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STATE OF NEVADA
DO-NOT-RESUSCITATE IDENTIFICATION
APFLICATION
Applicant Taformstion
(Please print or Type) ' |
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Patisot’s Statement
1, the ahove named patiens, 4o not wish to reesive [ife-resuscitating treatment in the event of a cardiac

or respiratary arvest. Therefore I, or my agent with 3 davable power of apomey for heathcare, direct
Emergency Medical Services personnef to withkold Bfe-resuscitating treatment.

I verify tuat T have potified sach member of my immediae Sxmily whose whereaboots ate inown 1 e,
ancer my Jegal guardian o carctaker of my dacision to apply for Do-Net-Resuscitats Idcyrificatios.
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Priwed namme of patient’s agere Qened]&\)& Huebec

As required by NRS 4508.520(2), I eartify the above named patient is under 1y cars and suffers fom
1erinal condirien. I also certify thar the patient:

Clesk 1, 24 o 20 if the patieat is applying, fow dowoioresiscisats identificatien. f application it being made o beitlfof
the by the atipading physician check itom 3,
L J{ 1s capable of making am ivormed decision; ar

2. When he was capable of making an iformed decision, execntad:
A DA writeen divective that Hife-rasascitaring treatment b withheld vaddes cortain CIrRISIERGES, o
B. (A dutsbls power of attomey for health care pursuans 1o NRS 449.800 1o 449,860, inclusive.

3. O Withthe wrirten approval of the above named patient, I Yuve isued a do-not-resuscitaze (DNR)
L order far the parieny Grounds far the DNR crder have been documented in the patient’s medical
meord,
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