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PRELIMINARY STATEMENT 

This appeal seeks to invalidate the Medical Aid in Dying for 

the Terminally Ill Act. The Act legalized conduct previously 

known as physician-assisted suicide, assisted suicide and 

euthanasia. The Act terms these practices medical aid in dying. 

The Act is based on similar acts in Oregon and Washington 

State. Oregon's Death with Dignity Act went into effect in 1997. 

Washington's nearly identical Act went into effect in 2009. 

All three acts apply to persons with a six month or less 

life expectancy. Such persons may in fact have years or decades 

to live. A well known example is Jeanette Hall, whose story is 

set forth in the appellants' opening brief. In 2000, she made a 

settled decision to use Oregon's act. Her doctor convinced her 

to be treated for cancer instead, such that she is alive today, 

twenty-one years later. 

The Medical Aid in Dying for the Terminally Ill Act is 

unconstitutional. This is due to the Act's violation of the 

"object in title rule" of the New Jersey Constitution. This is a 

different rule than the "single object rule" discussed in the 

Attorney General's brief. 

The Appellants (Petro, Pujara and Glassman) have standing to 

bring this action. As residents of New Jersey, the Act, which 

allows involuntary death, applies to them. 

has standing due to his being a pharmacist. 
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PROCEDURAL HISTORY AND STATEMENT OF FACTS 

A. Identity and Interest of Anlicus Curiae 

Margaret Dore is a guardianship, elder law and adult abuse 

attorney, licensed to practice law in Washington State. 1 In that 

capacity, she has seen the terrible things that people do to each 

other for money, especially in the inheritance context. Her 

publications include: "Preventing Abuse and Exploitation: A 

Personal Shift in Focus (An Article about Guardianship, Elder 

Abuse and Assisted Suicide) ." 2 

Dore is also an appellate lawyer and former Law Clerk to the 

Washington State Supreme Court and the Washington State Court of 

Appeals. 3 She worked for a year with the United States 

Department of Justice and has been in private practice since 

1990. 4 Dore is also president of two nonprofit corporations 

opposed to assisted suicide and euthanasia: Choice is an 

Illusion, a 501(c)4 nonprofit corporation; and the Foundation for 

Choice is an Illusion, a 501(c)3 public charity. 

Dore Curriculum Vitae, Dore appendix, pages 1-4. 

2 The Voice of Experience, American Bar Association, Volume 
25, No. 4, Winter 2014. Website version available at: 
https://www.choiceillusion.org/2018/08/preventing-abuse-exploitat 
ion.html 

Dore Curriculum Vitae, at note 1. 

4 Id. 
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Dore has personally appeared and testified against assisted 

suicide and euthanasia in 20 US legislatures and also 

internationally. A copy of her CV and the Act are submitted 

herewith as part of her appendix. Copies of these documents are 

also attached hereto for the convenience of the court and the 

parties. 

B. Assisted Suicide, Physician-Assisted Suicide 
and Euthanasia 

The Act does not define physician-assisted suicide, assisted 

suicide or euthanasia. 5 Per the American Medical Association, 

"physician-assisted suicide" occurs when a physician facilitates 

a patient's death by providing the means or information to enable 

the patient to perform the life-ending act. 6 For example: 

[T]he physician provides sleeping pills and 
information about the lethal dose, while 
aware that the patient may commit suicide. 7 

"Assisted suicide" is a general term in which the assisting 

person is not necessarily a physician. "Euthanasia" is the 

administration of a lethal agent by another person. 8 

Here, the Act allows the above practices in substance, but 

terms them medical aid in dying. The Act also defines assisted 

5 See the Act in its entirety, Dore pages 5-20. 

6 AMA Code of Medical Ethics Opinion 5. 7, Pa278. 

7 Id. 

8 AMA Code of Medical Ethics Opinion 5. 8, Pa279. 
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suicide and euthanasia out of the Act, stating: 

* 

* 

* 

C. 

Nothing in [the Act] shall be construed to: 

a. authorize a physician or any other person 
to end a patient's life by lethal injection, 
active euthanasia, or mercy killing, or any 
act that constitutes assisted suicide under 
any law of this State; 9 

Any action taken in accordance with the 
provisions of [the Act] shall not constitute 
patient abuse or neglect, suicide, assisted 
suicide, mercy killing, euthanasia, or 
homicide under any law of this State. 10 

[and] 

Any action taken in accordance with the 
provisions of [the Act] shall not constitute 
suicide or assisted suicide. (Emphasis 
added) . 11 

Proceedings Before Judge Innes, the Instant 
Court and the Supreme Court 

On August 9, 2019, Glassman initiated the instant action to 

overturn the Act. 13 The case was assigned to Paul Innes, 

P.J.Ch. 14 The Attorney General entered a notice of appearance to 

defend the Act, represented by Francis Baker. 

9 

10 

11 

line. 

N.J.S.A. 26:16-15.a., Dore pages 12-13. 

N.J.S.A. 26:16-17.a. (2), Dore page 13. 

28. N.J.S.2C:ll-6, Dore page 20, first paragraph, last 

13 Brief on Behalf of Respondent Attorney General, filed 
February 18, 2021, A-003837-19, page 4. 

14 Order to Show Cause With Temporary Restraints Pursuant to R. 
R:52, filed 08/14/19, Pa80-83. Judge Innes listed at Pa82 & 83. 
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On August 14, 2019, Glassman obtained an order to show 

cause, enjoining the Attorney General from enforcing the Act. 15 

The Attorney General responded by seeking emergent relief from 

the instant Court, to dissolve the order, which was granted on 

August 27, 2019. 16 The Supreme Court also denied Glassman 

relief. 17 

Other pleadings followed, including the addition of Manish 

Pujara and Anthony Petro as plaintiffs. 

On December 19, 2019, Dore moved to appear as amicus curiae 

in support of Glassman et al. Her motion included a formal brief 

arguing that the Act must be invalidated pursuant to the object 

in title rule of the New Jersey Constitution. 18 She also 

submitted substantive evidence, including declarations from two 

doctors and Jeanette Hall. 19 

On or about December 30, 2019, Glassman submitted a fourth 

amended verified complaint. 20 On January 16, 2020, Judge Innes 

entered a case management order, instructing the Attorney General 

15 

16 

17 

Id. 

Order on Emergent Motion, August 27, 2019, Pa114-120. 

Order of the Supreme Court, August 27, 2019; Pa122. 

18 Amicus Brief of Margaret Dore, Esq., dated December 19, 
2019, available at Dore page 21 to Dore page 36. 

19 Dr. Toffler, Dr. Stevens and Jeanette Hall, at Pa297-303, 
Pa312-314 and Pa315. 

20 Pa316 to 341. 
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to respond to Dore's motion. 21 This was Judge Innes' last order 

on the case due to his then pending retirement. 22 

On February 4, 2020, the Attorney General submitted a letter 

brief opposing Dore's motion to appear as amicus curiae. 23 On 

or about March 3, 2020, Dore filed a reply brief in opposition to 

the Attorney General. 24 Her arguments included that the Act's 

title is misleading and therefore unconstitutional. Dore stated: 

The Act's title, the "Medical Aid in Dying 
For the Terminally Ill Act," implies that the 
Act is limited to the "dying" and "terminally 
ill." As described in Dore's amicus brief, 
the Act also applies to people with years or 
decades to live. For this reason alone, the 
[Act's] title is misleading and therefore 
unconstitutional. The Act must be set aside. 
(Emphasis added). 25 

D. Proceedings Before Judge Lougy 

On March 19, 2020, Judge Lougy granted Dore's motion to 

appear as amicus curiae. 26 On March 20, 2020, Glassman sent a 

21 

22 

23 

24 

25 

26 

Order available at Pa343 to 344. 

The order stated: 

Dore 

Dore 

Dore 

Dore 

[The Attorney General] shall have until 
February 4, 2020, to respond to Margaret 
Dore's pending Motion for Leave to Appear as 
Amicus Curiae, with a return date for the 
motion to be scheduled by the court. 

pages 37-46. 

pages 47-58. 

page 52, paragraph B. 

pages 59-60. 
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letter brief to Judge Lougy concurring with Dore that the Act's 

title is misleading and therefore unconstitutional. 27 Glassman 

stated: 

[T]he title of the Act implies that the 
patient is in the process of dying when, in 
fact, the statute only requires a "terminal" 
diagnosis which means an estimation (more 
appropriately, speculation) of six months or 
less to live based on statistical outcomes. 
There is no medical assurance that the person 
is actually dying or will die. Poisoning the 
patient is causing the dying, not aiding in 
dying. (Emphasis added) . 28 

On March 24, 2020, Judge Lougy held oral argument. On 

April 1, 2020, he issued a combined order, statement of facts and 

conclusions of law. 29 The order: 

27 

28 

29 

30 

(1) dismissed Glassman's fourth amended 
complaint; 

(2) denied Glassman's application for a 
preliminary injunction; and 

(3) recited that the order would be deemed 
filed and served upon receipt from an 
authorized Judiciary e-mail account. 30 

On April 18, 2020, Dore moved for reconsideration. 31 

Pa359-360. 

Pa359 (last paragraph). 

Pal-Pa37, date set forth at Pa2. 

Pa2. 

31 Margaret Dare's 
Overturn Medical Aid 
April 18, 2020 (Dore 

Motion for Reconsideration, Seeking to 
in Dying Act as Unconstitutional, dated 
pages 61 to 81) Pa361 to 377. 
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On April 30, 2020, the Attorney General filed a letter brief 

in opposition to Dare's motion. 32 On May 18, 2020, Dore filed a 

reply. 33 On May 22, 2020, Judge Lougy held oral argument and on 

that same day, denied reconsideration. 34 

E. How the Act Works 

1. "Eligible" persons may have years 
or decades to live 

The Act applies to terminally ill persons, meaning those 

predicted to have six months or less to live. 35 Such persons may 

in fact have years or decades to live. This is true based on the 

Oregon and Washington experience with their similar Acts, and 

common knowledge that predictions of illness and death can be 

32 Defendants' Opposition to Amicus Margaret Dare's Motion for 
Reconsideration of the Court's April 1, 2020 Order Dismissing 
with Prejudice. (Dore pages 82 to 88). 

33 "Margaret Dare's Reply to the Attorney General's Letter 
Brief Dated April 30, 2020," dated May 18, 2020. (Dore pages 89-
95). Dare's supporting documentation is listed in the Appendix 
on Behalf of the Plaintiffs-Appellants, at page viii. 

34 

35 

Order Denying Reconsideration, Pa38 to Pa43. 

The Act states: 

"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. 

N.J.S.A. 26:16-3; Dore page 7. 
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wrong, sometimes way wrong. 36 

Patients may also have years or decades to live because 

treatment can lead to recovery. This was the case with Jeanette 

Hall, discussed supra, who initially made a settled decision to 

use Oregon's Act. In a 2019 declaration, she states: 

It has now been 19 years since my diagnosis. 
If [my doctor] had believed in assisted 
suicide, I would be dead. 37 

2. Assisting persons can have an agenda 

Persons assisting a suicide or euthanasia can have an 

agenda. 

Oregon. 

Consider Tammy Sawyer, trustee for Thomas Middleton in 

Two days after his death by legal assisted suicide, she 

sold his home and deposited the proceeds into bank accounts for 

her own benefit. 38 Consider also Graham Morant, convicted of 

counseling his wife to kill herself in Australia, to get the life 

insurance. 39 The Court found: 

36 See, for example, excerpts from the following articles: 
Jessica Firger, "12 million Americans misdiagnosed each year," 
CBS NEWS, 04/17/14; and Nina Shapiro, "Terminal Uncertainty -
Washington's new 'Death with Dignity' law allows doctors to help 
people commit suicide - once they've determined that the patient 
has only six months to live. But what if they're wrong?," The 
Seattle Weekly, 01/14/09. Pa304; Pa305-308 

37 Pa315. 

38 "Sawyer Arraigned on State Fraud Charges," KTVZ.COM, 
September 7, 2011, Pa286. 

39 R v Morant [2018] QSC 251, Order, November 2, 2018; excerpts 
available at Pa287-288. Full opinion available at 
https://archive.sclqld.org.au/qjudgment/2018/OSC18-251.pdf 
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[Y]ou counselled and aided your wife to kill 
herself because you wanted ... the 1.4 
million. 40 

Medical professionals too can have an agenda. New York 

physician, Michael Swango, got a thrill from killing his 

patients. 41 Consider also Harold Shipman, a doctor in the UK, 

who not only killed his patients, but stole from them and in one 

case made himself a beneficiary of the patient's will. 42 

3. Voluntariness is not assured 

a. No oversight at the death 

The Act has a formal application process to obtain the 

lethal dose. 43 Once the lethal dose is issued by the pharmacy, 

there is no oversight. 44 No witness, not even a doctor, is 

required to be present at the death. 45 

40 Pa288. 

41 Charlie Leduff, "Prosecutors Say Doctor Killed to Feel a 
Thrill," The New York Times, September 7, 2000, 
https://choiceisanillusion.files.wordpress.com/2019/03/ny-times-k 
illed-to-feel-a-thrill-1.pdf ("Basically, Dr. Swango liked to 
kill people. By his own admission in his diary, he killed 
because it thrilled him."). Pa289-291, quote at Pa290. 

42 David Batty, "Q & A: Harold Shipman," The Guardian, August 
25 2005; Pa292 to 294. Also available at 
https://www.theguardian.com/society/2005/aug/25/health.shipman 

43 

44 

45 

See the Act, at Dore pages 5 to 20. 

Id. 

Id. 
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b. Even if the patient struggled, 
who would know? 

The Act has no required oversight over administration of the 

lethal dose. 46 In addition, the drugs used are water or alcohol 

soluble, such that they can be injected into a sleeping or 

restrained person without consent. 47 Alex Schadenberg, Executive 

Director for the Euthanasia Prevention Coalition, puts it this 

way: 

With assisted suicide laws in Washington and 
Oregon [and with the New Jersey Act], 
perpetrators can ... take a "legal" route, by 
getting an elder to sign a lethal dose 
request. Once the prescription is filled, 
there is no supervision over administration. 
Even if the patient struggled, "who would 
know?" (Emphasis added). 48 

F. Deaths Are Natural as a Matter of Law 

In New Jersey, death certificates have five categories for 

reporting the manner of death, four of which are substantive: (1) 

natural; (2) accident; (3) suicide; and (4) homicide. 49 The 

46 Id. 

47 and The drugs used include Secobarbital, Pentobarbital 
Phenobarbital, which are water and/or alcohol soluble. 
http://www.drugs.com/pr/seconal-sodium.html, 
http://www.drugs.com/pro/nembutal.html and 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2977013 

See also 

48 Alex Schadenberg, Letter to the Editor, "Elder abuse a 
growing problem," The Advocate, Official Publication of the 
State Bar, October 2010, page 14. 

49 Andrew Falzon, MD & Sindy M. Paul, MD, MPH, "Death 
Investigation and Certification in New Jersey," MD Advisor, 

\\Nas40f4e9\dox\CLIENTS\Petro.App\COA Dore Amicus Brief.wpd 

11 

Idaho 



fifth category is "undetermined." 50 

Per the Act, a death occurring in accordance with the Act 

does not constitute suicide or homicide. The Act states: 

Any action taken in accordance with the 
provisions of [the Act] shall not constitute 
patient abuse or neglect, suicide, assisted 
suicide, mercy killing, euthanasia, or 
homicide under any law of this State. 
(Emphasis added) . 51 

The death is also not an accident due its having been an 

intended event. This leaves the last substantive category: 

"natural." Deaths occurring pursuant to the Act are natural as a 

matter of law. 

G. Participants in the Patient's Death Are Allowed 
to Inherit 

New Jersey's slayer statute prevents a killer from 

inheriting from his or her victim. The statute states: 

An individual who is responsible for the 
intentional killing of the decedent forfeits 
all benefits under this title with respect to 
the decedent's estate, including an intestate 
share, an elective share, an omitted 
spouse's, domestic partner's or child's 
share, exempt property and a family 
allowance. If the decedent died intestate, 
the decedent's intestate estate passes as if 
the killer disclaimed his share. (Emphasis 

Summer 2016. See upper right hand corner regarding the "manner 
of death," available at Pa350. 

50 Id. 

51 N.J.S.A. 26:16-17.a. (2), at Dore page 13. 
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added) . 52 

The rational is that a criminal should not be allowed to 

benefit from his or her crime. 53 

Pursuant to the Act, however, a person who intentionally 

kills another person is allowed to inherit. This is due to the 

requirement set forth above, that deaths be certified as natural. 

With the passage of the Act, New Jersey residents with money, 

meaning the middle class and above, have been rendered a legal 

target to their heirs and other potential financial predators. 

H. Dr. Shipman and the Call for Death Certificate 
Reform 

Per a 2005 article in the UK's Guardian newspaper, there was 

a public inquiry regarding Dr. Shipman, which determined that he 

had "killed at least 250 of his patients over 23 years." 54 The 

inquiry also found: 

that by issuing death certificates stating 
natural causes, the serial killer [Shipman] 
was able to evade investigation by coroners. 
(Emphasis added) . 55 

52 The New Jersey slayer statute, N.J.S.A. 3B:7-1.1, can be 
viewed in its entirety at Pa353-4. 

53 Cf. Ilene S. Cooper and Jaclene D'Agostino, "Forfeiture and 
New York's 'Slayer Rule'," NYSBA Journal, p.30, March/April 2015, 
Pa371. 

54 David Batty, "Q & A: Harold Shipman," The Guardian, 
08/25/05; Pa292-4. Also available at 
https://www.theguardian.com/society/2005/aug/25/health.shipman. 

55 Id., at Pa294. 
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Per a subsequent article in 2015, proposed reforms included 

having a medical examiner review death certificates, so as to 

improve patient safety. 56 New Jersey law has instead moved in 

the opposite direction to require that deaths via assisted 

suicide and euthanasia be reported as natural. Doctors and other 

persons have been legally enabled to kill under mandatory legal 

cover. 

ARGUMENT 

POINT I 

THE ACT ALLOWS EUTHANASIA 

A. Self-Administration Is Not Required 

The Act repeatedly states that the patient "may choose to 

self-administer" the lethal dose. 57 There is no language, 

however, that self-administration is mandatory. 58 More to the 

point, self-administration is not required. 

B. The Lethal Dose Is "Medication" 

The Act refers to the lethal dose as medication. 59 The 

lethal dose is also a prescription drug (or drugs). Generally 

accepted medical practice allows doctors and family members to 

56 Press Association, "Death Certificate Reform Delays 
'Incomprehensible'," The Guardian, January 21, 2015; Pa351-2. 

57 See the Act in its entirety, Dore pages 5 to 20. 

58 Id. 

59 The Act, Dore pages 5-20. 
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administer medication/prescription drugs to a patient. 60 If the 

medication/prescription drug administered is a lethal dose, this 

is euthanasia as traditionally defined. 

C. The Act's Name Means Euthanasia 

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

Act, contains the phrase "aid in dying." Aid in dying has been a 

euphemism for euthanasia since at least 1989. See, for example, 

Craig A. Brandt, "Model Aid-in-Dying Act," Iowa Law Review, 1989 

("Subject: Active Euthanasia .... ") . 61 

POINT II 

THE AMERICANS WITH DISABILITY ACT 
WOULD TRUMP ANY PROHIBITION OF EUTHANASIA 

The Americans with Disability Act (ADA) is a US federal 

civil rights law "that prohibits discrimination against 

individuals with disabilities in every day activities, including 

medical services." 62 Here, the New Jersey Act at issue refers to 

the lethal dose as a medication to be prescribed, thereby 

rendering it a medical service. 

60 

61 

Declaration of Kenneth Stevens, MD, Pa312-314. 

Article summary, Pa283. 

62 U.S. Department of Justice, Civil Rights Division, 
Disability Rights Section and the U.S. Department of Health and 
Human Services, Office for Civil Rights, "Americans with 
Disabilities Act: Access to Medical Care for Individuals with 
Mobility Disabilities," July 2010, Part I, 12. Full document 
available at 
https://www.ada.gov/medcare mobility t.a/medcare ta.htm 
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Per the ADA, medical care providers are required "to make 

their services available in an accessible manner." 63 This 

includes: 

reasonable modifications to policies, 
practices, and procedures when necessary to 
make health care services fully available to 
individuals with disabilities, unless the 
modifications would fundamentally alter the 
nature of the services . . . . (Emphasis 
added) . 64 

Here, the fundamental nature of the service is the provision 

of a lethal dose of medication to end a patient's life. If, for 

the purpose of argument, the New Jersey Act can be read as 

requiring self-administration, the ADA would nonetheless require 

providers to make a reasonable modification for individuals 

unable to self-administer. For example, by providing the 

assistance of another person to administer the lethal dose. 

is euthanasia as traditionally defined. 

POINT III 

PATIENT PROTECTIONS ARE ILLUSORY 

This 

The Act sets forth patient protections, including that the 

attending physician shall ensure that all "appropriate" steps are 

carried out in "accordance" with the Act before writing a 

prescription for the lethal dose. 

63 

64 

Id. 

Id. 
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The attending physician shall ensure that all 
appropriate steps are carried out in 
accordance with the provisions of [the Act] 
before writing a prescription for medication 
that a qualified terminally ill patient may 
choose to self-administer .... 65 

The Act does not define appropriate or accordance. 66 

Dictionary definitions of appropriate include "suitable or 

proper" in the circumstances. 67 Dictionary definitions of 

accordance include "in the spirit of," meaning "in thought or 

intention. " 68 

With these definitions, the attending physician's view of 

what is "suitable or proper" is enough for compliance with 

patient protections. The physician's "thought or intention" is 

similarly sufficient. The Act's purported protections are 

thereby neutralized to whatever the attending physician viewed as 

suitable or proper or had a thought or intention to do. 

the point, the purported protections are illusory and 

unenforceable. 

POINT IV 

THE CRIME OF COERCION AND UNDUE INFLUENCE 
IS UNENFORCEABLE AS A MATTER OF LAW 

More to 

The Act features a crime for coercion and undue influence. 

65 

66 

67 

68 

N.J.S.A. 26:16-6. 

See the Act in its entirety, Dore pages 5 to 20. 

Pa368. 

Pa369-370. 
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The Act states: 

A person who coerces or exerts undue 
influence on a patient to request medication 
[the lethal dose] pursuant to [the Act] or to 
destroy a rescission of a request is guilty 
of a crime of the third degree. (Emphasis 
added) . 69 

Note that the purported crime does not define coercion or 

undue influence. 70 There are no elements of proof. 71 The 

purported crime of coercion and undue influence is too vague to 

be enforced. 

POINT V 

GUARDIANS WHO ATTEMPT TO PROTECT THEIR 
WARDS FROM DEATH VIA THE ACT RISK 

CIVIL AND CRIMINAL PENALTIES 

A. Duties of a Court Appointed Guardian 

In New Jersey, guardians are charged with the protection of 

persons under guardianship, termed the "protected person" or 

"incapacitated person." 72 Formerly such persons were termed the 

incompetent or ward. 73 In practice, some such persons retain 

69 

70 

71 

N.J.S.A. 26:16-18. b., Dore page 14. 

Id. 

Id. 

72 Administrative Office of the Courts, "Guardianship of the 
Person: Duties and Responsibilities," March 2017, 
https://www.njcourts.gov/courts/assets/guardianship/Guardianship 
Person web.pdf See also 
https://www.njcourts.gov/courts/assets/guardianship/Guardianship 
Estate web.pdf (regarding guardianship of the estate) 

73 Id. 
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partial capacity, so as to be able to make decisions on their 

own. 

More commonly, guardians make all major decisions for the 

protected/incapacitated person, including health care decisions, 

which occurs in one of two ways: (1) via substituted judgment, 

which means that the guardian makes the decision that the person 

would have made if still competent; or (2) based on a best 

interests standard, meaning that per the guardian's judgment, the 

decision being made is in the person's best interest. 74 

B. Guardians Are Not Allowed to Protect Their Wards 

Per the Act, guardians have no power to protect their wards 

from killing themselves or being killed via the Act. Indeed, 

guardians are subject to potential civil or criminal penalties if 

they attempt to do so. The Act, Section 16-16, "Certain Persons 

Not Authorized to Take Action on Behalf of Patient," states: 

74 

A person shall not be authorized to take any 
action on behalf of a patient for the 
purposes of [the Act] by virtue of that 
person's designation as a guardian ... , 
except for communicating the patient's health 
care decisions to a health care provider if 
the [legally incompetent] patient so 
requests. (Emphasis added). 

The Act also states: 

Id. 

d. Nothing in [the Act] shall limit 
liability for civil damages resulting from 
the negligence or intentional misconduct of 
any person. 
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e. The penalties set forth in this section 
shall not preclude the imposition of any 
other criminal penalty applicable under law 
for conduct that is inconsistent with the 
provisions of [the Act]. (Emphasis added). 75 

POINT VI 

THE ACT'S PREAMBLE MUST GIVE WAY 

A preamble is an introductory statement, especially the 

introductory part of a constitution or statute stating the 

reasons for and intent of the law. 76 

A preamble "should be read in harmony with 
the statute that it introduces, whenever 
possible." However, "[t]o the extent that 
the preamble is at variance with the clear 
and unambiguous language of the statute, the 
preamble must give way." (Citations omitted; 
emphasis added) . 77 

In the case at bar, the Act's preamble, paragraph 2.c., 

implies, but does not actually state that death via the Act is 

limited to "dying" people. 78 Any such claim would also be false, 

given that the Act has a six months to live criteria. 79 There is 

also actual practice in which people such as Jeanette Hall live 

75 

76 

N.J.S.A. 26:16-18. d. & e., Dore page 14. 

https://www.merriam-webster.com/dictionary/preamble. 

77 Calabotta v. Phibro Animal Health Corporation, 460 
N.J.Super. 38, 62, 213 A.3d 210 (2019). 

78 N.J.S.A. 26:16-2, 2.c., Dore page 5. 

79 N.J.S.A. 26:16-3, Dore page 7 (definition of terminally ill) 
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years or decades longer. 80 

The Act's preamble, paragraph 2.c., also implies that the 

Act is "entirely voluntary," which of course is not the case 

given the lack of oversight at the death: 

struggled, who would know?" 

"Even if the patient 

The Act's preamble, Section 2.a., describes New Jersey's 

commitment to "informed consent" and the "right" of "competent" 

adults to make health care decisions. 81 This section also 

affirms the "right" of a terminally ill patient to obtain the 

lethal dose. 82 The body or enacting part of the Act (its 

purview) does not use any of these highlighted terms. More to 

the point, the Act's preamble is at variance with the language of 

its body and therefore misleading as to the Act's content. The 

preamble must give way. 

80 Cf. Declaration of Kenneth Stevens, MD, Pa312-314; 
Declaration of Jeanette Hall, Pa315; Declaration of William 
Toffler, MD, Pa297-303; 12 Million Americans Misdiagnosed Each 
Year, Pa304; Terminal Uncertainty, Pa305-308; and Declaration of 
John Norton, Pa309. 

81 N.J.S.A. 26:16-2, 2.a., Dore page 5. 

82 Id. The word, "right," also appears in the Act's suggested 
lethal dose request form, which is also not part of the body 
(purview) of the Act. 
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POINT VII 

THE ACT IS UNCONSTITUTIONAL PURSUANT 
TO THE OBJECT IN TITLE RULE OF 

THE NEW JERSEY CONSTITUTION 

A. Overview 

The Constitution of New Jersey is the basic governing 

document of the state. To date, there have been three 

constitutions.B 3 The first was adopted on July 2, 1776, shortly 

before New Jersey ratified the United States Declaration of 

Independence.B 4 The second and third constitutions were issued 

in 1844 and 1947 respectively.B5 They both state: 

To avoid improper influences which may result 
from intermixing in one and the same act such 
things as have no proper relation to each 
other, every law shall embrace but one 
object, and that shall be expressed in the 
title.B 6 

Per the above language, the framers created two rules to 

determine the constitutionality of a legislative enactment: (1) 

83 New Jersey Department of State Website, at 
https://www.nj.gov/state/archives/docconstitution.html 

84 

85 

Id. 

Id. 

86 The above language appears in both constitutions, at Article 
IV, Section VII, ~ 4. The 1947 version adds a second sentence, 
not relevant here, which states: 

This paragraph shall not invalidate any law 
adopting or enacting a compilation, 
consolidation, revision, or rearrangement of 
all or parts of the statutory law. 
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the "single object" rule; and (2) the "object in title" rule. In 

the case at bar, violation of the object in title rule is 

dispositive to overturn the Act. 

B. Two Distinct Rules 

Grover v. Trustees of Ocean Grove Camp-Meeting Association, 

45 N.J.L. 399, 402, 16 Vroom 399 (1883), explains the situation, 

as follows: 

[T]he framers of the constitution had two 
purposes in view, the first of which [the 
single object rule] is expressed in the 
recital--"to avoid improper influences which 
may result from intermixing in one and the 
same act such things as have no proper 
relation to each other"--the combination of 
diverse subjects in a single act, whereby to 
secure the votes of members of the 
legislature, some of whom favor the one part, 
and others other parts, of the legislative 
scheme. 

The other purpose [the object in title rule] 
was to prevent the passage by the legislature 
of bills containing provisions of which the 
title prefixed to the bill gave no 
intimation, and which, therefore, might be 
overlooked, and carelessly and 
unintentionally adopted 

To secure the end first mentioned [the single 
object rule] the constitution positively 
interdicts the union in one act of subjects 
that have no proper relation to each other; 
to secure the other end [the object in title 
rule], it requires the legislature to express 
in the title of every act the subject to 
which it relates. (Emphasis added; spacing 
changed). 
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87 

C. Legislative Enactments Must Comply with Both 
Rules 

Grover states: 

An act of the legislature which contains two 
or more subjects having no relation to each 
other, will, for that reason, be within the 
constitutional prohibition, although its 
title be comprehensive enough to embrace all 
the subjects contained in it. So, on the 
other hand, an act which contains in it only 
such subjects as might properly be embraced 
in one act may be invalid as not being in 
compliance with the constitutional 
requirement with respect to its title. 87 

D. The Constitution Has Made the Act's Title the 
Conclusive Index to Legislative Intent 

Grover states: 

Judge Cooley [author of "A Treatise on the 
Constitutional Limitations Which Rest Upon 
the Legislative Power of the States of the 
American Union"] says: 

"The legislature may make the title of an act 
as restrictive as they please, and they may 
sometimes so frame it as to preclude many 
matters being included in the act which 
might, with entire propriety, have been 
embraced in one enactment with the matters 
indicated by the title, but which must now be 
excluded because the title has been made 
unnecessarily restrictive. * * * The 
constitution has made the title the 
conclusive index to the legislative intent; 
and it is no answer to say that the title 
might have been made more comprehensive, if 
the legislature have not seen fit to make it 
so." Cooley [supra] [149], 179. The 
precedents in this state are in accordance 
with this view. Rader v. Township of Union, 

Grover, 45 N.J.L. at 402. 
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88 

10 Vroom 509-512; Evernham v. Hulit, 45 
N.J.L. 53. In each of these cases an act of 
the legislature which contained subjects the 
legislature might have embraced in one act 
was held to be unconstitutional as to one 
subject, because the title of the act was so 
framed as not to embrace it. . . . ( Spacing 
changed) . 88 

E. Violations of the Object in Title Rule May Be 
So Severe as to Invalidate an Entire Act 

Grover states: 

No particular form has been framed for the 
expression of the legislative purpose in the 
title of an act .... But the court must see 
that the language used in the title, on a 
fair construction, indicates the purpose of 
the legislature to legislate on the subjects 
contained in the body of the act, so that, 
making every reasonable intendment in favor 
of the legislative act, it may reasonably be 
said that the object of the law is expressed 
in its title. 

Thus, in Town of Fishkill v. Fishkill, &c., 
Co., 22 Barb. 634, an act of the legislature 
was entitled "An act to release the Fishkill 
and Beekman Plank Road Company from the 
construction of part of their road, and for 
other purposes." It contained eight 
sections, the first of which released the 
company from the obligation to build and 
maintain a plank road any further than the 
portion of the road which had been inspected 
and certified. The other sections conferred 
upon the corporation additional powers with 
respect to the road already constructed, and 
discharged it from past acts and engagements. 

The court held that, although all these 
provisions might have been included in one 
law, as they related to one general subject, 

Id. at 402-403. 
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the act was, nevertheless, unconstitutional 
with respect to the last seven sections, for 
the reason that, so far as they were 
concerned, the object of the act was not 
expressed in the title. 

In Coutieri v. Mayor of New Brunswick, 15 
Vroom 58, the title of the act was "An act to 
fix and regulate the salaries of city 
officers in cities of this state." The body 
of the act related only to salaries of 
officers in the city of New Brunswick. In a 
general sense the subject of the act was 
indicated in its title. But this court held 
the act to be unconstitutional, the Chief 
Justice, in delivering the opinion of the 
court, saying: "The title is both false dnd 
deceptive--false, as it imports a regulation 
of a class of cities, when, in truth, it is 
applicable to a single city--deceptive, 
because no one, on reading the act, could 
reasonably understand that the body of the 
act was to have so limited an effect." (Some 
emphasis added; Spacing changed). 89 

See also, State v. Guida, 119 N.J.L. 464, 466 (1938), which 

states: 

The sole requirement is that [the title] 
'shall express its object in a general way so 
as to be intelligible to the ordinary 
reader.' (Emphasis added). 

F. In the Case at Bar, Violations of the Object 
in Title Rule Are So Severe as to Invalidate 
the Act in its Entirety 

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

Ill Act," is false and deceptive. Most obviously, the title is 

false and deceptive due to its implication that the Act is 

89 Id. at 403-404. 
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limited to dying people. As noted previously, the Act instead 

has a criteria of six months to live, with some people living far 

longer. 

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

Ill Act," is also deceptive because it gives no hint to the 

"ordinary reader" that the term, medical aid in dying, is a 

euphemism for direct killing, better known as euthanasia, and 

that euthanasia as traditionally defined, is allowed. 

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

Ill Act," is also deceptive because it gives no hint as to the 

Act's required falsification of death certificates, to report 

deaths via the Act as natural. Nor is the "ordinary reader" put 

on notice that participants in causing a patient's death, who are 

also the patient's heirs, are allowed to inherit, contrary to the 

preexisting slayer statute. 

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

Ill Act," combined with the Act's preamble, describing the Act as 

"entirely voluntary," creates more deception. 

For all of the above reasons, the deficiency of the Act's 

title plainly exists. The court below was mislead by the Act's 

deceptive title, implying that the Act is limited to voluntary 

assisted suicide, when the Act also allows involuntary 

euthanasia. The court below was similarly misled by the title's 

failure to disclose the required falsification of death 
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certificates. For all of these reasons, the Act must be set 

aside as a matter of law. 

POINT VIII 

STANDING 

Jen Electric, Inc. v. County of Essex, 197 N.J. 627, 646, 

964 A.2d 790 (2009), states: 

Only a substantial likelihood of some harm 
visited upon the plaintiff in the event of an 
unfavorable decision is needed for the 
purposes of standing. (Emphasis added) . 

In the case at bar, this standard is met as follows. 

A. Pujara Has Standing 

Pre-existing law, in combination with the Act, explicitly 

requires appellant Manish Pujara, a pharmacist, to dispense a 

lethal dose for the purpose of killing another person, or to find 

another pharmacist, who will dispense the lethal dose for the 

purpose of killing another person. Either way, Pujara is 

required to act contrary to his beliefs and otherwise against his 

will. 90 His opposition to the Act is based on real adversariness 

and gives him standing due to his having suffered "some harm" per 

Jen Electric, supra. For more detail, please see below. 

90 Certification of Manish Pujara, R.PH. In Support of Order 
for Preliminary Injunction Pursuant to R:52, dated September 20, 
2019. (Pa 125 to 127). 
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1. Pujura must dispense the lethal 
dose or find another pharmacist who 
will dispense the lethal dose 
pursuant to N.J.S.A. 45:14-67.1 

Pujara has standing due to his profession as an owner

operator registered pharmacist, operating his own pharmacy 

practice site in New Jersey. 91 He testifies: 

91 

92 

N.J.S.A. 45:14-67.1 unconditionally requires 
pharmacies such as mine, without exception, 
either to fill prescriptions or locate a 
pharmacy which will. The Act provides no 
exceptions to that law, although the 
legislature could have done so had it so 
intended, insomuch as the Act revised several 
other statutes. My pharmacy (and by 
extension, I [myself] because I am an owner
operatator who cannot fill a deadly 
prescription) would be required to locate a 
participating pharmacy in violation of my 
beliefs, thereby making me complicit in the 
enabling and facilitation of the death of a 
human being, in which like many others, my 
religion does not allow me to participate in 
any manner whatsoever. (Emphasis added) 92 

2. In the event that the patient's 
attending physician does not 
dispense the lethal dose, the Act 
requires that Pujara, a pharmacist, 
dispense the lethal dose, which 
conflicts with his sincerely held 
religious beliefs 

The Act, 26:16-6 b., states: 

The attending physician shall: 

(1) dispense medication [the lethal dose] 

Certification of Mannish Pujara, R.PH. 

Id., Pa 126, paragraph 6. 

(Pa 125 to 127). 
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directly [to the patient], including 
ancillary medication intended to facilitate 
the desired effect to minimize the patient's 
discomfort, if the attending physician is 
authorized under law to dispense and has a 
current federal Drug Enforcement 
Administration certificate of registration; 
or 

(2) contact a pharmacist to inform the latter 
of the prescription, and transmit the written 
prescription personally, by mail, or by 
permissible electronic communication to the 
pharmacist, who shall dispense the medication 
directly to either the patient, the attending 
physician, or an expressly identified agent 
of the patient. (Emphasis added) . 

B. All of the Appellants Have Standing 

All of the Appellants (Petro, Pujara and Glassman) have 

standing to bring this action to invalidate the Act, because as 

residents of New Jersey, the Act, which allows involuntary death, 

applies to them. 

CONCLUSION 

The Act's title, the Medical Aid in Dying for the Terminally 

Ill Act, is materially misleading. The Act is therefore 

unconstitutional. The Act must be set aside as a matter of law. 

uly 8, 2021 
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CHAPTER 59 

AN ACT concerning medical aid in dying for the terminally ill, supplementing Titles 45 and 
26 of the Revised Statutes, and amending P.L.1991, c.270 and N.J.S.2C:11-6. 

BE IT ENACTF,D by the Senate and General Assembly of the State of New Jersey: 

C.26:16-1 Short title. 

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

C.26:16-2 Findings, declarations relative to medical aid in dying for the terminally ill. 

2. The Legislature finds and declares that: 

a. Recognizing New Jersey's long-standing commitment to individual dignity, informed 
consent, and the fundamental right of competent adults to make health care decisions about 
whether to have life-prolonging medical or surgical means or procedures provided, withheld, 
or withdrawn, this State affirms the right of a qualified terminally ill patient, protected by 
appropriate safeguards, to obtain medication that the patient may choose to self-administer in 
order to bring about the patient's humane and dignified death. 

b. Statistics from other states that have enacted laws to provide compassionate medical 
aid in dying for terminally ill patients indicate that the great majority of patients who 
requested medication under the laws of those states, including more than 90 percent of 
patients in Oregon since 1998 and between 72 percent and 86 percent of patients in 
Washington in each year since 2009, were enrolled in hospice care at the time of death, 
suggesting that those patients had availed themselves of available treatment and comfort care 
options available to them at the time they requested compassionate medical aid in dying. l 

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 r~_i~ 
patients; 
------ (2) assist capable, terminally ill patients who request compassionate medical aid in dying; 

(3) protect vulnerable adults from abuse; and 
( 4) ensure that the process is entirely voluntary on the part of all participants, including 

patients and those health care providers that are providing care to 9.Yi!:lg_p_<JJ:.0Ets. 

d. This act is in the public interest and is necessary for the welfare of the State and its 

residents. 
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C.26:16-3 Definitions 1·clativc to medical aid in dying for the terminally ill. 

3. As used in P.L.2019, c.59 (C.26: 16-1 ct al.): 

"Adult" m~ans an individual who is 18 years of age or older. 
"Attending physician" means a physician licensed pursuant to Title 45 of the Revised 

Statutes who has primary responsibility for the treatment and care of a qualified terminally ill 
patien~a 1d treatment of the patient's illness, disease, or condition. 

"Capable" means having the capacity to make health care decisions and to communicate 
them o a health care provider, ~ncluding communication through_Eersons familiar with the 
p~ti.eJ.1r s manner of communicati1ll if those persons are available. 

, "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.26:21--I-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. 
"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 prognosis; 
(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 oppmiunities, 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.1971, c.136 (C.26:21-I-l et seq.). 

"Medically confirmed" means that the medical opinion of the attending physician has 
been confirmed pursuant to section 7 of P .L.2019, 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 
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: 
making an initial determination that a patient is terminally ill and informing the patient of the 
medical prognosis; providing information about the provisions of P.L.2019, c.59 (C.26: 16-1 
et al.) to a patient upon the patient's request; or providing a patient, upon the patient's 
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' 
c. The patient's attending physician at the time the request is signed shall not serve as a 
witness. 

C.26:16-6 Responsibilities of attending physician. 

6. a. The attending physician shall ensure that all appropriate steps are carried out in 
accordance with the provisions of P.L.2019, c.59 (C.26:16-1 et al.) before writing a 

prescription for medication that a qualified terminally ill patient may choose to selfadminister 
pursuant to P.J..,.2019, c.59 (C.26:16-1 et al.), including such actions as are 
necessary to: 

(1) make the initial determination of whether a patient is terminally ill, is capable, and 
has voluntarily made the request for medication pursuant to P .L.2019, c.59 (C.26: 16-1 et al.); 

(2) require that the patient demonstrate New Jersey residency pursuant to section 11 of 
P.L.2019, c.59 (C.26:16-11); 

(3) inform the patient of: the patient's medical diagnosis and prognosis; the potential 
risks associated with taking the medication to be prescribed; the probable result of taking the 
medication to be prescribed; and the feasible alternatives to laking the medication, including, 
but not limited to, concurrent or additional treatment oppo1iunitics, palliative care, comfort 
care, hospice care, and pain control; 

( 4) refer the patient to a consulting physician for medical confirmation of the diagnosis 
and prognosis, and for a determination that the patient is capable and acting voluntarily; 

(5) refer the patient to a mental health care professional, if appropriate, pursuant to 
section 8 of P.L.2019, c.59 (C.26:16-8); 

(6) recommend that the patient participate in a consultation concerning concurrent or 
additional treatment opportunities, palliative care, comfort care, hospice care, and pain 
control options for the patient, and provide the patient with a referral to a health care 
professional qualified to discuss these options with the patient; 

(7) advise the patient about the importance of having another person present if and when 
the patient chooses to self-administer medication prescribed under P.L.2019, c.59 (C.26: 16-1 
et al.) and of not taking the medication in a public place; 

(8) inform the patient of the patient's opportunity to rescind the request at any time and 
in any manner, and offer the patient an opportunity to rescind the request at the time the 
patient makes a second oral request as provided in section 10 of P.L,.2019, c.59 (C.26:16-10); 
and 

(9) fulfill the medical record documentation requirements of P .L.2019, c.59 (C.26: 16-1 et 
al.). 

b. The attending physician shall: 
(1) dispense medication directly, including ancillary medication intended to facilitate the 

desired effect to minimize the patient's discomfo11, if the attending physician is authorized 
under law to dispense and has a current federal Drug Enforcement Administration certificate 
of registration; or 

(2) contact a pharmacist to inform the latter of the prescription, and transmit the written 
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prescription personally, by mail, or by permissible electronic communication to the 
pharmacist, who shall dispense the medication directly to either the patient, the attending 
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.26:16-7 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 to P.L.2019, c.59 (C.26: 16-1 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.2019, c.59 (C.26: 16-1 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: 16-1 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. 

9. 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: 16-1 et al.) unless 
the attending physician has recommended that the patient notify the patient's next of kin of 
the patient's request for medication, except that a patient who declines or is unable to notify 
the patient's next of kin shall not have the request for medication denied for that reason. 
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C.26:16-10 Oral, written request by patient, physician's actions. 

10. a. In order to receive a prescription for medication that a qualified terminally ill 
patient may choose to self-administer pursuant to P.L.2019, c.59 (C.26:16-1 et al.), the 
patient shall make two oral requests and one written request for the medication to the 
patient's attending physician, subject to the following requirements: 

(1) at least 15 days 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; 

(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 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 

(6) at least 48 hours shall elapse between the attending physician's receipt of the patient's 
written request and the writing of a prescription pursuant to P.L.2019, c.59 (C.26: 16-1 et al.). 

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 concurrent or additional treatment opportunities, palliative care, 
comfort care, hospice care, and pain control options, and provide the patient with a referral to 
a health care professional qualified to discuss these options with the patient. If the patient 
chooses to participate in such consultation, the consultation shall include, to the extent the 
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; 
and any palliative care, comfort care, hospice care, and pain control treatment the patient is 
currently receiving or has received in the pasl. 

d. The attending physician shall ensure that the following items arc included in the 
patient's medical record: 

(1) the determination that the patient is a qualified terminally ill patient and the basis for 
that determination; 

(2) all oral and written requests by the patient to the attending physician for medication 
that the patient may choose to self-administer pursuant to P.L.2019, c.59 (C.26: 16-1 et al.); 

(3) the attending physician's diagnosis and prognosis, and determination that the patient 
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 
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as to whether the patient is capable pursuant to section 8 of P .L.2019, c.59 (C.26: 16-8); 
(6) the attending physician's recommendation that the patient participate in a consultation 

concerning concurrent or additional treatment opportunities, palliative care, comfort care, 
hospice care, and pain control options; the referral provided to the patient with a referral to a 
health care professional qualified to discuss these options with the patient; an indication as to 
whether the patient participated in the consultation; and an indication as to whether the 

patient is currently 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 

(8) a note by the attending physician indicating that all requirements under P .L.2019, c.59 
(C.26: 16-1 et al.) have been met and indicating the steps taken to cany out the patient's 
request for medication, including a notation of the medication prescribed. 

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

11. 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 
Jersey residency by furnishing 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 

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.26:16-12 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 
means, including, but not limited to, disposing of the medication consistent with State and 
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 
(C.26: 16-1 ct al.), the physician or plrnrnrncisl who dispensed the medication shall file a copy 
of the dispensing record with the department, and shall otherwise facilitate the collection of 
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such information as the director may require regarding compliance with P.L.2019, c.59 
(C.26: 16-1 et al.). 

(2) 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. 

(3) In the event that anyone required to report information to the depmiment 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 repo1i. 

( 4) To the maximum extent practicable and consistent with the purposes of this section, 
the department shall seek to coordinate the process for reporting information pursuant to this 
subsection with the process for reporting prescription monitoring information by a pharmacy 
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 identify an individual patient or health care 
professional shall not be included under materials available to public inspection pursuant to 
P.L.1963, c.73 (C.47: lA-1 et seq.) and P.L.2001, c.404 (C.47:lA-5 et al.). 

c. The department shall prepare and make available to the public on its Internet website 
an annual statistical report of information collected pursuant to subsection a. of this section. 

C.26:16-14 Provisions in certain documents would not restrict request for medication. 

14. a. A provision in a contract, will, insurance policy, annuity, or other agreement, 
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 
decision to make or rescind a request for medication pursuant to P.L.2019, c.59 (C.26:16-1 et 
al.). 

b. An obligation owing under a contract, will, insurance policy, annuity, or other 
agreement, made before the effective date of P.L.2019, c.59 (C.26:16-1 et al.), shall not be 
affected by: the provisions of P.L.2019, c.59 (C.26: 16-1 et al.); a person'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 
account the making or rescinding of a request for medication pursuant to P.L.2019, c.59 
(C.26: 16-1 et al.) by any person. 

C.26:16-15 Construction of act. 

15. Nothing in P.L.2019, c.59 (C.26:16-1 ct al.) shall be construed to: 

a. authorize a physician or any other person to end a patient's life by lethal injection, 
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active euthanasia, or mercy killing, or any act that constitutes 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 
pai1icipates in P .L.2019, c.59 (C.26: 16-1 et al.). 

C.26:16-16 Certain persons not authorized to take action on behalf of pntient. 

16. A person shall not be authorized to take any action on behalf of a patient for the 
purposes of P .L.2019, c.59 (C.26: 16-1 et al.) by virtue of that person's designation as a 
guardian pursuant to N.J.S.3B: 12-1 et seq., a conservator pursuant to N.J.S.3B: 13A-l et seq., 
a health care representative pursuant to P.L.1991, c.201 (C.26:2H-53 et seq.), or a patient's 
representative pursuant to P.L.2011, 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.26:16-17 Immunity. 

17. a. (1) Except as provided 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 action, or subject to censure, discipline, suspension, or loss of any liccnsure, 
ce11ification, 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 
terminally ill patient self-administers medication prescribed pursuant to P .L.2019, c.59 
(C.26: 16-1 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.26:16-
1 et al.). A person who substantially complies in good faith with the provisions of P.L.2019, 
c.59 (C.26: 16-1 et al.) shall be deemed to be in compliance with its provisions. 

(2) Any action taken in accordance with the provisions of P.L.2019, c.59 (C.26:16-1 et 
al.) shall not constitute patient abuse or neglect, suicide, assisted suicide, mercy killing, 
euthanasia, or homicide under any law of this State. 

(3) A patient's request for, or the provision of, medication in compliance with the 
provisions of P.L.2019, c.59 (C.26: 16-1 et al.) shall not constitute abuse or neglect of an 
elderly 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. 

c. Any action taken by a health care professional to participate in P.L.2019, c.59 
(C.26: 16-1 et al.) shall be voluntary on the part of that individual. If a health care 
professional is unable or unwilling to carry oul zi pztlienl1s request uudcr P.L.2019, c.59 
(C.26: 16-1 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 
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care facility. 

C.26:16-18 Violations, degree of crime. 

I 8. a. 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.2019, 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. 

b. A person who coerces or exerts undue influence on a patient to request medication 
pursuant to P.L.2019, c.59 (C.26: 16-1 et al.) or to destroy a rescission of a request is guilty 
of a crime of the third degree. 

c. Theft of medication prescribed to a qualified terminally ill patient pursuant to 
P .L.2019, c.59 (C.26: 16-1 ct al.) shall constitute an offense involving theft of a controlled 
dangerous substance as set forth in N.J.S.2C:20-2. 

d. Nothing in P.L.2019, c.59 (C.26:16-1 et al.) shall limit liability for civil damages 
resulting from the negligence or intentional misconduct of any person. 

e. The penalties set fotih in this section shall not preclude the imposition of any other 
criminal penalty applicable under law for conduct that is inconsistent with the provisions of 
P.L.2019, c.59 (C.26:16-1 et al.). 

C.26:16-19 Claims by governmental entity, certain circumstances. 

19. Any governmental entity that incurs costs resulting from a qualified terminally ill 
patient choosing to self-administer medication prescribed pursuant to P .L.2019, c.59 
(C.26: 16-1 et al.) in a public place has a claim against the estate of the patient to recover 
those costs and reasonable attorneys' fees related to enforcing the claim. 

C.26:16-20 Form for request of medication. 

20. A written request for a medication as authorized by P.L.2019, c.59 (C.26: 16-1 et al.) 
shall be in substantially the following form: 

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

I, ............... , am an adult of sound mind and a resident of New Jersey. 
I am suffering from ............... , which my attending physician has determined is a 

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, 
hospice care, and pain control. 
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I request that my attending physician prescribe medication that I may self-administer to 
end my life in a humane and dignified manner and to contact any pharmacist as necessary to 
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 . 
. . . . . 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 

opporiunities, palliative care, comfort care, hospice care, and pain control options . 
. . . I am currently receiving palliative care, cornfori 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: .............. . 

DECLAIUTION 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 1 Witness 2 

Initials Initials 

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

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

Printed Name of Witness 1: ............ . 
Signature of Witness l /Datc: ........... . 
Printed Name of Witness 2: ............ . 
Signature of Witness 2/Date: ........... . 

NOTE: At least one witness shall not be a relative by blood, marriage, or adoption of the 
person signing this request, shall not be entitled to any portion of the person's estate upon 
death, and shall not own, operate, or be employed at a health care facility, other than a long 
term care facility, where the person is a patient or resident. 

C.52:l?B:139.13 Rules, regulations. 

21. The Director of the Division of Consumer Affairs in the Department of Law and 
Public Safety, pursuant to the "Administrative Procedure Act," P.L.1968, c.410 (C.52: 14B-l 
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.26:16-1 et seq.), including the required 
reporting of information to the division by health care professionals pursuant to section 13 of 
P.L.2019, c.59 (C.26:16-13). 

C.45:9-5.3 State Board of Medical Examiners; rules, regulations. 

22. The State Board of Medical Examiners, pursuant to the "Administrative Procedure 
Act," P. L.1 968, c.410 (C. 52: 14 B-1 et seq.), shall adopt such rules and regulations as are 
necessary to implement the provisions of sections I through 20 of P.L.2019, c.59 (C.26:16-1 
et seq.) concerning the duties of a licensed physician pursuant thereto. 

C.45:14-47.1 New .Jersey State Board of Pharmacy; rules, regulations. 

23. The New Jersey State Board of Phannacy, pursuant to the "Administrative Procedure 
Act," P.L.1968, c.410 (C.52:14B-l et seq.), shall adopt such rules and regulations as are 
necessary to implement the provisions of sections l through 20 of P.L.2019, c.59 (C.26: 16-1 
et seq.) concerning the duties of a licensed pharmacist pursuant thereto. 

C.4S;14B-48 State Board of Psychological Examiners; rules, regulations, 

24. The State Board of Psychological Examiners, pursuant to the "Administrative 
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Procedure Act," P .L.1968, c.410 (C.52: l 4B-l 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: 16-1 et seq.) concerning the duties of a licensed psychologist pursuant thereto. 

C.45:lSBB-11.2 State Board of Social Work Examiners; 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 
as are necessary to implement the provisions of sections 1 through 20 of P.L.2019, c.59 
(C.26:16-1 et seq.) concerning the duties of a licensed clinical social worker pursuant 
thereto. 

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.1971, c.136 (C.26:2H-1 et seq.). 
"Health care professional" means a person licensed to practice a health care profession 
pursuant to Title 45 of the Revised Statutes. 

b. ( 1) 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 
owned 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.26:16-1 
et al.) shall be voluntary on the paii of the facility. 

(3) A health care facility shall not be subject to a licensure enforcement action by the 
Department of Health for any action taken in compliance with the provisions of P.L.2019, 
c.59 (C.26:16-1 et al.). 

( 4) The Commissioner of Health, 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 necessary 
to implement the provisions of sections 1 through 20 of P.L.2019, c.59 (C.26:16-1 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 
care professional from providing to a patient any health care services to which the provisions 
of sections 1 through 20 of P.L.2019, c.59 (C.26:16-1 et seq.) do not apply 

27. Section 1 ofP.L.1991, c.270 (C.2A:62A-16) is amended to read as follows: 

C.2A:62A-16 Health care professionals, immunity from civil liability; duty to warn and 
protect. 
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1. a. Any person who is licensed in the State of New Jersey to practice psychology, 
psychiatry, medicine, 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 incmred 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 seciion. 

b. A duty to warn and protect is incurred when the following conditions exist: 
( 1) The patient has communicated to that practitioner a threat of imminent, serious 

physical violence against a readily identifiable individual or against himself and the 
circumstances 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 
expertise would believe the patient intended to carry out an act of imminent, serious physical 
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 fo1ih 
in subsection b. of this section by doing one or more of the following: 

(I) Arranging 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.30:4-27 .1 et seq.); 

(2) Initiating procedures for involuntary commitment lo 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.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) 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 notify 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 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 identifying 
information. The chief law enforcem.ent officer or superintendent, as appropriate, shall use 
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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. ofN.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. ofN.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. 
lf the court determines that the patient is subject to any of the disabilities set forth in 
subsection c. ofN.J.S.2C:58-3 and revokes the patient's firearms purchaser identification 
card in accordance with the procedure established in subsection f. of N.J.S.2C:58-3, the court 
may order the patient to surrender to the county prosecutor any firearm owned by or 
accessible to the patient and order the prosecutor to dispose of the firearms. When the comi 
orders the county prosecutor to dispose of the firearms, the prosecutor shall dispose of the 
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, or permit, the court may order a search for and removal of 
these items at any location where the judge has reasonable cause to believe these items are 
located. The judge shall state with specificity the reasons and the scope of the search and 
seizure authorized by the order. 

A firearm surrendered or seized pursuant to this subsection which is not legally owned by 
the patient shall be immediately returned to the legal owner of the firearm if the legal owner 
submits a written request to the prosecutor attesting that the patient does not have access to 
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 
paragraph (3) of subsection c. of N.J.S.2C:58-3 and submits a certificate of a medical doctor 
or psychiatrist licensed in New Jersey, or other satisfactory proof in accordance with that 
paragraph shall be entitled to the reinstatement of any firearms purchaser identification 
cards, permits to purchase a handgun, and any other permit or license authorizing possession 
of a firearm seized pursuant to this subsection. 

28, N,J,S,2C: 11-6 is amended to read as follows: 

Aiding suicide. 
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2C:l l-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 
suicide, and otherwise of a crime of the fourth degree. Any action taken in accordance with 
the provisions of P.L.2019, c.S9 (C.26:16-1 et al.) shall not constitute suicide or assisted 
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 Di vision of Consumer Affairs in the Department of Law 
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 the 
State Board of Psychological Examiners may take such anticipatory administrative action in 
advance thereof as shall be necessary for the implementation of this act. 

Approved April 12, 2019. 
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