you become incapacitated. The surrogate decision makers who 
have legal authority to make medical decisions for you, ranked in priority order by the law, are:
1. The patient’s spouse, civil union partner, or common law spouse unless there is a divorce proceeding, separation 

agreement, or restraining order limiting that person’s relationship with the patient;
2. Any adult son or daughter of the patient;
3. Either parent of the patient;
4. Any adult brother or sister of the patient;
5. Any adult grandchild of the patient;
6. Any adult aunt, uncle, niece, or nephew of the patient;
7. A close friend of the patient;
8. The agent with financial power of attorney or an appointed conservator; and
9. The guardian of the patient’s estate.

Where there are multiple surrogate decision makers at the same priority level, it is the responsibility of the surrogates to make 
reasonable efforts to reach a consensus as to their decision on behalf of the patient regarding any health care decision. If two 
or more surrogates who are in the same category and have equal priority indicate to the attending physician or APRN that they 
disagree about the health care decision at issue, a majority of the persons in the category will control, unless the minority or 
any other interested party initiates guardianship proceedings. There will not be a recognized surrogate when a guardianship 
proceeding has been initiated and a decision is pending. 

Under the health care surrogate law, a surrogate must make health care decisions in accordance with your best interests and 
wishes, including your religious and moral beliefs, provided that they are known. If your wishes are not known, the surrogate 
can act in accordance with his or her assessment of your best interests and in accordance with accepted medical practice.
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In the event a health care decision to withhold or withdraw life-sustaining treatment, including medically-administered 
nutrition and hydration, is to be made by a surrogate, the surrogate must make a good faith effort to explore all avenues 
reasonably available to discern your desires including, but not limited to, your written or spoken expressions of your wishes and 
your known religious or moral beliefs.

The law was introduced because, while all persons have the right to make an advance 
directive, not all take advantage of that right, and members of the Legislature desired to 
create a process to ensure that health care decisions could be made in a timely manner by 
a person’s relatives or loved ones without involving court action. If you fail to execute an 
advance directive, however, someone may be named to make medical decisions for you who 
is not familiar with your wishes for your end-of-life care, including your religious beliefs. 
Therefore, it is preferable for Catholics to appoint a health care agent under the Durable 
Power of Attorney for Health Care in order to guide their agent in adhering to their 
religious beliefs. 

Do Not Resuscitate (DNR) Orders

A “Do Not Resuscitate” (DNR) Order, signed by a physician or APRN, is a medical order that, in the event of an actual or 
imminent cardiac or respiratory arrest, chest compression and ventricular defibrillation will not be performed, the patient will 
not be intubated or manually ventilated, and there will be no administration of resuscitation drugs. 

Cardiopulmonary resuscitation (CPR) is life-sustaining treatment and as such should be morally evaluated as is any other type 
of life-sustaining treatment. If it is judged that CPR will either not have any reasonable hope of benefit or will be an excessive 
burden, then a DNR order is morally justified because it prevents what would be ethically disproportionate. For example, for 
a frail, elderly, sick individual or for a terminally ill patient, signing a DNR order may be a morally appropriate thing to do if 
it is prudently judged that CPR will not have any reasonable hope of benefit or will be an excessive burden. But for a patient 
who is not terminally ill, successful CPR may constitute a form of ordinary care which allows an individual to resume his or her 
previous lifestyle. 

POLST

Another advance care planning tool now in use in New Hampshire is called POLST, or Provider Orders for Life-Sustaining 
Treatment. POLST proposes broader application of the DNR concept in that it is a medical order extending beyond the 
decision to use or not use CPR to the use of other life-sustaining measures such as the administration of antibiotics and 
medically-assisted nutrition and hydration. 

A POLST form converts a person’s end-of-life treatment preferences into immediately actionable medical orders signed by a 
physician or advanced practice registered nurse (APRN). POLST orders are intended for persons who are near the end of their 
lives; indeed, POLST was developed specifically for use by patients whose life expectancy is one year or less. And for these 
patients, the form can be a useful and morally appropriate tool.

Extreme caution is urged, however, with regard to POLST orders. A POLST order should not be used in advance of a 
fatal diagnosis because a person’s theoretical decisions about what care they should or should not receive may be radically 
different than decisions made in the context of a real disease at the present moment. Even for those who are terminally ill, 
caution should be exercised to be certain that POLST orders are not utilized to allow nontreatment in a way that constitutes 
euthanasia.  POLST orders should be signed by the patient while the patient is competent to do so or by the patient’s health 
care agent under a DPAHC.

POLST forms are voluntary, and no individual is required to complete one. These forms should be used only with great care.

 “It is preferable for 
Catholics to appoint a 

health care agent under 
the Durable Power of 

Attorney for Health Care.”
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Part Three: Frequently Asked Questions
1.  What is meant by “ordinary means” of care?

Answer:  Ordinary means are judged in the particular circumstances of the patient. Means that in the judgment of the patient 
provide a reasonable hope of benefit based on the patient’s condition, what the health providers expect, and how the patient 
responds to the care are considered to be ordinary and morally required as long as they do not impose an excessive burden on 
the patient or expense on the patient’s family or the community.  Depending upon the particular circumstances of a patient, 
anything from surgery to palliative care may be judged to be ordinary means of care.

2.  What is meant by “extraordinary means” of care?

Answer:  “Extraordinary means” are those forms of care that have no reasonable hope of benefit because, for example, they will 
not adequately achieve their purposes or they carry significant risk relative to the expected outcome, or because death is imminent 
and impending (which means that death could be expected to occur in a matter of just a few days, despite life-sustaining care).  
Care is also considered “extraordinary” if it will cause an excessive burden, such as serious medical complications or unavoidable 
and intense distress for the patient, or if it poses an excessive expense on the patient’s family or community. An example of 
“extraordinary means” would be treatment for end-stage cancer that is not effective against the disease and has side effects that 
pose a burden for the patient. Catholics are not morally-obligated to use extraordinary means of care.
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3.  If I signed an advance directive prior to 2007 when the New Hampshire Advance 
Directive law took effect or after 2007 when that law was amended (for example, if I 
executed Three Beliefs from the Diocese of Manchester), do I need to execute a new 
advance directive?

Answer: No. As long as your advance directive was valid when it was executed, you do not need to complete a new advance 
directive form (RSA 137-J:16).

4.  If I executed an advance directive in another state using a form different from the one 
used in New Hampshire, is that advance directive valid in New Hampshire? 

Answer: As long as your advance directive is valid in the state where it was executed, it is considered valid in New Hampshire 
(RSA 137-J:17).

5.  What happens if I become incapacitated and cannot make my own medical decisions, 
but I do not have an advance directive in place?

Answer:  A physician or advance practice registered nurse (APRN) will try to determine if there is a relative or friend available 
to make health care decisions for you and serve as your health care surrogate. New Hampshire law sets out a priority of the 
relatives who may be chosen to act on your behalf, beginning with your spouse. If you do not have a spouse, your adult children 
may act on your behalf. If you do not have adult children or they are unavailable, the law moves to additional categories of 
relatives and other persons who may serve as your surrogate. There is no guarantee, however, that the person or persons 
available to serve as your surrogate will be the person you would have chosen to be your agent to make health care decisions 
on your behalf. You also may not have spoken with the chosen surrogate or surrogates about your wishes and religious beliefs. 
Preparing a durable power of attorney for health care (or DPAHC) in advance is the best way to insure that the health care 
decisions that are made for you are the same ones that would be made by you. 

6.  Are “do not resuscitate” (DNR) orders acceptable for Catholics?

Answer:  A “do not resuscitate” (DNR) order is a medical order that instructs medical personnel not to attempt CPR if a 
patient’s heartbeat or breathing stops or is about to stop. Like all decisions about medical treatment or care, determining 
whether to execute a DNR order requires weighing whether CPR has a reasonable hope of benefit or will pose an excessive 
burden on the patient.

Resuscitation techniques at times may constitute extraordinary (and therefore morally-optional) means of sustaining life. For 
example, for a frail elderly or a terminally-ill patient, signing a DNR order may be a morally-appropriate thing to do if it is 
carefully decided that resuscitation would be of no significant benefit to the patient. It may be that CPR only would prolong 
the dying process and cause significant harm. For other patients, it may be that CPR has a reasonable hope of benefit and 
would not cause an excessive burden. In such a case, CPR would be morally obligatory.

Before deciding about a DNR order, it is preferable that you speak with your doctor first and then others such as a priest, 
family members, and Health Care Agent about the burdens and benefits of CPR in specific situations. Talking with a doctor 
first will provide you with important information you need in order to have informed conversations with others.

7.  What does the Church say about organ donation?

Answer: Catholics are encouraged to become organ donors. The Catechism of the Catholic Church calls organ donation “a noble 
and meritorious act.” 
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8.  Who can I name as my Health Care Agent?

Answer: Your Health Care Agent can be an adult family member or any other adult person you wish, except that it cannot be 
your health care provider or residential care provider or anyone who works for them unless the person is a relative of yours. 
You should consider appointing an alternate, who would serve as your Health Care Agent in the event that the person that you 
designate is not available. You may also decide to appoint two or more Health Care Agents.  However, if you designate more 
than one Health Care Agent, you should state whether the Agents are to act jointly or whether one agent has the ability to 
make the decisions and the other is an alternate selection.  Be sure to ask the people you are considering designating as Health 
Care Agents whether they would be willing to accept the appointments before you prepare your DPAHC.  

9.  When does an advance directive take effect?

Answer: The advance directive does not take effect until a determination has been made by your physician or APRN that you 
lack the capacity to make health care decisions. At that point, it is the responsibility of your Health Care Agent to make a good 
faith effort to act in accordance with what your desires would be. The Agent will be able to draw on information such as the 
instructions you put in the advance directive, your advance conversations with the Agent, and your known religious and moral 
beliefs. If you regain your capacity to make health care decisions, the Agent’s authority is terminated.

10.  Can I change or revoke an advance directive once I have signed it?

Answer: Yes. Once you have signed an advance directive (whether a living will or durable power of attorney for health care), 
you can change or revoke it by various methods. The best way is to issue a new advance directive and note in the new one that 
the old one is revoked. If all you want to do is revoke the directive without issuing a new one, you can do that in writing, orally, 
or by destroying the old one (RSA 137-J:15).

11.  From a Catholic perspective, is there any difference between withdrawing a form of 
care and not starting it in the first place?

Answer: No. As Catholics, we apply the same standards in deciding whether to start a form of treatment as those we apply 
when we are deciding whether to stop a form of treatment: is it an ordinary means or an extraordinary means? Thus, the mere 
fact that a treatment has been started does not make it more difficult to withdraw that treatment later.

12.  A priest is coming in to administer the Sacrament of the Anointing of the Sick. Does 
this only happen when a person is near death?

Answer:  Not at all. The Sacrament of the Anointing of the Sick is intended to provide grace and strength to any person who is 
seriously or chronically ill or frail. Our practice of praying for the sick and anointing them with oil goes back to the Church of 
the New Testament. In recent centuries, this sacrament became known as “extreme unction” or the “last rites,” and it became 
the custom to use this anointing only when a person was about to die. The Second Vatican Council, however, restored the 
original meaning of this powerful sacrament, and it is once again available to those who are sick but perhaps not so sick that 
they are at the point of death. This sacrament is yet one more sign of the special place that the sick and the suffering have in 
the eyes of the Church and more importantly, in the eyes of God, our all-compassionate Father.
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Part Four: Donation of Organs
After death has been declared by either cardiopulmonary or by neurological criteria for death of the whole brain (including 
the brain stem), the donation of organs (for transplantation, medical education, or medical research consistent with Catholic 
teaching) is a charitable act and does not violate the obligation of good stewardship. 

If you are interested in donating your organs, you may check one or both boxes below:

I want my organs to be donated after I have been declared dead, either after my heart and lungs have irreversibly 
stopped functioning, or after my entire brain (including the brain stem) has irreversibly ceased to function determined 
by appropriate neurological criteria.

If I have sustained an irreversible traumatic brain injury and all life-sustaining treatment and care is judged to be 
ethically disproportionate apart from my decision to donate organs, then:

• Medical preparations of my body may be made in anticipation of collecting my organs after I have been 
certainly declared dead by cardiopulmonary criteria, but no such preparations may be undertaken that will 
hasten my death. 
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Part Five: A Durable Power of Attorney 
for Health Care for New Hampshire 
Catholics
The form that follows is drafted in accordance with the relevant provisions of the New Hampshire advance directive law 
(RSA 137-J) and is consistent with Catholic teaching.  Please note that the form contains the text of the applicable New 
Hampshire law, and the language in bold has been added to assist those interested in executing an advance directive consistent 
with Catholic teaching. The form may be executed without making any changes other than to fill in the appropriate blanks. 
However, it is essential that you review this entire document carefully and that you feel free to make any changes that you 
wish to make. It is important that the final product be an accurate reflection of your wishes.

Checking 1(a) in Section A of the New Hampshire Advance Directive form in the manner suggested below is consistent with 
Catholic teaching because by checking it you are only giving legal authority to your Health Care Agent to forgo or withdraw 
life-sustaining treatment if in the circumstances life-sustaining treatment would have no reasonable hope of benefit or would 
be excessively burdensome.  Checking 2(a) in the manner suggested below also is consistent with Catholic teaching on care 
for someone who is permanently unconscious. By checking 2(a) you only are giving legal authority to your Health Care Agent 
to forgo or withdraw life-sustaining treatment (including medically assisted nutrition and hydration, or “MANH”) if in the 
circumstances life-sustaining treatment would have no reasonable hope of benefit or would be excessively burdensome.  Even 
though “excessive burden” is not mentioned in section 2, its mention is not necessary in this case to be consistent with 
Catholic teaching. Any excessive burden also may be rightly described by the fact that there is no reasonable hope of benefit.  
The burden in such a case means that any marginal benefit there may be cannot offer any reasonable hope, and therefore, the 
treatment is not morally obligatory.
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 New Hampshire Advance Directive
DURABLE POWER OF ATTORNEY FOR HEALTH CARE

I, , hereby appoint   

of 
(If you choose more than one agent, they will have authority in priority of the order their names are listed, unless you indicate another form 
of decision making.) as my Health Care Agent to make any and all health care decisions for me, except to the extent I state 
otherwise in this directive or as prohibited by law. 

In the event the person I appoint above is unable, unwilling or unavailable, or ineligible to act as my Health Care Agent, I 

hereby appoint  of  as alternate Health Care Agent. (Please 
choose only one person. If you choose more than one alternate Health Care Agent, they will have authority in priority of the 
order their names are listed.)

This durable power of attorney for health care shall take effect in the event I lack the capacity to make my own health care 
decisions.

STATEMENT OF DESIRES, SPECIAL PROVISIONS, AND LIMITATIONS REGARDING HEALTH 
CARE DECISIONS.

For your convenience in expressing your wishes, some general statements concerning the withholding or removal of life-
sustaining treatment are set forth below. (Life-sustaining treatment is defined as procedures without which a person would 
die, such as but not limited to the following: mechanical respiration, kidney dialysis or the use of other external mechanical 
and technological devices, drugs to maintain blood pressure, blood transfusions, and antibiotics.) There is also a section 
which allows you to set forth specific directions for these or other matters. If you wish, you may indicate your agreement or 
disagreement with any of the following statements and give your agent power to act in those specific circumstances. 
 
A. LIFE-SUSTAINING TREATMENT. 

1. SUBJECT TO THE INSTRUCTIONS AND LIMITATIONS SET OUT IN THIS DOCUMENT, if I am near death and 
lack the capacity to make health care decisions, I authorize my agent to direct that: 

(Initial beside your choice of (a) or (b).) 

 (a) life-sustaining treatment not be started, or if started, be discontinued. 
-or- 

 (b) life-sustaining treatment continue to be given to me. 

2. SUBJECT TO THE INSTRUCTIONS AND LIMITATIONS SET OUT IN THIS DOCUMENT, whether near death 
or not, if I become permanently unconscious and life-sustaining treatment has no reasonable hope of benefit, I authorize my 
agent to direct that: 

(Initial beside your choice of (a) or (b).) 

 (a) life-sustaining treatment not be started, or if started, be discontinued. 
-or- 

 (b) life-sustaining treatment continue to be given to me. 
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B. ADDITIONAL INSTRUCTIONS 

Here you may include any specific desires or limitations you deem appropriate, such as your preferences concerning medically 
administered nutrition and hydration, when or what life-sustaining treatment you would want used or withheld, or instructions 
about refusing any specific types of treatment that are inconsistent with your religious beliefs or are unacceptable to you for any 
other reason. You may leave this section blank if you desire.

I wish to follow the moral teachings of the Catholic Church. Three Beliefs:  A Guide for New Hampshire Catholics on 
End-of-Life Decisions, in its entirety, together with my instructions under this Section B, contain my additional instructions 
and limitations regarding the authority of my Health Care Agent to act on my behalf with respect to all medical decisions 
including the provision or withholding of life-sustaining treatment and the administration or withholding of medically-
administered nutrition and hydration. 

1. I want to receive all forms of treatment and care that have a reasonable hope of benefit for me AND which will not 
cause an excessive burden.

2. I do not want any care or treatment that does not have a reasonable hope of benefit or constitutes an excessive burden. 
3. My Health Care Agent’s judgment on these matters and any other matters addressed in this document should be 

made in light of Three Beliefs: A Guide for New Hampshire Catholics on End-of-Life Decisions; the Catechism of the 
Catholic Church; The Vatican Declaration on Euthanasia; and Ethical and Religious Directives for Catholic Health 
Care Services, and as these documents may be revised. 

4. Even if my Health Care Agent judges that a particular form of treatment or care should be withheld or withdrawn, I 
still want to receive any other form of care or treatment already in use that does have a reasonable hope of benefit AND 
will not be an excessive burden.

5. Even if all other forms of treatment or care are withheld or withdrawn, I still want all appropriate palliative care.
6. I want all appropriate pain medication to control pain even if, in the course of directly treating my pain, the 

medication indirectly hastens my death.
7. If I am permanently unconscious, I want medically-administered nutrition and hydration until such time as my Health 

Care Agent judges that they no longer provide a reasonable hope of benefit or are excessively burdensome.
8. I authorize my Health Care Agent to direct that a Do Not Resuscitate Order be put into effect if CPR will either have 

no reasonable hope of benefit or will be an excessive burden.
9. I would like a visit from a priest, so that I may receive the Sacraments of the Church and so that my spiritual needs and 

those of my family can be addressed.
10. I have intentionally declined to complete the Living Will section of the RSA 137-J New Hampshire Advance Directive 

form. 
11. Any references to any powers granted to an APRN (Advanced Practice Registered Nurse) under this Durable Power of 

Attorney for Health Care and the statutes governing this document shall be preserved, such that such powers may be 
exercised by an APRN.

12. HEALTH CARE AGENT’S AUTHORITY TO ACT OVER MY OBJECTIONS. If I am incapacitated and I object to 
treatment, it may nevertheless be given to me against my objection. (If you agree to this provision, please initial here) 

.
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I hereby acknowledge that I have been provided with a disclosure statement explaining the effect of this directive. I have read 
and understand the information contained in the disclosure statement.

The original of this directive will be kept at  and the following persons and institutions will have signed copies:

 

 

 
 

Signed this  day of , 2  

Principal’s Signature:  

[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 POWER OF ATTORNEY 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 durable power of attorney for 
health care 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:   Address: 

Witness:   Address: 

STATE OF NEW HAMPSHIRE

COUNTY OF 

The foregoing durable power of attorney for health care was acknowledged before me this  day of , 
2 , by  (“the Principal”).

Notary Public / Justice of the Peace

My commission expires: 
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DISCLOSURE STATEMENT FROM THE STATE OF NEW HAMPSHIRE
INFORMATION CONCERNING THE DURABLE POWER OF ATTORNEY FOR HEALTH CARE

THIS IS AN IMPORTANT LEGAL DOCUMENT. BEFORE SIGNING IT, YOU SHOULD KNOW THESE 
IMPORTANT FACTS:

Except if you say otherwise in the directive, this directive gives the person you name as your Health Care Agent the power to 
make any and all health care decisions for you when you lack the capacity to make health care decisions for yourself (in other 
words, you no longer have the ability to understand and appreciate generally the nature and consequences of a health care 
decision, including the significant benefits and harms of and reasonable alternatives to any proposed health care). “Health 
care” means any treatment, service or procedure to maintain, diagnose or treat your physical or mental condition. Your Health 
Care Agent, therefore, will have the power to make a wide range of health care decisions for you. Your Health Care Agent 
may consent (in other words, give permission), refuse to consent, or withdraw consent to medical treatment, and may make 
decisions about withdrawing or withholding life-sustaining treatment. Your Health Care Agent cannot consent to or direct any 
of the following: commitment to a state institution, sterilization, or termination of treatment if you are pregnant and if the 
withdrawal of that treatment is deemed likely to terminate the pregnancy, unless the treatment will be physically harmful to you 
or prolong severe pain which cannot be alleviated by medication.

You may state in this directive any treatment you do not want, or any treatment you want to be sure you receive. Your Health 
Care Agent’s power will begin when your doctor certifies that you lack the capacity to make health care decisions (in other 
words, that you are not able to make health care decisions). If for moral or religious reasons you do not want to be treated by 
a doctor or to be examined by a doctor to certify that you lack capacity, you must say so in the directive and you must name 
someone who can certify your lack of capacity. That person cannot be your Health Care Agent or alternate Health Care Agent 
or any person who is not eligible to be your Health Care Agent. You may attach additional pages to the document if you need 
more space to complete your statement.

Under no conditions will your Health Care Agent be able to direct the withholding of food and drink that you are able to eat 
and drink normally.
 
Your Health Care Agent shall be directed by your written instructions in this document when making decisions on your behalf, 
and as further guided by your medical condition or prognosis. Unless you state otherwise in the directive, your Health Care 
Agent will have the same power to make decisions about your health care as you would have made, if those decisions by your 
Health Care Agent are made consistent with state law.

It is important that you discuss this directive with your doctor or other health care providers before you sign it, to make sure 
that you understand the nature and range of decisions which could be made for you by your Health Care Agent. If you do not 
have a health care provider, you should talk with someone else who is knowledgeable about these issues and can answer your 
questions. Check with your community hospital or hospice for trained staff. You do not need a lawyer’s assistance to complete 
this directive, but if there is anything in this directive that you do not understand, you should ask a lawyer to explain it to you.

The person you choose as your Health Care Agent should be someone you know and trust, and he or she must be at least 18 
years old. If you choose your health or residential care provider (such as your doctor, advanced registered nurse practitioner, or 
an employee of a hospital, nursing home, home health agency, or residential care home, other than a relative), that person will 
have to choose between acting as your Health Care Agent or as your health or residential care provider, because the law does 
not allow a person to do both at the same time.

You should consider choosing an alternate Health Care Agent, in case your Health Care Agent is unwilling, unable, 
unavailable or not eligible to act as your Health Care Agent. Any alternate Health Care Agent you choose will then have the 
same authority to make health care decisions for you.

You should tell the person you choose that you want him or her to be your Health Care Agent. You should talk about this 
directive with your Health Care Agent and your doctor or advanced practice registered nurse and give each one a signed copy. 
You should write on the directive itself the people and institutions who will have signed copies. Your Health Care Agent will 
not be liable for health care decisions made in good faith on your behalf.
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EVEN AFTER YOU HAVE SIGNED THIS DIRECTIVE, YOU HAVE THE RIGHT TO MAKE HEALTH CARE 
DECISIONS FOR YOURSELF AS LONG AS YOU ARE ABLE TO DO SO, AND TREATMENT CANNOT BE GIVEN 
TO YOU OR STOPPED OVER YOUR CLEAR OBJECTION. 

You have the right to revoke the power given to your Health Care Agent by telling him or 
her, or by telling your health care provider, orally or in writing, that you no longer want that 
person to be your Health Care Agent.

YOU HAVE THE RIGHT TO EXCLUDE OR STRIKE REFERENCES TO APRNs IN 
YOUR ADVANCE DIRECTIVE AND IF YOU DO SO, YOUR ADVANCE DIRECTIVE 
SHALL STILL BE VALID AND ENFORCEABLE.

Once this directive is executed it cannot be changed or modified. If you want to make 
changes, you must make an entirely new directive.

THIS POWER OF ATTORNEY WILL NOT BE VALID UNLESS IT IS SIGNED IN THE PRESENCE OF A NOTARY 
PUBLIC OR JUSTICE OF THE PEACE OR TWO (2) OR MORE QUALIFIED WITNESSES, WHO MUST BOTH BE 
PRESENT WHEN YOU SIGN AND WHO WILL ACKNOWLEDGE YOUR SIGNATURE ON THE DOCUMENT. THE 
FOLLOWING PERSONS MAY NOT ACT AS WITNESSES:

• The person you have designated as your Health Care Agent;
• Your spouse or heir at law;
• Your attending physician or APRN, or person acting under the direction or control of the attending physician or APRN;

ONLY ONE OF THE TWO WITNESSES MAY BE YOUR HEALTH OR RESIDENTIAL CARE PROVIDER OR ONE OF 
YOUR PROVIDER’S EMPLOYEES.

 “Even after you have 
signed this directive, 
 you have the right 

to make health care 
decisions for yourself.”
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Three Beliefs
Wallet Cards

Notice to Health Care Provider
I have a Durable Power of Attorney for Health Care

The original signed document is located at:

My Health Care Agent:
Name   
Address   
City, State, Zip   
Phone   

Advance Directive Card

Name   

Address   

City   

State, Zip   

Phone   

Signature   

Notice to Health Care Provider
I have a Durable Power of Attorney for Health Care

The original signed document is located at:

My Health Care Agent:
Name   
Address   
City, State, Zip   
Phone   

Cut out card, fold and laminate for safe keeping

Cut out card, fold and laminate for safe keeping

Advance Directive Card

Name   

Address   

City   

State, Zip   

Phone   

Signature   
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