
SUMMARY OF A.2383-A (PAULIN)/S.3151-A (SAVINO), Medical Aid in Dying Act 
 
1. A patient must be at least 18 years of age and have a terminal illness as defined, confirmed 
by an attending physician and a consulting physician, to request aid in dying (AID). 
2. A patient must make an oral and a written request (on a form provided in law) for AID. The 
written request must be witnessed by 2 adults who attest that the patient: 1) has capacity; 2) is 
acting voluntarily; and 3) is not being coerced. 
3. One witness shall NOT be: 1) a relative; 2) a person entitled to a portion of the patient’s 
estate; 3) an owner, operator or employee of a health care facility where the patient resides or is 
being treated; or 4) the patient’s attending physician, consulting physician or mental health 
professional, if applicable, who determines capacity. 
4. If either the attending or consulting physician believes the patient lacks capacity, the 
physician must refer the patient for evaluation by a mental health professional. Only patients 
subsequently found to have capacity may proceed. 
5. A patient may rescind his or her request for medication at any time without regard to capacity. 
6. Patients must self-administer the medication. 
7. An attending physician must have primary responsibility for the care of the patient requesting 
AID and the treatment of the patient’s terminal illness. 
8. Attending physician responsibilities: 1) determine that the patient has a terminal illness; 2) 
determine that the patient has capacity, made an informed decision, and made the request for 
aid in dying voluntarily and without coercion; 3) inform the patient of the need for a consulting 
physician’s confirmation, and refer if requested; 4) refer the patient to a mental health 
professional for evaluation if the physician believes the patient lacks capacity; 5) provide 
information and counseling regarding palliative care; 6) ensure the patient is making an 
informed decision by discussing with the patient the patient’s diagnosis and prognosis, the 
potential risks associated with taking the medication, the probable result of taking the 
medication, the possibility that the patient may choose to obtain the medication but not take it, 
the feasible alternatives or additional treatment options including hospice and palliative care; 7) 
discuss with the patient the importance of taking the medication with someone else present and 
not taking the medication in public; 8) inform the patient that he/she can rescind the request for 
medication at any time; 9) document in the patient’s medical records all AID actions taken; 10) 
offer the patient an opportunity to rescind the request prior to writing the AID prescription. 
9. Attending physician documentation requirements: 1) date of oral request; 2) patient’s written 
request; 3) the physician’s diagnosis and prognosis; 4) the physician’s determination of 
capacity, that the patient is acting voluntarily and without coercion, and has made an informed 
decision; 5) written confirmation of capacity by a mental health professional, if applicable; 
and 6) a note indicating that all requirements have been met and indicating the steps taken to 
carry out the request, including the medication prescribed. 
10. The consulting physician must: 1) examine the patient and medical records; and 2) confirm 
in writing that the patient i) has a terminal illness, ii) has capacity, iii) is making an informed 
decision, and iv) is acting voluntarily and without coercion. 
11. A mental health professional asked to determine the capacity of a patient must, in writing, 
report to the attending and consulting physicians his/her conclusions whether the patient has 
capacity. If the mental health professional determines that the patient lacks capacity, the patient 
may not receive AID. 
12. Physicians, other health care providers and health care facilities acting within the law are 
protected from civil, criminal, and professional liability. 
13. Physicians, nurses, pharmacists and other health care providers are under no obligation to 
participate in AID. 
14. A patient who self-administers aid in dying medication shall not be deemed to have 
committed suicide and actions under the act shall not be considered assisted suicide.  


