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(A) AUTOPSY/ /" #:
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(Initials/ & - BEH.45) My health care agent will not have the power to authorize an
autopsy of my body (unless an autopsy is required by law)./F& B I 7 PRAEARIE N TCBUZ BT T
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(B) ORGAN DONATION AND DONATION OF BODY/ %% F 45114 Fl8t 446 1
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(Initials/ 7 BEEAE) My health care agent will not have the power to make a
disposition of my body for use in a medical study program./3& i 57 {rfid
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(Initials/ & FBEH4E) My health care agent will not have the power to donate any of
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(Initials/ & FBEH4E) A terminal condition, which means I have an incurable or
irreversible condition that will result in my death in a relatively short period of
time. /2RI, SRS JEA TR BB 0, RAE R 4
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(Initials/ & FREHAS) A state of permanent unconsciousness, which means I am in an
incurable or irreversible condition in which I am not aware of myself or my
environment and I show no behavioral response to my environment./7K A 14 ]
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(A) (Initials/ B F B} 525) Try to extend my life for as long as possible, using all
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(Initials/ B ¥ BEH25) 1 do not want any medications, machines, or other medical
procedures that in reasonable medical judgment could keep me alive but
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(Initials/ & - BEH45) If I am unable to take nutrition by
mouth, [ want to receive nutrition by tube or other
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(Initials/ & - BEHZE) If I need assistance to breathe, I want
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(Initials/ & - BEH45) If my heart or pulse has stopped, I
want to have cardiopulmonary resuscitation (CPR)
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(A) (Initials/ T ¥ B} 52%) 1 nominate the person serving as my health care agent under
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