Advance medical directives
Conditions for form approval
1. A photocopy of the ID number and appendix must attached to each form.

A form to receive at the center for medical instructions without a photocopy of ID card, will be send
back to sender without handling

2. The details of the medical information given to the patient to understand the preliminary medical
operations from which he will choose whether to avoid or not to avoid." The Dr or Nurse Need to
explain, which of the treatments mentioned have the purpose of healing, which have the purpose of
prolonging life, and which treatments have the main purpose of preventing pain or suffering.
Explanation must described. In case the person defined as Dying Patient when filling out the form - a
specialist doctor requires filling up the information.

3. Signatures

e Two not related witnesses to the first family (son, daughter, husband, wife, parents, and siblings)
will sign the signature. The witnesses in their signature testify that the giver of the instruction is
clear and fully aware when filling out the form.

e Method of acquaintance of witnesses - the witnesses must indicate at the top of the page how
they met the giver of the instruction.

e The signature of the witnesses - the person giving the instructions must sign the form together
with the two witnesses who are not related to the first family at the same time and date

e Signing the medical information release - the doctor or the qualified nurse who gave the medical
explanation, should sign the statement on the signature page, fill in the required data, including
the date and personal details required on the form.

A form with signatures on different dates of the witnesses and the person filling out the form will
returned to the sender without processing.

A form with partial data will returned to the sender without processing.

If the person giving the instructions does not speak or read Hebrew, a translated form can downloaded
from the website, or a certified certificate of the translator of the explanations and instructions on the
form must attached.

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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First Addendum

Advanced Directives as to Future Medical Care of a Dying Patient (Paragraph 31)
0910N X7NN 7Y N90I NINT NTIVN DI7'Y q'0IN7 W' PINN '© 7Y

By law, you must attach a photocopy of your ID card and an appendix
nm* TN NI'RIOY NI'Nln |TI"7 NXNN DTX T2 17'MY% Ty a1 0910
A person who wishes to give advance medical directives will apply this form.
IX 'K 770 X707 ' YW DN 0URI9 0'719'on nivainn 11T L1
2 77N NX X7 w' X9 N¥7nnY7 7122 DA ,0"N NDIRNT7 0PRI9N 0'719'0 NaZ NaT L2

1. regarding the avoidance of medical treatments customary in Israel complete part A

2. Regarding receiving medical treatments for life extension, even contrary to the doctor's
recommendation Complete Part B

Before completing the form, it is important to read carefully and follow the

instructions on completing the form

The form must completed in Hebrew N'2Ya 09100 X7 naIn

[, the undersigned: nvn niInnA X

Surname \ nnown DV : First Name \i1v1o nw:

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

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

Country of issuance of the foreign passport:at 1577 npoan yIx 'on:

Address + zip code \ Tipm 70 jyn :

Year of Birth\ nmy muw : cell phone no:

Email:

(Please attach a clear photocopy of the I.D. card, including its appendix).
NIXIIN 97,01 [N L, (Mm7 nonn n72Inn in ;7n%) 2005-1"ownn ,nin NV N7INN ZIN INNTAND

NN NERIDY NI'NIN ,]']IYJ'? nonn 7NN 7in
as defined in the Terminally Ill Patient Law, 1"ownn-2005
(Hereinafter: Terminally Ill Patient Law), hereby give, in accordance with the provisions of
the Terminally Ill Patient Law, advance medical guidelines.

[AZ77T2 YN X NNTEAN DNIFRIDIN NI'NINN [N XY

INID 'NONRN NI axn (1) (8)
For providing the advance medical guidelines | declare as follows
(A) (1) my current medical condition is: O It has been determined that | am a dying

patient \ N7 nvnn 71N X D %7 yam
INI9Y YT 'M7are (2) (K)
(A) (2) | received medical information:

By Dr or registered nurse \\"m IX Jnoin nx:
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Legally competent"” - alegal definition

Those in whom all these take place

(1)He is 17 years old

(2)he is able to express his will

(3)He has not been declared incompetent

(4)He was not excluded from the assumption of legal capacity

2Medical information - legal definition

1. For a person determined to be a terminally ill patient, a specialist doctor will provide information regarding his medical condition,
Including extensive information regarding his condition that is relevant to the provision of instructions as well as medical information
reasonably necessary for him to provide advance medical instructions.

2. For a person who has not been determined to be a terminally ill patient, a doctor or a registered nurse will provide the medical
information reasonably necessary for him to provide advance medical instructions.

ymn7 ox N2 0nn NMTTEAN DIRISIN NIZIVON N1anY? 791017 10NMY 'RI9N yTnn vIN'e .(X)
D'NIINN NITIX 12000 IR AUNDY W) (NN X9N / o NX /KoM T 72u owar) "yvan'n'? X7 Ix

(nrx19 NIINAX X7) X7'0 DNIK 0'9'YON NIX 'aN 7910NnY ['X71,09101 D'Y'SINN D'RIDN
(A). the details of the medical information given to the patient to understand the

preliminary medical procedures to choose from, whether to avoid or not" (a doctor,
gualified nurse or specialist must record):
(One must write a description of the explanation about the medical terms that appear on
the form, and state that the patient understood the sections he filled out (not medical
diagnoses)
JNIDIN VTN M0IN NINKD IR X9NN 27 Nniwn?
DNILN D'719'0 17XR1 DN NDIXN DNIVA 17X ,19 DNIVA DNITIAN 0'719'0NN 17X NIKNN NI 9] YIAT7 W

INQAIT) .QpEIN D7 DY RPN PYL,IYTA NINTRIA NIFNAN DNY [N K7 ,0T YT K77 .720 IN QXD whIn R DNpvn

(2xd n'non IX yamn 7'y 2roRY9 719'0 012N DNPNA DINN NN (NN

For the attention of the physician or nurse providing the medical information:

Please emphasize to the instructions provider, which of the treatments mentioned are for healing,
which are for prolonging life and which treatments their main purpose is to prevent pain or
suffering. Without this information, it is not possible to give advance instructions, so they may not
be valid. (Example: The administration of radiation treatments is in many cases an effective

palliative treatment that prevents or reduces pain)

For a patient in the status of terminally ill, the specialist doctor should also write down the

medical diagnoses
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(b) I am aware that these directives shall come into effect, that is, that the medical care
given me shall conform to these directives, only once it has been determined that | am
Dying Patient, and | have been declared incompetent and | am suffering significantly, all

the foregoing within the meaning of the Dying Patient law.

7V 11¥1 M2 ' NNWI NPTRN MIRYIN X7 IR ,NIM7 NN n7in X D a7 yap' okw 2 I (1)

.N7X NI'NINA MRN

(c) I am aware that if it has been determined that | am a Dying patient, and still competent, that

my expressed wishes shall take precedence over the provisions of these directives.

127 yap' X7 Ty 721 ,nY 752 N7R IR DIRI9 NIFNIN 7027 I NRYY 'R AR D Y v (T)
IN ,NIYTN NI'KIDT NI'NIN NN 71070 [9IX ;NINT NVIN N7INN PIN2 MK NNWD 751 1'RY

N'Y'NN N90INAY NOoNA 710 09102

(d) I am aware that | may alter or cancel these medical directives at any time, as long as |
am competent within the meaning of the law; the cancellation shall take the form of new

medical directives or a completed cancellation form, as provided in Appendix 4.

['I¥ND ,0IY WNN 7Y D71V DI'RY D9IPNYT TV IX DY NN XINN7R DIFNIN 9Iin D "7 v (n)

7V NN'MNN PIRNN DY WNRN 7Y D7 1'KY JIRND XY [N) 0%

DN ,N7X NI'NIND AWNN' 'RINX KON 721D DINKN NoIZNN 0IN2a .(DIYJ'TPYJD NI'RISN NI'NINN

17012 X7 nirmnn

(e) I am aware that these medical directives shall remain valid for five years or for a

period not exceeding five years, namely until: (A date may

be specified here not more than five years from the date the advance medical directives
form is signed). At the end of the period, a Physician may consider these directives,

unless | canceled them.
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Part A: ADVANCE MEDICAL DIRECTIVES NOT TO PERFORMLIFE-PROLONGING
MEDICAL PROCEDURES
[2IN N'N 10 DTRY ,720 IXK XD 7120X 0K 71 (PIN2 YT '9)) 'Mivnwn 710 72100 2wnX .1

IN I"N NID'R2 N'MIYNYN NY'ao1 1N 12N OX KX L1707 IX 1M1 yIn'n’? *1D 131 ynxn Nivyy
.N7R NIPRID NI'NINYT DXNNA 17V ,NINWD 10N NN NV N7IN 'R DX ,NT XN 1L 1'N N7NIma

Al. Significant Suffering
1. | consider to be significant suffering (as defined by law), only if I will suffer pain or

suffering which a reasonable person would be ready to make a great effort to avoid or
eliminate it, even at the cost of significant change to his life quality or expectancy. Only
in that state, and if | will be incompetent dying patient, these advance medical directives
be followed
N7 non N7IN AR 7N T Y yapte 19 niynwn 710 YW aXna 'R OX 7 D M Ui 2
.NT JNONAY NIN'TPAN NI'RKIDIN NI'NINYT DXNNA 1A 'KIDT 719'0N 1yIn' ,NINWD 10N
(NIrNMYOX 190N N07 TWOHN) ININ NIV 'MIynwn 710
2. | am aware that only if | reach a state of 'significant suffering’, as defined by me, and
will be incompetent dying patient, procedures will not be performed on me accordance
with the advance medical directives in this document;
Significant suffering, as | define it, is

O Requiring being artificially fed/nourished \ n*nipX7n n'yy¥nra (It NN? NippT™a
O | am quadriplegic (paralyzed in all four limbs) \ n"oa yaaxa pniwn X 12 axn
O A state of dementia \ (n'xanT) [row 7w a¥n

O | require any of the following treatments \ :n7x D"XI191 D*719'0N TNXR 727 NIFPTN

O One of the following conditions: \ n% oa¥nn Tnx
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A2.In the case, | will be a patient who is prone to death; | order these actions to
Perform or not to Perform on me [Cross-out what does not apply and circle your choice]

X7 | yainraY The type of operation [Serial
vainra? | Do not
Perform | perform

Perform | Do not JIMYON 0T 702 NXRTNN VI A.
perform Resuscitation in any possible way
Perform | Do not MI¥'N 27 10 7w 0T NRTNN VI B.
perform Resuscitation by external cardiac massage
Perform | Do not .AN'YIN NP7 'Y NODdN T 7V NN 7w 1T ARTAN VIXA C.
perform Resuscitation by endotracheal intubation
Perform | Do not .ANNN NIDNN NN 7W 0T2 AXRT'NN VIXA D.
perform Resuscitation by administering resuscitation drugs
Perform | Do not 2nwn 070 7w T2 ARYNN VINA E.
perform Resuscitation by electric shock
Perform | Do not |AT 2¥I7 DY (N'MIDKR MMWInY 1'won) owin Nian F.
perform Connection to a ventilator with a timer (Temporary artificial breathing
Perform | Do not IATN YN DX Y7 W' .0wIN? "ainn NIFAY faiyn )Y NN yin'ae X7 nin'o ox
perform (Anmn nx pnn) n72an K77 /o'wTin Mmiyviaw /om
If you choose to connect to a ventilator with a timer. Please specify for how long to
maintain days/weeks/months/without time limit (please specify a

number. (Cross out what does not apply)

Perform | Do not NTRT? N G.
perform Dialysis
Perform | Do not 219107 N7NIN 'RY AN DR ATR'TA 719'0 JUNNN Yan'n? DXN YN X7 NIn'o DX
perform If you choose to perform Dialysis, would you like to continue if the dialysis is
proving to have no useful effect?
Perform | Do not .("fM1 'M"9 12X NNMID IX NP1 N9 NN [120) 0'71TA DNINA H.

perform Major surgery (e.g. amputating a necrotic limb, removing a necrotic internal organ)

Perform | Do not (NP1 yaxx NNMH [123) DIVR D'NINA
perform Minor surgery (e.g. amputating a necrotic finger)
Perform | Do not NINAN 27NN NN J.
perform Radiotherapy for malignant diseaseg
Perform | Do not nIXAN 27NN N'PNINYD K.
perform Chemotherapy for malignant diseases
Perform | Do not .D""NNAY 0"'0IA'VIXR 0Y19'07 T'AYI NN DT-NXR 7W 2¥N1 DR'0IN'VIR L.
perform Antibiotic treatment for severe septicemia resistant to regular antibiotic treatment
Perform | Do not (h1011n L2000 MIY'Y ,0T) NIMINAX NIRP'T M.
perform Diagnostic tests (blood, X-rays, cardiac monitor)

You can add reservations or limitations in writing to each section
IINI9NN YT'™MN N0IN NINKA IX X990 A7 nnivnY

DNIVNA D'719'0 17X1 DN NIIXRN DNVA 17X ,'19 DNIVA DNDTIAN 0719'0NN 178, NIKINND [N 192 WaAThY !
INQAIT) QI 27 2 N7 PN P71, NYTA NITRIA NIFNIN DNY N K7 ,0T VTR K7 .220 IX QXD yhn X0 NNpun
(x> n'noN IX yamn 7'y 2'ux™o 719'0 020 DR NN DDEn [N
For the attention of the physician or nurse who provide the medical information:
It should emphasized to the provider of the instructions, which of the treatments mentioned are for healing, which are for
prolonging life and which treatments their main purpose is to prevent pain or suffering. Without this information, it is not
possible to give advance instructions, so they may not be valid. (Example: The administration of radiation treatments is
in many cases an effective palliative treatment that prevents or reduces pain)
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A3. In the case of aterminally ill patient in final state these are the actions | instruct to Perform or

Not to Perform on me (a patient whose life expectancy does not exceed two weeks) [Cross out

(AN 'arya ot nrmn NX Pnn) (Dtynw v atnhy

What does not apply and circle your choice]

Perform Do not actions | serial
yxa7 | perform
y¥a7 N7
Perform Do not JIMYOR 0T 702 IRYAN VI N
perform Resuscitation in any possible way
Perform Do not .I¥'N 27 10 7W 0T NRTNN VI A
perform Resuscitation by external cardiac massage
Perform Do not .AN'WIN M7 112’ NO1dN T 7Y NAwIN YW 1T ARTNN VI B!
perform Resuscitation by endotracheal intubation
Perform Do not .RYNN NIDNN NN 7¢ 11T IXRTNN VI |
perform Resuscitation by administering resuscitation drugs
Perform Do not “7nwn 07n YW 0T ARYNND VIXA N
perform Resuscitation by electric shock
Perform Do not [AT AXIR DY (N'NXM NYINY 1'won) owint 1an A
perform Connection to a ventilator with a timer (Temporary artificial breathing)
Perform Do not qwn NN X7 W' .DUIMY7 Nainn DY 1ayn 1Y NN yintn? X7 Nin'o nx
perform (hmimn nX 7nn) naan X977 /o'wTin /niviaw /o Intn
If you choose to connect to a ventilator with a timer. Please specify for how long
to maintain days/weeks/months/without time limit (please specify a
number. Cross out what does not apply)
Perform Do not NTYRTT7 NN T
perform Dialysis
Perform Do not n7nmn |'RU 1MAN' DX TR 719'0 (Wnnn yan'n'? DRN (YN X7 NIn'o DX
perform L1904
If you choose to perform Dialysis, would you like to continue if the dialysis is
proving to have no useful effect?
Perform Do not .(*{/m1 'N19 12'R NNMD IX,N'PNI NOA NNMD [122) D'7ITA D'NINY .n
perform Major surgery (e.g. amputating a necrotic limb, removing a necrotic internal
organ)
Perform Do not (n'7na yaxx NnMd 120) D1V D'NINY .0
perform Minor surgery (e.g. amputating a necrotic finger)
Perform Do not NINAN N7NN2 NN K
perform Radiotherapy for malignant diseases
Perform Do not NINNN 07NN N'9ININYD .N!
perform Chemotherapy for malignant diseases
Perform Do not .D"NNAY 0"'0IM'VIR 0719107 T'AYI NN DT-N7X 7W 2¥N2 NR'OINMVIXR At
perform Antibiotic treatment for severe septicemia resistant to regular antibiotic
treatment
Perform Do not (h1v1In L2010 MIPY ,0T) NIMINAX NPT A
perform Diagnostic tests (blood, X-rays, cardiac monitor)
Perform Do not .MXmi 0T ,N'0IM0IXR INA 12D ,0"NNAY 0'719'0 T
perform Routine procedures, e.g. giving antibiotics, blood & blood products
Perform Do not ["2102'R [N 120 ,NII71 NI7NN2 0*719'0 10
perform Treating accompanying diseases, e.g. administering insulin
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Perform Do not
yxa7? | perform

actions | serial

y¥a7 N7
Perform Do not N'NRX7A T (It NN P .10
perform Giving food artificially
Perform Do not N'MRX7A T2 09T NN Q .r
perform Giving liquids artificially
R .nt

Perforn] Do not
perform

D7 D'719'01 NIDINN NN
Giving palliative treatment and drugs

You can add reservations or limitations in writing to each section
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DIN'N axn? niIxIn 4x
JIN' 271NN D X7 DRY TN 719'0 WITY 12W QXN 1TAM DIN'N QXN
(DIN'N 2¥N 237 NINTIEN DITNINNN NIY NI N7 J21¥02 DX 70 X7MY7 W' KAD 9'Y0N NX)
4A. Instructions for Emergencies
A definition of emergency in which immediate treatment is required, otherwise the patient

will die.

The following paragraph should completed only if you want to give a guideline different from the previous
guidelines regarding an emergency.

N4 7902 nNIY NIrNaN% 50 N'NIN N7 2IXN2 DX 70 X7NY7 W XA 9'von NN

The following paragraph should completed only if you want to give addition guidelines
given in Part 4A.

2707 NN 'RV NI'YWIX NIRIN 5K

A5. Personal instructions not listed above
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Part B: Advance medical instructions for the provision of exceptional medical
treatment (for life extension) even when, in the opinion of the caregivers, it has no
justification in the circumstances of the case

Section B1 (for life extension) should not filled in, if Section A2-3 has been marked.

DAI,720 19'01' 1770 NI7IY9N OX DA "N DR JTIRNT7 NN 2V DYWOXR N'RIDY T 'Da vim?7 v 12
NX'NN YXA7 7 'Mupa 7701 1980 NI7IYo1 01717 NpTYN 'RY 1AWN' 12 0790100 0O'R9NN DX
,NTYINTA 0'719'0 NN ,(NMPKRM NNWIn? 1'won) owan? Nany ,mpn NX Nax? ,NRm

219'0 7011 ,N"WOKX 0T 702 0'7TAL |ITAAL,IMXINAL DT ,NR'VIAMVIND ,N'ONIFTIA L,N'ONINDA
N NDINRN KD INNVAY 07 'RIDN

.DIN'N 2¥N 1227 NIMTIEA NI'NIANN MIY 2'NIN N7 21X DX 21 X' W' D'NaD D'9'YoN NX
NN’ 271NN [ X7 DXY TN 719'0 WO 1AW 2¥N 1 TAM DN YN

B1. Every possible medical procedure to prolong my life should performed, even if the
procedures will cause me additional suffering and even if, and my attending physicians
consider the procedures unjustifiable.

My request that my physicians will perform full resuscitation, endotracheal intubation,
ventilation (Artificial breathing machine), perform dialysis, chemotherapy,

Radiotherapy, administer antibiotics, blood and blood products, food and liquids, in any
manner possible and as part of any medical procedure capable of prolonging my life.
These (life prolonging) directives shall apply when | am -

O A dying patient (up to 6 months life expectancy) 6 Tv n"nn n7nINw) N7 nVRN N7IN
(0'wTIn

O A Dying Patient in Final Stage (up to 2 week's life expectancy) axna nm?7 nonn n7in
(D"viaw Ty D"NN N7NINWD) '910

These directives include / do not include experimental procedures.
D"101 0'719'0 NI771D X7/ 001 0™719'0 NIP7D DR NIKAIN

DIN'n ax¥n? NIXdIN .22

B2. Instructions for an Emergency

297 NN I'RY NIFY'R NIKN .3 2
B3. Personal directions not mentioned above
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NNNXA :a 7'n
Part C: Statements
X1 (MM NN N7INN ZINN NI *19') NID 'I9* DA 'NNI N7XR NINTEZA NI'RI9T NI'NIN7 qona .1

.N7R NI'RI9T NI'NINT DXNNA [N IMKRD NIDN I9Y ORNNA [N 71Y97 2 0*790NNn NX NN
1. In addition to the advance medical directives, | have given a Surrogacy Appointment,
Yes \ p (mark if yes)
In addition, | direct my caregivers to act in accordance with both, Surrogacy Appointment
and these medical directives.
,NID NOI'M 7¢ RN 27 AN TP NRI9T NN |2 TIAI 7W NN D Nt NN X D nd .2
7 RN N2an
2. | hereby direct that, in case of a contradiction between my advances medical directive
and a directive of my appointed surrogate, precedence shall go to: (Mark one of the
alternatives)
O My advance medical directives \ nn*Tpn n'Ri91 n'NIn
O My appointed Surrogate \ nid> NoI'M 7w AR
19" |27 NINMTEA NIFRID NIFNIN |2 NNMN0T7 YWwia 77 (2) 9'wo 97 ki Tyvna D i .3
[N INK? NTIYNYN N9IEN N1 NN 9T DX D7IXKE,NNMTZAN N'RI9DIN N'NINN N9TY NN NN
JTOM DTV AT YNIdN AtNINN
3. I am aware that, in the absence of directions under Article (2) above, concerning a
contradiction between these advances medical directives and the said surrogacy
appointment, the directives shall take precedence. However - if the surrogacy appointment
given a considerable time after the directives, then an institutional Committee shall decide
the precedence between them.
ZNID M9 127 NINTENA NIFRID NI'NIN |2 N1'N0 12T NIDO0I NIXIIN .4
4. Further instructions concerning a contradiction between an advances medical directive

and a directive my appointed Surrogate:

10
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.(Mrrnnn 7w 1221 'Y DY 1D'0N DR 19WT FTD D2 W 0T7IN VTN DAIN |'R)

Declaration on informing other persons of complying with the directives

(There is no obligation to inform, but this improves the chances of effective and correct

application of the guidelines).

nonnn niy DN7 ‘NNl DI ,NT NOoNn NITIR NN D'MIYIN D'YIXRN OV 'NNNIY D NT2 n/Amnxn ax

.NTN Jaonnn pPniy on? 'MN X7/ nm

| hereby declare that | have talked with the persons noted below about this document and

that | have given them/have not given them (Cross out whichever does not apply) a copy

of this document.

Details

Details

Details

Details

Details

Details

Details

(1'01oO

(1'01oO

(1'01oO

1'00oS

1'0NoS

1'00oS

1'01oS

Relationship :
Relationship :
Relationship :
Relationship :
Relationship :
Relationship :

Relationship :

Ny

Ny

Ny

Ny

Ny

Ny

Ny

Please complete on relationship one of the following options: Spouse, attorney, doctor,

neighbor, brother, son, rabbi, kaddi, priest, etc. On details, complete full name and cell

phone number.

11
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:nin'nn
(NMMNN Tayna DTYN W 1191 DINNY U') DIMSTna NITRI9IA NI'NIAA M hn'fan
Signatures:
Signature of the advance medical instructions provider (It must signed in front of
both witnesses at the signing stage)
,LTINOWN YN'7 1NN K71 ,'KNXYI'YUOIN [IXNY )INNA1 Pyn DYT 21p'W INKRT? 0T non 7y Dnin X
(DTYyn Tnyna 71 DINN? ¥') ANK IR 'MNAN
I sign this document after deep consideration and out of free and independent will, and

not out of family, social or other pressure. (Sign only in the presence of witnesses)

Signature \ nn'nn Date \ 3"axn

Cell phone No. \ 11 .70 Phone No. \ 1970

(nl'mnn |1 NN QY TRyn INIX2a DINNY 0¥ DTYN ']L‘J) 0" TyYN Nin'‘nn

v qnona DNINY D'T'YN NN D'RINNN X

Witnesses' sighatures: (Both witnesses must sign on the same occasion with the person
giving the instructions).

We, the undersigned, witness that the above signatory of the above document:
O Is personally known to us or \ n'w'x 117 1IN
IN \ OR (Mark one of the alternatives)

O Is personally known to us \ namn n'770n0 NN ATIVN NIYYAKA 111192 AT

N72u9n7 0o X771,1"W7 Nn/Na™ N/ KD/RINY 'Y RN XD/RID DIEMIINDm D nn/nwy
/17y yn'Y
IX D'"'7270 D'0NVA'X 7D 7 'RIL,NTD NI'NYT TAVINA 1R D/DINNN 7w 2/IND N9IM 1KY 1'¥N X
7V2 NNOWN ]2 NIAYYT ,ONK IR "70'7D 010K W2 KINW ' TV A XY7) .qnonn n/onin 7m nnnx
TV 'R NINKR IR RDNW 710" IR NN IR '22'7D 0101
Signed this document in our presence and that he/she appears to us fully aware and
speaking to the point, and that there is no sign of any pressure brought to bear on

him/her.

| 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 concerning the signatory of the
document. (A witness may not be one that has economic or other interests involving the
signatory, including a family member who has economic or other such interests.

However, a doctor or a nurse may be witnesses)
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Witness 1:

Full name \ X'm ow

Israeli identity card no. (Nine digits) \ 7.n 190n

Address \ naim»

Cell phone no.\ 11 .70

Signature\ nn'nn Date\ 7 xn
Witness 2

Full name \ X7n nw

Israeli identity card no. (Nine digits) \ 7.n 1o0n

Address \ naind

Cell phone no.\ 1 .70

Signature\ nn'nn Date\ 7 xn

IXI9N YT'Nn Y0In NINn'Nn
M nonn a7in X D 1nak V1j22¥ ' 12'R NI'NINN NI AYKD INNN' 110N NX IX RKO9N

IN% nLVIRN N7IN 0IVLOA KIN D NI'NINN NN 1127 V1721 ©UKXD DINN' NhnNin XS5N

Signature of the medical information provider

A doctor or a certified nurse will sign when the person giving the instructions is not a
Person determined to be a terminally ill patient.

A specialist doctor will sign when it is determined regarding the person who provided the
Guidelines that he is in a terminally ill patient status.

0IN'D NX 'MNYWA D NRTY WWXA (MNIMN DX 7Nn) Jnom NX /ken , N

RN '22/An%7 'mhoni (2 'ny) 'RIoN yTmn

NIX 17 'MN20N D TUNN IR TIV MY NERIODY NI'NIN NN nw? 10 |9IX2 17 UNTN 'RIDY VTN

A7 'monw yTn NX ['2AN XIN D 'MNYANN 21,NT 09102Y D"XISTIN 0'NIINN

'wn 'on T.n ald
[1970 [vn
1NN nn'nn T .70

l, , a physician/ registered nurse, [Cross out whichever does not apply], hereby confirm that | wrote the précis of medical
information (page 2) and on (date) gave Mr./ Ms. medical information about his/her condition he/she may
reasonably require for issuing advance medical directives. | also confirm that | explained to him/her the medical terms used in this form and
that it was my impression that he/she understood that information | gave him/her.

Name ID number
License number: Address Phone Mobile Phone
Signature Date
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Instructions

Page

for filling out the Advance Medical

Guidelines form
Guidelines

Page 1 - Personal details
and details of the doctor
or nurse who provided
you with the information

Page 2 - Details of the medical
information summary - will be written
down by a doctor, a specialist
doctor, or aregistered nurse
(except a dentist or veterinarian)

Page 3(e) — Not a must

Page 4 - Significant suffering/

There is no obligation to fill out this
page

Page 5 — A table detailing the different
types of medical treatments to choose
from, the situation in which the form
filler will be or is in the status defined
as a "terminally ill patient" (whose life
expectancy is up to 6 months)
Mark around your choice (circle)
Avoid - meaning not to get
treatment.

or

Not avoid - meaning to getting
treatment

Page 6 — Table detailing the
Different types of medical
treatments to choose from, for

a condition defined as a
"terminally ill patient” in a

Terminal stage (whose life
expectancy does not exceed two
weeks) Mark around your choice
(circle) Avoid_- means not getting
treatment.

Personal details: Full name, ID Card number, year
of birth and current address as shown on the ID Card.
You can add another mailing address.

Medical condition: mark only if you are a terminally
ill patient

Note from whom you received medical
information: Name of the doctor or registered nurse
Explanation by the doctor/nurse about the
medical terms that appear on sections A2 and A3.
The wording of the summary of the medical
information will be as follows:

| explained to Mr. X the medical terms in the form, for
example: CPR, ventilation, dialysis. Mr. X understood
the explanation. In the case of filling out a form by a
terminally ill patient, only a specialist doctor can fill
out this section.

In addition, a summary of medical diagnoses must
attached to the summary of the information.

The doctor/nurse should sign at the end + stamp
There is no obligation to fill out this page

There is no obligation to fill out this page

If this page is not marked, the definition of significant
suffering will be in accordance with the law.
Paragraphs (a)-(f) list all the ways of performing
ventilation/CPR.

Section (f) - Connection to a respirator - this is a
future treatment that does not currently exist in
practice. However, the person giving the guideline
who chooses not to avoid connecting to a respirator
should indicate the length of time to use the respirator
(if any).

Specify the number of days or weeks or months, etc.
to indicate the length of time you choose to connect to
the ventilator.

Sections (g)-(m) - dialysis, surgeries, painkillers,
chemotherapy, antibiotics, and diagnostic tests.
Paragraphs (a)-(m), just like page 5.

Paragraph (r) - This paragraph addresses the
administration of painkillers and not to prolong life,
and therefore it is not possible to avoid receiving this
treatment, and you should mark "Do not avoid"
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Instructions

Page

for filling out the Advance Medical

Guidelines form
Guidelines

Or Do not avoid - it means yes to
getting treatment

Page 7 — Emergency Guidelines
Page 8 — Advance Medical Guidelines
for administering exceptional medical
treatment to prolong life

Page 9 — part C - Statements

Page 10 — More statements

Page 11 - Signatures - Signature of
the person giving the Advance Medical
Guidelines

Page 12 — Witnesses Signature
Signature of witnesses and the doctor
or nurse

There is no obligation to fill out this page.

There is no obligation to fill out this page.

The person who fills out this page actually seeks to
prolong life in any situation and get all the medical
treatments performed on him even if the doctors are
of the opinion that the treatments are ineffective.

If there is no intention to prolong life, there is no need
to fill out this page. You cannot fill this page and
pages 4-5' it is a contradiction.

Section C1 - If a power of attorney form (of the
Dying Patient Law) given in addition to the
preliminary medical instructions, it will mark his
choice.

Section C2 - If, in addition to the medical
directive, a power of attorney form was attached
(from the Dying Patient Law), in the event of a
conflict between the forms, it must be indicated
which decision will prevail.

It recommended filling Sections 3+4 on this page.
Let people know - it is not mandatory to fill this
part, but it is recommended.

The signature of the person giving the instruction
should be of free will when he is clear and fully
aware.

The person giving the instructions and the two
withesses must sign in the same position and
date.

The person giving the instructions must fill in full
details: full date, full name, phone and his
signature.

How did the Witnesses get to know the person
giving the guidelines - withesses must indicate on
the top of the page how they have to know the person
giving the guideline.

Signature of witnesses - 2 witnesses who are not
first-degree relatives (son, daughter, husband, wife,
parents) and do not have an economic or other
interest towards the person giving of the instructions,
will sign at the occasion of the signature of the person
giving the instructions.The person giving the
instructions and the two witnesses must sign on
the same occasion and on the same date.
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Instructions for filling out the Advance Medical
Guidelines form
Page Guidelines

They must fill out full details: Full date, full name,
phone number.
Signature of the person providing the medical
information - the doctor or registered nurse who
gave the medical explanation on the form must fill out
the statement to whom they gave the medical
information, on what date and fill out their required
personal details on the form. In the case of a
"terminally ill patient" (who has half a year left to live),
a specialist doctor should sign and fill out his/her full
details in the section below.

When sending the form, be sure to attach a copy of the ID card and appendix
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