The Halachic Living Will

PROXY AND DIRECTIVE WITH RESPECT TO HEALTH CARE
DECISIONS AND POST-MORTEM DECISIONS

FOR USE IN MICHIGAN

The (Halachic Living WillOis designed to hep ensure tha all medical and pod-desth decisionsmade
by others on your behaf will be madein accordance with Jewish law and cugom (halacha). Thetext of this
Halachic Living Will has been approved by attorneys for use in your state as of November, 2003 While we
do not expect tha any future change in federa or state laws would materialy affect the validity of this
doaument, you may wish to show it to your own attorney to confirm its effectiveness in subsequent years.
You mug be an individud 18 years of age or olde who is of sound mind at the time you execute this
doaument.

INSTRUCTIONS

(@ Pleaseprint your nameonthefirst line of theform.

(b) In Section 1, print the name, address, and telephone number s of the person you wish to
designate asyour patient advocate to make medical decisonson your behdf if, G-d forbid, you ever
become incapable of making them onyour own. Be sure to indudeall numbers (indudng cell phaneand
page’) where yowr advocate can bereached in theevent of an emergency. If the contact informationfor your
advocte changes, you should providetha updded information to everyonewhomyou have provided with a
copy of your Halachic Living Will.

You may also insert the name, address, and telephone numbers of an alternate advocate to
make such decisionsif your main advocate is unadle, unwilling, or unavailable to make such decisons

It is recommenddl that before appointing anyoneto serve as your advocte or alternae advocate you
should ascertain tha person® willingness to serve in such capacity. In addition, if you have made
arrangements with a burial sodety (Chevra Kadisha), you may wish to advise your advoctes of such
arrangaments.

Note: Michigan law allows virtually any conpetent adult (an adult is a person 18 years of age or
older) to serve as a patient advocate. Thus you may appoint as your advocate (or aternate advocate) your
spous, adult child, parent or other adult relative.

Y ou may aso appoint anonrelative to serve as your advocate (or alternae advocte).

(o) In section 3, please print the name, address, and telephone number s of the Orthodox Rabbi
whose guidance you want your advocateto follow, should any questionsarise as to the requirements of
halacha.

You should then print the name, address, and telephone numbers of the Orthodox Jewish
institution or organization you want your advocate to contact for a referral to another Orthodox
Rabbi if the rabbi you have identified is unadle, unwilling or unavailable to provide the appropriate
conaulltation and guidance.



You are, of coursg, free to insert the name of any Orthodox Rabbi or ingditution/organization you
would like, but before doing so it is advisable to discuss the matter with therabbi or institution/organization
to ascertain thar competency and willingness to serve in such capecity.

(d) In Section 8, sign and print your name, address, phone numbers, and the date.

(e Inthe DECLARATION OF WITNESSES Section, two witnesses should signtheir names
and insert their addresses beneath your signature. These two witnesses mug be compeent adults who
werein your presence at thetime you signed thedoament. Thefollowing persons may not serve as
witnesses: your spous, your parent, your child, your granddhild, your sibling, a presumptive har, aknown
devisee at thetime of witnessing, your physcian or your advocate. Further, employees of the following
may not serve aswitnesses: yourlifeinsurance provider, your health insurance provider, ahealth facility
treating you or ahome for theaged where youreside A witness shdl not sign unless you appear to be of
soundmind and unde no duress, fraud or undueinfluence.

() Itisrecommended tha you keep theorigind of thisform amongyour valuable pgoersin a
location tha isreadily accessible in the event of an emergency; and tha you distribute copiesto the patient
advocate (and alter nate advocate) you have designaed in section 1, to the rabbi and
institution/organization you have designaed in section 3, aswell asto your doctors, your lawyer, and
anyoneelse whois likely to be contacted in times of emergency.

(9) Please notethat thisdocument is effective immediately for the pur pose of expressing your
wish that Jewish Law gove n your health care decisions. Before a patient advocate may exer cise
power s concer ning your custody, care and medical treatment, the following additional steps must be
taken:

(i) A copy of thisdoaument mug bemade a part of your medical record with your attending
physcian and, if applicable, with thefacility where you are being treated;

(i) A copy of thisdoaument mug begiven to your advocate (or acting alternae advocate); and

(iii) Your advocate mug sign the acceptance of the designaion, which is attached as thelast page
of theHalachic Living Will.

(h) If at any time you wish to revoke this Proxy and Directive, you may do so by executing a
new one; or by notifying your advocate or health care provider, orally or in writing, of your intent to
revokeit. If at any time your advocate wishes to revoke his or her acceptance of thedesigndion, your
advocte may revokethe acceptance at any time and in any manne sufficient to communicate theintent to
revoke To avoid possible confudon, it would bewiseto try to obtain all originds and copies of theold
Proxy and Directive and destroy them.

If you do not revoke the Proxy and Directive, Michigan law provides tha it remains in effect
inddinitely. Obvioudy, if any of the personsyou have appointed in the Proxy and Directive dies or becomes
otherwise incapable of serving in the role you have assignal, it would be wise to execute a new Proxy and
Directive.

(i) Itisrecommended tha you also complete the Emergency Instructions Card contained in the
Halachic Living Will brochure, and carry it with youin yourwallet or purse.

() If, uponconsaultation with your rabbi, youwould like to add to this standardized Proxy and
Directive any additiond expression of your wishes with respect to medical and/or pog-mortem decisons



you may do so by attaching a @iderOto the standardized form. 1f you choo% to do so, or if you have any
other questionsconaerning this form, please conault an attorney.

These indructionsare not pat of the Halachic Living Will
and need not be kept attached to the executed doaument.

Developed and published by:
Agudath Israel of America¥ 42 Broadway, 14" Floor ¥ New York, NY 10004 ¥ 212-797-9000




PROXY AND DIRECTIVE

WITH RESPECT TO HEALTH CARE DECISIONS
AND POST-MORTEM DECISIONS

FOR USE IN MICHIGAN

[, , heeby declare asfollows:

1. Appointment of Patient Advocate: In recognition of thefact tha there may come atime when |
will become unable to make my own health care decisionsbecause of iliness, injury or other circumstances, |
hereby appoint

Advocat Name of Advocate:

e
Address:
Telephone Day: Evening:
Cdll: Pager/begper:

asmy paient advocate (GdvoateQ to make any and al hedlth care decisionsfor me, congstent with my
wishes as set forth in this directive.

If theperson named aboveis unable, unwilling or unavailable to act as my advocate, | hereby appoint

Alterna Name of Alternae Advocate:

te

Advocat

e
Address:
Telephone Day: Evening:
Cdll: Pager/begper:

to serve in such capecity.

This appointment shdl take effect in theevent | become unable, because of illness, injury or other
circumstances, to make my own health care decisions

2. Jewish Law to Govern Health Care Decisions. | am Jewish. Itismy desire, and | hereby direct,
tha all health care decisonsmade for me (whether made by my advocte, aguadian appointed for me, or
any other person) be made pursuant to Jewish law and cusom as determined in accordance with strict

1



Orthodoxinterpretation and tradition. Withoutlimiting in any way the generality of theforegoing, it is my
wish tha Jewish law and cugom should dictate the course of my health care with respect to such matters as
the peformance of cardio-pulmonay resuscitation if | suffer cardiac or respiratory arrest; the performance of
life-sugaining surgical procedures and theinitiation or maintenance of any paticular course of life-
sugaining medical treatment or other form of life-suppot maintenance, induding the provision of nutition
and hydration; and the criteria by which death shdl be determined, induding the method by which such
criteriashdl be medically ascertained or confirmed.

3. Ascertaining the Requirements of Jewish Law: In determining therequirements of Jewish law
and cugom in connection with this declaration, | direct my advocate to conalt with the following Orthodox
Rabbi and | ask my advocate to follow his guidance:

Rabbi  Name of Rabbi:

Address:
Telephone Day: Evening:
Cdll Phone Pager/begper:

If such OrthodoxRabbi is unéable, unwilling or unavailable to provide such conaultation and guidance, then |
direct my advocate to consult with, and | ask my advocate to follow the guidance of, an OrthodoxRabbi
referred by thefollowing OrthodoxJewish ingitution or organization:

Organizati Name of Inditution/Organization:
on

Address:

Telephone Day: Evening:

If such inditution or organizationis unable, unwilling or unavailable to make such areference, or if the
OrthodoxRabbi referred by such ingitution or organization is unéble, unwilling or unavailable to provide
such guidance, then | direct my advocate to conault with, and | ask my advoaate to follow the guidance of, an
OrthodoxRabbi whose guidance onissues of Jewish law and cusom my advodcate in goodfaith bdieves|
would respect and follow.

4, Directionto Health Care Providers. Any hedlth care provider shdl rely uponand carry outthe
decisonsof my advocate, and may assume tha such decisionsreflect my wishes and were arrived at in
accordance with the procedures set forth in this directive, unless such health care provider shdl have good
cause to bdieve tha my advoate has not acted in goodfaith in accordance with my wishes as expressed in
this directive.

If the personsdesignaed in section 1 aboveas my advocate and alternae advocte are unable, unwilling or
unavailable to serve in such capecity, it ismy desire, and | hereby direct, that any health care provider or
other personwho will bemaking health care decisonson my behdf follow the procedures outined in
section 3 abovein determining therequirements of Jewish law and cugom.



Pending contact with the advocate and/or Orthodox Rabbi described above it ismy desire, and | hereby
direct, tha al hedlth care providers undetake all essential emergency and/or life susaining measures on my
behdf.

5. Accessto Medical Recordsand Information; HIPAA: My patient advocate (GdvocateQ) is my
persond representative, as such termis defined under the Health Insurance Portability and Accountbility
Act of 1996(QHIPAAQ, and accordingly all of my protected health information (as such term is defined
unde HIPAA) and other medical recordsshdl bemade available to my advocate uponrequest in thesame
manne as such information and recordswould bereleased and disclosed to me, and my advocate shdl have
and may exercise al of therights | would have regarding the use and disclosure of such information and
records as required unde HIPAA.

6. Pog-Mortem Decisions. Itisalso my desire, and | heeby direct, that after my death, all decisons
concerning the handling and dispostion of my body be made pursuant to Jewish law and cusom as
determined in accordance with strict Orthodoxinterpretation and tradition. For example, Jewish law
geneadly requires expeditiousburna and imposes special requirements with regard to the preparation of the
bodyfor bunal. Itismy wishtha Jewish law and cusom befollowed with respect to these matters.

Further, subject to certain limited exceptions Jewish law generaly prohibits the performance of any autopsy
or dissection. It ismy wish tha Jewish law and custom befollowed with respect to such procedures, and
with respect to all other pog-mortem matters induding theremovd and usage of any of my bodyorgansor
tissuefor trangplantation or any other purposes. | direct tha any health care provider in attendance a my
desth notify theadvocate and/or OrthodoxRabbi described aboveimmediately uponmy death, in addtion to
any other person whose consent by law mug be solicited and obtained, prior to the use of any part of my
bodyas an anaomical gift, so tha appropriate decisonsand arranganents can be made in accordance with
my wishes. Pending such notification, and unless there is specific authorization by the OrthodoxRabbi
conaulted in accordance with the procedures outlined in paragraph 3 above it ismy desire, and | hereby
direct, tha no pog-mortem procedure be peformed on my body.

7. Incontrovertible Evidence of My Wishes. If, for any reason, this doaument is deemed notlegdly
effective as a hedlth care proxy, or if the personsdesignaed in section 1 aboveas my advocte and alternae
advocate are unable, unwilling or unavailable to serve in such capecity, | declare to my family, my doctor
and anyoneelse whomit may concern tha thewishes | have expressed herein with regard to compliance
with Jewish law and cusgom should betreated as incontrovertible evidence of my intent and desire with
respect to al health care measures and pog-mortem procedures; and that it is my wish tha the procedure
outlined in section 3 aboveshould befollowed in determining therequirements of Jewish law and cusom.



8. Duration and Revocation: It ismy undestanding and intention tha unless | revokethis proxy and
directive, it will remain in effect inddinitely. My signaure on this doaument shdl bedesmed to constitute a
revocation of any prior health care proxy, directive or othe similar doacument | may have executed prior to
today'sdae.

My Signéure:
Signature
Print Name:
Date:
Address:
Telephone Day: Telephone Evening:
DECLARATION OF WITNESSES
I, onthis day of 200 _, declare tha the peson who signed thisdoaument is

persondly known to me and appears to beof soundmind and acting willingly and free from duress. He/She
signeal thisdoaument in my presence. | am notthe person appointed as advoaate by this doaument, nor am |
oneof thefollowing personsin relation to the person who signed: spous, parent, child, grandahild, sbling,
physcian, a presumptive her or aknown devisee at thetime of witnessing. Further, | am notan employee of
thefollowing: the patient@ life insurance provider, the paient® heslth insurance provider, a hedlth facility
treating the paient or ahome for the aged where the patient resides.

Witness Witness1:
es

Printed Name:

Residing at:

Witness 2:

Printed Name:

Residing at:




Acceptance by Patient Advocate and Alter nate Advocate (if any)

(A) Thisdesignaionshdl notbecome effective unlessthe pdient is unable to participate in medical
treatment decisions

(B) A patient advocate shdl not exercise powers concerning the paient® care, cusody and medical
treatment tha the paient, if the paient were able to paticipae in thedecision, could nothave exercised on
his or her own behdf.

(©)  Thisdesignaion cannotbe used to make a medical treatment decision to withhold or withdraw
treatment from a patient who is pregnant tha would result in the pregnant patient(3 desth.

(D) A paient advocte may make adecision to withhdd or withdraw treatment which would alow a
paient to die only if the patient has expressed in aclear and convindng manne tha the paient advocte is
authorized to make such adecision, and tha the paient acknowledges that such adecision could or would
alow the patient® desth.

(E) A pdient advocate shdl notrecelve compensation for the performance of his or he authority, rights,
and responsbilities, buta paient advocte may bereimbursed for actud and necessary expensesincurred in
the peformance of hisor her authority, rights, andresponsbilities.

(F) A paientadvocate shdl act in accordance with the standards of care acceptable to fidudaries when
acting for the patient and shdl act in amanne congstent with the paient® best interests. Theknown desires
of the patient expressed or evidenced while thepatient is able to participae in medical treatment decisions
are presumed to bein the patient@ best interests,

(G) A paient may revoke hisor her designaion at any time or in any manne sufficient to communicate
an intent to revoke

(H) A paient advocate may revoke his or her acceptance to thedesignaion at any time andin any
manne sufficient to communicate an intent to revoke.

) A paient admitted to ahedlth facility or agency has the general rights accorded to patients of hedth
care facilities pursuant to the Michigan Public Health Codeas set forth in Section 202010f the Michigan
Compiled Laws.

| undestand the above conditionsand | accept thedesignaion as paient advocate for

Dated: Signdd:

| undestand the aboveconditionsand | accept thedesignation as successor paient advocate for

Dated: Signdd:
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