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I

AI{ AMICUS CURIAE IS AILOWED TO RJAISE A}I ISSUE

NOT

RAISED BY THE PARTIES

Dore's challenge to the Medical Aid in Dying for the
Terminally lll- Act has not been raised by the parties. The
Attorney General cl-aims that for this reason, her challenge
cannot be raised now, citing Bethl-ehem Township Board of
Education v. Bethlehem Township Education Associatj-on, 9I

J

N

38, 48-49 (1982).r
The Attorney Generaf misreads Bethlehem. In Bethl-ehem, the
New

Jersey Supreme Court al-lowed an argument that had only

been

raised by an amicus curiae.2 This Court is allowed, but not
required to reach Dore's constitutional challenge.
II.

DORE'

BE

S MOTION FOR LEAVE TO APPEAR AS AMICUS CURIAE SHAIL

GRJA}ITED

Rule 1:13-9(a) states:
rFl-ra

nnrrrJ-

la1'l

1

nr:nl-

lha

mnl-i

nn

f

I a:rra

to appear as amicus curiael if it is
satisfled under al-f the clrcumstances that

Defendant, s Opposition to Margaret Dore's Motion to Appear as
'
Curiae, dated February 4, 2020, paqe 2.

Bethfehem, 91 N.J. 48-49, states:
On appeal, onfv the New Jersey School- Boards
Association, appearinq as amicus curiae, has
challenged the PERC IPublic Employment Re]-ations
Commissionl findlngs

The Appellate Division was, therefore, not required to
reach this question. Nevertheless, it affirmed the
PERC determinations. . . . We also find those
determinations to be correct. (Emphasis added).
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Amicus

i1
a

prejudiced therebv.

(Emphasis added).3

fn the case at bar, all of these criteria

are met such that

her motion must be granted:

A.

The Motion Is TimelY

Dore fil-ed her motion to appear as amicus curiae in December

last year. With the retirement of.Iudge Innes, the case is just
now getting restarted. Dore's motion is timely.
B.

Dore's Participatiqn Wi]-L Assist in an Issue
of Pub1ic ImPortance

As evidenced by Dore's briefing to date, she has specialized
knowledge and expertise in the sole issue presented herein:

whether the Act must be invatidated as unconstitutional pursuant

to the single object rule of the New Jersey Constitution.
is an issue of public importance literatly involving life

This
and

death.

C.

There Is No Undue Prejudice

The Attorney General's letter

brief uses the phrase, "undulY

prejudiced, " but does not cl-aim that any such prejudice has
occurred due to Dore's motion.a Dore's motion to appear
amicus curiae must be granted.
3

Rule l-:13-9 is attached in the appendix, at page A-1'

t

Attorney Generaf's fetter brief, page

2.
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as

III.

THE ACT MUST BE SET ASIDE

A

The Attorney General- Agrees With Dore That
the Sing1e Object RuIe Is Designed, to Protect

Against .Matters lIhich Are "Misleading"
The Attorney General's brj-ef states
Arr r

Qrrnrama

f'nrr

rJ-

x ^'1

h a

-i-^

lh=J.

{-l.ra

singl-e object rule was designed to protect
aqainst: . . .
matter

which
mj-sl-eading or
added).5
B

are 'uncertain,
deceptive.' (Emphasis

The Act's TitLe Is MisLeading and Therefore

Unconstitutiona].

Act's titl-e, the "Medical Aid in Dying For the
Terminally I11 Act," implies that the Act is limited to the
The

"dying" and "terminally ii_L."6 As described in Dore's amicus
brief, the Act also applies to people with years or decades to
Iive.? For this reason afone, the title is misleading and
therefore unconstitutional.
c

The

Contrary to the Attorney General, the Act

Al1ows Euthanasia

defined is the administration of

Euthanasia as traditionally

5

Act must be set aside.

Attorney Generaf's letter brief, pp. 3-4, quoting Cambria v. Soaries,

169 N.J. 7, 11 (2000).

The Act, N.J.S.A. 26:76-L, attached in the appendix at p. A-3.
7

Dore's Amicus Brief, dated 12/19/L9, Section.IX, pp. 6 to
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B

a lethal- agent by another person. s The Attorney Generaf
that the Act does not allow euthanasia.e This claim is

cl-aims

incorrect for the following reasons:
1.

The Act's name means euthanasia

The Act's name, "Medical Aid in Dying for the Terminally I11

Actr" contains the phrase *Aid in Dying." Aid in Dying is a
traditional euphemism for active euthanasia. See, for example,
craig A. Brandt, Model Aid-in-Dying Act, Iowa Law Review, 1989
Oct; 75 (1) : 1-25-215, ("Subject: Active Euthanasia . - - -") i and
Maria T. celocruz, "Aid-in-Dying: shou]d we Decrimina.l-ize
Physician-Assisted Suicide and Ph vsician-Commi ttecl Euthanasia?

I

American Journal- of Law and Medicine, 1992; 1-B(4): 369-394.10

For this reason alone, the Act allows euthanasia.

2.

The Act al].ows euthanasia as

traditionalJ-y defined

The Act refers to the lethal- dose as "medication.

"11

8

A|4A Code of Medical Ethics Oplnion, 5.8, in the appendix at page A-18.
(..Euthanasia is the administration of a fethal agent by another person....")

e
The Attorney Generaf's fetter brief, dated February 4, 2020, page
states:
Dore's argument that the Act viofates the sinqle
obiect rufe is premised on her misstatement that the
Act permits invofuntary participation and euthanasj-a

8,

(Emphasis added) .

to
G.orgetown University inf6rmation pages. summarizlng the Brandt and
CefoCruz articles, in the appendix at pages A-19 and A-20.
The Act, attached hereto at pages A-3 through A-17, referring to the
"
letha.I dose as medication throughout its text.
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Generally accepted medical practice allows other people'
including doctors and adult children, to administer medication'12
If the medication administered is a l-ethal dose, this is
defined'

euthanasia as traditionally
3.

The Act does not reguire seJ.fadministration. The ADA would trump
any such requirement

Nothing in the Act says that self-administration

is

required.13 If it were, the Americans with Disability Act woul-d
trump the requirement to allow euthanasia for people unable to
self-administer.la

For this reason aIso, the Act al-lows

euthanasia as tradj-tionalIy
D-

defined'

Voluntariness Is Not Assured

The Attorney General claims that the Act is "strictly

voluntary" for patients,

which is not true.15 As previously
a more obvious reason is the

discussed in Dore/ s amicus brief,
t2

Dr. Kenneth Stevens states:

Generally accepted medical practice affows a doctor,
or a person acting under the direction of a doctor, to
administer prescription drugs to a patient '
common examples of persons acting under the direction
of a doctor, inc]-ude: ... adult children who act under
the direction of a doctor to administer drugs to their
parents in a home setting'
Decfaration of Kenneth stevens, MD, attached hereto at pp. A-2I t'o A-23, quote
at page A-23, 9t 10 (spacing changed)
see the Act in its entirety, attached hereto at pp. A-3 through A-17'
13

l4

Dore's Amicus Brief, PP. 10-11.

15

The Attorney Generaf's letter

brief, dated February 4, 2020, page
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8

AcL's complete lack of oversight at the death.16 If the patient
objected or even struggled, who woul-d know?
E. Purported Patient Protections Are I1lusory

Act sets forth patient protections, including a formalapplication process to obtain the lethal dose.17 Per the Act,
The

the attending PhYsician:
shall ensure that alI appropriate steps are
carried out in accordance with the provisions
of lthe Actl before writing a prescription
for Ithe letha]- dosel - (Emphasis added)i8
The Act does not define "accordance."re Dictionary
definitions include "in the spirit of," meaning "in thought or
intention.rtzo With these definitions' the physician/ S mere
thought or intention to comply with patient protections is good
enough. Actual compliance is not required. Purported patient
protections are illusorY
F.

Deaths in Accordance With the Act Are
\\Natura]." as a Matter of Law.
1

The

Action taken in accordance with the
Act is not suicide or homicide

Act states:

tu

See

the Act in its entirety, in the appendix at pp. A-3 to A-17.

17

The

Act, attached hereto at A-4 through

r8

Id., attached hereto at Page A-6.

re

See

20

Definitions attached at A-24 and A-25.

A-8 '

the Act in its entirety, attached hereto at A-3 through
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A-17

h
c

st-itute
Ac I shall not
as
sisted
suicide,
neglect,
or
patient abuse
or
euthanasia,
suicide, mercy ki11ing,

provisions of Ithe

a

t-

(Emphasis added)
2

.21

The Act requires deaths to be

reported as "natural"'

In New Jersey, death certificates

have

five categories for

reporting the manner of death, four of which are substantive:
natural; (2) accident, (3) suicide; and (4) homicide.22 The
category is "undetermined.

fifth

(1)

"23

As noted in the preceding section, a death occurring in
accordance with the Act does not constitute

under any law of the state.

suicide or homicide

The death is also not an accident

due its having been an intended event.

This leaves "natural ' "

Deaths occurring pursuant to the Act are natural aS a matter of
1aw.
G

Dr. Shipman and the Cal-I for Death Certificate
Reform

Per a 2005 articfe in the UK's Guardian newspaper' there

was

a public inquirY regarding Dr. Shipman's conduct, which
determined that he had "killed at least 250 of his patients over
The Act, C.26:I6-I1.a. (2), attached hereto at page A-11'
''
22
Andrew L. Falzon, MD, and Sindy M. Paul, MPH, 'tDeath Investigation and
Certlfication in New Jersey," MD Advisor, a journal for the New Jersey medical
community, 2016. (Attached hereto at page A-26) '
23
rd.
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23 years."24 The inquiry afso found:

that bv issuino death certificates stating
naturaf ca ses, the serial kil-l-e I Sh'i oman I
was able to evade investigation by coroners.
(Emphasis added)

.25

Per a subsequent article in 20L5, proposed reforms included

having a medical examiner review death certificates,

So aS to

improve patient safety.26 The New Jersey Act has instead

moved

in the opposite direction to require that deaths be reported as
natural. Doctors and other perpetrators have been enabled to
kiIl under mandatory 1ega1 cover
The Act Renders New Jersey Residents Sitting
Ducks to Their Heirs and Other Predators

H.
New

Jersey's slayer statute prevents a killer

inheriting from his or her victim.

from

The statute states:

[A]n individual who is respons j-ble for the
intentional killing of the decedent forfeits
Ihis or her inheritancef ."27
The rational- is that a crimina] should not be all-owed to
benef it

f rom

his or her

cri-me.28

24

David Batty, "Q & A: Harofd Shipman, " The Guard.ian, 08/25/05, at
https : //www. thequardian. com,/societv/2005,/auq/25 /health. shipman. (Attached
hereto at. A-27 to A-29) .

2s

fd., attached hereto aL A-29.

26

Press Associati-on, "Death Certificate Reform Delays 'Incomprehensible, "
The Guardian, January 21, 2015, attached hereto at A-30 to A-31.

27

NJ Rev Stat S 38:7-1.1, attached in the appendix at pages A-32 and A-33

28

Cf. ffene S. Cooper and Jaclene D'Agostino, "Forfeiture and New York's
Ruf e' I NYSBA Journaf , March/April 2075

'

S.layer
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kills

Under the Act, however, a person who intentionally

another person is allowed to inherit.
being certified

This is due to the deaths

With the passage of the Act,

as natural.

New

Jersey residents with money, meaning the middle class and above,

have been rendered sitting

ducks to their heirs and other

predators.
III.

CONCLUSION

New

Jersey caselaw all-ows amj-cus curiae to raise issues not

rdised by the parties.

to

appear

AS

Per Rul-e

1:13-9, Dore's motion for leave

amicus curiae shall- be granted.
Resp

ctfully submitted this 3rd day of March 2020

re
Margare
, appearr-ng
Dore, PS
K.
Margaret
r-ce
o
f
Law Off
1001 4Lh Avenue, Suite 4 400

Seattle,

WA 98154

206 691 L2r1
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Appendix

MargaretDore, Esq.
Reply Brief

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 interesttherein and the nature
interest, involvement or expertise in respect thereof. Ibg-999(
if it is satisfied under all the circumstances that the motion is
shall grant the
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
(4) 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

A-1

New JerseY State Constitution

2t23t2020

and operation, under regulation and control by the State, of gambling houses or
casinos within the boundaries, as heretofore established, of the city of Atlantic City,
county of Atlantic, and to license and tax such operations and equipment used in
connection therewith. Any law authorizing the establishment and operation of such
gambling establishments shall provide for the State revenues derived therefrom to
ne app5ed solely for the purpose of providing funding for reductions in property
taxes, rental, telephone, gas, electric, and municipal utilities charges of eligible
senioi citizens and disabled residents of the State, and for additional or expanded
health services or benefits or transportation services or benefits to eligible senior
citizens and disabled residents, in accordance with such formulae as the Legislature
shall by law provide. The type and number of such casinos or gambling houses and
of the gambling games which may be conducted in any such establishment shall be
determined byti pursuant to the terms of the law authorizing the establishment
and operation thereof'
It shall also be lawful for the Legislature to authorize by law wagering at casinos or
gambling houses in Atlantic City on the results of any professional, college, or
amateursport or athletic event, except that wagering shall not be permitted on a
college sport or athletic event that takes place in New Jersey or on a sport or
athletic event in which any New Jersey college team participates regardless of
where the event takes Place;
E. It shall be la.wful for the Legislature to authorize, by law, (1) the
simultaneous transmission by picture of running and harness horse races conducted
at racetracks located within or outside of this State, or both, to gambling houses or
casinos in the city of Atlantic City and (2) the specific kind, restrictions and control
of wagering at those gambling establishments on the results of those races' The
Statet share of revenues derived therefrom shall be applied for services to benefit
eligible senior citizens as shall be provided by law; and
F. it shall be lawful for the Legislature to authorize, by law, the specific kind,
restrictions and control of wagering on the results of live or simulcast running and
harness horse races conductei within or outside of this State' The State's share of
revenues derived therefrom shall be used for such purposes as shall be provided by
law.
It shall also be lawful for the Legislature to authorize by law wagering at current or
former running and harness horse racetracks in this State on the results of any
professional, college, or amateur sport or athletic event, except that wagering shall
not be pe..itted on a college sport or athletic event that takes place in New Jersey
or on a sport or athletic event in which any New Jersey college team participates
regardless of where the event takes place'

{{

)

w

Article IV, Section VII, paragraph 2 amended effective December 5,2OL3'
3. The Legislature shall not pass any bill of attainder, ex post facto law, or law
impairing thebbligation of contracts, or depriving a party of any remedy for
enforcing a contract which existed when the contract was made.
4. To avoid imProPe r influences which may result from intermixing in one and
the same act such things as have no prope r relation to each other, gyglylgg-$all
in the title This paragraph
o e
and
mbrace
ation, consolidation,
a
comP
or
enacting
ll not invalidate any law adopting
law.
parts
statutory
the
of
revision, or rearrangement of all or

5. No law shall be revived or amended by reference to its title only, but the act
revived, or the section or sections amended, shall be inserted at length' No act shall
be passed which shall provide that any existing law, or any part thereof, shall be
made or deemed a part of the act or which shall enact that any existing law, or any
part thereof, shall be applicable, except by inserting it in such act,
6, The laws of this State shall begin in the following style: "Be it enacted by the
Senate and General Assembly of the State of New Jersey"'
7. No general law shall embrace any provision of a private, special or local
character.

A-1
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CHAPTER 59
Titles 45 and
AN ACT concerning medical aid in dying for the terminally ill, supplementing
N'J'S'2C:11-6'
26 of the Revised Stltutes, and amending P'L.199l, c.270 and
state of New Jersey:
BE IT ENACTED by the senate and General Assembly of the

C.2616-l Short title.
shall be known and may
Sections 1 through 20 of P.L.2019, c.59 (C.26:16-l et seq.)
the "Medical Aid in DYing for the TerminallY Ill Act."

terminally
Findings, declarations relative to medical aid in dying for the

ill'

"*,
2. The Legislature finds and declares that:
to
a. Recognizing New JerseY 's long-standing commitment

individual dignity, informed

to make health care decisions about
consent, and the fundamental right of competent adults
procedures provided, withheld,
whether to have life-prolonging medical or surgical means or
or withdrawn, this State affirms the right

appropriate
to

about

of a qualified terminallY ill Patient,

to obtain medication that the
's humane

to

ln

compassionate medical
b. Statistics from other states that have enacted laws to provide
great majority of patients who
aid in dying for terminally ill patients indicate that the
more than 90 percent of
requested riedication urrd", the laws of those states, including
percent of patients in
paiients in Oregon since 1998 and betweenT2percentand 86
care at the time of death'
Washington in each year since 200g,were enrolled in hospice
treatment and comfort care
suggestirg that those patients had availed themselves of available
aid in dying'
opii"o* uiuituut. to them at the time they requested compassionate medical
process in order to effectuate
c. The public welfare requires a defined and safeguarded
the purposes of this act, which will:

to dying
(1) guide health care providers and patient advocates who provide support
patients;
medical aid in dying;
(2) assist capable, terminally ill patients who request compassionate
(3) protect vulnerable adults from abuse; and
(4) ensure that the Process
that are providing care to dying patients.
and those health care
of the State and its
d. This act is in the public interest and is necessary for the welfare
residents.
C:\Users\Margaret\Downloads\Act
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C.26:16-3Definitions 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'):

,,Adult"

means an individual who is 18 years of age or older.
6(Attending physician,' means a physician licensed pursuant to Title 45 of the Revised
a qualified terminally ill
Statutes who has pii*uw responsibility for the treatment and care of
patient and treatment of the patient's illness, disease, or condition'
,rcapable" means having the capacity to make health care decisions and to communicate
persons familiar with the
them to a health care provider, including communication through
available.
patient's manner of communicating if those persons are
,,Consulting physician" means a physician licensed pursuant to Title 45 of the Revised
diagnosis and
Statutes who is q1rulin"i by specialty or experience to make a professional
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 professional" means a person licensed to practice a health care profession
pursuant to Title 45 of the Revised Statutes'
,,Health care provider" means a health care professional or health care facility.
,ornformed decision" means a decision by a qualified terminally ill patient to request and
to end the
obtain a prescription for medication that the patient may choose to self-administer
of the
patient,s life in a humane and dignified manner, which is based on an appreciation
of:
physician
relevant facts and after being fully informed by the attending
(1) the patient's medical diagnosis;
(2) the Patient' s Pro gnosis ;
prescribed;
i:) tn" potential iirkr uso"iated with taking the medication to be
(4) the probabie result of taking the medication to be prescribed; and
(Sy t6" leasible alternatives to taking the medication, including, but not limited to,
hospice care,
concurrent or additional treatment opportunities, palliative care, comfort care,
and pain control.
,'Long-term care facility" means a nursing home, assisted living residence'
care home
comprehensive person al carehome, residential health care facility, or dementia
licensed pursuant to P.L.1971 , c-136 (C'26:2H-1et seq')'
,,Medically confirmed" means that the medical opinion of the attending physician has
a consulting physician
been confirmed pursuant to section 7 of P.L.20I9, c.59 (C.26:16-7)by
who has examinid the patient and the patient's relevant medical records.
,,Mental health care professional" means a psychiatrist, psychologist, or clinical social
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
not include:
X accordance witt ttre provisions of P.L.2019 , c.59 (C.26:16-1 et al.), but doesthe
/\.*:-:..
patient of the
makmg an mrual determination that a patient is terminally ill and informing
(C'26:16-l
medical prognosis; providing information about the provisions of P'L.2019, c.59
the patient's
et al.) to a patient upon the patient's request; or providing apatient', upon
C:\Users\Margaret\Downloads\Act

(2).wpd
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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.
,,eualified 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.20Ig, c.59 (C.26:16-1 et al.). A porson shall not be considered to be a qualified

terminally ill 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 irreversibly 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.20i9,

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

to
c. has voluntarily expressed a wish to receive a prescription for medication pursuant
P.L.2019, c.59 (C.26:16-1 et al.)'

C.26J6-5 Form for valid written request for medication'
A valid written request for medication under P.L.20I9, c.59 (C.26:16-1 et al.) shall
and
be in substantially the form seiforth in section 20 of P.L.2019, c.59 (C.26:16-20), signed
presence'
dated by the patient and witnessed by at least two individuals who, in the patient's
acting
is
and
attest that, tothe best of their knowledge and belief, the patient is capable
5. a.

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;
upon the
iZj attnetime the request is signed, entitled to any portion of the patient's estate
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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witness.
C.26 z16-6 Responsibilities of attending physician'

carried out in

shall ensure

6. a. The
accordance

before writing a
that a qualified terminallY ill patient may choose to selfadminister
actions as ure
pursuant to P.L.2019, c'59 (C.26:16-1 et al.), including such
necessarY to:
ill, is capable, and
(1) make the initial determination of whether a patient is terminally
pursuant to P'L.2019, c'59 (C'26:16-l et al');
has voluntarily made the request for medication
pursuant to section 11 of
(2) require that the patient demonstrat. N"* Jersey residency
P.L.2019, c.59 (C.26:1 6-1 1 );
the potential
(3) inform the patient of: the patient's medical diagnosis and prognosis;
of taking the
resul.t
the probable
risks associated with tat<ing the medication to be prescribed;
taking the medication, including'
medication to be prescribei; and the feasible alteinatives to
palliative care, comfort
but not limited to, concurrent or additional treatment opportunities'
care, hospice care, and pain control;
of the diagnosis
(4) refer the patient to a consulting physician for medical confirmation
voluntarily;
and for a determination ttraf ttre patient is capable and acting
and prognosis,
^
care professional, if appropriate, pursuant to
tSl refer the patient to a mental health
section 8 of P.L.2019, c.59 (C.26:16-8);
concurrent or
(6) recommend that the patient participate in a c_onsultation concerning
hospice care' and pain
additional treatment opportunities, paliiative care, comfort cate,
to a health care
control options for the patient, and provide the patient with a referral
professional qualified to discuss these options with the patient;
present if and when
(1)advise the patient about the importance of having another person
(C'26:16-l
to self-administer medication prescribed under P -L'2019, c'59
the patient
"noor",
et ai.; and of not taking the medication in a public place;
at any time and
(g) inform the patient of the patient's opportunity to rescind the request
at the time the
in any *un r"r, and ofier the patient an opportunity to rescind the request
P.L.2019, c.59 (C.26:16-10);
patient makes a second oral request ur pioiia"d in section 10 of
and

c.59 (C'26:I6-l et
(9) fulfrll the medical record documentation requirements of P.L.2019,

al.).
b. The attending PhYsician shall:
to facilitate the
(1) dispense medication directly, including ancillary medication intended
physician is authorized
desired effect to minimize the patient's discomfort, if the attending
certificate
Administration
under law to dispense and has a current federal Drug Enforcement

of registration; or
the written
(2) contact a pharmacist to inform the latter of the prescription, and transmit
to the
prescription personuliy, by mail, or by permissible electronic communication
attending
the
patient,
pharmacist, *ho strutiiispense the medication directly to either the
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physician, or an expressly identified agent of the patient'

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

A patient shall not be considered

ill patient'

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 to P.L.2019, c'59 (C.26:16-l et al.).

C.26:16-8 Determination of capability 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.20I9,-c.59 (C.26:16-1 et al.) may not be c,apable, the physician shall refer the patient to a
mental health care professional to determine whether the patient is capable. A consulting
physician who refeis a patient to a mental health care professional pursuant to this subsection
stratt 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
for
subsection u. of thir section, the attending physician shall not write a prescription
c.59
medication that the patient may choose to self=administer pursuant to P 'L.2019,
(C.26:I6-I et al.) ,rrrl"s 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.26zl6-9 Notification of next of kin required; exception'

A qualified terminally ill patient shall not receive a prescriptionfor medication that
the patient may.choose to self-administer pursuant to P.L.2019, c.59 (C.26:16-1 et al.) unless
of
the attending physician has recommended that the patient notifu the patient's next of kin
the patient's request for medication, except that apatient who declines or is unable to notiff
the patient,s next of kin shall not have the request for medication denied for that reason.
9.

C.26z16-10

oral, written request by patient, physician's actions.

10. a. In order to receive a prescription for medication that a qualified terminally
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et al')' the
patient may choose to self-administer pursuant to P.L.2019, c'59 (C'26:16-1
to the
patient shail mak" two oral requests and one written request for the medication
patient's attending physician, subject to the following requirements:
(1) at leasi iS iuyr shall elapse between the initial oral request and the second oral
request;

^

(2)at the time the patient makes

a second oral request, the attending physician shall offer

the patient an opportunity to rescind the request;
patient
(3) the patient may submit the written request to the attending physician when the
makes the initial oral request or at any time thereafter;
(4) the written request shall meet the requirements of section 5 of P.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
patient's
(6) at teasi 48 hours shall elapse between the attending physician's receipt of the
(C.26:16-1 et al')'
written iequest and the writing of a prescription pursuant to P.L.20I9, c.59
and in any
b. A qualified terminaily ill patient may rescind the request at any time
.

manner without regard to the patient's mental state'
the patient
c. At the time the patient makes an initial oral request for medication that
al'), the patient's
may choose to self-administer pursuant to P.L.2019, c.59 (C.26:16-1 et
in a
attending physician shall recommend to the patient that the patient participate
care,
palliative
consultation concerning concurrent or additional treatment opportunities,
with a referral to
comfort care, hospi.. ir", apd pain control options, and provide the patient
the patient
patient.
If
the
a health care proflssional qualified to discuss these options with
to the extent the
chooses to participate in such consultation, the consultation shall include,
illness;
patient consents to share such information, consideration of: the patient's terminal
patient
in
the
for
prescribed
the patient's prognosis; current and past courses of treatment
treatment;
connection with the patient's terminal illness, including the results of any such
patient is
the
treatment
rt care,hospice care, and pain control
and any palliative
"omfo
"are,has
received in the past'
currently receiving or
in the
d. The attending physician shall ensure that the following items are included
patient's medical record:
for
(1) the determination that the patient is a qualified terminally ill patient and the basis
that determination;
(2) alloral and written requests by the patient to the attending physician for medication
(C.26:16-1 et al');
that the patient may choose to self-administer pursuant to P.L.2019, c'59
determination that the patient
lly tire attending physician's diagnosis and prognosis, and
is capable, is acting voluntarily, and has made an informed decision;
patient is
(4) the consulting physician's diagnosis and prognosis, and verification that the
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.59 (C.26:16-8);
as to whether the patient is capable pursuant to section 8 of P.L.2019,
in a consultation
participate
patient
(6) the attending physician's recommendation that the
care,
concerning concurrent oi additional treatment opportunities, palliative care, comfort
to a
a
referral
with
patient
and pain control options; the refenal provided to the
hospice

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

C.26:16-ll Documentation of New Jersey residency'
not be
A request for medication pursuant to P.L.2019 , c.59 (C.26:16-1 et al') shall
New
granted unless the qualified terminally ill patient has documented that individual's
i"rr"y residency byfurnishing to the attending physician a copy of one of the following:
a. adriver's license or non-driver identification card issued by the New Jersey Motor
Vehicle Commission;
b. proof that the person is registered to vote in New Jersey;
the most recent tax year; or
a N.w Jersey resident gross income tax return filed for
".
believes to
d. any other government iecord that the attending physician reasonably
demonstrate the individual's current residency in this State.
1

1.

C.26:16-l2Disposal of medication if patients chooses not to self-administer.
that a
12. Anymedication dispensed pursuant to P.L.2019 , c.59 (C.26:16-1 et al.)
by lawful
qualified terminally ill patient rhoor"rnot to self-administer shall be disposed of
*"unr, including, but not limited to, disposing of the medication consistent with State and
the
federal guidelines concerning disposal of prescription medications, or surrendering
shall designate a
medication to a prescription medication drop-off receptacle. The patient
person who shail be reiponsible for the lawful disposal of the medication.
C.26216-13 Reporting of information, statistical report'
professional report the
13. a. The Commissioner of Health shall require that a health care
prescribed by
following information to the Department of Health on a form and in a manner

regulation of the commissioner:
c.59
(1) No later than 30 days after the dispensing of medication pursuant to P.L'2019,
(C.26:ti-.t et al.), the physician or pharmacist who dispensed the medication shall file a copy
the collection of
of the dispensing r""oid with the department, and shall otherwise facilttate
P.L'2019, c'59
such information as the director may require regarding compliance with
(C.26:16-1 et al.).
the
(2) No later than 30 days after the date of the qualified terminally ill patient's death,
of the patient's
attending physician shall transmit to the department such documentation
death as the director shall require
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pursuant to
(3) In the event that anyone required to report information to the department
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'
(a) To the maximum extent practicable and consistent with the purposes of this section,
pursuant to this
the department shall seek to coordinate the process for reporting information
by a pharmacy
subsection with the process for reporting prescription monitoring information
sections 25 through 30 of P.L.2007,c.244 (C.45:l-45 through

permitholderpursuantto
C.45:i -50).
b Any information collected pursuant to subsection a. of this section that contains
care
material or data that could be used to identif,i an individual patient or health
pursuant to
professional shall not be included under materials available to public inspection
ir.L.tgo:, c.73 (C.47:1A-1 et seq.) and P.L.2001, c.404 (C.47:1A-5 et al.).
Internet website
c. The department shall prepare and make available to the public on its
this section'
statistical report of information collected pursuant to subsection a. of
an annual

C.26zl6-l4provisions in certain documents would not restrict request for medication.
a. Aprovision in a contract, will, insurance policy, annuity, or other agreement,
(C-26:16-1 et
whether written or oral, made on or after the effective date of P.L.2019, c.59
a person's
al.), shall not be valid to the extent that the provision would condition or restrict
et
(C'26:16-1
c'59
decision to make or rescind a request for medication pursuant toP.L.20l9,
14.

al.).

b.An obligation owing under a contract, will, insurance policy, annuity, or other

et al'), shall not be
agreement, made f,efore the eifective date of P.L.2019, c.59 (C'26:16-I
making or
atfected by: the provisions of P.L.2019 , c.59 (C.26:16-1 et al'); a person's
et al'); or any
(C.26:16-1
a request for medication pursuant toP.L.2019, c.59

rescinding
other action taken pursuant to P.L.2019 , c.59 (C.26:16-1 et al.).
procurement or
c. On or after the effective date of P.L.2019, c.59 (C.26:16-l et al.),
premium or rate
issuance of a life, health, or accident insurance policy or annuity, or the
take into
charged for the policy or annuity, shall not be conditioned upon or otherwise
c'59 '
P.L.2019,
to
pursuant
u""oirrrt the making or rescinding of a request for medication

(C.26:16-1 et al.) bY any Person.
C.26zl6-15 Construction of act.
to:
15. Nothing in P.L.2019, c.59 (C.26:16-1 et al.) shall be construed

a. atrthorizea physician or any other person to end a patient's life by lethal injection,
under any law
active euthanasia, o, ,rr"."y killing, or any act that constitutes assisted suicide
of this State; or
professional who
b. lower the applicable standard of care to be provided by a health care
participates in P.L.2019, c.59 (C-26:16-1 et al')'

patient.
C.26zl6-16 Certain persons not authortzed to take action on behalf of
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A person shall not be authorized to take any action on behaifofa patient for the
as a
purposes of P.L.2019 , c.59 (C.26:16-l et al.) by virtueof that person's designation
gnurai* pursuant to N.J.S.3B:!2-l et seq., a conservator pursuant to N'J.S.3B:13A-1 et seq',
16.

to P.L.1991 , c.201 (C'26:2H-53 et seq'), or a patient's
p.f,.ZOt
l, c,.145 (C.26:2H-I29 et al.), except for communicating
representative fursuant to
thl patient,s health care decisions to a health care provider ifthe patient so requests.
a health care representative pursuant

C.26zl6-17 ImmunitY.

in sections 18 and 19 of P.L.2019, c.59 (C-26:16-18 and
C.26:16-I9;, a person shall not be subject to civil or criminal liability or professional
licensure'
disciplinary action, or subject to censure, discipline, suspension, or loss of any
with the
certiiication, privileges, oi membership, for any action taken in compliance
a qualified
when
present
provisions of P.L.20-19 , c.59 (C.26:16-1 et al.), including being
c'59
ierminally ill patient self-administers medication prescribed pursuant to P.L.2019,
otherwise
to
or
(C.26:16-1 et al.), or for the refusal to take any action in furtherance of,
c.59 (C'26:16participate in, a request for medication pursuant to the provisions of P.L.2019,
the provisions of P.L.2019,
1 et al.). A person who substantially complies in good faith with
al.) shall be deemed to be in compliance with its provisions'
c.SS (i.26:tg-t
17. a.

(l)Except

as provided

"t

(2)

et
action taken in accordance with the provisions of P.L.2019, c.59 (C.26:16-1
suicide, mercy killing,
abuse or
any law of this State.

(3) A patient's request for, or the provision of, medication in compliance with the
abuse or neglect of an
i-uirion, of p.r.zotq , c.59 (C.26:16-1 et al.) shall not constitute
or conservator.
etderly person or provide the sole basis for the appointment of a guardian
omissions
b. The provisions of subsection a. of this section shall not apply to acts or
constituting gross negligence, recklessness, or willful misconduct.
n"y actionlaken by a health care professional to participate in P.L.2019, c.59
".
(C.26:16-l ei a1.) shall be voluntary on the part of that individual. If a health care
a patient's request under P 'L'2019, c.59
irofessional is unable or unwilling to carry out
patient's care to a new health care
iC.Ze,i6-1 et al.), and the patient transfers the
prior health care professional shall transfer, upon
irofessional or health carafacility, the
professional or health
request, a copy of the patient's reievant records to the new health care
care facility.
C,26:16-18 Violations, degree of crime'

intent or effect
1g. a. A person who, without authorization of the patient, and with the
pursuant to
causing the patient's death, willfully alters or forges a request for medication
a rescission of that request, is guilty
p.L.2019,
1C.2e,16-1 et al.) or conceals or destroys

of

".SS
of a crime of the second degree.
C:\Users\Margaret\Downloads\Act

(2).wpd
g

A-10

medication
b. A person who coerces or exerts undue influence on a patient to request
a request is guilty
pursuant to p.L.ZOtg , c.59 (C.26:16-I et al.) or to destroy a rescission of
of a crime of the third degree.
patient pursuant to
c. Theft of medication prescribed to a qualified terminally ill
p.L.ZIlg, c.59 (C.26:16-1 et ui.; rhutt constitute an offense involving theft of a controlled
dangerous substance as set forth in N.J'S'2C:20-2'
for civil damages
d. Nothing in p.L.201g , c.5g (c.26:16-1 et al.) shall limit liability
resulting from the negligence or intentional misconduct of any person'
!. fn" p"nulti", ."t forth in this section shall not preclude the imposition of any other
with the provisions of
criminal penaliy applicable under law for conduct that is inconsistent
P.L.2019,c.59 (C.26:16-1 et al.).

c.26zl6-19 Claims by governmental entity, certain circumstances'
Any governmental entity that incurs costs resulting from a qualified terminally
c'59
patient choosing to self-administer medication prescribed pursuant to P 'L'2019,
recover
patient
to
the estate of the
iC.Ze,l6-1 et at.; in a public place has a claim against
ihose costs and reasonable attorneys' fess related to enforcing the claim.
19.

ill

C.26216-20 Form for request of medication'
(C-26:16-1 et al')
20. Awritten request for a medication as authorized by P.L.201 9, c.59
shall be in substantially the following form:

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

I,. . .'

., offi anadultofsoundmindandaresidentofNewJersey.

is
, which my attending physician has determined
I am suffering from
by a
terminal illness, disease, or condition and which has been medically confirmed

a

consulting physician.
to be
I have been fully informed of my diagnosis, prognosis, the nature of medication
alternatives,
prescribed and potentii associated risks, the expected result, and the feasible
comfort care,
including concurrent or additional treatment opportunities, palliative care,
hospice care, and Pain control.
' I request that my attending physician prescribe medication that I may self-administer to
pharmacist as necessary to
end my lifeln a humanl and dignified manner and to contact any
fill the prescription.

INITIAL ONE:
into
. . . . I have informed my family of my decision and taken their opinions
consideration.
. . . . . I have decided not to inform my family of my decision'
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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 referal to a health care
professional qualified to discuss these options with me.
. . . . .t havd participated in a consultation concerning concurrent or additional treatment
opportunities, palliativs 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

I

Witness 2

Initials

1. Is personally known to us or has provided proof of identity.

2. Signed this request in our presence on the date of the petson's signature.

l. ;pp".;;;;"';f

,ouna mind and not under duress, fraud, or undue influence.

4. Is not a patient for whom either of us is the attending physician.

PrintedNamp of Witness 1: .
Signature of Witness llDate:
Printed Name of Witness 2: .
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Signature of Witness 2lDate:
the
NOTE: At Ieast one witness shall not be a relative by blood, marriage, or adoption of

person's estate upon
person signing this request, shall not be entitled to any portion of the
other than a long
beath, una sn4 not own, operate, or be employed at a health care facility,
term care facility, where the person is a patient or resident.

C.522178t139.13 Rules, regulations'

of Law and
21. The Director of the Division of Consumer Affairs in the Department
public Safety, pursuant to the "Administrative Procedure Act," P.L'1968, c'410 (C.52:148-1
implement the provisions
et seq.), shali adopt such rules and regulations as are necessary to
the required
of sections 1 through 20 of P.L.2019, c.59 (C.26:16-1 et seq.), including
pursuant to section 13 of
reporting of information to the division by health care professionals
P .L.2A19, c.59 (C.26:1 6- 1 3).
c.45:9-5.3 State Board of Medical Examinersl rules, regulations.
Procedure
22. The State Board of Medical Examiners, pursuant to the "Administrative
as are
regulations
and
rules
Act,', p.L.1968, c.410 (C.52:14B-1 et seq.), shall adopt such
(C'26:16-l
P.L.2019, c'59
necessary to implemetri tfr" provisions of sections I through 20 of
thereto'
et seq.) concerning the duties of a licensed physician pursuant

c.45:14-47.1 New Jersey state Board of Pharmacyl rules, regulations.
Procedure
23. TheNew Jersey State Board of Pharmacy, pursuant to the "Administrative
as are
Act," p.L.196g, c.410 (C.52:148-1 et seq.), shall adopt such rules and regulations
(C'26:16-l
,r"."rrury to implernerri tht provisions of sections 1 through 20 of P .L-2019, c'59
et seq.) .on."ttt1ttg the duties of a licensed 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.1968, c.a10 (C.52:|4B-I et seq-), shall adopt such rules and regulations
20 of P.L.2019, c'59
as are necessary to implement the provisions of sections 1 through
(c.26:16-1 et seq.; concerning the duties of a licensed psychologist pursuant thereto.

C.45:l5BB-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.52:148-1 et seq.), shall adopt such rules and reguiations
70 of P .L 2019, c'59
as are necessary to implement the provisions of sections 1 through
(C.26:16-l et seq.) concerning the duties of a licensed clinical social worker pursuant
thereto.
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c.26;2H-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.lg7 l,c. 1 36 (C.26:2H-l et seq')'
.,Health care professional" means a person licensed to practice a health care profession
pursuant to Title 45 of the Revised Statutes'
shall, to the
b. (1) The existing policies and procedures utilizedby a health care facility
care professional
maximum extent possible, govern the taking of any action by a health
on the premises
pursuant to sections 1 through 20 of P.L'2019, c.59 (C'26:16-1 et seq')
prescribed by
otherwise
o*r,rd by, or under the direct control of, the facility, except as
(4) of this subsection'
regulation of the Commissioner of Health pursuant to paragraph
(C.26:16-l
(2) Any action taken by a health caie facility to participate in P.L.2019, c.59
et al.) shall be voluntary on the part of the facility'
by the
(3) A health care facility shall not be subject to a licensure enforcement action
provisions of P.L'2019,
Depanment of F,Iealth for any action taken in compliance with the
c.59 (C.26:16-1 et al.).
Act,"
(a) The Commissioner of Health, pursuant to the "Administrative Procedure
p.L.196i1, c.410 (C.52:148-1 et seq.), shall adopt such rules and regulations as are necessary
(C'26:I6-l et seq'),
to implement the provisions of sections 1 through 20 of P -L.2019, c'59
taken by a health care
concerning their application to a health care facility and any action
the facility'
profession-al on the premises owned by, or under the direct control of,
or health
(5) The provisions of this subsection shall not preclude a health care facility
provisions
prof.rsional from providing to a patient any health care services to which the
"*"
of sections 1 through 20 of P.L.2019, c.59 (C.26:16-1et seq.) do not apply

27. Section 1 of P.L.19 91, c.270 (C.2A:62A-16) is amended to read as follows:

duty to warn and
C.2A:6ZA-16 Health care professionals, immunify from civil liabilify;
protect.
to practice psychology,
1. a. Any person who is licensed in the State of New Jersey
therapy, whether
psychiatry, -.dirirr., nursing, ciinical social wotk, or marriage and family
liability for a patient's
or not compensation is received or expected, is immune from any civil
has incurred a
violent act against another person or against himself unless the practitioner
b. of this section and
duty to warn and protect the potential victim as set forth in subsection
fails to dischargeihat duty as set forth in subsection c. of this section.
exist:
b. A duty to warn and protect is incurred when the following conditions
(1) The patient has communicated to that practitioner a threat of imminent, serious
the
physicaiviolence against a readily identifiable individual or against himself and
area of expertise
cirtumstances are silch that a reasonable professional in the practitioner's
or
would believe the patient intended to carry out the threat;
area of
(2) The circumstances are such that a reasonable professional in the practitioner's
serious physical
expertise would believe the patient intended to carry out an act of imminent,
C:\UsersWargaret\Downloads\Act
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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 *d fu*ily therapy shall discharge the duty to warn and protect as set forth
in subsection b. of this section by doing one or morb 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-116 (C'30:4-21'l et seq');
to treatment of the patient to an
1Zj tnitiating procedures for involuntary commitment
outpatient treatment provider, a short-term care facility, a special psychiatric hospital, or a
psychiatric facility, under the provisions of P.L. 1987 , c'116 (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) Waming 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. qf 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 fuil-time police department that a duty to warn 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 name and other non-clinical identi&ing
iniormation. 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 patienl 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

eniorcement 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
o, permit issued to the patient shall be void and subject to revocation by the Superior
"urd
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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the court
card in accordance with the procedure established in subsection f. of N.J.S.2C:58-3,
by
or
may order the patient to surrender to the county prosecutor any firearm owned
the court
accessible to the patient and order the prosecutor to dispose of the firearms. When
of the
orders the county prosecutor to dispose of the firearms, the prosecutor shall dispose

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
to surrender any firearm, card, oi permit, the court may order a search for and removal of
items are
these items at any location where the judge has reasonable cause to believe these
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 retumed to the legal owner of the firearm if the legal
to
submits a written request to the prosecutor attesting that the patient does not have access
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
parugraph (3) of subsection c. of N.J.S.2C:58-3 and submits a certificate of a medical doctor
o. pry"6iutiirt li".nr"d in New Jersey, or other satisfactory proof in accordance with that
paragraph shall be entitled to the reinstatement of any firearms purchaser identification
permits to purchase a handgun, and any other permit or license authorizing possession
"urdr,
of a firearm seized pursuant to this subsection.
28. N.J.S.2C:11-6 is amended to read as follows:

Aiding suicide.

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
with
Juicide, and otherwise of a crime of the fourth degree. Any action taken in accordance

2C:lI-6.Aiding Suicide. A

the provisions of P.L.2019, c.59 (C.26:16-1 et al.fshall not constitute

suiciTJ6lffid

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

Approved April12,2019
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for books on medical
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her to me'
cancer. I understand that he had referred
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of prescription
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english.stackexchange.comiquestions/16546S/whats-the-meaning-of-in-the-spirlt'of
Apt 22.2014 - ln the spirlt ot full disclosure, the textor in questlon tutned out to be my editor at Salon.
... Source; http:l/lmgtfy.com/?q=in+166+epilit+of+dofinitioh
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ln the spirit - definition of in the spirit by The Free Dictionary

www.thefreedictionary.com/in+the+E plrlt A force or principle believed lo animate living beings. b. A force or principle believed lo animate
humans and often to endure after departing fronl th€ body of a person at dealh; tht: soul" 2. $piril The
Holy Splrit.

spirit definition and synonyms I Macmillan Dictionary

www.macmillandictionary.com/us/dictionaryl,.,/spirlt-'., - Macntillatr English Dictionaries "
Oefine aplrlt and get synonyms. What is $pirit? splrit m6aning, pronunciation and more by Macmillan
Dlctionary,

spirit Definition in the Cambridge English Dictionary
dictionary.cambridge.org/us1.../spirit

.

Cambridge Advanced Learnor's Dictionary

'

spiritd€ftnitlon, moanlng, what is spirll: a Partlcularway oflhlnklng, feeling. orbehavlng, especially a
way thal ls typical of a,... Leatn more.

in the spirit of - definition of in the spirit of - Dictionarist
www.dictionarist.com/in+the+spirit+of

.
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Spirit I Definition of Spirit by Merriam-Webster
wwwmeriam-webster.com/dictionary/splrlt

-

M*rriam-Webster "

1 : an animating or vital princlple held to give life to physical organisms. 2 : a supornatural being or
essenoe: asa capitalized : holy epiritb: soul 2ac : an often malevolont belng that is bodlless but can
become visible; speoifically : ghost 2d ; a malevolent being lhat enters and possesses a human being.
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-
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1

SPIRIT - Definition from the KJV Dictionary - AV1611.COM
avl

6

1

1.com/kJbp/kjv-dictionary/splrlt.html

Y

KJV Dictionary Defilrition: splrlt. spiilt. SPlRlT, n. L. spirilus, from spiro, to breaths, to blow. The
primary sense is to rush or drive. 1. Primarily, wind; air in motionl ...
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www.dictionary.com/browse/s p i rit.ol-ente rprise v
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that occur within a healthcare facility are
handled differently from those that occur outside a
Deaths

health {acility or at home. When death occurs withrn
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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 etiology." Therefore, 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-

Electronic signature of death certificate
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rhosis of the liver," the underlying condition (namely, what

pregnancy status

Aj

ng {i!-t{s-e- af-d,ead: ; t h e d s e a s e o r co n d t o n
that started the sequence of events leading to death
.U

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 signi{icant
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 cir-

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

h t r"-^

occurred;

ment will communicate the same crucial information

o Cause of death, including the best medicaljudgment

7e

to how death

When properly completed, the cause of death state-

unavailable)
Date and time of death

1.ln u'e'a, 6

refers

underlying cause of death

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

" Jfuort{,
pu-
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resulting from the underlying condition and immediately resulting. in death
* {J-tb-e-{ E:S-tnfiqa-*-t-,s-p-aei$!gn; a condition that contributes to death but is not directly related to the

includes the following:
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options available include natural, accident, suicide,
homicide or undetermined
esrtifle{-p3..de,ath,: physician, Medical Examiner or
Advanced Practice Nurse completing the cause of
death information and signing the certificate
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ga$gg -gf:-des-*&; the disease, injury or combination of
conditions that leads to the death of an individual
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vatuabte
As discussed earlier, death certi{icates
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
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death certificates:

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 for 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. 2013, Chapter 185)
and NJBME regulations (N.J.A'C. 13:35-64'4 Standards {or Declaration of Brain Death)' Details of nationalty recognized practice guidelines for determination of
brain death have been adopted by the American Academy of Neurology and can be found at: www'neurology.org/cont enr/7 4/23/191 1 .fu ll.pdf+ htm l'
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Q&A: Harold Shipman I UK news lThe Guardian
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Q&A: Harold ShiPman
himself
report has found that the prison where Britain s mo,st prolific serial killer hanged
,could not have pt""""t"d' fris death. David Batty explains the background of the case

A

DavidBattY
Thu 25 Aug 2005 1019 EDT

Who was Harold ShiPman?

proliflc serial killer. According to the public inquiry into his
He was found
atients over
at
prison on JanuarY 13 2oo4, having hanged himself. The 57-year-old

's most

was serving 15life sentences.

What triggered the inquirY?
of 15 elderly
shipman was convicted afpreston crown court in January 2OOO of the murder
p"ti.rrtr with lethal injections of morphine. A public inquiry was launched in June 2oo1to
what could be
investigate the extent of his crimes, hlow they went und-etected for so long, and
done to prevent a repeat ofthe tragedy.
What do we know about his crimes?
while
His flrst victim, nva Lyons, was killed in March 1975 on the eve of her 71st birthday
https://www.theguardian.com/society/2005iaug125lhealth'shipman
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The following year the
was working at the Abraham ormerod medical practice in Todmorden.
L976,he was
first clues emerged that shipman was no ordinary respectable GP. In February
deception to supply his
convicted of oUtainfuthe morphine-like drug p"tniain" by forgery and
patient, he obtained enough
addiction to the airrgll"ter that year, in the tt"-e of a dying
in York, he remorphine to kill goo"puople. efter reieiving psychiatric and drug treatment
was consistent: a swift
emerged as a Gp in Hyde, Greater Manchester. His method of murder
while at the Donnebrook
injection of diamorphine - pharmaceutical heroin. He kitted Tl patients
at his surgery in Market
practice in the town and the remainder while a single-handed practitioner
with 44 men' The oldest was 93Street. The majority of his victims - r7t -were *ottt"n, compared
year-old Anne Cooper and the youngest 41-year-old Peter Lewis'

How did he get away with it?
prescriptions, he
when shipman was flred from the Todmorden medical practice for forging (GMC),
the regulatory
received a heavy flne but was not struck offby the General Medical council
him to carry on practising'
body for doctori. Instead, it sent him a stiffwarning letter and allowed
Shipman would
This meant that from this point any employer or paiients who asked about
forgotten and
probably not have been toid about-his cbnviction. By the late 199Os, his crime was
became
to be a dedicated, caring professional. But in 1998, Hyde undertakers
ir.
"pp"rredat the number of his patients who were dying, and,the neighbouring medical practice
suspicious
higher than their own'
discovered that the death rate of shipman's patients was nearly 10 times
Greater Manchester police'
They reported their concerns to the iocal coroner who in turn called in
including whether
But the police investigation failed to carry out even the most basic checks,
his fite. Neither Shipman
Shipman had a critniriat record. Nor did tirey ask the GMc what was on
ask the local health
himself not relatives of the dead patients were contacted. The officers did
between the
authority to check the records ofig deceased patients for any inconsistencies
adviser was
medical notes and the cause of death on the death certiflcate. But the medical
- and Shipman
unaware that the doctor he was investigating had a history of forging documents
the investigation
had added false illnesses to his victimsirucoids to cover his tracks. As a result
patients before finally
found no cause for concern and the Gp was free to kitl three more of his
being arrested in FebruarY 1999.
What led to his conviction?
of his victims, Kathleen
Shipman,s crimes were finally uncovered after he forged the will of one
to the Bl-yearGrundy,leaving him everything. Having administered a lethal dose of morphine
form. But she was
old former mayoress on June 24 Lgg},h-"e tict<ed the cremation box on the will
Hamilton
buried. Her dauthter, Angela woodrutr, was alerted about the will by Hyde solicitors
body was
ward. She immJdiately suspected foul play and went to the police. MIs Grundy's
Shipman was arrested
exhumed on eugust r iggs and morphir. *"r found in her muscle tissues.
the next two months'
on september 7199g. Thebodies ofinother tr victims were exhumed over
he had made
Meanwhit. potil" expert checked shipman's surgery computer and found that
certiflcates.
false entries" to suppori ttt" causes of death he gave on his victims' death
Why did he kill his Patients?
Some suggest
various theories have been put forward to explain why Shipman turned to murder.
charitable view
that he was avenging the aeatrr of his mothei who died whien he was 17. The m_ore
on the NHS. others
is that he injecteJ ofi ladies with morphine as a way of easing the burdens
take life as well as save
suggest that he simply could not resisi playing God, proving that he could
ir.
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What is the scope of the inquirY?
parts' The report of the flrst part
The inquiry, chaired by Dame Janet Smith, was split into two
part is examining the systems
examined the individual deaths of Shipm"rr', p"ii"nts. The second
medical career.The inquiry team
in place that failed to identify his crimls during the course of his
certifled by shipman during his time as
is also carrying out a separate inrr"rtig"tion int"o all deaths
pontefract Generalinfirmary, west Yorkshire, between r97o and 1974'A
a junior doctor at
stephen Shaw concluded that
separate investigation by the prisons and probation ombudsman,
Shipman's deatf, "could not have been predicted or prevented"'

What are its findings?
ShiPman killed at least 215
The inquiry has published six rePorts The flrst concluded that
been saved if the police had
ents. The second found that his last three victims could have
death
that
tigated other Patients' deaths properlY. The third rePort found
natural causes the serial killer was able to
tes
drugs such
use and stockpiling of
on
t con
S
report c
as diamorphine.
Council
the Gener
The fifth report on the regula tion and monitoring of GPs criticised
in
(cMC) for failing in its PrimarY task of looking after Patien ts because it was too involved
that
protecting doctors. The sixth and final report, published in JanuarY 2oo5, concluded
career at the age ofz5,
Shipman had killed 25o patients and may have begun his murderous
within ayear of finishing his medical training.
Could this happen again?
The government is
A range of measur"rl, being considered to improve checks on doctors.
These might include recording
considering piloting schemes to monitor GPs' patient death rates.
whether other people wele causes of death, each patient's age and sex, the time of death and
of controlled
present. The fourth report calledfor stringent controls on the use and stockpiling
of the GMC's constitution
drugs such as diamorphine. The fifth report recommends an overhaul
proposes that the body is no
to ensure it is more focused on protecting patients than doctors. It
accountable to
longer dominatea uv itr electedmedical members and should be directly
parliament.
Topics
. Harold Shipman
. Health
. Health & wellbeing
. Crime
. q&as
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This articl,e is more than 5 years old

D

eath certifi c ate reform delays'incomprehensible'

to system for
Royal college of pathologists president Dr suzy Lishman says changes
recording deaths are long overdue
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'

L5

years after

to the system for
Dr Suzy Lishman, president of the Royal college of Pathologisls, said changes
they had
recording deaths in England and wales were lJng overdue and it was incomprehensible
not happened.

a

victims himself,
doctor Shi man covered his tracks by signing the death certiflcates o f his
the involvement of a coroner.

in implementing the
Chris Bird, whose mother, Violet, was murdered by Shipman, said the delay
changes was "criminal".

A-29
https://www.theguardian.com/uk-news/20'15/jan/21ideath-certificate-reform-delays-incomprehensible-senior-pathologist

2t25/,202Q

Guardian
Death certificate reform delays'incomprehensible' I UK news I The

not been
death certiflcates
Lishman said changes that would see a medical examiner review
governmen t,S NHS shakeuP
on
ause
v

that the introduction of medical
She told BBC Radio 4,s Today programme: "I think it appears
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 abolished in the
..I know there were also concerns about funding mechanisms, but medical examiners in the pilot
really be an obstaclej'
schemes have been shown to save money so this shouldn't
Lishman said in the Pilo t areas it cost less to PaY
it cost for the cremation form system that rela

a

medical examiner to scrutinise all deaths than
vement.
a
pay or

,,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 the
"rrr*"ri
NHs to get the answers they deserve'"
are answered then,"th* irt"v don't feel theneed to sue the
was in place as the interim chief
she said the legislation had been passed, and Prof Peter Furness
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 lives."

shipman, who died in2oo4,was jailed for life in zooo for murdering
diamorphine while working in Hyde, Greater Manchester.
An official report later concluded he kitled between

2L5

15

it

patients using the drug

and z6o people over

to
A Departme nt of Health sPokesman said : "We are committed
certiflcation. We now have wor

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

a 23-year

period'

Sheffiel and
nts on Patient

Topics
. Harold Shipman
. Doctors
. Health

r
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joint assets, life insurance and beneficiary designations
section 38..7-1.1- Effect of intenlional killing on intestate succession, wills, trusts,

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

z:or3 New Jersey Revised Statutes
Titte gB -AI)MINISTRATION OF
ESTATES. -D ECED ENTS AI\t)
OTHER,S
Section gB z7-!.1 - Effect of intentional

killing on intestate succession' wills,
trusts, joint assets, life insurance and
beneficiary designations.
Universal Citation: NJ Rev Stat $ gB:7-t-t (zorg)

gB:7-t.1_Effect of intentional killing on intestate succession,
joint assets, life insurance and beneficiary designations.

wills' trusts,

trusts, joint assets, life
58.Effect of intentional killing on intestate succession, wills,
insurance and beneficiary designations.

for the intentional killing of the decedent forfeits all
an intestate
to the decedent's estate, incl
res
benefits
ts
s or child's share, exemPt
do
share, an elective share, an omitted
If the decedent died intestate, the decedent's intestate
property and a famil
a.An individual who is

estate passes as if the killer disclaimed his share

b.The intentional killing of the decedent:

https://lawjustia.com/codes/new-jerseyi2013/title-3b/section-3b-7-1 1l
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section g8..7-1.1- Effect of intentional killing on intestate succession, wills, trusts, joint assets, life insurance and beneficiary designations

(r)revokes any revocable (a) disposition or appointment of property 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 serye

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 decedent; and (z) "relative of the killer" means an individual who is
related to the killer by blood, adoption or affinity and who is not related to the decedent

byblood or adoption or affinitY.
L.zoo4,c.t32,s.58; amended 2oo5, c.160, s.B; 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 wananties 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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DECTARATION OF TESTIMONY
I, Isaac fackson, 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 served as a Law Clerk to Judge Charles Carlson of the Lane County Circuit Court.
i *as also an associate lawyer with a firm that specializes in insurance defense and civil

litigation.

Z.

write to inform the court regarding a lack of transparency under 0regon's assisted
suicide act. Even law enforcement is denied access to information collected by the State of
Oregon. Moreover, according to the current 0regon State website, this lack of access is
I

official Oregon State PolicY

3.

In 2010, I was retained by a client whose father had apparently died under Oregon's
law. The clientwanted to know whether thatwas 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 0ffice of the Attorney General of
gregon dated November 3, 2010. The letter describes that the Oregon Health Authority is
onl;iallowed to release annual statistical information about assisted suicide deaths' The
letter states:
QRS [Qregon Revised Statutes] 127.865 prevents OHA [Oregon Health
Authority] from releasing any information to you or yollr client. OHA may
only make 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\t\,which states in
part:
While sympathetic to [your client's] concerns about the circumstances of his
father's deith, 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 investigation, the Board
would be prevented from releasing them by ORS 676.175. See Exhibit 2,

6.

I also received a copy of the decedent's death certificate, which is the official death
record in 0regon. A true and correct, but redacted copy, is attached hereto as Exhibit 3.
The "immediale cause of death" is listed as "cancer." The "manner of death" is listed as
"Natural."

///
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T.

Per my reques! a police officer was assigned 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 officerJs
report also describes that he was unable to get this information from the Oregon Health
Ruttrority, 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 0regon Health
Authority's data release policy, as of September 18,zTIL,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 0regon 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 Oregon 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 0regon Rules of Civil Procedure 1E, I hereby declare that the above statement
is true to the best of my knowledge and belie{, and that I understand it is rnade for use as
evidence in court and is subject to penalty for perjury.
Dated

t?zJ
J

osB 055494
Offrce, LLC

Post Office Box 41240
Eugene, OR 97404

54t.22s.s061
Jackson@irjlaw.com
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SUPERIOR COURT OF NEW JERSEY
CHANCERY DIVISION
DOCKET NO. MER-C_53_19

Civil Action
JOSEPH GLASSMAN, M. D
MANISH PUJARA, R. PH. ;

AND

CERTIFICATE OF SERV]CE

Plaintiffs,
S. GREWAL, Attorney
General of the State of New
GURBIR

Jersey,

Defendant.

I, Linda M. Clark, hereby certify that on MarchrL,

2020,

this office sent the fo.l-lowing documents to thc persons listed
below by US Ma1l, Certified Return Receipt Requested, with the
exception of the original

the Judge by

and Judqe's copies, which were sent to

UPS,

DOCUMENTS

B.

I

Margaret Dore's Reply to the Attorney Genera.l's Letter
Brief Dated February 4, 2020; and

)

Certificate of Service.

JUDGE AND PARTIES
1

Hon. Robert Lougy

Civil Courthouse

715 South Broad Street, 3'o Fl-oor
Trenton, NJ 08650
(Original and courtesy copy)
Sent by UPS
\\server\dox\cLIENTS\Glassman v Grewal\Cert.ificate of service6.wpd

z

Gurbir S. Grewal
Attorney General of New eTerseY
Attn: Francis X. Baker
Deputy Attorney General
Richard J. Hughes Justice ComPIex
P.O. Box !I2
25 Market Street
Trenton, New JerseY

3

4

E. David Smith,

08625

Esq.

Smith & Associates
400 Broadacres Drive, Suite
Bloomfield, NJ 07003

260

Anne L.H. Studholme
Post Polak
425 Eagle Rock Avenue, Suj-te 200
Roseland, NJ 07068-1"1I1

I certify that the foregoing statements made by me are true
I am aware that if any of the statements made by me are willfullY
false, I am subject to Punishment.

DA

M.

CLARK,

Assistant to Margaret Dore,
1001 4th Avenue, Suite 4400
Seattle WA 98154
206 389
as

\\server\dox\ClIENTS\Glassman v Grewal\Certificate
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sistant Gmargaretdore

of Service6'wpd

. com

Esq

