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1:13-9. Amicus Guriae; Motion; Grounds for Relief; Briefs
(a) An application for leave to appear as amicus curiae in any court shall be
made by motion in the cause stating with specificity the identity of the applicant, the
issue intended to be addressed, the nature of the public interest therein and the nature
al interest, involvement or expertise in respect thereof. The court
e
if it is satisfied under all the circumstances that the motion is
shall grant the moti
participation will assist in the resolution of an issue of public
importance, and no party to the litigation will be unduly prejudiced thereby. The order
granting the motion shall define with specificity the permitted extent of participation by
the amicus and shall, where appropriate, fix a briefing schedule,

(b) Briefs filed by an amicus curiae in any court shall comply with all applicable
rules.

(c) Except as provided in subsection (f), motions for leave to appear as an
amicus curiae in the Appellate Division shall be accompanied by the proposed amicus
curiae brief and shall be filed on or before the day when the last brief is due from any
party.
(d) An amicus curiae who has been granted leave to appear in a cause may,
without seeking further leave:

(1) file a brief in an appeal taken to any court from a final judgment or
appealable interlocutory order, provided that the brief is filed on or before the day on
which the last brief is due from any party;
(2) file a brief in support of or in opposition to a motion for leave to appeal,
provided that the brief is filed on or before the day on which the last brief is due from
any party;
(3) file a brief in the Supreme Court in support of or in opposition to a
petition for certification, provided that the brief is filed on or before the day on which the
last brief is due from any party; and
(a) file a brief on the merits after the Supreme Court has granted a petition
for certification or a motion for leave to appeal, or after a notice of appeal has been filed,
provided that the brief is filed in compliance with the time frames fixed in subsection (e)
of this Rule.
(e) An amicus curiae who has not been granted leave to appear in a cause may
file a motion for leave to appear in the Supreme Court in connection with a petition for
certification, a motion for leave to appeal, or an appeal, provided that the motion is
accompanied by the proposed amicus curiae brief. Except as provided in Subsection (f)
of this Rule, motions for leave to appear as an amicus curiae in the Supreme Court in
connection with a petition for certification or a motion for leave to appeal shall be filed
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CHAPTER 59
45 and
AN ACT concerning medical aid in dying for the terminally ill, supplementing Titles
26 of the Revised Statutes, and amending P.L.1991, c.270 and N.J.S'2C:11-6'

BE IT ENACTED by the Senate and General Assembly of the State of New Jersey:

C.26zl6-l Short title.

be

1. Sections 1 through 20 of P.L.2019, c.59 (C.26:16-1 et seq.) shall
the "Medical Aid in Dying for the Terminally Ill Act."

be known and may

ill.
6z16-2 X'indings, declarations relative to medical aid in dying for the terminally
2.The Legislature finds and declares that:
informed

a. Recognizing New Jersey's long-standing commitment to individual dignity,
about
consent, and the fundamental right of competent adults to make health care decisions

withheld,
whether to have life-prolonging medical or surgical means or procedures provided,
or withdrawn, this State affirms the right of a qualified terminally ill patient,
m
to
to obtain medication that the
appropriate
patient 's humane
about
b. Statistics from other states that have enacted laws to provide compassionate medical
who
aid in dying for terminally ill patients indicate that the great majority of patients
percent of
requested medication,rnd", the laws of those states, including more than 90
in
patients
percent
of
patients in Oregon since 1998 and betweenT2percentand 86
^Washington
in each year since 2009,were enrolled in hospice care at the time of death,
comfort care
suggestirg that those patients had availed themselves of available treatment and
opli-or6 u*ituUt" to them at the time they requested compassionate medical aid in dying.
c. The public welfare requires a defined and safeguarded process in order to effectuate
the purposes of this act, which will:

(1) guide health care providers and patient advocates who provide support to dying
patients;
(2 ) assist capable, terminally ill patients who request compassionate medical aid in dying;
(3) protect vulnerable adults from abuse; and
vol
(4) ensure that the Process i
that are providing care to dying patients.
and those health care
and its
d. This act is in the public interest and is necessary for the welfare of the State
residents.
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C.26:16-3 Definitions relative to medical aid in dying for the terminally ill.
3. As used in P.L.2019, c.59 (C.26:16-1 et al.)
an individual who is 18 years of age or older.
,,Attending physician" means a physician licensed pursuant to Title 45 of the Revised

"Adult" means

Statutes who has primary responsibility for the treatment and care of a qualified terminally ill
patient and treatment of the patient's illness, disease, or condition.
,,Capable" means having the capacity to make health care decisions and to communicate
familiar with the
comm
them to a health care provider,

patient' S

"Consulting physician" means a physician licensed pursuant to Title 45 of the Revised
Statutes who is qualified by specialty or experience to make a professional diagnosis and
prognosis regarding a patient's illness, disease, or condition.
,,Health care facility" means a health care facility licensed pursuant to P.L.1971 , c.136
(C.26:2H-l et seq.).
,,Health care profcssional" means a person licensed to practice a health care profession
pursuant to Title 45 of the Revised Statutes'
o,Health care provider" means a health care professional or health care facility.
,,Informed decision" means a decision by a qualified terminally ill patient to request and
obtain a prescription for medication that the patient may choose to self-administer to end the
patient's life in a humane and dignified manner, which is based on an appreciation of the
relevant facts and after being fully informed by the attending physician of:
(1) the patient's medical diagnosis;
(2) the patient' s Progno sis ;
(3) the potential risks associated with taking the medication to be prescribed;
(4) the probable result of taking the medication to be prescribed; and
(5) the feasible alternatives to taking the medication, including, but not limited to,
concurrent or additional treatment opportunities, palliative care, comfort care, hospice care,
and pain control.
"Long-term care facility" means a nursing home,'assisted living residence,
comprehensive personal care home, residential health care facility, or dementia care home
licensed pursuant to P.L.I971, c.736 (C.26:2H-1 et seq.).
,,Medically confirmed" means that the medical opinion of the attending physician has
been confirmed pursuant to section 7 of P.L.20I9, c.59 (C.26:16-7)by a consulting physician
who has examined the patient and the patient's relevant medical records.
,,Mental health care professional" means a psychiatrist, psychologist, or clinical social

X
' '

worker licensed pursuant to Title 45 of the Revised Statutes'
,,Participate in this act" means to perform the duties of a health care provider in
accordance with the provisions of P.L.2019, c.59 (C.26:16-1 et al.), but does not include:
determination that apatient is terminally ilt and informing the patient of the
6ffinitial
medical prognosis; providing information about the provisions of P.L.2019, c.59 (C.26:16-I
et al.) to a patient upon the patient's request; or providing a patient, upon the patient's
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request, with a referral to another health care provider.
"Patient" means a person who is under the care of a physician.
,,Qualified terminally ill patient" means a capable adult who is a resident of New Jersey
and has satisfied the requirements to obtain a prescription for medication pursuant to
P.L.20lg, c.59 (C.26:16-1 et al.). A person shall not be considered to be a qualified
terminally itl patient solely because of the person's age or disability or a diagnosis of any

specific illness, disease, or condition.
,,Self-administer" means a qualified terminally ill patient's act of physically
administering, to the patient's own self, medication that has been prescribed pursuant to
P.L.2019,c.59 (C.26:16-1 et al.).
o,Terminally ill" means that the patient is in the terminal stage of an ineversibly fatal
illness, disease, or condition with a prognosis, based upon reasonable medical certainty, of a
life expectancy of six months or less.
C.26zl6-4 Conditions for request for medication.
4. A terminally ill patient may make a written request for medication that the patient
may choose to self-administer pursuant to P.L.2019, c.59 (C.26:16-i et al.), if the patient:
a. is an adult resident of New Jersey as demonstrated pursuant to section 11 of P.L.2019,

c.59 (C.26:16-11);
b. is capable and has been determined by the patient's attending physician and a
consulting physician to be terminally ill; and
c. has voluntarily expressed a wish to receive a prescription for medication pursuant to
P.L.2019,c.59 (C.26:16-1 et a1.).

C.26:16-5 Form for valid written request for medication.
5. a. A valid written request for medication under P.L.2019, c.59 (C.26:16-1 et al.) shall
be in substantially the form set forth in section 20 of P.L.2019, c.59 (C.26:16-20), signed and
dated by the patient and witnessed by at least two individuals who, in the patient's presence,
attest that, to the best of their knowledge and belief, the patient is capable and is acting

voluntarily to sign the request.
b. At least one of the witnesses shall be a person who is not:
(1) a relative of the patient by blood, marriage, or adoption;
(2) atthe time the request is signed, entitled to any portion of the patient's estate upon the
patient's death under any will or by operation of law; and
(3) an owner, operator, or employee of a health care facility, other than a long term care
facility, where the patient is receiving medical treatment or is a resident.
c. The patient's attending physician at the time the request is signed shall not serve as a
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4t*dvf-

witness.
C.26zL6-6 Responsibilities of attending physician'
6. a. The
accordance

are carried out in

shall ensure

before writing a
c.26:
that a qualified terminally ill patient may choose to selfadminister
pursuant to P.L.2019, c.59 (C.26:16-l et al.), including such actions as zre
necessary to:
(i) make the initial determination of whether a patient is terminally ill, is capable, and
c.59 (C.26:16-1et al');
has voluntarily made the request for medication pursuant to P.L.2019,
11 of
(2) require that the patient demonstrate New Jersey residency pursuant to section
slons

P.L.2019, c.59 (C.26:1 6- I 1);
and prognosis; the potential
1j; inform the patient of: the patient's medical diagnosis
of taking the
risks associated with taking the medication to be prescribed; the probable result
including,
medication,
the
medication to be prescribed; and the feasible alternatives to taking
cate) comfort
but not limited to, concurrent or additional treatment opportunities, palliative
care, hospice care, and pain control;
( )refer the patient to a consulting physician for medical confirmation of the diagnosis
voluntarily;
and prognosis, and for a determination that the patient is capable and acting
^
professional, if appropriate, pursuant to
tSl refer the patient to a mental health care
section 8 of P.L.2019, c.59 (C.26:16-8);
(6) recommend that the patient participate in a consultation conceming concurrent or
and pain
additional treatment opportunities, palliative care, comfort care, hospice care,
care
a
health
to
control options for the patient, and provide the patient with a referral
professional qualified to discuss these options with the palient;
(7)advise the patient about the importance of having another person present if and when
c'59 (C'26:16-l
the patient chooses to self-administer medication prescribed under P.L'20I9,
et ai.) and of not taking the medication in a public place;
(g) inform the iatient of the patient'i opportunity to rescind the request at any time and
time the
in any manner, and offbr the patient an opportunity to rescind the request at the
(C.26:16-10);
patient makes a second oral request as provided in section 10 of P.L.2019, c.59
and
et
(9) fulfrll the medical record documentation requirements of P.L.2019, c.59 (C.26:I6-1
al.).

b. The attending PhYsician shall:
the
(1) dispense medication directly, including ancrllary medication intended to facilitate
desired.ff..t to minimize the patient's discomfort, if the attending physician is authorized
certificate
under law to dispense and has a current federal Drug Enforcement Administration
of registration; or
(2) contact a pharmacist to inform the latter of the prescription, and transmit the written
prescription p"rrottuily, by mail, or by permissible electronic communication to the
pharmacist, who shalidispense the medication directly to either the patient, the attending
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physician, or an expressly identified agent of the patient.

Medication dispensed pursuant to this subsection shall not be dispensed to the patient by
mail or other form of courier.
C.26zl6-7 Conditions to be considered qualified terminally

ill patient.

7. A patient shall not be considered a qualified terminally

ill patient until a consulting

physician has:
a. examined that patient and the patient's relevant medical records;
b. confirmed, in writing, the attending physician's diagnosis that the patient is terminally

ill;

and

c. verified that the patient is capable, is acting voluntarily, and has made an informed
decision to request medication that, if prescribed, the patient may choose to self-administer
pursuant toP.L.2Al9, c.59 (C.26:16-l et al.)'

C.26zl6-8 Determination of capabilify of patient.
8. a.

If, in the medical opinion of the attending physician or the consulting physician,

a

patient requesting medication that the patient may choose to self-administer pursuant to
P .L.2019, c.59 (C.26:16- I et al.) may not be capable, the physician shall refer the patient to a
mental health care professional to determine whether the patient is capable. A consulting
physician who refers a patient to a mental health care professional pursuant to this subsection
shall provide written notice of the referral to the attending physician.
b. If a patient has been referred to a mental health care professional pursuant to
subsection a. of this section, the attending physician shall not write a prescription for
medication that the patient may choose to self-administer pursuant to P.L.2019, c.59
(C.26:I6-l et al.) unless the attending physician has been notified in writing by the mental
health care professional of that individual's determination that the patient is capable.
C.26:16-9 Notification of next of kin required; exception'

A qualified terminally ill patient shall not receive a prescription for medication that
the patient may choose to self-administer pursuant to P.L.2019, c.59 (C.26:16-I et al.) unless
the attending physician has recommended that the patient noti$ the patient's next of kin of
tlre patient's request for medication, except that apatient who declines or is unable to notifu
the patient's next of kin shall not have the request for medication denied for that reason.
9.

C.26zl6-10 Oral, written request by patient, physician's actions.
10. a. In order to receive a prescription
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patient may choose to self-administer pursuant to P.L.2019, c.59 (C.26:16-l et al.), the
patient shil make two oral requests and one written request for the medication to the
patient's attending physician, subject to the follofing requirements:
(1) at leasi iS auyr shall elapse between the initial oral request and the second oral
reouest:'(2)at
'
the time the patient makes a second oral request, the attending physician shall offer
the patient an opportunity to rescind the request;
(3) the patient may submit the written request to the attending physician when the patient
makes the initial oral request or at any time thereafter;
(4) the written request shall meet the requirements of section 5 oflP.L.2019, c.59

(C.26:16-5);
(5) at least 15 days shall elapse between the patient's initial oral request and the writing
of a prescription pursuant to P-L.2019, c.59 (C'26:16-1 et al'); and
(6) ut teurt'48 hours shall elapse between the attending physician's receipt of the patient's
al.).
written iequest and the writing of a prescription pursuant to P.L.2019, c.59 (C.26:16-1 et
b. A qualified terminally ill patient may rescind the request at any time and in any
manner without regard to the patient's mental state.
c. At the time the patient makes an initial oral request for medication that the patient
may choose to self-administer pursuant to P.L.2019, c.59 (C.26:16-1 et al.), the patient's
attending physician shall recommend to the patient that the patient participate in a
consultation concerning concuffent or additional treatment opportunities, palliative care,
and pain control options, and provide the patient with a referral to
comfort care, hospi""
"*",
patient. If the patient
a health care professional qualif:red to discuss these options with the
the
chooses to participate in such consultation, the consultation shall include, to the extent
patient consents to share such information, consideration of: the patient's terminal illness;
the patient's prognosis; current and past courses of treatment prescribed for the patient in
connection with the patient's terminal illness, including the results of any such treatment;
patient is
and any palliative care, comfort care,hospice care, and pain control treatment the
currently receiving or has received in the past.
d. The attending physician shall ensure that the following items are included in the
patient's medical record:
(l) the determination that the patient is a qualified terminatly ill patient and the basis for
that determination;

(2) alloral and written requests by the patient to the attending physician for medication
that the patient may choose to self-administer pursuant toP.L.20l9, c.59 (C.26:16-1 et al.);

prognosis, and determination that the patient
@; ttre attending physician's diagnosis and
is capable, is acting voluntarily, and has made an informed decision;
(4)the consulting physician's diagnosis and prognosis, and verification that the patient is
capable, is acting voluntarily, and has made an informed decision;
(5) if applicable, a report of the determination made by a mental health care professional
(C'26:I6-8);
as to wheiher the patient is capable pursuant to section 8 of P.L.2019, c.59

^

(6) the attending physician's recommendation that the patient participate in a consultation
concerning concurrent or additional treatment opportunities, palliative care, comfort care,
hospice ci", and pain control options; the referral provided to the patient with a referral to a
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as to
health care professional qualified to discuss these options with the patient; an indication
whether the patient participated in the consultation; and an indication as to whether the
patient is cunently receiving palliative care, comfort care, hospice care, or pain control
treatments;
(7) the attending physician's offer to the patient to rescind the patient's request at the time
of the patient's second oral request; and
(S) a note by the attending physician indicating that all requirements under P.L.2019, c-59
(C.26:ti-,t et al.) have been met and indicating the steps taken to carry out the patient's
iequest for medication, including a notation of the medication prescribed'

C.26:16-11 Documentation of New Jersey residency'

A request for medication pursuant to P.L.2019 , c.59 (C.26: 16- 1 et al.) shall not be
granted unless the qualified terminally ill patient has documented that individual's New
i.r."y residency byfurnishing to the attending physician a copy of one of the following:
a. a driver's license or non-driver identification card issued by the New Jersey Motor
1

I.

Vehicle Commission;
b. proof that the person is registered to vote in New Jersey;
c. a New Jersey resident gross income tax return filed for the most recent tax year; or
d. any other government record that the attending physician reasonably believes to
demonstrate the individual's current residency in this State'
C.Z6:16-12 Disposal of medication if patients chooses not to self-administer.
12. Any medication dispensed pursuant to P.L.2019 , c.59 (C.26:16-1 et al.) that a
qualified terminally ill patient chooses not to self-administer shall be disposed of by lawful
consistent with State and
-"*r, including, but not limited to, disposing of the medication
federal guidelines concerning disposal of prescription medications, or surrendering the
medication to a prescription medication drop-off receptacle. The patient shall designate a
person who shall be responsible for the lawful disposal of the medication.
C.26 :16-13

Reporting of information, statistical report.

13. a. The Commissioner of Health shall require that a health care professional report the
following information to the Department of Health on a form and in a manner prescribed by

regulation of the commissioner:
(1) No later than 30 days after the dispensing of medication pursuant to P'L'2019, c.59
(C26lA-t et al.), the physician or pharmacist who dispensed the medication shall file a copy
of the dispensing r..oid with the department, and shall otherwise facilitate the collection of
such information as the director may require regarding compliance with P.L.2019, c.59
(C.26:16-l et al.).
(Z)No later than 30 days after the date of the qualified terminally ill patient's death, the
attending physician shall transmit to the department such documentation of the patient's
death as the director shall require.
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(3) In the event that anyone required to report information to the department pursuant to
p.L.2019; c.59 (C.26:16-1 et al.) provides an inadequate or incomplete report, the department
shall contact the person to request a complete report'
(4) To the maximum extent practicable and consistent with the purposes of this section,
this
the department shall seek to coordinate the process for reporting information pursuant to
pharmacy
by
a
subsection with the process for reporting prescription monitoring information
permit holder pursuant to sections 25 through 30 of P.L.2007, c.244 (C'45:1-45 through
C.45:1-50).
b. Any information collected pursuant to subsection a. of this section that contains
material or data that could be used to identiff an individual patient or health care
professional shall not be included under materials available to public inspection pursuant to
ir.r.tgo:, c.73 (C.47:1A-1 et seq.) and P.L.2001 , c.404 (C.47:1A-5 et al.).
c. The department shall prepare and make available to the public on its Internet website
this section'
an annual statistiial report of information collected pursuant to subsection a. of

C.26:16-l4provisions in certain documents would not restrict request for medication.
Aprovision in a contract, will, insurance policy, annuity, or other agteement,
whether written or oral, made on or after the effective date of P.L.2019, c.59 (C-26:16-1 et
al.), shall not be valid to the extent that the provision would condition or restrict a person's
et
decision to make or rescind a request for medication pursuant to P.L.2019, c'59 (C.26:16-1
14. a.

al.).

b. An obligation owing under a contract, will, insurance policy, annuity, or other
be
agreement, made before the effective date of P.L.2019 , c.59 (C.26:16-l et al.), shall not
alfected by: the provisions of P.L.2019, c.59 (C'26:16-1 et al'); aperson's making or
rescinding a request for medication pursuant to P.L.2019, c.59 (C.26:16-1 et al.); or any
other action taken pursuant to P.L.2019 , c.59 (C.26: 16- 1 et al')'
c. On or after the effective date of P.L.2019, c.59 (C.26:16-1 et al.), procurement or
issuance of a life, health, or accident insurance policy or annuity, or the premium or rate
charged for the policy or annuity, shall not be conditioned upon or otherwise take into
c.59
u".o-rrrrt the making or rescinding of a request for medication pursuant to P.L'2019,
(C.26:16-1 et al.) bY any Person.

C.26:16-15 Construction of act.
15.

Nothing inP.L.2019, c.59 (C.26:16-I et al.) shall be construed to:

physician or any other person to end a patient's life by lethal injection,
active euthanasia, or mercy killing, or any actthatconstitutes assisted suicide under any law
of this State; or
. b.lower the applicable standard of care to be provided by a health care professional who
participates inP.L.20I9, c.59 (C.26:16-1 et al.).

a. authoize

a

C.Z6:16-16 Certain persons not authorized to take action on behalf of patient.
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16.

A person shall not be authorized to take any action on behalf of a patient for the

purposes of p.f..ZOtg , c.59 (C.26:16-1 et al.) by virtue of that person's designation as a
guardian pursuant to N.J.S.3B :12-l et seq., a conservator pursuant to N'J.S.3B:13A-1 et seq.,

ahealthcarerepresentativepursuanttoP.L.lggl, c.201 (C.26:2H-53 etseq'),orapatient's
representative pursuant to p.f.ZOt 1, c.145 (C.26:2H-129 et al.), except for communicating
the patient's health care decisions to a health care provider if the patient so requests.
C.26zl6-17 ImmunitY

in sections 18 and 19 of P.L.2019, c.59 (C-26:16-18 and
C.26:16-19), a person shall not be subject to civil or criminal liability or professional
disciplinary u"iion, or subject to censure, discipline, suspension, or loss of any licensure,
certiircation, privileges, or membership, for any action taken in compliance with the
provisions of p.L.2019, c.59 (C.26:16-1 et al.), including being present when a qualified
ierminally ill patient self-administers medication prescribed pursuant to P'L.2019, c.59
(C.26:iO-t et al.), or for the refusal to take any action in furtherance of, or to otherwise
participate in, a request for medication pursuant to the provisions of P.L.2019, c.59 (C'26:I61 et al.). A person who substantially complies in good faith with the provisions of P.L.2019,
al.) shall be deemed to be in compliance with its provisions.
c.59 (C.26:tO-t
17. a.

(l)Except

as provided

"t

(2) Any action taken in accordance with the provisions of P.L.20 19, c.59 (C.26:16-1 et
suicide, mercy killing,
abuse or ne
any law of this State.
(3) A patient's request for, or the provision of, medication in compliance with the
p-roirionr of P.L2019, c.59 (C.26:i6-1 et al.) shall not constitute abuse or neglect of an
etaerly person or provide the sole basis for the appointment of a guardian or conservator.
b. The provisions of subsection a. of this section shall not apply to acts or omissions
constituting gross negligence, recklessness, or willful misconduct'
A"y action taken by a health care professional to participate in P.L.2019, c'59
". et al.) shall be voluntary on the part of that individual. If a health care
(C.26:16-l
professional is unable or unwilling to carry out a patient's request under P.L.20I9, c'59
iC.ZelS-t et al.), and the patient transfers the patient's care to a new health care
professional or health care facility, the prior health care professional shall transfer, upon
request, a copy of the patient's relevant records to the new health care professional or health
care facility.

C.26zl6-18 Violations, degree of crime.

A person who, without authorization of the patient, and with the intent or effect of
causing the patient's death, willfully alters or forges a request for medication pursuant to
p .L.201g, c.59 (C.26:16- 1 et al.) or conceals or destroys a rescission of that request, is guilty
of a crime of the second degree.
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medication
b. A person who coerces or exerts undue influence on a patient to request
is guilty
request
a
of
pursuant to F.L.zotq , c.59 (C.26:16-1 et al.) or to destroy a rescission
of a crime of the third degree.
pursuant to
c. Theft of medication prescribed to a qualified terminally ill patient
p.L.20lg, c.59 (C.26:16-1 et ui.; rhull constitute an offense involving theft of a controlled
dangerous substance as set forth in N'J'S.2C:20-2'
damages
d. Nothing in p.L.201g , c.59 (C.26:16-1 et al.) shall limit liability for civil
resulting from the negligence or intentional misconduct of any person'
of any other
J. fn" penalties set forth in this section shall not preclude the imposition
provisions of
criminal penaliy applicable under law for conduct that is inconsistent with the
P.L.2019, c.59 (C.26:16-i et al.).

c.26zt6-19 Claims by governmental entity, certain circumstances.
Any goveurmental entity that incurs costs resulting from a qualified terminally
patient choosing to self-administer medication prescribed pursuant to P 'L.20I9, c.59
(C.26:16-l et al.) in a public place has a claim against the estate of the patient to recovet
ihose costs and reasonable attorneys'fees related to enforcing the claim'
19.

ill

C.26zl6-20 Form for request of medication'
et al')
20. Awritten request for a medication as authorized by P.L.2019, c.59 (C.26:16-l
shall be in substantially the following form:

REQUEST FOR MEDICATION TO END MY LIFE IN A
HUMANE AND DIGNIFIED MANNER

I,.. . .

.,amanadultofsoundmindandaresidentofNewJersey'
. . . . . ,which my attending physician has determined is a

I am suffering from

terminal illness, disease, or condition and which has been medically confirmed by a
consulting physician.
I have been fully informed of my diagnosis, prognosis, the nature of medication to be
prescribed and potential associated risks, the expected result, and the feasible alternatives,
including concurrent or additional treatment opportunities, palliative care, comfort care,
and Pain control.
hospice
^ care,
to
I request that my attending physician prescribe medication that I may self-administer
as necessary to
end my lifeln a humane and dignified manner and to contact any pharmacist
fill the prescription.

INITIAL ONE:
. . . . I have informed my family of my decision and taken their opinions into

consideration.
. . . . . I have decided not to inform my family of my decision'
C:\UsersWargaret\Downloads\Act
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. . . . . I have no family to inform of my decision.

INITIAL ALL THAT APPLY:
. . . . .My attending physician has recommended that I participate in a consultation
concerning concurrent or additional treatment opportunities, palliative care, comfort care,
hospice care, and pain control options, and provided me with a referral to a health care
professional qualified to discuss these options with me.
. . . . .I have participated in a consultation concerning concurrent or additional treatment
opportunities, palliative care, comfort care, hospice care, and pain control options.
. . . I am currently receiving palliative care, comfort care, or hospice care.

I understand that I have the right to rescind this request at any time.
I understand the full import of this request, and I expect to die if and when I take the
medication to be prescribed. I further understand that, although most deaths occur within
three hours, my death may take longer and my physician has counseled me about this
possibility.
I make this request voluntarily and without reservation, and I accept full responsibility for
my decision.
Signed
Dated

DECLARATION OF WITNESSES
By initialing and signing below on or after the date the person named above signs, we
declare that the person making and signing the above request:
Witness

Initials
1

1

Witness 2

Initials

. Is personally known to us or has provided proof

of identity.

2. Signed this request in our presence on the date of the person's signature.
3. Appears to be of sound mind and not under duress, fraud, or undue influence.

;.

i;;;;" p",i* i", *i,orn either of us is the attending physician.

PrintedName of Witness 1: .
Signature of Witness llDate:
Printed Name of Witness 2: .
C:\Users\Margaret\Downloads\Act
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Signature of Witness 2lDate:

NOTE: At least one witness shall not be a relative by blood, marriage, or adoption of the

shall not be entitled to any portion of the person's estate upon
a long
beath, a.ra rnUt not ovr'n, operate, or be employed at a health care facility, other than
term care facility, where the person is a patient or resident.

;;il;i"glrtir-."quest,

C.52:l7B:139. 13 Rules, regulations.
and
21. The Director of the Division of Consumer Affairs in the Department of Law
(C.52:148-1
public Safety, pursuant to the "Administrative Procedure Act," P'L.1968, c'410
provisions
et seq.), shali adopt such rules and regulations as are necessary to implement the
of sections 1 through 20 of P.L.2019, c.59 (C.26:16-1 et seq.), including the required
of
reporting of information to the division by health care professionals pursuant to section 13
P.L.2019, c.59 (C.26:1 6- 1 3).

c.45:9-5.3 State Board of Medical Examiners; rules, regulations.
22. Thestate Board of Medical Examiners, pursuant to the "Administrative Procedure
as are
Act,,, p.L.1968, c.410 (C.52:148-1 et seq.), shall adopt such rules and regulations
(C.26:16-l
c.59
of
P
20
-L.2019,
necessary to implement the provisions of sections 1 through
et seq.) concerning the duties of a licensed physician pursuant thereto'

C.45:14-47.1 New Jersey State Board of Pharmacyl rules, regulations'

23.TheNew Jersey State Board of Pharmacy, pursuant to the "Administrative Procedure
Act," p.L.1968, c.410 (C.52:148-1 et seq.), shall adopt such rules and regulations as are
(C.26:I6-l
necessary to implement th" provisions of sections 1 through 20 of P .L.20 1 9, c.59
et seq.) concerning the duties of a lioensed pharmacist pursuant thereto'
C.45:l4B-48 State Board of Psychological Examinersl rules, regulations'
24.The State Board of Psychological Examiners, pursuant to the "Administrative
procedure Act," p.L.1 968, c.410 (C.52:148-1 et seq.), shall adopt such rules and regulations
c.59
as are necessary to implement the provisions of sections 1 through 20 of P'L.2019,
(C.26:16-l et seq.) concerning the duties of a licensed psychologist pursuant thereto.

c.45:15BB-11.2 State Board of social work Examinersl rules, regulations.
25. The State Board of Social Work Examiners, pursuant to the "Administrative
procedure Act,', p.L.1968, c.410 (C.52:14B-1 et seq.), shall adopt such rules and regulations
c'59
as are necessary to implement the provisions of sections 1 through 20 of P.L.2019,
pursuant
(C.26:16-1 et seq.) concerning the duties of a licensed clinical social worker
thereto.
C:\Users\Margaret\Downloads\Act
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C.26z2H-5.33 Definitions relative to actions by health care facilities'

26. a. As used in this section:
..Health care facility" or "facility" means a health care facility licensed pursuant to
P.L.l97I, c.136 (C.26:2H-I et seq.).
,,Health care professional" means a person licensed to practice a health care profession
pursuant to Title 45 of the Revised Statutes.
The existing policies and procedures utilized by a health care facility shall, to the
maximum extent possible, govern the taking of any action by a health care professional
pursuant to sections 1 through 20 of P.L.2019, c.59 (C.26:16-1 et seq') on the premises
twned by, or under the direct control of the facility, except as otherwise prescribed by
regulation of the Commissioner of Health pursuant to paragraph (4) of this subsection.
(2) Any action taken by a health care facility to participate in P.L.2019, c.59 (C.26:16-l

b (l)

et al.) shall be voluntary on the part of the facility.
(3) A health care facility shall not be subject to a licensure enforcement action by the

Department of F,{ealth for any action taken in compliance with the provisions of P.L.20I9,
c.59 (C.26:16-1 et al.).
(a) The Commissioner of Health, pursuant to the "Administrative Procedure Act,"
p.L.1968, c.410 (C.52:14B-1 et seq.), shall adopt such rules and regulations as are necessary
to implement the provisions of sections 1 through 20 of P.L.2019, c.59 (C.26:16-I et seq.),
concerning their application to a health care facility and any action taken by a health care
professional on the premises owned by, or under the direct control of, the facility.
(5) The provisions of this subsection shall not preclude a health care facility or health
.ur" prof"rsional from providing to a patient any health care services to which the provisions
of sections 1 through 20 ofP.L.2019, c.59 (C.26:16-1 et seq.) do not apply

27. Section 1 of P.L. Ig9I, c.270 (C.2A:62A-16) is amended to read as follows:

C.2A:6ZA-r6 Health care professionals, immunify from civil liability; duty to warn and
protect.
1. a. Any person who is licensed in the State of New Jersey to practice psychology,
psychiatry, -.di"in", nursing, clinical social work, or marriage and family therapy, whether
or not compensation is received or expected, is immune from any civil liability for a patient's
violent act against another person or against himself unless the practitioner has incurred a
duty to warn and protect the potential victim as set forth in subsection b. of this section and
fails to discharge that duty as set forth in subsection c. of this section.
b. A duty to warn and protect is incurred when the following conditions exist:
(1) The patient has communicated to that practitioner athreat of imminent, serious
physicaiviolence against a readily identifiable individual or against himself and the
cirlumstances are such that a reasonable professional in the practitioner's area of expertise
would believe the patient intended to carry out the threat; or
(2) The circumstances are such that a reasonable professional in the practitioner's area of
expertisL would believe the patient intended to carry out an act of imminent, serious physical
C:\Users\Margaret\DownloadsWct
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violence against a readily identifiable individual or against himself. A duty to warn and protect
shall not be incurred when a qualified terminally ill patient requests medication that the patient
may choose to self-administer in accordance with the provisions of P.L.2019, c.59 (C'26:16-1 et
al.).
c. A licensed practitioner of psychology, psychiatry, medicine, nursing, clinical social
work, or marriage and family therapy shall discharge the duty to warn and protect as set forth
in subsection b. of this section by doing one or more of the following:
(1) Ananging for the patient to be admitted voluntarily to a psychiatric unit of a general
hospital, a short-term care facility, a special psychiatric hospital, or a psychiatric facility,
under the provisions of P.L.1987, c.1 16 (C'30:4-27.1 et seq.);
(2) Initiating procedures for involuntary commitment to treatment of the patient to an
outpatient treatment provider, a short-term care facility, a special psychiatric hospital, or a
psychiatric facility, under the provisions of P.L.1987, c'Il6 (C.30:4-27.1 et seq.);
(3) Advising a local law enforcement authority of the patient's threat and the identity of
the intended victim;
(4) Warning the intended victim of the threat, or, in the case of an intended victim who is
under the age of 18, warning the parent or guardian of the intended victim; or
(5) If the patient is under the age of 18 and threatens to commit suicide or bodily injury
upon himself, warning the parent or guardian of the patient.
d. A practitioner who is licensed in the State of New Jersey to practice psychology,
psychiatry, medicine, nursing, clinical social work, or marriage and family therapy who, in
complying with subsection c. of this section, discloses a privileged communication, is

immune from civil liability in regard to that disclosure.
e. In addition to complying with subsection c. of this section, a licensed practitioner
shall notiff the chief law enforcement officer of the municipality in which the patient resides
or the Superintendent of State Police if the patient resides in a municipality that does not
have a full-time police department that a duty to wam and protect has been incurred with
respect to the patient and shall provide to the chief law enforcement officer or
superintendent, as appropriate, the patient's hame and other non-clinical identifuing
information. The chief law enforcement officer or superintendent, as appropriate, shall use
that information to ascertain whether the patient has been issued a firearms purchaser
identification card, permit to purchase a handgun, or any other permit or license authorizing
possession of a firearm.
If the patient has been issued a firearms purchaser identification card, permit to purchase
a handgun, or any other permit or license authorizing possession of a firearm, or if there is

information indicating that the patient otherwise may have access to a firearm, the
information provided may be used in determining whether the patient has become subject to
any of the disabilities set forth in subsection c. of N.J.S.2C:58-3. If the chief law
enforcement officer or superintendent, as appropriate, determines that the patient has become
subject to any of the disabilities set forth in subsection c. of N.J.S.2C:58-3, any identification
card or permit issued to the patient shall be void and subject to revocation by the Superior
Court in accordance with the procedure established in subsection f. of N.J.S.2C:58-3.
If the court determines that the patient is subject to any of the disabilities set forth in
subsection c. of N.J.S.2C:58-3 and revokes the patient's firearms purchaser identification
C:\Users\Margaret\Downloads\Act
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card in accordance with the procedure established in subsection

f. of N'J.S.2C:58-3, the court

by or
may order the patient to surrinder to the county prosecutor any firearm owned
the court
When
firearms.
accessible to the patient and order the prosecutor to dispose of the
dispose of the
orders the county prosecutor to dispose of the firearms, the prosecutor shall
firearms as provided in N.J.S.2C:64-6.

If the court, upon motion of the prosecutor, finds probable cause that the patient has failed
of
to surrender any firearm, card, or permit, the court may order a search for and removal
these items are
these items atiny location where the judge has reasonable cause to believe
and
located. The judge shall state with specificity the reasons and the scope of the search
seizure authorized bY the order.

A firearm surrendered or seized pursuant to this subsection which is not legally owned by
owner
the patient shall be immediately returned to the legal owner of the firearm if the legal
access to
submits a written request to the prosecutor attesting that the patient does not have
the firearm.

A law enforcement officer or agency shall not be held liable in any civil action brought by
any person for failing to learn of, locate, or seize a firearm pursuant to this subsection.
A patient who is determined to be subject to any of the disabilities established in
doctor
purugruph (3) of subsection c. of N.J.S.2C:58-3 and submits a certificate of a medical
tt pty"6iuttist licensed in New Jersey, or other satisfactory proof in accordance with that

pa.agraph shall be entitled to the reinstatement of any firearms purchaser identification
possession
carAs, permits to purchase a handgun, and any other permit or license authorizing
of a firearm seized pursuant to this subsection.
28. N.J.S.2C:11-6 is amended to read as follows:

Aiding suicide.

2C:ll-6.Aiding Suicide. A person who purposely aids another to commit suicide is
guilty of a crime of the second degree if his conduct causes such suicide or an attempted
Jui.id", and otherwise of a crime of the fourth degree. Any action taken inaccordance with

the provisions of p.L. 2019, c.59 (C.26:16-1 et al.t shall not constitute
suicide.

suici?filffid

date
29. This act shall take effect on the first day of the fourth month next following the
Law
of
Department
of enactment, but the Director of the Division of Consumer Affairs in the
the
and public Safety, the Commissioner of Health, the State Board of Medical Examiners,
the
New Jersey State Board of Pharmacy, the State Board of Social Work Examiners, and
action in
State Board of psychological Examiners may take such anticipatory administrative
advance thereof as shall be necessary for the implementation of this act'

Approved April12,2019
C
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STE\'ENS, llD

RE NEW YORK BILLS

I

under penalty of
Kenneth SLevens, declare the following

f

perj urY .

I

i-.

am

suicide is
a doctor in Oregon where physician-assisted

legal.IamalsoaProfessorEmeritusandaformerChairofthe
oregon Health & science
Department of Radiation oncology,
articl'es in
University, Portland, Oregon' I have published
for books on medical
medicaf journals and written chapters
topics.Thishasbeenforbothanationafandinternational
settings ' I
aud.ience. I work in both hospital and clinical
treated thousands of patlents with cancer '
to patients
2. In Oregon, our assisted suicide law applies
to
to have less than six months to live' I write

have

predict.ed

c}arifythat'thj-sdoesnotnecessarilymeanthatpatient'sare
dying

3.In2000'Ihadacancerpatlentnamed,JeanetteHall.
of 's'ix
Another doctor had given her a termj-nal diagnosis

months

toayeartolj-ve,whichwasbasedonhernotbeingtreatedfor
stcvcns' '7r' '
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her to me'
cancer. I understand t'hat he had referred
me prainly that she did
4. At our f irst meet-ing, Jeanette tol"d
going to "do'/ our law' i'e' '
not want to be treated and that was
killherselfwithalethaldoseofbarbj.turates.Itwasvery
much a settted decision '
believe in assisted
5. I, personally, did not and do not
suicid'e.Ialsobelievedthathercancerwastreat'abteandthat
herprospectsweregood'shewasnot'however'interestedin
but she conti'nued to
treatment. She had made up her mind'
me.

6.

On

the lhird or fourth visit'

see

I asked her about her family

andlearnedthatshehadason.Iaskedherhowhewouldfeelif
shewentthroughwithherplan.shortlyafterthat,sheagreed
tobetreatedandsheisst'illalive,toclay.rndeed,sheis
years '
thrilled lo be alive ' It/ s been fifteen
1egal assisted suicide
7. For ,Jeanett'e, the mere presence of
hrad

steered her to suicide

'

S.Ialsowritetoclarifyadifferencebetweenphysicianassistedsuicideandend_of_lifepalliativecareinwhichdying
purpose of relieving
patient.s receive medicalion for the intended
pain,whichmayincidentallyhastendeath.Thisistheprinciple
suicide in
of doubre effect. This is not physician-assisted
whichdeathisintendedforpatientswhomayormaynotbedying
anytime soon.
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drugs to a Patient'
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humans and often to endure aftel departing trom the body of a person at death; thc soul' 2. Spirit The
Holy

$piril.

spirit definition and synonyms I Macmillan Dictionary

*
www.macmillandictionary.com/us/dictionary/,,,ispirlt-.., v Macntil!atr English Dictionaries
pronunciation
by
Macmillan
and
more
is
splrit
msaning,
got
What
spiril?
synonyms.
spirlt
and
Delin€
Dictionary.

spirit Definition in the Cambridge English Dictionary

dictionary.cambridge.org/us1...1$pifit . cambridge Advanced Learnor's Dictionary "
spirltdefinitlon, moaning, what i6 sPirlt: a particularway of thinking, tesling, orbehaving, especially
way that is typical of a,.., Learn more.

a

in the spirit of - definition of in the spirit of - Dictionarist

-

www.dictionarist.com/in+the+sp1ril+of
Definlllon of in tlte spirit of. What is lhe meanirrg of in lhe splrlt ot in various languages' Translation
of in lhe spirit of in the dlctionary'

Spirit I Definition of Spirit by Merriarn-Webster
wvw.meriam-webster.com/dictionary/splrll

-

Merriam-Webster "

1 : an animating or vital prlncipl€ held to give life to physical orglanisms. 2 : a supornalural being or
essence: asa capitalized : holy spiritb: soul 2ac : an often malevolonl balng that is bodlless but can
become visible; specifically : ghost 2d: a malevolenl being that enlers and possesses a human being.

Spirit Definition and Meaning - Bible Dictionary - Bible study

Cros.ewalk: Bitrle Stuciy Tools www.biblestudytools.com/dictionarylsplritl
What is Spirit? Definition and meanirlg:SPlRlT spir'-it (ruach; pneuma: Latin, spiritus):

-

1

$PlRlT - Definition from the KJV Dictionary - AV1611'COM
avl

6

1

1.com/kjbp/kjv-dictionary/splrit,html'

KJV Dictionary Deffnltion; spirit. spifit, sPlR'lT, n. L. spiritus, from spiro, to breathe, to blow. The
primary sanse is to rush or drive. 1. Pdmarily, wind; air in motioni . .

$pirit of enterprise I Define Spirit of enterprise at'Dictionary.com

www,dictionary.com/browse/s pirll.of -enterprise'
Spirit of entorprise deflnition at Dictionary.com, a free online dictionary with pronunoiation, synonym$
and translation, Look

it up nowl

Spirit I Define Spirit at Dictionary,com
rit .

www.dictionary.com/browse/sp

i
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that occur within a healthcare facility are
handled differently from those that occur outside a
Deaths

health facility or at home. When death occurs within a
healthcare {acility, the attending physician or designated
covering physician should proceed without inordinate
delay to the location of the presumed death and should
make the proper determination and pronouncement of
death. With the expansion of organ and tissue transplant
programs and widespread use of mechanical ventilation, the determination of brain death has become the
principal prerequisite {or organ donation Such certification should be made by a licensed physician who is
professionally qualified by specialty or expertise, in
accordance with New Jersey law (P.L. 20'13, Chapter 185)
and NJBME regulations (N.J'A.C. 13:35-64'4 Standards for Declaration of Brain Death). Details of nationally recognized practice guidelines for determination of
brain death have been adopted by the American Academy of Neurology and can be found at: www'neurology.orglcont ent/7 4/23/191 1 .full.pdf+html.
DEAfi-{ cHRfiFlcArE coMpLEr
As discussed earlier, death certificates

ry I€vatuabte

source for state-based and national mortality statistics'

Making death certificate information uniform, accurate
and complete is crucial when comparing statistics from
different sources. Physicians are expected to use medical
training, available medical history, symptoms, diagnostic
tests and hospital autopsy results (if available) to determine
cause of death. The medical part of the certificate
includes the following:

r Date and time of pronouncement (certifier may
choose to list as "unknown" if the deceased is
pronounced by someone else or information is

r
r

unavailable)
Date and time of death
Cause of death, including the best medicaljudgment

as to the cause of death and any contributing
factors, manner of death ("Natural" in the case of
physicians in clinical practice, all others referred to
the Medical Examiner), tobacco use and female's
pregnancy status
o Electronic signature of death certificate

rtr,i,v,*fr'lz0k//44
' *!)e,af(t fn"a, h 7e h.,-,,
ti-

\

The following are terms encountered when completing

death certificates:
* ,fa*,oe s-f*ds-a-tl; the disease, injury or combination of
conditions that leads to the death of an individual
u Sdgru-e-r--g-{-el.eal&: refers to how death occurred;
options available include natural, accident, sutcide,
homicide or undetermined
n {ertdiqt:n-{-glqa-r:fu physician, Medical Examiner or
Advanced Practice Nurse completing the cause of
death information and signing the certificate
. -Underly-tng- {ri!{$e-{r{-d,ea3-$; the disease or condition
that started the sequence of events leading to death
* !rc.Wed"i4g1-gAt11p---{,}l-d g€ th; t h e te r m i n a I co n d iti o n
resulting from the underlying condition and immediately resulting in death

.

condition that contributes to death but is not directly related to the
underlying cause of death

$_tb-er. g!$,ntfiga33i*c-pfft.1J,-€!, a

When properly completed; the cause of death statement will communicate the same crucial information
provided by a case history. As an example, when atherosclerotic coronary artery disease is the underlying cause of
death, and cardiac tamponade is the immediate cause of
death, the cause of death statement may read: "Cardiac
tamponade due to ruptured myocardial infarct, due to
atherosclerotic coronary artery disease Other significant
condition: Hypertension with cardiomegaly." The statement
clearly outlines the sequence of events. ln the case of death
due to upper gastrointestinal hemorrhage, if the cause of
death is listed as "Rupture of esophageal varices due to cirrhosis of the liver," the underlying condition (namely, what

caused the cirrhosis) remains unknown. lf the etiology is
known, it should be specified, such as "chronic ethanol

abuse" or "hepatitis C infection." ln the event it is
unknown, this should be documented by stating "of
unknown etioIogy." There{ore, non-specific processes, such

as pulmonary thromboembolism, pneumonia or cirrhosis,
may be listed as the cause of death, but any underlying

condition must be specified. Terminal events such as
cardiopulmonary arrest, respiratory failure and electro-
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Q&A: Harold ShiPman
prolific seriat killer hanged himself
A report has found that the pris-on where Britain s most
of the case
'could not have pi"*"i"4'-rrfir d""th. David Batty explalns the background
David BattY
Thu 25 Aug 2OO5 10J9 EDT

Who was Harold Shipman?
into his
was Britain 's most prolif,c serial killer. According to the public inquirY
He was found
tients over
dat
famil octor
t Wakefield prison on JanuarY 13 2oo4, having hanged himself. the 57-year-old
was serving 15life sentences.

What triggered the inquirY?
murder of 15 elderly
Shipman was convicted alpreston crown court in January 2ooo of the
A public inquiry was launched in June 2oo1to
;;i-i;r with lethal injections of morphine.
long, and what could be
investigate the extent of his crimer, tio* they went undetected for so
done to prevent a repeat ofthe tragedy'
know about his crimes?
while
Eva Lyons, was killed in March 1975 on the eve of her zrst birthday

do we
' What
victim,
flrst
His
hft

ps:/iwww.theguardian.com/society/2005/aug/25lhealth'shipman
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The following year the
was working at the Abraham ormerod medical practice in Todmorden.
L976, he was
f,rst clues emerged that Shipman was no ordinary respectable GP. In Februaty
to supply his
convicted of oUj"i"i"g tfre morphine-like drug pethidlne by forgery and deception
enough
addiction to the at,tg."L"ter that year, in the ttitn" of a dying patient, he obtained
York, he remorphine to kill iao"puople. After receiving psychiatric and drug treatment in
consistent: a swift
emerged as a Gp in Hyde, Greater Manchesi"t. nir method of murder was
Donnebrook
injection of diamorphine - pharmaceutical heroin. He killed Tl patients while at the
in Market
practice in the town and ttre remainder while a single-handed practitioner at his surgery
men. The oldest was 93Street. The majority of his victims - L7L -were women, compared with 44
year-old Anne Cooper and the youngest 41-year-old Peter Lewis'

How did he get away with it?
he
when Shipmanwas fired from the Todmorden medical practice for forging prescriptions,
(GMC),
regulatory
the
received a heavy flne but was not struck offby the General Medical Council
on practising'
body for doctori. Instead, it sent him a stiffwarning letter and allowed him to carry
would
This meant that from this point any employer or paiients who asked about shipman
and
probably not have been toid about-his cbnviction. By the late r99os, his crime was forgotten
to be a dedicated, caring professional. But in 1998, Hyde undertakers became
iru
"pp""redat the number of his patients who were dying, and the neighbouring medical practice
,rrrpi.iorrs
than their own'
discovered that the death r"t" oishipman's patients was nearly ro times higher
police'
They reported their concerns to the local coroner who in turn called in Greater Manchester
whether
But the police investigation failed to carry out even the most basic checks, including
Neither Shipman
Shipman had a criinirial record. Nor did tirey ask the GMC what was on his flle.
health
himself not relatives of the dead patients were contacted. The officers did ask the local
the
authority to check the records of rg deceased patients for any inconsistencies between
was
medical notes and the cause of death on the death certificate. But the medical adviser
and Shipman
unaware that the doctor he was investigating had a history of forging documents
investigation
had added false illnesses to his victimsire.oids to cover his tracks. As a result the
finally
found no cause for concern and the GP was free to kill three more of his patients before
being arrested in FebruarY 1999.
What led to his conviction?
Kathleen
Shipman,s crimes were flnally uncovered after he forged the will of one of his victims,
Sr-yearGrundy,leaving him everything. Having administered a lethal dose of morphine to the
But she was
old former mayoress on June 24Lgg},tre ticked the cremationbox on the wilt form.
Hamilton
buried. Her daughter, Angela woodruff, was alerted about the will by Hyde solicitors
ward. she immJdiately suspected foul play and went to the police. MJs Grundy's body was
was arrested
exhumed on august r iggsind morphitt. tr"r found in her muscle tissues. shipman
two months'
on September 7;998. rfri Uoaies of inother u victims were exhumed over the next
had made
Mean-whit. r poiilu expert checked Shipman's surgery computer and found that he
false entries to suppori tft" causes of death he gave on his victims' death certiflcates.

Why did he kill his Patients?
suggest
Various theories have been put forward to explain why Shipman turned to murder. Some
view
that he *", ,r.t!ing trre death of his mother, who died when he was 17. The mgre charitable
the NHS. others
is that he injecteJ ola hdies with morphine as a way of easing the- burdens on
as well as save
suggest thai he simply could not resisi playing God, proving that he could take life
ir.
https://www.theguardian.com/society/2005/aug/2Slhealth'shipman
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What is the scope of the inquirY?
into two parts. The report of the flrst part
The inquiry, chaired by Dame Janet smith, was split
p"ti"nts. The second part is examining the systems
examined the individual deaths oistrip*"rr',
of his medical career'The inquiry team
in place that faileJ to identify tris ciirnes during the course
deaths certifled by shipman during his time as
is also carrying out a separate i""*iig"tion int"o all
West Yorkshire, between r97O and t974' A
a junior doctor at Pontefract Generallnfirmary,
ombudsman, stephen Shaw concluded that
separate investigation by the prisons and probation
Strip*""'s deatfr "could not hlve been predicted or prevented"'
What are its findings?
that ShiPman killed at least 215
The inquirY has Published six rePorts The first concluded
victims could have been saved if the police had
. The second found that his last three
death
that
other patients' deaths ProPerlY. The third rep ort found
natural causes, the serial killer was able to
cates sta
drugs such
use and stockpiling of
or stringent controls on
report
as diamorphine.
Council
Me
criticised the
The flfth rePort on the regula tion and monitoring of GPs
it was too involved in
(cMC) for failing in its PrimarY task of looking after patients because
2oo 5, concluded that
protecting doctors. The sixth and flnal report, published in January
his murderous career atthe ageofz5,
Shipman had killed z5o patients and may have begun
within a year of flnishing his medical training
Could this haPPen again?
on doctors. The government is
A range of measur"r-i, being considered to improve checks
rates. These might include recording
considering piloting schemes to monitor Gps'patient death
of death and whether other people were
causes of death, each patient,s age and sex, the time
use and stockpiling of controlled
present. rhe fourth r"port caileJfor stringent controls on the
an overhaul of the GMc's constitution
drugs such as diamorphine. The flfth report recommends
It proposes that the body is no
to ensure it is more focused on protecting patients than doctors.
be directly accountable to
longer dominated by its elected medical members and should
parliament.
Topics
. Harold ShiPman
. Health
. Health & wellbeing
. Crime

r
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This articte is more than 5 years otd

D eath

certifi cate reform delays'incomprehensible'

to system for
Royal college of pathologists president Dr suzy Lishman says changes
recording deaths are longoverdue
PressAss ociation
Wed 21 Jan 2015 05.09 EST

system
A senior pathologist has criticised the lack of reform to the death certiflcate
the conviction of serial killer Dr Harold Shipman'

15

years after

to the.system for Dr Suzy Lishman, president of the Royal college of Pathologists, said changes
they had
recording deaths in England and wales were long overdue and it was incomprehensible
not happened.
covere d his tracks by signing the death certiflcates of his victims
doctor
ding the involvement of a coroner.

in implementing the
Chris Bird, whose mother, Violet, was murdered by Shipman, said the delay
changes was "criminal".
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certiflc ates had not been
Lishman said changes that would see a medical examiner review death
government's NHS shakeuP.
co
crea
use ofco
t

of medical
told BBC Radio 4's Today programme: "I think it app ears that the introduction
for example, were initially
examiners may have got lost in the NHS reforms. PrimarY care trusts,
latest reconfi'guration.
meant to emPloY medical examiners and theY were abolish ed in the
..I know there were also concerns about funding mechanisms, but medical examiners in the pilot
be an obstacle'"
schemes have been shown to save money so this shouldn t really
She

all deaths than
Lishman said in the pilot areas it cost less to pay a me dical examiner to scrutinise
a ereavement.
it cost for the cremation form system that relatives pay
..It also saves money because the pilot schemes found there is much less litigation," she added' "If
that they need around the time of death, if all their questions
bereaved relatives get ttre
"rrr*uri
to get the answers they deserve'"
are answered thenit.., they don't feel theneed to sue the NHS
in place as the interim chief
she said the legislation had been passed, and Prof Peter Furness was
medical examiner "sitting there waiting to take on this role"'
..Dr Lishman said in her statement today this was'incomprehensible'. It's not,
Bird told Today:
like this that can save
is criminal. There is government stalling on implementing something
millions of livesi'

shipman, who died in 2oo4,was jailed for life in zooo for murdering
diamorphine while working in Hyde, Greater Manchester.

15

it

patients using the drug

people over a 23-year period'
An offrcial report later concluded he killed between 2L5 and z6o
A Department of Health sPoke sman said: "We are committed to
certiflcation. We now have wor

to review how they fit with other d
Gloucester
The reforms will proceed in light of that review"'

Sheffield and
on patient

Topics
. Harold ShiPman
. Doctors
. Health

r
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joint assets, life insurance and beneficiary designations
section 3B:7-1.1- Effect of intentional killing on intestate succession, wills, trusts,

View the zorg New Jersey Revised Statutes I View Previous Versions of the New
Jersey Revised Statutes

z,or3 New Jersey Revised Statutes
Title BB - AI)MINISTRATION OF
ESTATES. -DECEDENTS AI\D
OTHER,S
Section 38 z7-L.1 - Effect of intentional

killing on intestate succession' wills,
trusts, joint assets, life insurance and
beneficiary designations.
Universal Citation: NJ Rev Stat $ gB7-t.t (zorg)

gBzT-1..tEffect of intentional killing on intestate succession, wills, trusts,
joint assets, life insurance and beneficiary designations.
wills, trusts, joint assets, life
58.Effect of intentional killing on intestate succession,
insurance and beneficiary designations.
ble for the intentional killing of the decedent forfeits all
an intestate
to the decedent's estate,
th
benefits
ts
's or child's share, exemPt
domestic
share, an elective share, an omitted
If the decedent died intestate, the decedent's intestate
property and a
estate passes as if the killer disclaimed his share.
a.An individual who rs

b.The intentional killing of the decedent:

https://lawjustia.com/codes/new-jersey/2013/title-3b/section -3b-7-1
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section 3B:7-1 .1- Effect of intentional killing on intestate succession, wills, trusts, joint assets, life insurance and beneficiary

(r)revokes any revocable (a) disposition or appointment of properLy made by decedent to
the killer in a governing instrument and any disposition or appointment created by law
or in a governing instrument to a relative of the killer, (b) provision in a governing

instrument conferring a general or special power of appointment on the killer or a
relative of the killer, and (c) nomination in a governing instrument of the killer or a
relative of the killer, nominating or appointing the killer or a relative of the killer to serve
in any fiduciary or representative capacity; and
(z)severs the interests of the decedent and the killer in property held by them at the time
of the killing as joint tenants with the right of survivorship or as tenants by the entireties,

transforming the interests of the decedent and killer into tenancies in common.
c.For purposes of this chapter: (r) "governing instrument" means a governing instrument
executed by the d.ecedent; and (z) "relative of the killer" nleans an individual who is
related to the killer by blood, adoption or affinity and who is not related to the decedent

by blood or adoption or affinitY.

L.zoo4,c.t3z,s.58; amended 2oo5, c.160, s.8; zoo5, c.33r, s.6.

Disclaimer:

These codes may not be the most recent version. New Jersey may have more current or

accurate information. We make no warranties or guarantees about the accuracy, completeness, or
adequacy of the information contained on this site or the information linked to on the state site.
Please check

official sources.
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DECLARATION OF TESTIMONY
I, Isaac f ackson, declare under penalty of

perjury the following:

1.

I am a lawyer licensed to practice law in the State of Oregon, USA. I am in private
practice with my own law firm specializing injury claims, including wrongful death cases. I
previously s.tu"d as a Law Clerk to Judge Charles Carlson of the Lane County Circuit Court.
I was also an associate lawyer with a firm that specializes in insurance defense and civil

litigation.

?.

write to inform the court regarding a lack of trarlsparency under Oregon's assisted
suicide act. Even law enforcement is denied access to information collected by the State of
gregon. Moreover, according to the current Oregon State website, this lack of access is
official 0regon State PolicY'
t

3.

In 2010, I was retained by a client whose father had apparently died under Oregon's
law. The client wanted to know whether that was true. I therefore made inquiry on his
behalf. However and unlike other deaths I have investigated, it was difficult to get
information.
.

4.

wrote Dr. Hedberg the State epidemiologist. Attached hereto as Exhibit 1 is a true
and correct copy of a letter I received back from the Office of the Attorney General of
Oregon dated N6vember 3, 2010. The letter desmibes that the Oregon Health Authority is
only allowed to release annual statistical information about assisted suicide deaths' The
letter states:
ORS [Oregon Revised Statutes] L27.865 prevents OHA [Oregon Health
Authority] frorn releasing any information to you or your client' OHA may
only rnake public annual statistical information'
I

5.

I also wrote the Oregon Medical Board. Attached hereto as Exhibit 2 is a true and
correct redacted copy of a letter I received back, dated November 29,Z\L},which states in
part:
While sympathetic to lyour client's] concerns about the circumstances of his
father's death, the Board is not able to provide the information requested.
The Board does not possess the requested documents nor does the Board
routinely receive these documents. Under Oregon law the Oregon
Department of Health collects these documents for their purposes' Further,
if the Board did have the documents as a part of an investigatiory the Board
would be prevented from releasing them by ORS 676.775. See Exhibit 2.

6.

I also received a copy of the decedent's death certificate, which is the official death
record in Oregon. A true and correct, but redacted copy, is attached hereto as Exhibit 3.
The "immediate cause of death" is listed as "cancer." The "manner of death" is listed as
"Natural."

///
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T.

Per my request, a police officer was aqsigned to the case. Per the officer's confidential
report, he did not interview my client, but he did interview people who had witnessed the
decedent's death.

B. The officer's report describes how he determined that the death was under Oregon's
assisted suicide law act due to records other than from the State of Oregon. The officer's
report also describes that he was unable to get this information from the 0regon Health
Authority, which was not willing to confirm or deny whether the deceased had used the act.
The officer closed the case.

9.

Attached hereto as Exhibit 4 is a true and correct copy of the Oregon Health
Authority's data release policy, as of September IB,ZUIT,which states in part:.
The Death with Dignity Act requires that the Oregon Health Authority collect
information pertaining to compliance (QRS 127.865 (2)) and to make
available to the public an annual statistical report (oRS 127.865 (3)).
The Oregon Health Authority's role is limited to collecting information so
that we can monitor compliance and provide a report regarding the effects of
this legislation. Confidentiality is critical and the Act specifically states that
information collected is not a public record and is not available for inspection
by the public (ORS 127.865 [2)). The protection of confidentiality conferred
by the Death with Dignity Act precludes the Oregon Health Authority frorn
releasing information that identifies patients or participants, to the public,
media researchers, students, advocates, or other interested parties.
The 0regon Health Authority will NOT confirm on a case-by-case basis
whether an individual has used, or a provider has been involved with, Death
with Dignity.We will not release a report when the first case occurs and we
will not respond to questions regarding number of cases within a specific
time period. (Emphasis in original).
Pursuant to Oregon Rules of Civil Procedure 1E, I hereby declare that the above statement
is true to the best of my knowledge and belief, and that I understand it is made for use as
evidence in court and is subject to penalty for perjury.
Dated

t

\?sJ
J

osB 055494
Office, LLC

Post Office Box 41240
Eugene, OR 97404

54t,225.546t
Jackson@irjlaw.com

A-34

