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STATE OF NEVADA
DO-NOT-RESUSCITATE IDENTIFICATION
APPLICATION

Applicant Information

(Please print or Type)

Nameéig‘ﬁekjlé e, Bngiﬁg\/eender OM NF‘ Date of Birth | 2 /20 [,
Address] 21 Samden, ,cmﬁﬂ;&ﬁﬁ_@ Stateﬁ\\\) zZip_TAY2>

Patient’s Statement

I, the above named patient, do not wish to receive life-resuscitating treatment in the eventof a
cardiac or respiratory arrest. Therefore I, or my agent with a durable power of attorney for healthcare,
direct Emergency Medical Services personnel to withhold life-resuscitating treatrient.

I verify that I have notified each member of my immediate family whose whereabouts are known to me,
and/or my legal guardian or caretaker of my decision to apply for Do-Not-Resuscitate Identification.

Patient’s signanuex‘ﬁ&uz%m g AR X =4
or

Signature of patient’s agen = &\mwx_g\; T’PfjA-Date 9 oo 7

Printed name of patient’s agent P)E’)Y\ N1, L)G A

Attending Physician’s Statement

As-required by NRS 450B.520(2), I certify the above named patient is.under my care and suffers from a
terminal condition. I also certify that the patient:

Check 1, 24 or 2B if the patient is applying for do-not-resuscitate identification. [f application is being made on behalf of the
patient by the attending physician check item 3.
l. K Is capable of making an informed decision; or
*

2. When he was capable of making an informed decision, executed:
A H’A written directive that life-resuscitating treatment be withheld under certain circumstances; or -

B. OA durable power of attorney for health care pursuant to NRS 449.800 to 449.860, inclusive.

3. 0 With the written approval of the above named patient, I have issued a do-not-resuscitate (DNR)
order for the patient. Grounds for the DNR order have been documented in the patient’s medical
record.

A e . .
Attending physician’s name De (ke "\ VRS "~ Phorie mumber (77§ 182 Ce&ET

Attending physician’s sngnatu&e<:~w:’ NP ——
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