REFERENCE NO. 815.1

FMERGENCY MEDICAL SERVICES
PREHOSPITAL DO NOT RESUSCITATE (DNR) FORAMI

Ar Advsnce Pequest to Limur the Scope of Emerzency Madical Care

I . request linuted emergency cars as hersm descnbed

fevand LURA AT Asuoed)

ITunderstand DNE means that if mv heart stops beating or1f [ stop breathmg. no medical procedure to restan
brezthing or heart functioming will be mstnued.

Tunderstard this decision will mot preven: me from obraming other emergency medical care by prehaspiral
emergency medical cars persomel and or medical care directed by a phvsician prior to nuy death,

I understand that I mav ravoke tus directive a2 any time by destroying this form and removing amy “DNE”
medallions.

I give pernussien for this mformation to be given o the prehospital emergency care personnel. doctors. murzes
or other health personnel as necessary to impleien: thus directive.

T herebv agree 0 the “Do Not Resuscitate” (DNR) order.

Faient Sumegns Sizoemare Can

Surrsgate’s Ralimooinip te Prosnr

DoTHOW SR EET Thay T reguest 1o J5 g0 resusciiothe measare: Is co

Al who is the nplyert gt

Wz Dk THowH Jesives gf ang wirh

T affirm thas fus pattentsurrogate iz making an informed dzcision and that this divectuve is the expressed wish
of the panent swrogate. A copv of this form 15 In the patient’s permanen: medical record.

In the event of cardiaz or respiratory amvest. no chest compressions. assisted ventilations. wtubation.
defibnlianon. or cardiotonic medications are to be imtated.

Fiosician Sizmanrs Cas
Frut Xrma Teleobons

THIS FOEM WILL NOT 3E ACCEPTED IF IT HAS BEEN AMENDED OX ALTERED IN ANY WAY
PREHOSPITAL DNR REQUEST FORM

Copy 1 - To be kept by padent
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