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ADVANCE MEDICAL DIRECTIVE ACT
(CHAPTER 4A, SECTION 22)

ADVANCE MEDICAL DIRECTIVE REGULATIONS

ARRANGEMENT OF REGULATIONS

Regulation

l. Citation
Advance medical directive
Acknowledgment of registration
Revocation of directive
Acknowledgment of notice of revocation
Certification of terminal illness
Conscientious objector
The Schedule

A o

[1st July 1997]

Citation

1. These Regulations may be cited as the Advance Medical
Directive Regulations.
Advance medical directive

2. For the purposes of section 3 of the Act, an advance medical
directive (referred to in these Regulations as a directive) shall be in
Form 1 set out in the Schedule.

Acknowledgment of registration
3. For the purposes of section 5 of the Act, an acknowledgment of
registration of a directive shall be in Form 2 set out in the Schedule.

Revocation of directive

4. A written revocation of a directive and a notice of revocation
(whether the revocation was in writing or by any other way of
communication) under section 7 of the Act may be in Form 3 set out in
the Schedule.
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Acknowledgment of notice of revocation

5. For the purposes of section 7(5) of the Act, an acknowledgement
of receipt of a notice of revocation shall be in Form 4 set out in
the Schedule.

Certification of terminal illness

6.—(1) A certification by a medical practitioner that a person is
suffering from a terminal illness and a request for a search of the
register under section 9(1) of the Act shall be in Form 5 set out in
the Schedule.

(2) The Registrar shall inform the medical practitioner of the result
of his search of the register under section 9(2) of the Act in Form 6 set
out in the Schedule.

(3) The medical practitioner responsible for the treatment of the
patient shall obtain the opinions of the 2 medical practitioners required
under section 9(3) of the Act in Form 7 set out in the Schedule.

(4) Where a committee of 3 specialists is appointed under
section 9(5) of the Act, the Registrar shall notify each specialist and
obtain his opinion as to whether the patient is suffering from a
terminal illness in Form 8 set out in the Schedule.

(5) For the purposes of section 9(8) of the Act, the determination by
a committee of 3 specialists as to whether a patient is suffering from a
terminal illness shall be recorded in Form 9 set out in the Schedule.

(6) For the purposes of section 10(3) of the Act, the medical
practitioner shall certify whether the patient is pregnant, on page 3 of
Form 7 set out in the Schedule or, where the committee of 3 specialists
i1s unanimously in agreement that the patient is suffering from a
terminal illness, on page 2 of Form 9 set out in the Schedule.

Conscientious objector

7.—(1) For the purposes of section 10(1) of the Act, a medical
practitioner or any person who acts under the instructions of a medical
practitioner who objects to acting on a directive shall register his
objection in Part 1 of Form 10 set out in the Schedule.
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(2) Revocation of an objection under section 10(1) of the Act shall
be notified to the Registrar by retrieving the form on which the
objection was registered from the Registry and completing Part 2 of
the form at the Registry.

THE SCHEDULE
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THE SCHEDULE — continued

FORM 1
MAKING OF ADYANCE MEDICAL DIRECTIVE
ADVANCE MEDICAL DIRECTIVE ACT [CHAPTER 4A, SECTION 3]
ADVANCE MEDICAL DIRECTIVE REGULATIONS

PERSON MAKING THE ADVANCE MEDICAL DIRECTIVE
.-t 3 O N O O O T S O O
NRIC No.: D-m-m Sex: D Male D Female  (please tick)

Dateof Birth: | [ |-[ [ ]-[ ] (must be at least 21 years of age)
Day Month Year

Home Telephone: | [ T [ T [T 1] Office Telephone: | [ [T [ T T 1]

THE DIRECTIVE

1. I hereby make this advance medical directive that if [ should suffer from a terminal illness and if
I should become unconscious or incapable of exercising rational judgment so that I am unable to
communicate my wishes to my doctor, no extraordinary life-sustaining treatment should be applied
or given to me.

2. I understand that “terminal illness’” in the Advance Medical Directive Act means an incurable
condition caused by injury or disease from which there is no reasonable prospect of a temporary or
permanent recovery where —

(@) death would, within reasonable medical judgment, be imminent regardless of the application of
extraordinary life-sustaining treatment; and

(b) the application of extraordinary life-sustaining treatment would only serve to postpone the
moment of death.

3. T understand that “extraordinary life-sustaining treatment’ in the Advance Medical Directive Act
means any medical procedure or measure which, when administered to a terminally ill patient, will
only prolong the process of dying when death is imminent, but excludes palliative care.

4. This directive shall not affect any right, power or duty which a medical practitioner or any other
person has in giving me palliative care, including the provision of reasonable medical procedures to
relieve pain, suffering or discomfort, and the reasonable provision of food and water.

5. I make this directive in the presence of the two witnesses named on page 2.

Signature/Thumb Print Date
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THE SCHEDULE — continued

INSTRUCTIONS ON THE REGISTRATION OF THE ADVANCE MEDICAL DIRECTIVE

1. The person making the advance medical directive should complete this form and send it in a sealed
envelope by mail or by hand to the Registrar of Advance Medical Directives at the address given
below. Faxed copies will not be accepted.

2. The advance medical directive is only valid when it is registered with the Registrar of Advance
Medical Directives. The Registrar will send the maker of the directive an acknowledgement when
the directive has been registered.

The Registry of Advance Medical Directives
Ministry of Health, College of Medicine Building, 16 College Road, Singapore 169854
Tel: 63259136 Fax: 63259212

(Please direct all enquiries to this address)
(Both witnesses please read the NOTES FOR THE WITNESS below before signing)

NOTES FOR THE WITNESS

A witness shall be a person who to the best of his knowledge —

(z) is not a beneficiary under the patient’s will or any policy of insurance;

(b) has no interest under any instrument under which the patient is the donor, settlor or grantor;
(¢) would not be entitled to an interest in the estate of the patient on the patient’s death intestate;

(d) would not be entitled to an interest in the moneys of the patient held in the Central Provident Fund
or other provident fund on the death of that patient; and

(2) has not registered an objection under section 10(1) of the Advance Medical Directive Act.
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THE SCHEDULE — continued

FIRST WITNESS (This witness must be a registered medical practitioner)

Name: [ [ [ [T IITTOITTTOLTTITITITTITIIITITITTT]
NRICNo: [ J-[TTTTTT]-[]
OfficeAddress: [ [ [ [T T T T T ITTTTTITTTTTITTITITITITTTT]

[TTTTTTTTTTTTITTTITTITTITTITT] Singapore [TTTTT]
Office Telephone: | [ [ [ [ [ [ ] Handphone/Pager: mjj

1. T have taken reasonable steps in the circumstances to ensure that the maker of this directive —

(a) is not mentally disordered;
(b) has attained the age of 21 years,
(¢) has made the directive voluntarily and without inducement or compulsion; and

(d) has been informed of the nature and consequences of making the directive.

2. I declare that this directive is made and signed in my presence together with the witness named

below.
Signature of Name/Clinic Stamp of Date
the Medical Practitioner the Medical Practitioner

Note: As a guide for the purposes of ensuring that the maker of the directive is not mentally disordered,
the medical practitioner should ascertain whether the maker —

(&) understands the nature and implications of the directive;
(b) is oriented to time and space; and

(c) is able to name himself and his immediate family members.

SECOND WITNESS (This witness must be at least 21 years of age)

Neme: | | [ [T T T T T T PTTTTT T ITTITTTITTIIITTTT]
NRIC No: [J-[TTTTTT]-[]

Home Telephone: [ [ [T [ [ T[] Office Telephone: [ [ [ T T T [ T]

I declare that this directive is made and signed in my presence together with the witness named above.

Signature Date
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THE SCHEDULE — continued
[S 188/2011 wef 18/04/2011]

FORM 2

ACKNOWLEDGMENT OF REGISTRATION COF ADVANCE MEDICAL MRECTIVE
ALVANGE MEDISAL RECTIVE AT [CHAFTER #A. SECTION Si2]
ADVAMCE MEDIGAL DIRECTIVE REGULATIONS

TO THE MAKER MEDICAL DIRECTIVE [nemed bekerwt

Nane: MR Mo:

Address: — —
Singapore

1. Thisis to acknowledgs that the advance medical directive made by you on
has been reglsiered with the Registrar of Advance Medical Directives.

2. Youw directive i valid with effect from tha date stated balow.

Sigratwe of the Registrar of Qfficial Stamp of the Registear Date
Advance Medlcal Diractiees of Advance Medical Direclives
BOTES

1. YoU M@y FTHG YT Sltvadiod Madicl (RAcTia 81 dery T in The presence of o b one witress, i wiiting, orally. of in oy cther was
it wiich you can communcaly.

2 Adschod o thn achngwiadgmet 3 6 copy of FORM J which may ba ased 68 & willen reocaion of the diecies ard 3 motios of
fenetscsttitn) [wivehr tha reeocation waes in writing or by amy Other sty of comeonicgtion),
Tha Regiviry of Advance Medical Direcivas
Winiatey o Heahh, College of Mecicine Bulding, 18 College Fosd, Singapcre 165054
Tek 3255106 Fae: 3258012

(Flamss clinecl AL griguings 10 this aacress]
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THE SCHEDULE — continued

FORM 3

NOTICE OF REVGCATION OF ADVANCE MEDICAL DIRECTIVE

ACVANCE MECICAL DIRECTIVE ACT [CHARTER 44, SECTION T{1) AND (3]
ADUVANCE MEDICAL IMRECTIVE REGULATIONS

1. Ay DeEan who his sets i adancr rudicsl diactioe under He Achinca edical Dirsctivie Aol may in Ser pramemcr of 3 leasl one winees revohe
M IO N WG, Oy, OF I Ty Dt wa i ok i Eaeicen AN COATHTIHCLE,

2. % i te choy of the parson revoling the diectie [ practioabis nd Bech wikibs o FUCh & MG n k) Hobly ol itk of Adeiuch biscal
Dewctives. of Tos revocaton, Tha nodcn of spvocstion sy b muds In this fom, of 0w ways of wileng proviced et fa parcuien of e nama,
acicrmss wd inkephone rumbes of e pereon rivmkng T kit i Of B et Snd T G, e and PUCE Wi fik IO Wi, msd,
e irehuded. The Fugieva ol end B0 ackrowiedgenan bo T preon pinoling P ORIk s el Roaksl oF niseDORE0n s il

a. Fivans 1ond Fam ko by s or Gthi i ekcietply: S i B COMpHSS T e 3300083 Orven bedosy. H e lonm w fased. the ongrad cops' shoukd
aksn belorsared i Har Py

Thea Raghstry of Acheance: Medcal Binsctl v
Wity of Heaith, Cologe of byceCig B, kcing, 16 Colieda Ao, SIngaoos 1G85
Tul XEGTM Fac JWNT

[Pk GHICT Al S T HUE BOCT0E)

REVOCATION OF ADVANCE MEDICAL DIRECTIVE

1. This notce Indkcates the revecaton mede by the parstn named balow ol hig advance medical directive
regestared under the Advance Medical Diractire Act, i e prasence of the witness named balow.

Revocation Delails: Deie: Time: Place:
2. The ravocalon was maos Dy the Person please tick ene of Fe ioiawing baxe) -

[ in wriing in the presence of the withess namad balow.
it TP ) B 88 Tse Wi rivo0ption 1 wall e tha notice. of remcatian.
el oSN B WD O sapany sheet of paper ard this foom b usad B e Rotice of nevosxlion. pleass aggand ok St
ol paper 1o this ko,

[ ] by pon-writren way of cammuréicationin he presenca of the witness named below.
= Thialomn wil sorve a8 ke notic of revacakon.
' Piegss 3pactly ther wary oF communication [B.g. S0k, SRl MNgUEDe. 8ic]*

PERSON REVORNG ADVANCE MEHCAL DIRECTIVE

Narma: NRIC Mo.:
Address:
Sinpapare
Hame Telephans: Ottice Talephone:
Sigrature [ practeabla) Tm
WITHESS
Nama: NRIC No.:
Addrags:
Sirgapnore
Home Telephane: iMhice Tekephonse:
Signeturs T

13561908
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THE SCHEDULE — continued

FORM 4

ACKNOWLEDGMENT OF REVOCATION OF ADVANCE MEDICAL DIRECTIVE
ADVANLE MEDICAL DIRECTIVE ACT ICHAFTER 44, SECTION 7(5)]
ADVANCE MEDICAL DIRECTIVE REGULATIING

T ERSON REVOKIN YANCE MEDI CTIVE ramad twicw)

Hame: ) MRAIC MNe.: .

Addrgzg: NI
Singapore

1. This i 1o acknowledys that Ihe revoeation of yow advance medical dirsctive made on
hes been regratened with the Raglairar of Advance Medical Diraclives.

2. The revocalot was made by pou -

[ in wrtting ins the presence of the winess named betow.
[ by sewi-writian way of comwmumication in the presence of the wilness named below.

3. The revotation of your aevanca madical directive was witnassad by -

MName: MRIC No
Signatura of the Registrar of Official Stamp of tha Regiatrar of Dats
Advance Medical Diractivag Advance Medical Directivas.
HOTES

H?wnMWMamaﬂwmmmmmywnmmmmm!mmnmmn.gi;uum Autuancs Madical
Dhirtt s 21 tha sddrpas ghvan below.

Tha Regiairy of Advance Madlcs Diectvae

Miristry of HaMth, Cakege of Medicine Budding, 18 Cellsge Roas Singapoi 168654
Tel: 250138 Fax 28912

{Fleasa diract mil anguerias to U B acs)
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THE SCHEDULE — continued

THE SCHEDULE — cexiritnied

FORM 5
CERTIFICATION OF TERMINAL ILLNESS AND
REQUEST FOR SEARCH OF THE ADVANCE MEDICAL DIRECTIVE REGISTER
ADWANCE METHCAL DIRECTIVE ACT [CHAFTER 44, SECTION 3111
ADVANGE MECICAL DIRECTIVE AEGLILATIONS

1. R is the duty of the madical practioner responsible 1or the tréatmant of a patient (who has attained the
age of 21 years) to request bor a search of the Advance Medical Directive Raglster if he has reason to
believe that Ihe patiant -

{a) iz sufferng from a terminal illness;
b requires extragrdinary ifg-systaining Irgatmant; and
{c) is unconscious or mcapable of axercising rational judgrment.

2. Tha medical practitioner responsible for the treatment of the paten should compteie Page 2 of this
farm and send it to tha Regislrar of Advance Medwzal Diractives by fax or other means at the address
givan on page 2. i ihe form is faxed, 1he ariginal copy should also be forwarded 1o the Registry.

3. The Ragistrar of Advance Modical Directives will then irform tha medical practitioner in writing whethar
tha patient has an advance medical divertive which is in iorce.

4. Pleasa read e WO TES FOR MEDICAL PRACTITIONER below betore completing this foem.

MRTES FORE MEDICAL PRACTITIONER

1. Mo rmedicd pescitiongr shall cetity o PaMbEGpaR N e delerminaeon o cortficeton hat & pabent i iemaneky B f ta megicol
MaCtThanE -
[8] i3 @ barelodary wrder D panenis wil o &y Ry OF vise e
b} has Bnnieeest g sy inpinamant wnder which tha palient B the S, SO0 o gAY
[C] et b Al i it Lot i R oy F e P! ik W1 tha Caantral Prpaansant Furd or other prosvidnt funcd on e gasth
o that paarT; o
|dy  hax regixtared an objsction unde tacion 10(1) of the Advivice Niadical irecime fict,

2 "Turmind llirwas” mans an norable condion cawsad by oy o ciseaas om which there b no rassanable proapec] of &
ety o POATARANE [Beiety Whan - o ) B
(3} deth would wihin reascnabie medical Logmant be imminent regardass al D AppicMion & exdofdutary Ie-ausiseing

relrri; e
) Mol opRcabion of autraorgengry Mo-ausnining ragtmant would mnly serm i podtpons e momend of death.
a. -smau'iaammumrmmmmwiﬁmdmmﬁMdmm.ﬁmmmwa

Trairing, or amy ater po uale madct cualification ehich e Dinactor o7 Medieal Serdces deams. sque o
Mol 0 e [ Bartah oF Tha Aduancs Madlesl CUasha Ao,

Tmﬁrﬂmﬂﬁm: Maical 0§rbetvery
Ministry ol Haahh, Colegs of Whadicine Buliing. 18 Cobage Fosd, Sinpapoes 165054
Te 32597135 Faw: 3258212

{Planan direci sl erquines 1 This kdives)

Informal Consolidation — version in force from 18/4/2011



Advance Medical Directive
Car. 4A, Rg 1] Regulations [1998 Ed. p. 11

THE SCHEDULE — continued

TC THE REGISTRAR OF ADVANCE MEDICAL DIRECTIVES
‘Piaaca lax his page 1o Iha Fegebrar of Sdvamce Medical Direclives ot e olowang B digt number ihat 5 10 ba used orgy Tor FOARM 5;
Fax: 98021101

THE PATIENT
Mame: MRIC Mo.:
Atkirass!
—— — Singapors _____ _

Hoapital (i the patignt is curently warded):
Principal Diadynosis far tha Pafiant:
Uthar Significant Medical Condnlans:
MED PRACTITIONER RE 1 FOR THE TREATMENT OF THE PATIENT
Ngme: HRIC Mo
Office Adaress:

Singapora
{Wfice Telephana: Fax: Pager:
Gualification {peass 1ick one of the folowing beesx):

(] Speciaisl (specty spacaln; [ non-speciatisy

1. | have sxanmned tha patient named abova and determined that the patkent ks sutfaring from a tarminal
iness, requires extraordinary life-sustaining treatment, and is unconscious o ingapakle of exercizing
ratignal jdgmant.

2. | request that a search of the Advance Medical Directive Register be conducted to ascertain whether the
patieni has mada a directiva which is in farce, and tat | ba informad accardingly.

Signalurs of the Name/Clinke: Stamp of the Date
Medical Practitioner Medical Practilones
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THE SCHEDULE — continued

FORM

RESILT OF SEARCH OF THE ADVANCE MEDICAL DIRECTIVE REGISTER
ADVANCE MEDACAL DIRECTIVE ACT [CHAPTER 44, SECTION 9¢2)]
ADVANGE MECICAL DIRECTIVE REGULATIONS

IO THE MEDICAL PRACTITIONER framsd biow
Narme: NRIC No.:

Offica Address:

_ Singapore

A segrch of the Advance Medical Directive Register hag been made at your request as the medical
practitioner responsitle for tha treatment of the patient named batow. You have determinad that the patient
i suffaring from g terminal ilness, requires extraordinary hfe-sustaining treatment, and s untonsclous or
incapabla of exarcising rabonal judgment.

IHEPATIENT
Warme: NRIC Mo

Addkess:

Singapore

RESULT OF SEARCH OF THE ADVANCE MEDICAL DIRECTIVE REGISTER

Tha patient named above DOES NOT HAVE AN AOVANCE MECICAL DIRECTIVE registerad under the
Acvanca Medical Directive Act.

1. The patient named abave HAS AN ADVANCE MEDICAL DIRECTIVE registarad undar the Advance
Madical Directiva Act which |s in force,

%, You mus! procesd 1o obtein the opinions of o other medical praciiiensrs 25 10 whether the paiiant is
sutfarmg kom a terrminal Biness weing FORM 7 and follow the Instructions given there,

3. If you have registered an ohjectian 10 acting on an advance medical directive under section 10(1} of the
Advance Medical Diraclive Act, you should Lake all reasonable steps as sobn as practicatde for the care
of the patient to b transtemed to anothar medical practitioner who has not refistered zuch 8N objaction.

fcloberier ond i e A0S Daied #5 ACRHiaD

’ Signaiura of the Flegistra_r ET_ Oficial Stamp ol the Pagisirar of Data

Advanda Medical Directives Advance Medical Dirsctives

Tha Raghstry of Advsncy Msdical Ditecives
Mmestny of Heatn, Conage of Msdicine Busiding. 18 Cotega fiaad, Singapare 169758
Tal. 1250136 Fax k52

(Planna diroct all enguiries b this addess)
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THE SCHEDULE — continued

FORM 7
CERTIFICATION OF TERMINAL ILLNESS
BY TWO OGTHER MEDICAL PRACTITIONERS
ADVANCE MEDICAL DIRECTIVE ACT [CHAPTER 44 SECTION 53]
ADVAHCE MEDICAL DIRECTIVE REGULATICNS

TO THE M L PRA ER NSIBLE THE TR TOF TH TIENT

1. Please campiets your particulars balaw and the patient's pariculars on page 2,

Mame: ) . _ NRIG Mo —
Qffica Agdess _
— __ Singapore -
ORice Telephore: _ Pagar: _

2. Itig your responsibility to obtain the epinions of two other medical practitioners as lo whather the patient
is suffering from a tetminal ilness. ! you are a specialist, af leasl ong of the wo ather medical
practilioners must be a speciatist. If you are not & specialist, beth of he tvo other medical peacttionens
must be specialists. The specialistis) should be practisng in a speciality related 1o he patient's illness.
(Tha cafinion ol “sparialiet” ia gaan Dakow)

3. Please ensure that all medical records of the paiien! are made availabke to the two ather medical
pracitonens and arrange lor them to 586 and examing the paliant,

4. AMgr the twa niher medical practitioners have completed page 2, deaze complete page & and loliow
L EnEdruciions given thers,

Thee feagiary af Advance Medcs Direckves
FArcHry of Health, College of Madicive Buliaing, 10 Catege Road, Singapors 16085
Tel: 3250136 Fax: A3Agng

[Fiavi chrnct mBl @rgpatas b thisy mdcrasa)

THI ER M RACTIT 5 AR u

1. The medital practitioner named above who ig responsible for tha Ireatment of the patient named on
page 2 has delermined that the patient iz sulfering friom a tarminal illness, requires extraordinary kg
sLtRining treatrant, and is unconscicus of Incapable of exesclsing rational judgment.

2. Tha patiant hag an advance medical directive registersd under the Advanee Medical Diractve Act
which is in forea.

3. Your epinions are sought as to whether you agree that the patisnt Is gulfarirg fram a lerminal ilness,

4. Pleass complete page 2 al this form and return thie form to the madical practitionsr who is responsible
for the treatment of the patient. Please read the NOTES FOR MEDNCAL PRACTITIONE R belcma befora
cornpleting this form.

SOTER FRR WEDICAL PEACTITIONER

1 by Ml cepcilores shad ey O peicioale in the CHEB ANIS £ Cartloabnn, 8 it b bermenally o i they mendical prachtioras -
13 B0 btnafioary unoe e [ubieTs wil or any poler-of InpBnce;
T has an Kkl yhde: BTN MITLITISNT URGeT WHIGH T DRINITT 1 T 0N, AT o 1
Icl MHu'ﬁﬂniIummﬂ!'ﬂhmﬂmwwnhmﬂmeummm\mm“mhﬂM

P or
# ' reQHMNGS M obinchor Undee seetion 1041] of T A anel Mica Dipcties At
2. "l-rindlinnl'muﬂlﬂﬂwuhmﬂﬂmwmdwmwdmmmm-mmwmmﬂ-mm
pﬂnmmlumwym-
a -mmwumwmwwﬁuumwmmmwmmn-mﬂqmm;...1
) ey Appacation o ¥ lifm- WOHIR Oy Rl B0 OrpOT e momeen of et

1 "Spaslalier o oa medca BN W s COmdeed dvmnca Speaci sty tiatiy sdminsted by ol Jewmt Commities 00 Adoprieid Spoceily
Trainrg uqummMmqmmthwmmmwmunm
cal L]

FORM T - PAGE 1
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THE SCHEDULE — continued
THE PATIENT
Mama: HRIC N

HGERItA] (H the patien i currently wanded).

Frincipal Ciagnaosis fov the Patiant:

Cther Significant Medical Conditions:

MNama: MRIC Mo, —
Office Address:
Singapore
Office Telaphone: i Pagar:
Qualfication [peaass ek oos of th Folowing baxas):
[] Speciatist mpacity spociaity) [] Nen-specialist

1. | hawe read the medical recards of the patient named above, and have independently examined this
patiant who is unconscious of incapahie of axercising rational judgment.

2. Myopinionisthat-  [(] THE PATIENT 1S SUFFERING FROM A TERMINAL ILLMESS.
plassatonedihabaest [ | THE PATIENT |3 NQT SUFFERING FAOM A TERMINAL ILLNESS,

Signature of the Name/Clinic Stamp of the Drate
Medical Practitioner Medical Practitioner

SECOND OTHER MEDICAL PRACTITIONER WHOSE OPINION |S BEING SOUGHT

Name: MRIS Mo,
Office Addross:

PR — _— Singapove —
Offica Telephane: Fager:

Cruakification ipeeavs ki ons of the foowng baosa):
D Spacialist mpecty speciaity]: I:| Non-spacialist

1. | have raad ihe medical recards of the patient named above, and have independently examinad thig
patient who is unconscious or incapable of exercising rational judgment.

2. My opinion is that - I:‘ THE PATIENT 15 SUFFERING FROM A TEAMIMNAL ILLNESS.
{pbeasa ticn ore of the bowes) [:J THE PATIENT |S NQT SUFFERING FROM A TERMINAL ILLNESS.

Signature of the Mame/Zlink Stamp of the Dater
MWedical Practitionsr Medical Pracitioner
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THE SCHEDULE — continued

THIS SECTICH TO BE COMPLETED B

THE MEDICAL PRACTITI) THE PATIENT

[Fimess COmpISIR ig SCTON dfbr b Tas CTriy fresdical pracitiondns huvd compiuiad page 2 gl s form ad reum e sntios foam  the
Pregitirar of Advance Medical Diecrusy  thg Bagreas gaen on a0 1]

1. 1 heva determined that the patlant, ,

L WFRC P

(a) s suMlering from a tarminal iliness
(b] reqeres axtraordinary [fe-suskaming treatment; and
{c) i3 unoonsCioUs oF ncapable of exancising rational judgmaert,

2. The Registrar of Advance Medical Dirscthvas has corfinrmed that the patient haza an advance medical
directive registered under the Advance Madical Dirsctive A2 which & in farca.

3 | hava dalermingd that tha pafient is not pragnant with a fostus which will probably davalap 1o the point
of Ilva birth with ¢cantined application of extracrdinary kfa-sustaining Ireatment My delermination is
based on the folkvwing lact Dlease tioe png gf e iclinwing boues);

|:| There is reasonable ground 1o balieva that the patient is unable ta become pragnart,

|:| Tha patisnt's bioad has baen tested negativa for B-HCG (hwman chorionic gonadotrophing using
macroparticks enzyme immunaoassay, The test was dons within the past ted wesks.

] The patient's blaad has been tested positive for B-HCG (human charionic gonadetraphing using
matropeErticls enzyme immunaassay but other evidence shows that the faetus wil probabty not
davelop 1o the point of live birth with continued applcation of sdraordinary life-sustaining
treaimenL

(0% DTS O Pl OUH Srianisn]

4. Thava sought the opinions of the two other madical practidionars named on page 2:
Py Bok oo of Pug HORONING D008

D They ara in agreemant that tha patent |s sulfering from a termical liness.
1wl give affec ta the palient’s advance medical drective.
m Yokl ay bl SIS0 [0 the DALHE'S O Sl 8 5000 &% wu hinak signed thin asction. Lpan the death of the patent. plassa
obtnin 2 tuplicae copy of T padet's cotloate o cousa of DREE e Dy 0u oF el COronar oncler e Fnisination of Bl
and Dot Act [Cap. 257] and soeward A o the Ragistrar of ddvencs Madical Dreci |
D Thay are nol n unanimous agreement that the patient ig sufferng from a terminal dliness.
I'will not give effect 10 the patiant's advances medical dvective ot present.

| raquist that this case ba rafermed to a commitiee of thwee spedalists to be sppointed by the
Ciractor of Medical Services.

Signature of the Nama/Clinic Stamp of the Date
Madical Practitioner Madical Praclitionsr
MIES
1 Mo rradical prachtioree shall aci 0 scomiances wih an aoveeoe meckcal the madicsl promand] 10 Kl -
1l Mlml:\fmw«mﬂmmw-whnmﬂmmwn-mmummmmmm

o Pty
bl Yt th pateok har, wehetter owiting, Craly of W By DHHar way, COmymonicaed to ey medical pracitiows D mendon 10 (eache dre dnmcthoe.

o
ey ekt ki ey rect e whep vl o ey O chricthen. cipaibe: of unclerstanding e st end conssquencee ol B Srectie.

EX Nemdwm A 1 Y ICOTLAC W 1 oA T R N T R [t -
HE W DALY Lcla 1 pEHRnE's M T vy puskey F il e

m Tt 0 it e Sy et under which e pebent e T donor_ setlior o grartar;
(6 woukd Gm R W0 0 e o e T OOtk DAl D i e Carinad Pipugeet Fund 5r Dt fomvidien R i U bt of fegt
patar &r

G Py D o St oty e K] oF e Advance Medcal Direcivs Aol

3 Hyou aw disqualiend FOM acting o ioosdance wilh an achincn maicn diretive, plaiss ths ol AN abie Spe & xon i3 practicable lor e
Cana OF ot gt b b ienalper sl 10 wroshasr macical practiiorms who b neg reghiensd a0 DOHICHON LnOs 100N 10H1] OF 1 Adtvarce Madoal
Do . Phymciey Fopred Ty frm w7 17 W8 M DABOMIOTHI &0 YWHHTH Shar - b rnmiad|nd.

4. n'mm-pmmm:wmmmunwhmmmammn—mdwmmm
decionl Direcive Raguiscony niadng 1 the cass which are in youwr pomsmsion 10 W Regiiner of Atvarcs Medcal Drecias, Wi &
wndnnbum Scion.
5. Tre mivarce medcel o sote: Sl £ -

(M) &Mt vy Jighe, Dot O oy which u madecal pracktione: on sy other perecn fas in relation b peblathe cae;

] mmnmd-mmamnpﬂﬂﬂhwﬂmﬂ%dnuﬂuamhﬂddh
YENCLE WP OF UK I My B vk o o pariulin Sl 30 Tl T palion may make an reomed udgmenl s o whether s
Eokraligt b (ol kil phecuid, or shauid nol, b uncerlsher o

[GF wfhwch S rigik of - patml 40 ke o deciaion in nmeson ke e ur of goleacriingry Sie- aonaneng T i kg o ha it ol 10 o .
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Advance Medical Directive

1998 Ed.] Regulations [Cap. 4A, Rg 1

THE SCHEDULE — continued

FRM B
CERTIFICATION OF TERMINAL ILLNESS BY A COMMTTEE OF
THREE SPECIALISTS APPOINTED BY THE DIRECTOR OF MEDICAL SERVICES
ACWAHCE MECH-AL HAECTIVE ACT [CHAFTER #4, SECTION 9[5]
ADVAKCE MEHCAL DIRECTIVE AEGULATIONS

YO MEMBERS OF THE COMMITTEE OF THREE SPECIALISTS

1.

The medical practitinner responsible for the wagtmert of the palisnt named on page & has determined
thal the patient is suftering from & torminal dinass, requires extraordinary fe-sustaining treaiment, and
is unconscious of incapakle of axerising ratonal Judgment.

As tha opinions of ha two other medical practiionsrs ware not unanimously In agreement that the
patiort is suftartng from a terminal iliness, tis case |s referred to a committee of threa specialists undar
the: Advance kedical Direclive Act to decide whether the patient is suftaring from a tesminal iliness.
The Direcior of Medical Sarvices has appointed you as a rember ol this commitiza,

Fleass make anangements with the medical practiioner namad below for all medical fecords of the
patimnt to be made available o you, and for you to 568 and examing the patiant.

Please complete this form and retumn i by fax or ather means to the Regisirar of Advance Medical
Direglives at e addrass given below within 24 hours Irem the time you receive it If tha fomm is iaded,
the ariginal copy should also be forwarded to the Registry. Please read the NOTES FOR MEDICAL
FRACTITKMER below betore you complate s form.

Signature of the Regiatrar ol Official Stamp of Iha Ragistrar of Date
Advance Medical [hractivas Advance Madical Directivas

Tha Regisry of Advance Medical Direcéves
Minigtry of Heath, Cedage of Medicng Bulcing 16 Colege Poad, Singapers 180854
Tol: 245108 Far: 3250012

[Phamss divsct Bl #adibrhac: b this Sdomcey]

NOTES FOR MEPCAL FRACTITICHER

ho macesal praciions ahAll Sy OF PaIKEate 0 the detmmringlion. o cerification What & patient le Serminally il if the redical

practibon

{8} b o berwficiary uriter el pEBEntS WIF OF B0y policy of ewranc,

(E)  hixt 0 ilarent Lnder any Ingtnument unde which B paitent s Wes conor, Bt or granor;

fob  woukd e anlited 0 dn iAot 3 B Monys of e patisrt i in e Conal Praviderd Fund o other pravident iund on the death
ol Tt pstieil; o

[ has registered BN oblmction ynder scEON 10{1) f e Advancs Madical Directive Ao

" urind teid HIFAE™ MEANE 40 Incursble rWEton Saukad by Wjury O disaase from which hevs a0 eesonabie proapec] of &

famperary pogery where -

(o} dealh woukl wehin reasorable madical udgmistd B TSRO regardias of the al ary Te 1]
tragbmar and

[T st T wy Kig-uataning ik avy 88 10 postpong the moman of death.

“Speciali s 5 & medical praciionsr wha has completed achmncad spaciaity adminizierad by the Joint Comiiites on

Aghvanid Spatinity

fraining
Trakwng. of poasesses Sy oy POstgraiuakg moecal qualification which the: Dirces of Medical Sarices desns
equivlond thergic o e pupcdet of Ihe Asvance Mackoal Drecive A
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Advance Medical Directive
Car. 4A, Rg 1] Regulations [1998 Ed.

p. 17

THE SCHEDULE — continued

MEDHCAL FRACTITIONER BESPONSIBLE FOR THE TREATMENT OF THE PATIENT
Name: . NRIC Mo,
Offica Addrass: o

R Singapate
Utfica Tatephone: e Pager:
THE PRT|ENT
Name: . MNAICHO:
Address: — —

Singapare

Hospial if e patiect bt ourrenty warded):

Principal Diagnosis for the Patent:

{iher Significant Madical Conditinns:

MCMGER OF THE COMMITTEE OF THREE SPECIALISTS

Narma: e MRIC No.:
Ofilca Addrass:

Singapana
Offica Telaphone: Pager:
Spaciality:

1. | hawe read the medical racords of tha patiert namead above, and have independentty examinad Ihis
paient who I8 UNCoNSCioUS Of INCApAble of &efcesimg ratonal jladgmel

2. Myopinion isthat. [] THE PATIENT |5 SUFFERING FROM A TERMINAL ILLNESS.
iphoasa sckorw oihe bt [ ] THE PATIENT J5 NOT SUFFERING FROM A TERMINAL ILLNESS.

Signature of the Speciallst Name/Chni¢ Stamp of the Data
Speciatiet
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Advance Medical Directive

1998 Ed.] Regulations [Cap. 4A, Rg 1

THE SCHEDULE — continued

FORM 9
RECORD OF DECISION OF THE COMMITTEE OF THREE SPECIALISTS
APPONTED BY THE DIRECTOR OF MEDICAL SERVICES

ALPANCE MECHCAL DIRECTIVE ACT [CHAPTER 44, SECTION (3]
AVANCE MEDICAL DIRECTIVE REGULATHINS.

YO THE MEMMCAL PRACTITIOHER tramend beicrw)
Nama: MNRAIC No.:

Ctfica Address:

Singapore

1.

Az the medical practitioner responzible Jor the treatment of the patlent ramed Bakaw, you hava
detarmnined that thi patiem is sulering fram a terminal illness, requires extreordinary life-sustaimng
traabment, and i uncarsciows. an indapahila gl exerdisind raticnal judgment.

This cese has been referred t0 a committes of three specialists appointed by the Dwectler of Madical
Services to determine whether the patient iz sulfering from & terminal illness,

The decizan of tha commiftes I staten bafow. Please take nota of the decisian of the commities and
follow the instrucilons given there.

THEPATIENT

Mamae: MRS Na.:

DRECISION OF THE COMNTYEE OF THREE SPECISLISTS

The comrittes of thres specialists 15 INARKIMOLUSLY in agresmant thal tha patien! named above is
sitfering tram a termmnal ilness.

The patient’s advance medical directive registered under the Advance Meadical Directive &t is in force
and SHOULD EE EFFECTED. Mo extracrdinary life-susteining treatment is 1o be applied or given 1o
the patient. You may act on the directive after completing page 2 of thig form.

The Commitlea of three specizlisis 15 NOT UNANIMOUSLY in agresment that the pafienl named
above b suffaring from a terminal lliness.

The patient should be treatad as fot suffering from a terminal liness and the patier's advance medical
dirgctive registered under the Advance Madical Directive Act TH )

(D ot o W A Bricoars. sk ApEr-oprlihs)

Signeture of the Registrar of CHficial Stamp of tha Regisirar of Oate
Advance Medical Diractives Advance Madical Directives

ity of Acvmncs Medical O e
Miniairy of Haah, wmumsm 18 Gobage Foed Sinpapors | BS54
Tol: 251 % Fax 3294212
[Phosa dinesd o afequiie % thia sdress)

FORMS . PAGE 1
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Advance Medical Directive
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THE SCHEDULE — continued

THIS JECTION T BE COMPLETED BY:
TH THE TREATMENT OF THE PATIENT

{Pgare comglyhe Ihin seclion and nptum e entiee form B3 e Pegistrar of Advancs Madical Dkectives at the addieas ghwen o0 page 1}

1, Ihéne detarrired Inat e patisnl

Harmm HRKC B,
[a) is suffering from a terminal iiness;
[o) requires eximordinary life-susigining breatment; and
¢} is vnconschkous or Incapabla of exarclsing rational judgment,

2. The Regigtrar of Advance Medical Directives has confirmed that the patien! has an advance medical
diractiva registersd Lndes the Advancs Medical Direciive Act which B in forca.

3. | hawe detarmingd that 1he patiart is not gragnant with a fostus which will probably devalop 1o 1he poinl of
Tiwer Birth with santlnisad application of axtracddinary [fe-susiaining traatment. My deforninalion |s based
on the Tollowing Fact (pHease ich one of the following baxaa):

D Thees ks raasonable ground 1w believe 1hat 1he patient is unabls 10 became pregnant.

|:| The patlant's blood has been tested negative for A-HOG (human choronie gonadetraahing wsing
micropariicia anzyma immunoassay. The test was done within the past two weeka.

D The pationt’s biood has boen tested positive for B-HCG (human charonic gonadatraphin wsing
micropanicia enzyme imemunocassay but cther evidence shows that the foatus will probably nof
develop 10 1he point of Ihwe birth with centinued application of wdraordinary iife-sustaining reaiment,

(gtwe dataite of the otrer evitance)

4, 1 have rgoeived confamution o tha Reglstrar of Advance Medical Drectives thal the commities of
theere spaciallsts appolnted by the Director of Medical Servicas i unanirhously in agraermaent that tha
patient is sulfering from a termingal ilngss.

1 will glve affect to the patiant » sdvance madical direclive.
Nobe; ‘Yru may give st B> the pationt's draciion &t soon &x you have signed this section. Lpon the death of the patiesd,

oAb obkain & dupHicabs copy of B palients cemtficale of cause of desih deued by you b UM SOMNST URker Me Regatmlion o
Birtha anc Deatha 2 (Cay. 26T mnd hoosard i 1o the Fegaitar of Advanca Medice’ Creche |

Signature of the Mame/Clinic Stamp of the Drans
Medal Fractilioner Muodical Praciithonss
HOTEE
i o wecical h shal act by th whih gt choieCa ThBCE GWacthes B the maciond Dractitoner has romrable gound o

g -

e that a rotos ol PeccEion o e dimcive s Boen reahomd T Sed Figiiitcy oF S BnGE RHGEOS DSOS OF SU00 HRADCE0N THE B Bt i
v Fngimny; . .

i) Tt T pater b, wiwetee i wrking, oy Or i Ty GO WA, SOMMUNCAMG ko ity Ml pracitionen b infecrion 1S ekl M dinkthes
o

e} o g pualeny s non, J Chap thmay il rrasleing Hup clisclie, capabie of woderstanding the ndtunk and Sorssiuinc o te dephe.

2. Mo madal practtionsr shall aol i BGoOTiancE with me sokawnte meetieil SiMershal I N TR [P RCSSORAE ¢

o) E O AR i W PRI W OF W PORCY' OF INHLIENON

) L W0 YRR Rk Y Uy raie which S pasient T doroe, oelon or granton:

ich  would be enifed o an ieewst b e moneys of el pasieen hakld n th Temtral Prorviden Fund or othar provdent nd on B deoth of fal

PR,
A ek it i plestin’ ihebe Arcai0n 10[1} O Tl ARG Macia Dirscrs Aol

3 femn o acting In R 3 o kel dhrctben, [ sy ol ipmpcreakie Sa0s a8 S0or e W scHCable T e cane:
ol e patd 1 e mecied i0 anothel medieal practiiores wiho hes nol regetersd . obmclon o ko 1001 of tha Bdwiich Mo
Chrmchve dact Fisuss hand B Sorm o b T (foidelil o acLEGHI b0 whom thar pakand i Wenchemd.

+. rmmmmlwmmmmmm-mmm-mmmwndmmmh
Mitvance Wadical Dirscim remting D Wie came which peg in pos posssesion o iw Regeiar of Advancs Medical Direcivs, with &
m“m cheCimCi.

5. The advarce medical dhecihe oo net -
I T Ty (HITL, [V’ O Ty W L ST RCHEOTHIN OF ATy ST Pwions P b rarigcion. 1 poulant g Cang
M8 et St iy Sty OoF i MRRCREN (AR B NS A Tt OO I vt capakde of K 4 iy ol of o he
anc.a e o at mary b I by P Comp w0 Fusl B pellerl may make an iolomed ipmed o et @
Py e o tresienert shoud, of shoad not, e onderlake o
I6)  arthec] ol g B kel i Pl i CHREEBRON, 1 O b vl Lt OF ROy H-srustaining boatmert 50 90y s b ik il ' 80 80,
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THE SCHEDULE — continued

FORM 10

CQBJECTION TO ACTING ON AN ADVANCE MEHCAL DIRECTIVE
ADVAMCE MEDICAL DRRECTIVE ACT [CHAFTER 4A SECTION 1047)|
AINVANGE SECIGAL THRECTIVE AEGLILATIONS

1. machonl pracitons OF BTy PRGN Wi SCtE Under s inprucions of § Mol precion, wha for leTy rlsor clects D mding on
B BiANCE (kA dacthek idchl urdee B Sdvinod Minichl Dinbcivl Act, ihll rghsier hiy chisction by completing FART ] of this
AT, T GOHRIRON L Db reneDiod By Mg thia Foom Tom e Fapiaing of Advanea Mockal Dirsctives snd Sgrang he declaration

N PART 2

2. Tha porpon meaking Wi Dbpockion Bl said B 1o in 8 soabec snwopa By mid o by tued after it s comcested 1 e FegisETy of
mﬂﬁmﬂ“ﬂhﬂmuhmww T phpeosnn by rty vl whasn N 18 rediazpned with e Flagstis of Advance
ractives.

Riglaay of A Medcal Girsctwn
inkrtry of Hqalth, (‘almdumwm 14 Golegy Fiomd, Snga0crs 186854
el 325813 Fae: 3258212

(Plasss 0iert o SNCINsED 10 Thie B3oras]

ART 1: P CTS cl c
Marna: NAIC Mg
Ctfice Address:

- ~ — Singapare
Office Talaphane: FProfazsiontUocupation:

1. | bereby object 10 acting i accordance with any advance medical directive made under the Advance
Medical Direclive Act,

2. | will nol act a3 a witnass in tve making of any advance medical diractive, or certify o participate in the
determination or certiicallon of terminal lness for any patent whom | have bean milormed [ have gn
advansa medical directive which i in forge,

3. It & patient for whosa freatment | am responsible, in my opinion, & sulfering from & terminal illness,
requirss extrasrdinary He-sustaining treatrsnt, and s unconsclows o (Reapable of exercising alional
judgment, and | have bean informed that the patent has an advance medical directee which is in farge,
| will lake all reasonpble sleps 83 soon be practiceble 1or the care of the patient to be transfarred o
ancther medical practitioner who has rot registered such an objection.

Signature T Date

PART 2 REVOCATION OF THE AROYE DEJECTION
| hetoby ravoke My objaction 1o acticn) Gn an advanss medical diredtive stated in CART 7 of thig lorm,

Signature Hame NRIC Na. Daba

[G.N. No. S 218/97]
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LEGISLATIVE HISTORY

ADVANCE MEDICAL DIRECTIVE REGULATIONS
(CHAPTER 4A, RG 1)

This Legislative History is provided for the convenience of users of the Advance
Medical Directive Regulations. It is not part of these Regulations.

1. G. N. No. S 218/1997 — Advance Medical Directive Regulations 1997
Date of commencement ;1 July 1997

2. 1998 Revised Edition — Advance Medical Directive Regulations
Date of operation : 15 June 1998

3. G.N. No. S 188/2011 — Advance Medical Directive
(Amendment) Regulations 2011

Date of commencement : 18 April 2011
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