Appointing Your Health Care Agent
NEW YORK STATE'S PROXY LAW

he or she has to follow.

A law called the New York State 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
do this by using a Health Care Proxy form like the one inside, to appoint your "health care agent."

This law gives you the power to make sure that health care professionals follow your wishes. Your agent can also
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.

You can give the person you select, your health care agent, as little or as much authority as you want. You can allow
your agent to decide about all health care or only certain treatments. You may also give your agent instructions that

Why should I choose a health car 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;

e 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

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

How can | appoint a health care agent?

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

When should 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 yourself. Your agent can
agree that you should receive 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. Atrtificial nutrition and
hydration are used in many circumstances, and are
often used to continue the life of patients who are in a
permanent coma.

How will my health care agent make decisions?

You can write instructions on the proxy form. Your
agent follow you’re 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.

In contrast, the health care proxy allows you to




Who will pay attention to my agent?
All hospitals, doctors, and other health care facilities
are legally required to honor 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.

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 stillable 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?
It 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 your Health
Care Proxy form. Just fill out a new form. Inaddition,
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 agentandyou
get divorced or legally separated, the appointment 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 life-sustaining treatment
under certain circumstances.

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
foml, 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 | 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 HEALTH CARE AGENT IS A
SERIOUS DECISION. MAKE SURE YOU TALK
ABOUT IT WITH YOUR FAMILY, CLOSE
FRIENDS AND YOURDOCTOR.

DO IT IN ADVANCE, NOT JUST WHEN YOU
ARE PLANNING TO ENTER THE HOSPITAL.

FILLING OUT A HEALTH CARE PROXY IS
VOLUNTARY.NO ONE CAN REQUIRE YOU TO
DO SO.

The Health Care Foxy Law took effect
January 1991; forms signed before
that date are valid.



About the Health Care Proxy

This is an important legal form. Before signing this form, you
should understand the following facts:

1. This form gives the person you choose as your
agent the authority to make all health care
decisions for you, exceptto 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 provide
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 or consent to those
nleasures for you.

4. Your agent will start making decisions for you
whendoctors decide that you are notable 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 soright
on the form. For example, you could say:

If I become terminally ill, I do/don't want to
receive thefollowing treatments: .............c.......

If'l am ina coma or unconscious, with no hope of
recovery, thenldo/don'twant ..................

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 will improve, 1 do/don't want...

I haediscussed with my agent my wishes
ADOUL ... and | want my agent to make
all decisions about these measures.

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)
cardiopulrnonary resuscitation (CPR)
antipsychotic medication

electric shock therapy

antibiotics

psychosurgery

dialysis

transplantation

blood transfusion

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. Also, 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 you choose that he or she will
be your health care agent. 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 yourself 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 (1) Write your name and the name, home address
and telephone number of the person you are
selecting as your agent.

Item (2) If 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. You may also
state your wishes about organ or tissue
donation(s).

Item (3) You may write the name, home address and tele
phone 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. Ifyou 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.



Health Care Prox

L

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 |
state otherwise. This proxy shall take effect only when and if | become unable to make my own health
care decisions.

(2) Optional: Alternate Agent
If the person | appoint is unable, unwilling or unavailable to act as my health care agent, | 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 |
state otherwise.

(3) Unless I revoke it or state an expiration date or circumstances under which it will expire, this proxy shall
remain in effectindefinitely. (Optional: If you want this proxy toexpire, state the date or conditions
here.) This proxy shall expire (specify date or conditions):

(4) Optional: I direct my health care agent to make health care decisions according to my wishes and
limitations, as he or she knows or as stated below. (If you want to limityour agent's authority to make
healthcaredecisionsforyouortogive specific instructions, you may state your wishesor limitations
here.) I direct my health care agent to make health care decisions in accordance with the following
limitations and/or instructions (attach additional pages asnecessary):

In order for your agent to make health care decisions for you about artificial nutrition and hydration
(nourishmentandwater provided byf eeding tube and intravenous line), your agent must reasonably
know your wishes. You can either tell your agent what your wishes are or include them in this section.
See instructions for sample language that you could use if you choose to include your wishes on this
form, including your wishes about artificial nutrition and hydration.



_________________________________________________________________________________________________________________|
(5) Your Identification (please print)

Your Name

Your Signature Date
Your Address

(6) Optional: Organ and/or Tissue Donation

I hereby make ananatomical gift, to be effective upon my death, of:
(checkanythatapply)
[ Any needed organs and/or tissues

[J Thefollowing organsand/ortissues

0 Limitations

Ifyou do not state your wishes or instructions about organ and/or tissue donation on this form, it will
not be taken to mean that you do not wish to make a donation or prevent a person, who is otherwise
authorized by law, to consent to a donation on your behalf.

Your Signature Date

(7) Statement by Witnesses (Witnesses must be 18years of age or older and cannot be the health care
agent or alternate.)
| 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.

Date Date

Name of Witness 1 Name of Witness 2
(Print) (Print)
Signature

Address Address

State of New York
Department of Health
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