
 SEQ CHAPTER \h \r 1Living Will of Russell James Ippolito
To My Family, My Physicians, Health Care Providers, Hospitals, My Lawyer, Any Courts,  and All Others Whom It May Concern:
1. 
 I, Russell James Ippolito, after thoughtful consideration, declare the following to be my firm directives, and I hereby revoke all prior Living Wills made heretofore by me.  I am in full command of my faculties.  I make this Living Will declaration in order to furnish clear and convincing proof of the strength and durability of my determination to forgo life>sustaining treatment in the circumstances described herein.  I emphasize my firm and settled conviction that I am entitled to forgo such treatment in the exercise of my right to determine the course of my medical treatment.  My right to forgo such treatment is paramount to any responsibility of any health care provider or the authority of any Court or Judge to attempt to force unwanted medical care upon me. 

2. 
I direct that my family, all physicians, hospitals and other health care providers and any Court or Judge honor my decision that my life not be artificially extended by mechanical means, and that if there is any doubt as to whether or not life>sustaining treatment is to be administered to me after I have sustained substantial and irreversible loss of mental capacity, such doubt is to be resolved in favor of withholding or withdrawing such treatment with the advice and consent of my health care agent. 

3.
While competent to govern myself and manage my affairs, I intend to exercise such legal rights as I may have to participate in decisions relating to my physical care and treatment or to make decisions to refuse care and treatment.

4.
If the time comes when I can no longer take part in decisions for my own future, let this statement stand as an expression of my wishes and directions, while I am still of sound mind.  I direct, however, that my health care agent appointed and acting at such time be consulted prior to taking any action in accordance with this Living Will.

5.
If the situation should arise in which I should have an incurable or irreversible condition that is likely to cause my death within a relatively short time, or if I should be permanently unconscious or in a permanent vegetative state or if it is likely that I will never again live without the aid of mechanical respiration or without the delivery of nourishment or liquids by artificial means, I direct that I be allowed to die and not be subjected to or continue to be kept alive by medication, medical procedures, interventions or artificial means of any kind, including artificial nutrition and hydration.  I do, however, ask that maximum pain relief medication be mercifully administered to me to alleviate suffering even though this may render me unconscious or shorten my remaining life.

6. 
The foregoing is not intended as an exclusive enumeration of the instances in which I would forgo life>sustaining treatment.  To the contrary, it is my express direction that if I should sustain substantial and irreversible loss of my mental capacity, this instrument is to be broadly construed to extend to the full exercise of my common law and constitutional rights to refuse unwanted medical treatment.  Accordingly if and when my health should deteriorate to the point where my life is sustained only by medical technology, I further direct that life>sustaining treatment be withheld or withdrawn from me so as to permit nature to take its course and allow me to die with dignity. 

7.
Examples of artificial life-support or health care decisions in the face of impending death which I or my health care agent may specifically refuse include but are not limited to:


A.
electrical or mechanical resuscitation of my heart, when it has stopped beating;


B.
nasogastric or other feeding when I am paralyzed or unable to take nourishment by mouth or hydration; 


C.
mechanical respiration when I am no longer able to sustain my own breathing;


D.
withdrawing or withholding life>sustaining treatment; 


E.
antibiotics and other medications; 


F.
dialysis; 


G. 
transplantation; 


H.
blood transfusions; 


I. 
antipsychotic medication; 


J. 
diagnostic tests; 


K. 
surgery; 


L. 
electroconvulsive therapy; 


M. 
psychosurgery; 


N.
chemotherapy and radiation; and 


O. 
all other treatments and therapies.

8. 
Should any of the above physical conditions occur, I consent to an order not to resuscitate, as that term is defined in Section 2961 of Article 29-C of the New York Public Health Law, or any successor statute of like import, or a similar law in any other state or country, and direct that such an order thereupon be placed in my medical record at the direction of my health care agent.

9.
I have considered the possibility of limiting the effectiveness of this instrument to a fixed period of time and I have decided that it shall remain in full force and effect until and unless specifically revoked by me.  Although this Living Will may be revoked by me at any time and in any manner, no physician, hospital or other health care provider who withholds or withdraws life>sustaining treatment in reliance upon this instrument or upon my personally communicated instructions without actual knowledge that I have countermanded my decision to withhold or withdraw such treatment shall have any liability or responsibility to me, my estate or any other person for having withdrawn or withheld such treatment. 

10.
I wish to live out my last days at home rather than in a hospital if it does not jeopardize the chance of my recovery to a meaningful and conscious life and does not impose an undue burden on my family.  Whether I pose a burden upon my family is an absolute judgment which shall be made by my family.

11. 
As used herein the term "an incurable or irreversible injury, illness, disease or condition that is likely to cause my death within a relatively short time" is a condition which, without the administration of medical procedures would serve only to prolong the process of dying and will in my attending physician's opinion, result in my death within a relatively short period of time.  The determination as to whether my death would occur in a relatively short period of time is to be made by my attending physician and health care agent without considering the possibilities of extending my life with life>sustaining treatment. 

12.
Moreover, I freely give permission for tissue and organ donations as transplants to other people if such parts are of value.

13. 
In the event of any conflict between the terms of a Health Care Proxy of mine and this my Living Will, the interpretation which gives my health care agent the broadest power to act shall control.  I have discussed this Living Will and the provision of my Health Care Proxy with the agents named therein.  If any interpretation of this Living Will is ever necessary, my health care agents shall be consulted with regards to the interpretation of this document, and the agent's interpretation shall be presumption of correctness.

14.
This instrument is made after careful consideration and is in accordance with my strong convictions and beliefs.  It is my desire that the wishes and directions here expressed be carried out to the extent permitted by law.  Insofar as they are not legally enforceable, I hope that those to whom this Will is addressed will regard themselves as morally bound by these provisions.

15. 
If any provision contained in this Living Will is determined to be invalid or unenforceable, such invalid or unenforceable provision shall not affect the validity or enforceability of the other provisions contained in this Living Will. 


In Witness Whereof, I, Russell James Ippolito, have hereunto set my hand to this, Living Will, the total number of pages, including this page, but excluding the cover page, being five, on this         day of              , in the year One Thousand Nine Hundred Ninety     (l99  ). 








Russell James Ippolito

The foregoing instrument, consisting of five pages, including this one, but excluding the cover page, was on the date thereof subscribed by Russell James Ippolito, the Testator named in the foregoing Will, in the presence of us, and each of us, and at the time of making such subscription, the above instrument was declared by the above Testator to be his Living Will, and each of us, at the request of Testator and in his presence, and in the presence of each other, have hereto signed our names as witnesses to said Will, on the


day of               ,  l999.

Witness                                        (Print name: )

residing at  .

Witness                                        (Print name: )

residing at  .

Witness                                        (Print name: )

residing at  .

Health Care Proxy
I, Russell James Ippolito, hereby appoint

Agent

Karen Ippolito

150 White Plains Road


Tarrytown, New York 10591  


914-631-9090

who is my loving wife, as my health care agent to make any and all health care decisions for me, except to the extent I state otherwise.  

This health care proxy shall take effect in the event I become unable to make my own health care decisions. 

I am well aware of the fact, as stated in the Public Health Law, that I may instruct and/or limit my health care agent's authority to act.  My agent is aware, as specified in my living will and as restated here, of my wishes about artificial nutrition and hydration.  

I specifically give my agent the authority to discontinue such treatments.

In the event that the person I appoint as my primary health care agent is unable, unwilling, or unavailable to act as my health care agent, I hereby appoint

Alternative
Agent

Thomas Ippolito

12 South Street


Sleepy Hollow, New York 10591


631-9834

who is my loving brother, as my health care agent.

I am fully aware and have been advised by my Attorney that unless I revoke this proxy, it will remain in effect indefinitely or until the date or occurrence of the condition I have stated below.

I elect to have this Health Care Proxy to remain in effect indefinitely.

Signature
                                                                         Date:                 
I Declare That the person who signed or asked another to sign this document is personally known to me and appears to be of sound mind and acting willingly and free from duress.  He signed {or asked another to sign for him} this document in my presence and that person signed in my presence.  I am not the person appointed as agent by this document.

Witness                                                         Print name: Yan Kerwin Laurency
257 South Second Avenue, Mt. Vernon, New York 10550. 

Witness                                                         Print name:  Betty Leota Kent
residing at 20 Hawthorne Close, Scarsdale, New York  10583






