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Vermont Advance Directive for Health Care
Prepared by the Vermont Ethics Network
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EXPLANATION & INSTRUCTIONS
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Name someone else to make health care decisions for you when or if you are unable to make them yourself.
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2.
Give instructions about what types of health care you want or do not want.
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important to talk with those people closest to you and with your health care providers about your goals, wishes and preferences for treatment.

B 58005 ism&")d’)og 390)3935" ogeo')oge 500 °3985°0% 938 05"256]:1) Sil 00 3985" o) 035 e3:0|Cn63:03 g3 05@&09)03') 208s08801n
29 L1 2% 2" e QAS 27 e8] i §9

(o] oC O coC(e
0N320CIMOD @80}(7)&()
L L L 2

3’306“ C;] CDOJ’) (on5] CDCG(\{PST) SQODCDUDGCDQﬂ’_) GS]GGO(T)O’)C C\)(Y)@(TS(I)Zgé(.;]CDéII

L L

You may use this form in its entlrety or you may use any part of it. For example, if you only want to choose an agent in Part One, you may fill out just that
section and then go to Part Five to sign in the presence of appropriate witnesses.
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You are free to use another form so long as it is properly witnessed. More detailed forms providing greater options and information regarding mental health

care preference can be found on the VEN website at www.vtethicsnetwork.org.
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Part ONE of this form allows you to name a person as your “agent” to make
health care decisions for you if you become unable or unwilling to make
your own decisions. You may also name alternate agents. You should choose
someone you trust, who will be comfortable making what might be hard
decisions on your behalf. They should be guided by your values in making
choices for you and agree to act as your agent. You may fill out the Advance
Directive form stating your medical preferences even if you do not identify an
agent. Medical providers will follow your directions in the Advance Directive
without an agent to their best ability, but having a person designated as your
agent to make decisions for you will help medical providers and those who
care for you make the best decisions in situations that may not have been
detailed in your Advance Directive. According to Vermont law, next-of-kin will
not automatially make decisions on your behalf if you are unable to do so. That
is why it is best to appoint someone of your choosing in advance.
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Part TWO of this form lets you state Treatment Goals & Wishes. Choices are
provided for you to express your wishes about having, not having, or stopping
treatment under certain circumstances. Space is also provided for you to write
out any additional or specific wishes based on your values, health condition or
beliefs.
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Part THREE of this form lets you express your wishes about Limitations of
Treatment. These treatments include CPR, breathing machines, feeding tubes,
and antibiotics. There is space for you to write any additional wishes. NOTE:
If you DO NOT want CPR, a breathing machine, a feeding tube, or antibiotics,
please discuss this with your doctor, who can complete a DNR/COLST
order (Do Not Resuscitate/Clinician Order for Life Sustaining Treatment) to
ensure that you do not receive treatments you do not want, especially in an
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Vermont Advance Directive Explanation and Instructions

emergency. Emergency Medical Personnel are required to provide you with
life-saving treatment unless they have a signed DNR/COLST order specifying
some limitation of treatment. If there is no DNR/COLST order the emergency
medical team will perform CPR as they will not have time to consult an
Advance Directive, your family, agent, or physician.

s oc C Og C C E’] C ’]C C C
gﬁemcel 2OCE 6002 WP MUNRCRAI/0og)||s V3 f°@cs

@lo.‘secl, “s{: el nﬂcﬁzag]:@aoméeua gfu5@$ 08:390305 300@1(7)
sasqlﬁmsméqpsﬁ 0052005602 20&&N 30§QP ew)@eﬁ 39@[33&';‘"
Part FOUR of this form allows you to express your wishes related to organ/
tissue donation & preferences for funeral, burial and disposition of your
remains.
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Part FIVE is for signatures. You must sign and date the form in the presence of
two adult witnesses. The following persons may not be witnesses: your agent
and alternate agents; your spouse or partner; parents; siblings; children or
grandchildren.

You should give copies of the completed form to your agent and alternate
agent(s), to your physician, your family and to any health care facility where you
reside or at which you are likely to receive care. Please note who has a copy of
your Advance Directive so it may be updated if your preferences change.

You are also encouraged to send a copy of your Advance Directive to the
Vermont Advance Directive Registry with the Registration Agreement Form
found at the end of this document.

You have the right to revoke all or part of this Advance Directive for Health
Care or replace this form at any time. If you do revoke it, all old copies should
be destroyed. If you make changes and have sent a copy of your original
document to the Vermont Advance Directive Registry, be sure to send them a
new copy or a notification of change form with information needed to update
your Advance Directive there.
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You may vvlsh to read the booklet Taking Steps to help you think
about and discuss different choices and situations with your
agent(s) or loved ones.
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Copies of Taking Steps can be purchased from:

Vermont Ethics Network

61 Elm Street

Montpelier, VT 05602.

w‘? (TeI) (802) 828-2909

005G (Fax)  (802) 828-2646

www.vtethicsnetwork.org
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For information about the Vermont Advance Directive Registry
visit:

VEN o:r§s§§- www.vtethicsnetwork.org

VEN website
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Registry website at the Vermont Department of Health:

www.healthvermont.gov/vadr
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NETWORK  Vermont Advance Directive for Health Care Decisions
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PART ONE: YOUR HEALTH CARE AGENT
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Your health care agent can make health care decisions for you when you are unable or unwilling to make decisions for yourself. You should pick someone that you trust, who understands your wishes and agrees to
act as your agent. Your health care provider may NOT be your agent unless they are a relative. Your agent may NOT be the owner, operator, employee or contractor of a residential care facility, health care facility
or correctional facility where you reside at the time your advance directive is completed.
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(If you appoint CO-AGENTS, list them on a separate sheet of paper)
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Others who may be consulted about medical decisions on my behalf include:
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Those who should NOT be consulted include:
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When | cannot make my own decisions
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PART TWO: HEALTH CARE GOALS AND SPIRITUAL WISHES
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The following items or music or readings would be a comfort to me:
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PART THREE: LIMITATIONS OF TREATMENT
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You can decide what kind of treatment you want or don't want if you become seriously ill or are dying. Regardless of the treatment

limitations expressed, you have the right to have your pain and symptoms (nausea, fatigue, shortness of breath) managed. Unless

treatment limitations are stated, the medical team is required and expected to do everything possible to save your life.

1. @jgﬁeﬁﬁsc\?s?gq&ﬂm (oo&aeeglzcﬂ)— / 1f my heart stops (choose one):
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I DO want CPR done to try to restart my heart. I DON'T want CPR done to try to restart my heart.
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CPR means cardio (heart)-pulmonary (lung) resuscitation, including vigorous compressions of the chest, use of electrical stimulation, medications

to support or restore heart function, and rescue breaths ( forcing air into your lungs).

2. oaﬁ&né 88oman :;amogeﬂugl&ﬂm (oaogeluegls(ﬂ)— / If 1am unable to breathe on my own (choose one):
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| DO want a breathing machine without any time limit. om su&:\]ooéll / I want to have a breathing machine I DO NOT want a breathing machine for ANY length of time.

for a short time to see if | will survive or get better.
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“Breathing machine” refers to a device that mechanically moves air into and out of your lungs such as a ventilator.
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If | am unable to swallow enough food or water to stay alive (choose one):
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| DO want a feeding tube without any time limits. E0loonSi / I want to have a feeding tube for a short time I DO NOT want a feeding tube for any length of time.

to see if | will survive or get better.
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NOTE: If you are being treated in another state your agent may not automatically have the authority to withhol

wish to have your agent decide about feeding tubes please check the box below.
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| authorize my agent to make decisions about feeding tubes.
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or withdraw a feeding tube. If you
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If | am terminally ill or so ill that | am unlikely to get better (choose one):
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03|80 GIC\E(S]OJEII / 1 D0 want antibiotics or other medication to fight infection. 9610?0 It / I DON'T want antibiotics or other medication to fight infection.

C C C o C C C C C 09 Q O C CIN C C C
e@x@a@e@s@e@gce@ CPRI 32000 000gps! wmogc:@@eﬂo: §C vGeOGEVIGPS 39(\3@51610? oacem@sélm 3’80%803@03’366138015’3@@6?080 20¢
9.9, ¢ .9 o & DNR/COLST 388 0ClC ¢ €& caoies:dl DNRo/COLST oc ‘o ao@(‘ ¢ .
39(\3@J a)c 0 (Ygaoﬁqpo@ ©q§|6086320C FOHO GEEOSECIOPY WCIOPOSSC 639:6520I F65020) 630:§|ycoogCPI:
FF90|gM§0lepON
If you have stated you DO NOT want CPR, a breathing machine, a feeding tube, or antibiotics under any circumstances, please discuss this with
your doctor who can complete a DNR/COLST form to ensure you don't receive treatments you don’t want, particularly in an emergency situation.

A DNR/COLST order will be honored outside of the hospital setting.

MM Booo%:ﬂo%qp:— / Additional Limitations of Treatment | wish to include:
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PART FOUR: ORGAN/TISSUE DONATION & BURIAL/DISPOSITION OF REMAINS
o C

a?ug:ng]/méﬂ“: C}?L:;].f [5 €3320 ngj.soeﬁ ::oe:noaogqp oac 6g: qloa DQPE0) 326 [556])- / My wishes for organ & tissue donation (check your choices):
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| do not want to donate any organs or tisstes
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| want my h are agent to decide
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|02COOPO0D:60 egu) / | wish to donate my body to research or educational program (Note: you will have to make your own arrangements with a médical school or other programin advance,)
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My Directions for Burial/Disposition of My Remains after | Die (check & complete):
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I'have a Pre-Need Contract for Funeral Arrangements:
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| want the foIIowmg individuals to deC|de about my burlal or disposition of my remains (check your choices):
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I want a Funeral (eremony with a burial or cremation to follow
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| prefer only a Graveside Ceremony
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Other Details: (such as mu5|c readlngs ciant)

I
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PART FIVE SIGNED DECLARATION OF WISHES
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You must sign this before TWO adult witnesses. The following people may not sign as W|tnesses. your agent(s), spouse, parents, siblings, children or grandchildren.
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| declare that this document reflects my health care wishes and that | am signing this Advance Directive of my own free will.
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| affirm that the signer appeared to understand the nature of this advance directive and to be free from duress or undue influence at the time this
was signed. (Please sign and print)
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If the person signing this document is being admitted to or is a current patient in a hospital, one of the following must sign and affirm that they have explained the nature and effect of the advance
directive and the patient appeared to understand and be free from duress or undue influence at the time of signing: designated hospital explainer, ombudsman, mental health patient representative,
recognized member of the clergy, Vermont attorney, or Probate Court designee.
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If the person signing this document is being admitted to or is a resident in a nursing home or residential care facility, one of the following must sign and affirm that they have explained
the nature and effect of the advance directive and the resident appeared to understand and be free from duress or undue influence at the time of signing: an ombudsman, recognized member of
the clergy, Vermont attorney, Probate Court designee, designated hospital explainer, mental health patient representative, clinician not employed by the facility, or appropriately trained nursing home/
residential care facility volunteer.

:raooo’Sogf: eé@msmémcﬁt& ﬂé:@nﬁmé c?eaaﬁoaé moSe:n.‘;ﬁﬁwgé mﬁﬁss@@&mé: eaméaasgt&ﬂaaéu
The explainer as outlined above may also serve as one of the two required witnesses.
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The following have a copy of my Advance Directive (please check):
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Vermont Advance Directive Registry Date registered:
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ADVANCE DIRECTIVE, PAGE 6
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Vermont Advance Directive Registry
Registration Agreement & Authorization to Change Form (Documents A & B per the Vermont Advance Directive Rule)

[+ c . .
&))f@'):aumeu')s / Directions
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Read the Registration Policy on page 3 and complete the relevant sections below. Please type or print clearly.
a oooo:ra@& 00500 E4ps - 3302005 605000820 2510530005eP:sE PGSBS M 03 @ Sea50l
: . ” T R4Ps - @'J [ ] A P3s Of) ° ? 923
First-time Registrants: Complete the Requwed Registrant Information & Document A.
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Updating an Advance Directive already on ﬁle: Complete the Required Reglstrant Informatlon & Document B.
C o ¢ ¢ C c. c9 ® c C c . co o o) N
2. oaceﬁ@l.ooceg?@)ﬁ]m@ﬁ C\)mcjsooo?ooooo[ge w@e@@@@ QOMOLYOIC:00026300 O ﬁfaogcﬂu
Attach a signed and witnessed copy of your advance directive.
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Registrations must include a completed and signed Registration Agreement or Authorization to Change form and a copy of the signed and witnessed
advance directive document.

(*] C CC C oo o o
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Once forms are completed and S|gned send forms by email, ma|| or fax

C o _© CcO
cmm(ﬂ:b 323c3CO0LII . .
o i VADRSubmissions@uslwr.com

E-mail to:
3?,90'305 Gmffgtﬂaﬁ,mdﬁf&f‘sm%&ﬂ" Vermont Advance Directive Registry (VADR)
Or Mail to: PO Box 2789
Westfield, NJ 07091-2789
aieu?mr emcﬁcﬂo%wmcéeos?&cﬂu 908-654-1919
Or Fax to:

066 @q]m@mmeﬂooagoom http://healthvermont.gov/vadr/ ooeu)oo 1-888-548-9455 o0 GQTSO(S]II
For additional information visit: http://healthvermont.gov/vadr/ or call 1-888- 548 9455
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[} o _C oC
3PM so:oclfmom -
[

Primary Mailing Address:
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Reqeol omauso ¢ / Emergency Contacts
] ) g RuSoqpyp gency
POMmM - 36 -
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eoooooc:l)&c Gooooaoo - L$ s?o’]crg - ) )
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NOTICE: All submissions to the Registry must include a signed and witnessed copy of the registrant’s

Advance Directive. This applies to both first-time submissions and updates to existing documents.
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Document A: Registration Agreement
wémﬁ@@oégg%@nqj(ﬁ(ﬁ) ajao&}oo&;m oaé@nﬁoooeza@é @o%]m gﬁa’a(‘?& mﬁ?mém‘%m @éaﬂu
Complete this section only if this is your first time registering your advance directive.
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l, (print name) request that my advance directive be registered in the Vermont Advance
Directive Registry, and authorize its access as allowed by Vermont law. By signing below, | acknowledge and affirm that: the information provided is accurate; | have
read, understand, and agree to the terms of the Registry Registration Policy; | will safeguard my registrant identification number and wallet card from unauthorized
access; and | will immediately notify the Registry in writing of changes to my registration information or advance directive. | execute this agreement voluntarily and
without coercion, duress, or undue influence by any party. | understand that anyone who has access to my wallet card can use it to gain access to my documents and

personal information. This authorization remains in effect until | revoke it.
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Signature of Registrant: Date:
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Document B: Authorization to Change
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Complete only if you are currently registered and making updates to an advance directive already on file with the registry.
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Check the box below that applies to your submission.
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Amend: Check this box to amend your existing advance directive. Prior document history will be retained in your file.
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Replace: Check this box to replace your existing advance directive. Prior document history will not be retained in your file.
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Suspend: Check this box to temporarily inactivate all or part of your advance directive for a defined period of time.
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Revoke: Check this box to delete your advance directive from the registry. (This is a permanent removal from the Registry)
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l, (print name) certify that this form accurately represents the changes | have made, and

these changes are accurate. Additionally, | authorize the changes to be reflected in the Advance Directive Registry.
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Signature of Registrant: Date:
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An advance directive is a legal document that conveys a person’s wishes regarding their health care treatment and end of life choices should they become
incapacitated or otherwise unable to make those decisions. The Vermont Advance Directive Registry is a database that allows people to electronically store a

copy of their advance directive document in a secure database. That database may be accessed when needed by authorized health care providers, health care
facilities, residential care facilities, funeral directors, and crematory operators. For more information, visit: http://healthvermont.gov/vadr/.
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To register an advance directive, the registrant must complete and send the Registration Agreement form along with a copy of the advance directive
document to:
The Vermont Advance Directive Registry
PO Box 2789

Westfield, New Jersey 07091-2789
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Upon receipt of the Registration Agreement and attachments, the Registry will scan the advance directive and store it in the database along with
registrant identifying information from the Registration Agreement. The Registry will send a confirmation letter to the registrant along with a registration
number, instructions for using the registration number to access documents at the Registry website, a wallet card, and stickers to affix to a driver’s license
or insurance card. The registration is not effective until receipt of the confirmation letter and registration materials is made by registrant.
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Registrants should share the registration number from the wallet card with anyone that should have access to their advance directives: for example, the
registrant’s agent, family members, or physician. Anyone may access a person’s advance directive using the registration number. Additionally, when the
registration number is not readily available, an authorized health care provider can search the Registry for a specific person’s advance directive using a

registrant’s personal identifying information.
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The registrant is responsible for ensuring that:
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The advance directive is properly executed in accordance with the laws of the state of Vermont.
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The copy of the advance directive sent to the Registry, if a photocopy of the original, is correct and readable.
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The copy of the advance directive sent to the Registry, if a photocopy of the original, is correct and readable.
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The Registry is notified as soon as possible of any changes to the advance directive or registration information by completing and submitting an
Authorization to Change form with the changes appended, or preferably, with an updated copy of the advance directive to the Registry.

5. (Y):?e QO)OO)C@C SC GO)OU)C@Q; 39%]0’)390)(7)‘:{]3 ODGU)O’J [_glmc PD:?@’) EtI(T.) mqmo)oc)e E{P U)C G:?’)(T)SO('Y)O’.) G@’)C C\)G({P SSC @CEDCGE{P OD@

3290 06]03@u
Initial registration as well as subsequent changes and updates to the registration information or the advance directive documents are free of charge.
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The Registration Agreement shall remain in effect until the Registry receives reliable information that the registrant is deceased, or the registrant requests
in writing that the Registration Agreement be terminated. When the Agreement is terminated, the Registry will remove registrant’s advance directive
from the Registry database, and the file will no longer be accessible to providers.
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Only the Registry can change the terms of the Registration Agreement.
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