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Terms for form approval

1. Personal data - p. 1
* The personal details must filled in

* You must indicate which forms you are canceling
2. Signatures—p.2-3

e You must sign in the presence of two withesses. They must not be your son,
daughter, husband, wife, parents or sibling.

e The witnesses in their signature testify that you are 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 you.

e The signature of the witnesses - the witnesses should sign in your presence, at
the same time and date.

e A form with different signatures dates, and or partial data, will not be accepted’

and 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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A third supplement
Instructions to extend the validity of advance medical Instructions or extend the

validity of surrogacy appointment (Paragraphs 34(a), 39(a))

0910N 7' NI'N1NA AIMdN 97 71Y9Y71 |I'va XNP'? 21wn ,0910N 7'M 194
Before filling out the form, it is important to carefully read and follow the instructions
for filling out the form.
The form must filed in Hebrew

[, the undersigned \nun DiINNN X

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

Israeli identity card no (9 digits) \ nin®o 9 nint nTIVN 190N :

Address + zip code \ Tipm 771> |vn :

Year of Birth\ n17 mw : cell phone no:

Email address

(Mm% nunn 272NN 7in :7n%) 2005 — I"ownn ,NM% nVIN N7INN ZIN2 INNTAND NNWD V2

NN NINTA )INN

Being legally competent as defined by The Dying Patient Law, 5766-2005 (hereafter —
The Dying Patient Law), hereby extend the validity of

(Check one or more of the following options) \ (An1* Ix NNX N917N |NO)

O The advance medical instructions issued by me on (date) \ nI'&io1 nirnin 7w 971N

DI T 7Y NNy nmwIm

O The Surrogacy Appointment issued by me on (date) \ ' 7y [n2aw N 19" ¥ 197N

D'

(Check one of the following options) \ (nnx noi7n no)
O For a further five years \ nioson naw wnn 7w noipny
O For a period not exceeding five years, namely until paw wnn 2y N7y n1'Rw n9Ipny

[707 "1xnd \

D'ATIFN NN 9 /NINTEAN NIRIDIN NI'NINN 7Y 971N DIN 1IXNN DAY 5 75 071y 11'RW JIIRN X717 D)
(nnnaw
(A date maybe specified here not more than five years from the expiry date of the previous advance

medical instructions/ Surrogacy Appointment)


https://www.health.gov.il/doclib/doa_c08_inst.pdf
https://www.health.gov.il/doclib/doa_c08_inst.pdf
https://www.health.gov.il/doclib/doa_c08_inst.pdf
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Extender signature
(Must be signed in the presence of two witness)

,LTINOWN YN'7 1NN K71 ,'KNXYI'YUOIN |IXY )INN1 P'yn DYT 27'w ANX? A1 non 7y Dnin X
ANX IR 'MN2N

| sign this document after deep and careful consideration and of my own free and

autonomous will, and not in consequence of any familial, social or other pressure.

Signature \ nn'nn Date \ 7 xn

D'"TYN NN'NNn
(092100 7ya Nn'nN DY TAYN INIX2 DINNY D'2'IY D'TYD ']W)

Signatures of the witnesses

(The witnesses must sign in each other’s presence, and with the the extender signature)

Jnonn DNINY D'T'Yyn NN D'AINNN IR
We, the undersigned, attest that the signatory of the document is
(please mark your choice)
O personally known to us / n'w'x 127 1dIn
or
O has identified himself before us by means of an identification
document that includes a photograph / nntn ATIVN Niy¥xnxa 12'292 TN
nimn n%%mon
,]'1IV7 72T Y "2'Y2 ARDD KRINT LW TYD NINDIAL 'NINDIA nonn 7y nnn
"7y yn? 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 'K1,0TD NI'RY7 TAYIA 1R DINND 7Y 1IN D91'M '111'RY 1'NXN 1IN
.JnonN oNin 71 0'NX IX D720 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 \ nnawn ov . First name Vvovn9 ov .

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

Address: home \ office\nain>

Cell phone No\71») 1950 719010

Signiture\nn >nn Date\7>axn
Witness 2:
Surname \ nnawn ov . First name Vvn9 ov .

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

Address: home \ office\naino

Cell phone No\71») 1950 79010

Signiture\nn>nn Date\paxn




