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VERMONT ®; A’JJ[IOLIO ADVANOE DIREGTIVE

This Vermont Catholic Advance Directive on Health Care reflects my health care wishes,
and Y am signing this document of my own free will,
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Y affirm that the signer of this document appears to understand the nature of the document and to be

free from @uress or undue influencs at the thme of signing. (Please sign and print)
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To be signed pnly if the principal Is in or is being admitted ip a hospital, nursing home or residemial care home.
Statement of ombudsman, hospital representative, member of the clergy, Vermont attorney, or person
designated by the probate court:

I declave that I have personally explained the nature and effect of this Vermont Catholic Advance
Directive on Health Care to the principal, and that the principal understands the same,
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VERMONT CATHOLIC ADVANCE DIRECTIVE

Instructions for My Health Care

My Catholic faith teaches that all human life is a precious gift from God from the first momoent of
conesption to the moment of natural death, and that euthanasia and assisted suicide ate not morally
permissible. Therefore, I gppose any action or inaction that is intended to cause my death.

B2l 1always wish to receive basic care, which will allow me to be most comfortable
including food, water, and pain contrel. I have discussed my desires regarding pain

control with my agent.

i Xwish to receive medical care and treatment appropriate to my condition as long as it is
nzeful and offers a reasonable hope of heneflt and Is not excessively burdensome fo me,

Le., docs not impose serious risk, or some other exireme burden,

71 XYam unable fo eat srd drink on my own, putrition snd hydration admiuistered by
medical means should be provided to me unless death is inevitable and imminent so

that the effort to sustain my life is futile, or unless I am unable to assimilate food or
fluids, “The administration of water and food, even when provided by artificinl means,
always represents a natural means of preserving life, not a medical act, Its use,
furthermore, shonld be considered, in principle, ordinary and proportionate, and ag
such morally obligatory, insofar as and until it is seen to have attained its proper
finality.” (Bl Pope John Paul I, to the Participanis to the International Congress “Life-

Sustaining Treatments and Vegetative State: Scientific Advances and Ethical Dilemmas*,
March 2003) _
] Irequest and direct that medical treatment and care be provided to me to preserve my
life without discrimination based on my nge, physical ox mental disability, or the
“quality” of my life.
21 Xfmy death from a terminal illness is imminent, X wish to refuse treatment that would

only secure a precarious and burdensome prolongation of my life. I wish to be attended
to by a Catholic priest, receive the Sacraments of Recouncilintion and Anofnfing of the

Sick and Viaticum.
I 1am preguant, I wish every means to be talcen to preserve and nurture the life of my

174}
wunborn child, iuclnding the continuation of life-sustaining procedures for myself, if
these meagures could sustain the life of my unborn child until birth.

Other considerations or wishes for my care inchide:
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VE R4 CATHOLIC ADVANCE DIREOTIVE

Disposition of Remains; Funeral Goods and Services

To relieve my family of the burden of making muliiple decisions regarding my foneral, T am recording
ray wishes. [ understand that the cost for the dtwoﬂ.xtwn of my remains and fimer al services may be paid

in advance through a specific funeral home, or may be paid after my death through my estate,

E/C / €ugy” i— /// C,'fv"lM/ j _» designate and appoint as riy agent for disposiiion

(PRINT NAMLI)

of remains and funeral goods and scryices:
AGENT NAME ...{). R nsJx. /)f ‘/ \)f(/’qﬁlbﬁvik PHON / 7[ £z 'a«)‘g eY-Yz 223
ADDRISS . f7/ I/m;z St ASanllin.. o5 /ne,

ceLL pHoNE £ 7(4 ey R . WORK PHONE ..

If the above-mentioned agent is unavailable or unable to act, the following sltcrnate ngent is nlso |

aware of my wishes.
AGLNTNA:\:[E ’lm’u‘mrM‘@m&aom Pl IORE /53(1.99 ~BaY-Yr33. .
Yy l/ e ST Lovan uflj/ . V. oSV,

ADDRI .

CELL PHONE , ( S’O"‘ SAY - 65- 7......... WORK PHONE @5’ 9)‘" & 5’9/‘—/ 6 0(9

My Parish affillationis ......................... b et et e oo ee e
] T want my funeral to include the Catholic Mass of Chiristian Burial | setsthigfivish.

Burial should be made in the .. l!/ e I M{_ @[Vdf/"b PO « (Name of the Cemelery)
0 Ihave a famiiy piot and would Jilce 10 be buried beside Jalvij) Lr oo JroSition #

[0 OR X have no plot but still wish to be buried in this cemetery,
My ageut and 1 hive discussed the following (plense check the appropriate box):

] Iwould like to donate my organs.

[} Y would like to donste my non-vital organs,
{1 Y have already made axrangements for my faneral with the (Name funeral home):

{3 OR The funeral home I wish to care for my arrangements is (Name funeral home):

(3 X'would like my body to be cremated with burial to follow. l

[} X would fike an open caslet if it i3 possible. mMW :Z ’

{1 1da ny(seant en caslij);
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