WHITE LAW CHARTERED
DECLARATION (NRS 449.613)
(supplement to Durable Power of Attorney for Health Care Decisions)
Name___________________________________________
If I should 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 appoint _______________________ or, if he or she
is not reasonably available or is unwilling to serve, __________________________, to
make decisions on my behalf regarding withholding or withdrawal of treatment that
only prolongs the process of dying and is not necessary for my comfort or to alleviate
pain, pursuant to NRS 449.535 to 449.690, inclusive. (If the person or persons I have
so appointed are not reasonably available or are unwilling to serve, I direct my attending physician, pursuant to those sections, to withhold or withdraw treatment that only
prolongs the process of dying and is not necessary for my comfort or to alleviate pain.)
Strike language in parentheses if you do not desire it.
If you wish to include this statement in this declaration, you must INITIAL the statement in the box provided:
Withholding or withdrawal of artificial nutrition and hydration may result in death by
starvation or dehydration. Initial this box if you want to receive or continue receiving
artificial nutrition and hydration by way of the gastrointestinal tract after all other
treatment is withheld pursuant to this declaration.
Signed this ___________day of ___________, 20___.
Signature_______________________
Print Name__________________
Address_________________________
State of Nevada }
}ss.
County of Washoe}
On this_____________ day of ____________________, in the year __________, before me,
a Notary Public for the State of Nevada, personally appeared _______________________
(here insert name of principal) personally known to me (or proved to me on the basis of
satisfactory evidence) to be the person whose name is subscribed to this instrument,
and acknowledged that he or she executed it. I declare under penalty of perjury that
the person whose name is ascribed to this instrument appears to be of sound mind
and under no duress, fraud or undue influence.

______________________________
(Signature of Notary Public)
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