ILLINOIS LIVING WILL DECLARATION

This Living Will Declaration is made by the undersigned Declarant on the date set forth below.

[DECLARANT FULL NAME]

[DECLARANT STREET ADDRESS]

[DECLARANT CITY, STATE, ZIP CODE]

[DATE OF BIRTH]

[DATE OF EXECUTION]

1. DECLARATION AND PURPOSE

1.1 Declaration: I, [DECLARANT FULL NAME], being of sound mind and at least 18 years of age, voluntarily make this Living Will Declaration under the Illinois Living Will Act (755 ILCS 35/1 et seq.).

1.2 Purpose: This Declaration states my wishes regarding the withholding or withdrawal of death-delaying procedures in the event I have a terminal condition and am unable to participate in decisions regarding my medical care.

1.3 Intent: It is my intent that this Declaration be honored by my attending physician, my family, and all health care providers and facilities involved in my care.

2. DEFINITIONS

2.1 Terminal Condition: As used in this Declaration, "terminal condition" means an incurable and irreversible condition that, without the administration of death-delaying procedures, will result in death within a relatively short time.

2.2 Death-Delaying Procedure: "Death-delaying procedure" means any medical treatment, procedure, or intervention that serves only to prolong the process of dying when a terminal condition exists, and does not include the provision of comfort care or the alleviation of pain.

2.3 Attending Physician: "Attending physician" means the physician selected by me or assigned to me who has primary responsibility for my treatment and care.

3. DECLARATION OF WISHES REGARDING DEATH-DELAYING PROCEDURES

3.1 Withholding or Withdrawal: If I have a terminal condition and my attending physician and one other physician who has personally examined me determine that the condition is terminal, I direct that death-delaying procedures be withheld or withdrawn.

3.2 Comfort Care: I direct that I be provided with comfort care, including the alleviation of pain, and that I be permitted to die naturally with dignity.

3.3 Nutrition and Hydration: Regarding the administration of nutrition and hydration by artificial means in the event of a terminal condition, my wishes are as follows (initial one):

[INITIAL] I DO wish to receive nutrition and hydration by artificial means.

[INITIAL] I DO NOT wish to receive nutrition and hydration by artificial means.

4. DESIGNATION OF WITNESSES AND NOTARIZATION

4.1 Witness Requirement: This Declaration is signed in the presence of two witnesses, neither of whom is a person related to me by blood, marriage, or adoption, an heir, a beneficiary under my will, or a person directly financially responsible for my medical care.

4.2 Witness One:

[WITNESS ONE FULL NAME]

[WITNESS ONE STREET ADDRESS]

[WITNESS ONE CITY, STATE, ZIP CODE]

[WITNESS ONE SIGNATURE]

[DATE SIGNED BY WITNESS ONE]

4.3 Witness Two:

[WITNESS TWO FULL NAME]

[WITNESS TWO STREET ADDRESS]

[WITNESS TWO CITY, STATE, ZIP CODE]

[WITNESS TWO SIGNATURE]

[DATE SIGNED BY WITNESS TWO]

4.4 Notarization (Optional):

State of Illinois, County of [COUNTY NAME]

Subscribed and sworn to before me on [NOTARY DATE] by [DECLARANT FULL NAME].

[NOTARY PUBLIC SIGNATURE]

[NOTARY PUBLIC NAME]

[NOTARY COMMISSION EXPIRATION DATE]

5. DECLARANT SIGNATURE

5.1 Signature: I sign this Living Will Declaration voluntarily and free from duress.

[DECLARANT SIGNATURE]

[DATE SIGNED BY DECLARANT]

6. REVOCATION

6.1 Revocation: I understand that I may revoke this Declaration at any time by a signed and dated writing, by physical cancellation or destruction, or by orally expressing my intent to revoke in the presence of a witness.

6.2 Effect of Revocation: Upon revocation, this Declaration shall have no further force or effect.

7. COPIES AND DISTRIBUTION

7.1 Copies: I direct that copies of this Declaration be given to my attending physician, my designated health care agent (if any), and my immediate family members.

7.2 Medical Record: I request that this Declaration be made a part of my permanent medical record.

8. SEverability

8.1 Severability: If any provision of this Declaration is held invalid, the remaining provisions shall continue in full force and effect.

9. ADDITIONAL INSTRUCTIONS

9.1 Additional Instructions: [ADDITIONAL INSTRUCTIONS, IF ANY]

[DECLARANT INITIALS]
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