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 MANDALUYONG CITY MEDICAL CENTER    
                                           Declaration “WITHDRAWAL AND/OR







         WITHOLD OF TREATMENT OF PATIENT”







MD2010-006-01N             


I, 






 of legal age and with a sound and disposing mind do hereby declare:


If after having evaluated and diagnosed my illness, two (2) physicians, one of whom is my attending physician, have certified that I am suffering from an incurable disease or injury and that my death would occur whether or not life-sustaining procedures are utilized and where the application of such procedures would serve only to artificially prolong the dying process, I willfully and voluntarily direct that such procedures be withheld or withdrawn, and that I be permitted to die naturally with the administration only of medications or performance only of procedures deemed necessary to provide me with comfort.


I would be deeply grateful if this declaration is honored by the members of my family and by the physicians as a final expression of my legal right to refuse medical and surgical treatments as well as my legal right to accept the consequences from such refusal consistent with the Guidelines of the Care of the Terminally Ill Patient as approved by the Board of Members of the Mandaluyong City Medical Center dated 



 which I have read and herewith express my agreement.



Ako, si 






 na nasa wastong gulang at pag-iisip ay nag dedeklara:


Nai ipinaliwanag sa akin ng mga doctor, isa na dito ay ang aking doctor na si 




 na ako ay may karamdamang hindi na kayang lunasan nang anumang paraan at kung ako man ay ikakabit sa mga makinaryang tulad ng respirator o dialysis, ito’y magpapahaba lang ng aking pagdurusa at tuluyang pagpanaw, kung kaya’t gusto ko pong isaad sa deklarasyong ito na kusang loob ko pong ipinapakiusap na huwag na akong ikakabit sa mga  makinaryang tulad ng respirator o dialysis, na bigyan na lamang ako ng mga medisina o gamot na maiibsan ang aking mga nararamdaman.


Akin pong ikagagalak at maluwag na tatanggapin ng aking pamilya ang deklarasyon kong ito bilang huling pag-sasaad ng aking karapatan na humindi sa iba pang gamutan at tanggapin ang kahihinatnan nang aking desisyong ito.


Salamat po sa inyong lahat.










(Patient/Pasyente)

SIGNED IN THE PRESENCE OF:

Attested by:

Attending Physician




Concurring Physician

INTERPRETER’S DECLARATION

I confirm that I have accurately interpreted the contents of this form and the related conversations between the patient and the doctor.

Need for an interpreter. 

Language (spoken) 



  
Disability (Specify) 




 


Signature over printed name (Interpreter)



Date/Time
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