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To Whom It May Concern:

Enclosdis the Declargon to Physicias (Living Will) form you requested. This form nedit possibé
for adults in Wisconsin to statheir preferences for lifsustining procedwsand £eding tubgin the event the
person $in aterminal condition or persistent vegeta stae.

Be sure to read both sides of the fm carefully and understand it before youcomplete and signit.

Thewithholding or vithdrawal of any nedcation, lifesustaining proedure or fealing tube may not be
made if tke attending physi@an befiledfor
ity of resience,but it is not rejuiredthat it be filed.
tate Statwa at $8.00.
can of theexistence of the Bclardion. An
part of youradcd recards. A Declartion thatis

) available on the

If you have questions about the availability of the Detlansto Physicians{ving Will) form or
obtaining largr quartities of the form, you nay contactthe Division of Pblic Hedth at (608) 266-1251.

INSTRUCTION SFOR DECLARATION TO PHYSIC IANSFORM
Definitions
3' Klaration” means a witten, witnessed dmment voluntaity executed by the declarant uadState Statute
154.03 (1), but is not liited in form or sbstance to tht provided in State Statute 154.03 (2).
3' H&tmert “ means the Depment of Hedh Sevices.
3 edng tubH ~ meamsmed cal tube through which nutrition or hydrationdadministered into the vein,
stomach, nose, mouth or other body opening of afge@pdient.
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