CATHOLIC ADVANCE HEALTH CARE DIRECTIVE FOR DELA WARE
Authorized by the Catholic Diocese of Wilmington, September 2005

Instructions for Making this Catholic Advance Health Care Directive with Power of Attorney for
Health Care (the "ADVANCE DIRECTIVE"):
J) Before completing your ADVANCE DIRECTIVE, you should discuss instructions you will
include in it with your agent (if any), your doctor, priest, deacon, family members, or others who might
become responsible for your care.
2) It is recommended that you periodically review this ADVANCE DIRECTIVE with the same
people to insure that this directive continues to reflect your intentions.
3) If you decide to revoke this ADVANCE DIRECTIVE, make sure that your doctor and any
agent you appoint will receive notice of the revocation. Revocation can be by any means, whether orally to
someone, by a written revocation or by destroying the original of this ADVANCE DIRECTIVE.

PREAMBLE
As a Catholic, I believe that life is a precious gift from God, and that He alone has
dominion over human life. God has made us stewards of life. Our stewardship requires the use
of every reasonable means to protect and preserve life and forbids any action intended to e1id our
own lives or those of other innocent human beings. I believe that euthanasia and all forms of
suicide are never morally permissible. For purposes of this ADVANCE DIRECTIVE, euthanasia
is defined as an action or omission which of itself or by intention will cause my death for the
purpose of eliminating suffering.

PART I. INSTRUCTIONS FOR HEALTH CARE DECISIONS
I understand that I have the right to make my own decisions about my health care. There
may come a time when I am unable due to physical or mental incapacity, to express my own
health care decisions. In these circumstances, those caring for me will need to turn to someone
who knows my values and health care intentions. I am, therefore, signing the attached
ADVANCE DIRECTIVE, to provide the guidance and authority needed to implement my wishes.
This ADVANCE DIRECTIVE shall take effect in the event that my attending physician
determines that I lack sufficient capacity to make or communicate decisions about my health care.
The determination of my medical condition must be confirmed by a second physician with
appropriate expertise. To inform those responsible for my care of my specific intentions, I direct
that the following health care decisions be implemented.

Medical Treatment Decisions
I desire that all ordinary medical interventions (those that are useful and offer a reasonable hope
of benefit without causing excessive burdens) be used in my treatment and care. Unless there is a
particular reason for doing otherwise, I wish to forgo all extraordinary means (those that are
futile or that are likely to cause burdens that are disproportionate to any expected benefits). In all
circumstances, I oppose any act or omission that of itself or by intention will cause my death,
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