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LIVING WILL

WHERAS, I desire to communicate my desire regarding my medical care to be provided in the event that I am incapacitated and unable to make such decisions on my own;

WHERES, I desire to authorize selected individuals identified herein to make such medical care decisions on my behalf in the event of my incapacitation;

THEREFORE, I provide the following instructions regarding my medical care and designations of authorized agents.

1.  If I am not able to communicate decisions about my medical care and (a) I am unconscious (including, but not limited to, a persistent vegetative state) and there is no reasonable prospect that I will be conscious again (even if I am not going to die soon in my medical condition) or (b) I am near death from injury or illness with no reasonable prospect of recovery, I desire to die naturally and do not want medical treatment (including feeding and water by tube, cardiopulmonary resuscitation, electric shock or artificial breathing) instituted, except with respect to medicine that will make me comfortable and as free from pain as possible.  I desire to have such medicine even if it will result in expediting my death.  If such measures are in place at the time I become unable to communicate my decisions about my medical care such measures shall be withdrawn.  

2.  All decisions regarding the likelihood or my prospect of consciousness or recovery shall be made in the sole discretion of the individuals identified in Section 3 below, in their sole discretion, after consultation with my medical care provider.

3.  I hereby designate my wife, Lich Le of 7 Sagres Crescent as my authorized agent for making decisions about my medical care in the event that I am incapacitated and unable to make such decisions on my own.  In the event that my wife, Lich Le is unable, for any reason, to make such decisions I hereby designate my sister, Ha Nguyen as my authorized agent for making decisions about my medical care in the event that I am incapacitated and unable to make such decisions on my own.

This declaration is made on this day October 20th, 2011.  I am making this declaration of sound mind and body.

Signature:
_________________________ 
Name: 

Hai (Thomas) Hoang Nguyen

This document was signed in our presence, by the above-named Hai Nguyen who appeared to be eighteen years of age or older, of sound mind and able to understand the nature and consequences of health care decisions at the time the document was signed.

Witness 1:
_______________________________________________

Name: 

_______________________________________________

Address:
_______________________________________________

_______________________________________________

Witness 2:
_______________________________________________

Name: 

_______________________________________________

Address:
_______________________________________________

_______________________________________________
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