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Terms for form approval
1. A photocopy of the identification number and appendix must accompany each form.
e A form without a photocopy of ID card that will arrive at the center for medical
instructions to be untreated to the sender.
e A form with a passport number is not applicable in the database)
2. Selection of proxies
e Pages 2-3 - You must mark your choice of how to activate the power of attorney
e Page 3 - Names of additional proxies must be filled in according to your decision
3. Signatures
e Giving the power of attorney will sign in the presence of two witnesses. They
must not be the son, daughter, husband, wife, parents or sibling of the giving the
power of attorney. The witnesses in their signature testify that the giving the
power of attorney is clear and fully aware when filling out the form.
e Method of acquaintance of witnesses - the witnesses must mark the manner of
their acquaintance with the giver of the instruction.
e The signature of the withesses - the witnesses should sign in the presence of the
giving the power of attorney signature, at the same time and date.
¢ A form with different date signatures, and or partial data, will not be accepted'

moreover, be returned to the sender without processing.

Address for sending the original forms only, by registered mail only:
Center for Advance Medical Instructions

Ministry of Health

39 Jeremiah St.

Jerusalem 9446724
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nLINA A%7INA PIn 9% NINY% AVIID A%1IN2 719'0%7 NI'RISY NITNID [NNY NI O

('a+'x noI7n) AXIFN NOIN — (42 1 37 n'o'yo) NINY

Power of Attorney to provide medical instructions for treating a dying
patient According to the Dying Patient Law (sections 37 and 42) -
abbreviated version (Alternative A+B)
0'7NN7 NOIN N'N'Y TD LNID DN9I'R NINYT 'Iynn DTXR T 17T TYI'm Nt 0910
NiM% nuIN N7IND ATAIY OXR L17 N1 X7W IR MY IRIDIN 719'00 7Y mipna
NINYDY 7ya 12'KY 'D10 17W2 NIN% n0NN A7I0 IX ,NINWD 7Y 11'RY
"“.Nnin% 0'vnN 0'7IN"D INTAIN 09100 Y17'N NTAW D'7INYT TYI'M 12'K 0910N
This form is intended to be filled by a person who wishes to appoint a
proxy to be authorized to decide in his/her place about the medical
treatment that will or will not be administered or not to him/her, in case
he/she is defined as a dying and legally incompetent patient, or a dying
and legally incompetent patient in the final stage.
The form is not for patients who at the time of filling out the form defined
as "dying patients".
It is mandatory for the person giving the power of attorney, to attach a photo ID card and the appendix
Before filling out the form, it is important to read carefully and follow the instructions

on filling out the form

The form must filed in Hebrew

I, the undersigned \nun ninnn x

Surname \ nnown nw : First name \tv1o nw:

Israeli identity card no (9 digits) \ nint nTivn 190n:

Only in the absence Israeli Identity Card) Foreign passport number:

Country of issuance of the Foreign passport:a7 [ID2T NZ91n YIX 'nn:

Adress + zip code \ Tipm 2715 vn:

Year of Birth\ a71v mw : cell phone no\1 jisvo:

Email address

n7inn pin :17n%) 2005 — 1"ownn ,nmM% nvNN A7IND ZIN2 INTTAND NINWD 7ya
[N YIX71,N1D 19T, NIM% nvnn A72INN PIN NIRAIN '9%7 0T NN L (Mm% nonn
Tr 7V '22% Yapl K7W KID 'NOIN 'RIDIN 'AXN D NP?7T A'AXn IR NIdN o
(1707 0'/1an%? N a9 AT NN L,NINMY NV A7I0 IRY 'RINK KON

| have legal capacity as defined in the Dying Patient Law, 2005

(hereinafter: the Dying Patient Law), | hereby grant in accordance withthe
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provisions of the Dying Patient Law, a power of attorney, and, for the
purpose of granting the power of attorney, | declare that my current
medical condition is such that a physician in charge has not determined
that | am a dying patient, and | hereby give a power of attorney to the
person(s) mentioned below:

Power of attorney - ni> 1on

Surname \ nnown nvw : First name \'vo nw:

Israeli identity card no (9 digits) \ niar nTivn "oon:

Only in the absence Israeli Identity Card) Foreign passport number:

Country of issuance of the Foreign passport:7 [ID2T N791n YIX 'NN:

cell phone no\1 ji9y0:

N'ONY NV Myl 2u9'w NIn 2y L,1'T 7109 TdIMY 2 it X7win 17 72 un Xing
X7 NY NNIXAL'910 27w N7 Q0N Q710 ATARY DY IR ,NIMY7 Q01N n7in
7722 0'NRI9Y D'719'0N NIYIN'AYT IXK DY'RIDST D'719'07 NINdONI NI'NIN NNYT 721X
T2 ,'NIYNYN 720 7120K1 ,NINT NIYYY N'191A IK N'WUO1 ,N'7OW N710' 27TV
0T NID 192 NI'NINY7 DXNNY 7V9'Y
Who is over the age of 17 and who is not known to have been declared
legally incompetent, in order to act on my behalf when | will be a dying
patient or when | will be a dying patient in the final stage and at the same
time | will not be able to give instructions and consent to medical
treatment or with regards to avoiding medical treatment due to lack of
intellectual, mental or physical capacity to do so, and significant suffering,
and in order to act in accordance with the instructions of this power of
attorney.
W' L IUXRIN NIDN N91I'MY% 1ayn D0'9011 NID '91'n NIINY J11X¥1a1 nT'na (Niw))
:(AN7'Na X noY% x1) NID '91'MD IYNY' ONR |''X7
(Disposal) If you wish to appoint additional proxies over the first proxy,

you must indicate whether they will serve as proxies (please mark your

choice):
[] together \ Tn'a
Or

[] separately \ TinY

As you selected the separate option (please mark your choice)
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] The additional proxy will assume his position only if the previous proxy
cannot serve in his position\713* 12'X [IUXIN DX P WNW' Q01N NIDN N9I'N
[l Each proxy has its own alternative authorit \n>95n m5n0 N5 NN Y5

Yown

Additional Power of attorney

1. Surname \ nnown nw: First Name \i1vo nw:

Israeli identity card no (9 digits) \ ninso 9 nint nTiyn 190n:

Only in the absence Israeli Identity Card) Foreign passport number:

Country of issuance of the Foreign passport:Q7 [ID2T NZ91n YIX 'NN:

cell phone no:

2. Surname \ nnoswn nw: First Name \i1vo nw:

Israeli identity card no (9 digits) \ ninso 9 nint nTivn 190n:

Only in the absence Israeli Identity Card) Foreign passport number:

Country of issuance of the Foreign passport:Q7 [ID2T N791n YIX 'NN:

3. Surname \ nnswn nv: First Name \tv1o nw:

Israeli identity card no (9 digits) \ ninso 9 nint nTivn 190n:

Only in the absence Israeli Identity Card) Foreign passport number:

Country of issuance of the Foreign passport:Q7 [ID2T N{791n YIX 'NN:

cell phone no:

4. Surname \ nnown nw: First Name \tv1o nw:

Israeli identity card no (9 digits) \ ninso 9 nint nTivn 190n:

Only in the absence Israeli Identity Card) Foreign passport number:

Country of issuance of the Foreign passport:Q7 [ID2T N{791n YIX 'NN:

cell phone no:

NiNY n0IN D710 XY 1237 Yap' oKX 20 ,197IN7 012! NIdN M9 D Y7 VIT (N)
P10 NIXIIN '97 72201 ,'Nivnwn 7120 7210 IRYI WD MDD NRTAN 'PANXIN ONKXYTI

.NimY% nvnn a7inn

(A) I am aware that the power of attorney will take effect only if it is
determined regarding me that | am a dying patient and after | have taken
out from my assumed capacity, and that | suffer significant suffering, all

according to the provisions of the Dying Patient Law.

SNINYI NPTAN 'NRXIN X7 X ,NINY n0nn 70 ax D 2% yap orkw 72 yiT' (1)

.122' VN NNIX2 "Xl '~"||7I]']'7 NIdN 19" 010" X9
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(B) | know that if it is determined that | am a dying patient, but | was not
removed from my assumed capacity, the power of attorney shall not take

effect and my will at that time shall prevail.

yap' X7 Ty 731 ,ny 732 NN 9t NX 7027 IR DNRYW7 'RWA AR D Y v ()
19 [NN2 NN 71020 91X ;NINMYT AVIN N7INN ZIN2 NIMKX) NINWD 7y2 "1'RY 'Y

.N'Y'2IN NO0INAY NOIA 710'2 09102 IX ,WUTN NID

(C) I am aware that | may change or revoke the power of attorney at any
time, and as long as it is not determined that | do not have the legal
capacity as stated in the Dying Patient Law; the method of cancellation
will be by issuing a new power of attorney or by a cancellation form

worded as per the Fourth Schedule.

DI'7 TY IR ,DI¥ UNN XIN DT NI 19 qpin D 7 T (T1)

(.ndN 19 7y AN'MND RN DY WUAN 7Y n71Y 11'RY RN K707 D)

(D) I am aware that this power of attorney is valid for five years, or until
(a date not exceeding five years from the date of signing the power of

attorney can be filled out).

790n 727 NaAYNINN NDIYNA WA A AT NID IDTY Payn R 7 yiT (a)
N9I'M NIYXNNA "NNIXY DR XM7 221'W 1D 12 719'00 NIX7 17 wINT A aTnY
N bh
(E) I know and | want this power of attorney to be accessible in a
computerized system to any caregiver who will need it for the purpose of

treating me so that he can fulfill my desire through the power of attorney,

NN N L NI07NN 72p7 'wd AR X710 nim% aon a%in arax ox Lpinn 97 (1)

IN AXDD IN2 TAIN 'Niynwn 720 ."'"niynwn 710" 7120X OX 77 "2 719'0n yIn'nY
DX QN LI707 IN 12ANn yIn'n%? *T> 12 ynxXn NIYY7 [DIn n'n 1'20 DTRY ,710
AN N7NIN2 IR 1N NID'RA N'NIYAYA NYadd 711D 1aTn

(1707 D'oNIYNN Drfax¥xnnn TNX 7D DA XIN 'MIynwn 720,12y ,9012

(F) By law, if | am a dying patient and | am not fit to make decisions, | can
only be treated if | suffer "significant suffering”. Significant suffering is
defined in law as pain or suffering that a reasonable person would be
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willing to make a considerable effort to avoid or eliminate, even if this
involves a significant impairment in his quality of life or life expectancy. In
addition, for me, significant suffering is also any of the conditions

specified below

IX\1 ,IN% N0INN D700 YTAIKY 2¥N2 ,NINANN DY? NIMTEn NIFRIDD Nirnan (1)

'INT2 UP2N "IN ,NI0V7NN 7227 1'wd A'AaX X710 '910 2¥na Nim% non n7in

(G) For the sake of clarity, in a situation where | will be defined as a dying

patient, or as a patient tends to die in a terminal state and | will not be

able to make decisions, | hereby request to: (You can mark the 2 choices)

O Avoid any kind of resuscitation \ ax*'nn 7w 210 75 n yann?

O Avoid starting of any type of artificial respiration / %> 7w n7nnnn vinn?%
N'NIdX7A Nnwan 7w 210

OR \ X

O To give me exceptional life-extending medical treatment, even when in

the opinion of the therapists it is not justified under the circumstances,

and not to make any decision regarding the prevention of life-extending

medical treatment \ NnyT? "WKXD DA ,0"'N J'INND AN IXIDT 71910 7 NNY

219'0n NIYINN 12T V7NN 7D 727 X971 ,1'MYn NI2'012 ARTXN 17 'R D'7O0NN

.0''"N 'IXN 'XION

IR 7190 7710 ,'2 'KI9N 719107 nyvann nvnn 70 7ap% 710 'nid noirn (n)
Ni172a02 7501 ,uxINN 719'00N NIYIN'NAl AIN'0 IX NND0N2 NAITN DX |'2,D''N

ST 107 Q'voa NinXY qi93a1 ginn

(H) My proxy may take any decision regarding medical treatment,
including life-prolonging treatment, whether it is consent or refusal and
avoidance of the proposed treatment, all within the limits of the law, and

subject to subsection G.
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2 2¥N2d 'TIY'ol 'RI9DT 719'0 'RW1Y7 Py ont'nn atr Nid 'S ,790 10N |MYJ'7 (U

.YJI211 0902 0'1'Y7 qpn X71 "Nim% nvnn n7in"> ATaIN

(I) For the avoidance of doubt, this power of attorney applies only to
issues of medical and nursing care in a situation where | will be defined

as a "Dying Patient" and is not valid for financial and property matters.

(AN'Na X no% wr) DINK D'DNOoN / TN NI'RI9T NI'NANT7 nion N (1)
ANK 09101 IX 'T [V VO NIN'TPN NI'KIDY NI'NIN DA NN ,NT NID 197 qoNa
(J) Reference to advance medical instructions / other documents (please mark your choice)
In addition to this power of attorney, | also gave advance medical instructions
O Yes/p
O No / X7
noIM 7¥ NXIIN 27 ,(ANK 09101 IX 'T |V §'W01) NA'TEZA N'RID N'NIN |2 TIAM ¥ NN
722N ,ND
As long as you marked yes, in the event of a conflict between a prior medical direction
(in subsection G or in another form) and a direction given by a proxy, the following shall
prevail: (please mark your choice)
[1 Advance medical directives \ nn*Tpnn n'Ri191 NN

[1 Proxy instructions \ nipn noIm nixdim
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nioan '19* | NIl 1n*nn
(JnT IMIX2 D'TY "I¥ 191 DINNY? W)
Signature of the Giving the power of attorney
It must be signed in front of two witnesses at the same time

NN R71,'RNAXYI'YOIN [IXY YINNAE 'myn NYT 217'w ANX? A1 qnon 7y onin X
ONX IR 'MNAN ,'NNSYn yny
| sign this document after careful consideration and out of free and

independent will, and not out of family, social or other pressure.

Signature \ nn'nn Date \xn

D'TYN NN'NN
Signatures of the witnesses

(n|)n '19' NI DY TNyn INIX] DINNY O'D'MIXY D'TYUN 'J'U)

(The document must be signed in front of two witnesses - at the same time with the

giving the power of attorney)

INonn DNINY D'T'YN NLN D'MINND 1IX
We, the undersigned, attest that the signatory of the document is (please
mark your choice)
O personally known to us / n'w'x 117 1dIn
or
O has identified himself before us by means of an identification document
that includes a photograph / n%%130 nnt NTIVN NIY¥XAX2 121192 AnTTN
nimn
L[V 12TA Y "1'Ya AR KINTLIWN TV NINDIAL 'NINDINA Jnonn 7y Dnn
17y yn'7 n7yon7 n'anto X771
has signed the document in my presence and in the presence of the other
witness, and it seemed to me that he was alert, and without any signs of
being put under any pressure
70 "7 I'R1,NTD NI'R7 TAYIN 1K1 DINND 79 INID N91' "11'KY 1'AXYN "X
.Jnonn DNin 7im DANX IX D''72%70 D'ONVA'N
| declare that | am not the proxy of the signatory and am not a candidate
to be such a proxy, and | have no economic or other interests with

regards to the signatory of the document.
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Witness 1:

Surname \ nnavwn ov . First name \»v19 ow :

Israeli identity card no\.7.n (9 digits):

Address: home \ office\nain>

Cell phone No\71») 1950 19010

Signiture\nn>nn Date\7>axn
Witness 2:
Surname \ nnawn ov . First name \»v19 ov .

Israeli identity card no\.r.n (9 digits):

Address: home \ office\naino

Cell phone No\71») 1950 719010

Signiture\nn >nn Date\7>axn
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(Y7nm) NIdN 'S1'n Nn'Nnn

Signatures of proxies (recommended):

I'NIDTYA AX'"'Y7 701" NIdDA ADI'MY 1D ,NIdA A9 ['27 NIdDA 19" NI |'2 AN'Y TTIVY "I

JNANKRD X910 1192 )1IXA NYA DA 102 719'0Y

It is recommended to encourage a conversation between the giver of the power
of attorney and the proxy, so that the proxy can represent his preferences for

end-of-life care when needed in presence of the accountable physician.

1. Surname \ nnown nwv: First Name \'v1o nw:

Signature\ nn'nn : Date \ 71'axn

In the case of an additional/alternative proxy \'si7n/qo11 ni> no1'n 7w nIpna

2. Surname \ nn5wn ov: First Name \'v1o nw:

Signature\ nn'nn : Date \ 73'axn

In the case of an additional/alternative proxy \ 'o17n/qo11 N> n9I'n 7w npna

3. Surname \ nnown nv: First Name \'v1o nw:

Signature\ nn'nn : Date \ 73'axn

In the case of an additional/alternative proxy \ 'a17n/qo011 ni> noI'n 7¥ nIpna

4. Surname \ nnSwn nv: First Name \'v1o nw:

Signature\ nn'nn : Date \ 73'axn

In the case of an additional/alternative proxy \'a17n/qo011 ni> n91'n ¥ nIpna

5. Surname \ nnown nv: First Name \'uv1o nw:

Signature\ nn'nn : Date \ 73'axn




NVIPN NON NID DT = 2005-1"0WNN ‘NN NLIRN NJINN PIN'

filling out an abbreviated
version power of attorney

form Instructions

This form is intended for
those who are not defined as a

"patient prone to death”

page

Instructions

Page 1 —
e Details of the giving the power

of attorney

e complete personal details must be
filled including an E.MAIL address

Page 2-3 —

e details of the giving the power
of attorney

e Choosing how to activate the
power of attorney

e Details of additional proxies (if

interested)

e complete personal details must be
filled in, including an E.MAIL
address

e Select the method of activation of
the power of attorney

¢ You can choose one or more

additional proxies

Page 4 —
e SectionsA-C

e Information

e Section D is not mandatory to fill

e Section F - what constitutes
significant suffering

e Section G

e Section D in, unless you wish to specify a
term shorter than five years for the
validity of the form

Page 5 - e Section F - There is no obligation

to fill in what constitutes significant
suffering
e Section G - It is recommended to

mark your choice

Page 6 —

e Sections|-J

e If advance medical directive form
(of the Dying Patient Law) or
section G also given, you should

mark your choice

Page 7 — 8

e signatures

e The signature of the giving the
power of attorney should be of free
will when he is clear and conscious

e The signatures will be signed by

the witnesses who are not the son,

10
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filling out an abbreviated This form is intended for
version power of attorney those who are not defined as a
form Instructions "patient prone to death”

daughter, husband, wife or parents,
and do not have a financial or other
interest towards the giver of the
instructions

e The giving the power of attorney
and the two withesses must sign in

the same position and on the same

date
Page 9 — e Itis desirable to encourage a
e Signature of the power of conversation between the giver of
attorney (recommended) the power of attorney and the

proxy, so that the proxy can
represent his preferences for end-

of-life care

be sure to attach a copy of When sending the form to the

the ID card and appendix Ministry of Health

11



