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PERSONAL and CONFIDENTIAL 

Dear Physician: 

Thank you for requesting information about participating as an Attending (prescribing) Physician under 
the Washington Death with Dignity Act.  

Enclosed in this packet, you will find the: 
• Attending Physician’s Guide to the Washington Death with Dignity Act, which provides detailed

information about the physician’s role in the law.
• Prescription Recommendations for Life-Ending Medications
• Supportive Compounding Pharmacies
• Important information about Using Death with Dignity including Step-by-Step instructions
• Attending Physician’s Department of Health Reporting Forms
• Patient’s “Request for Medication to End My Life” Form
• Consulting Physician’s Department of Health Form

Please do not hesitate to contact Dr. Bob Wood, who is happy to answer questions, provide support, 
and help physicians new to participating in DWD.  

We encourage you to refer your patient to End of Life Washington for client support. End of Life 
Washington matches patients with a volunteer who can provide one-to-one support. Volunteers 
encourage terminally ill patients to explore all end-of-life options, while upholding the patient’s right to 
seek aid-in-dying to avoid intolerable suffering.  

Additionally, our volunteers routinely offer a supportive presence at the time of a Death with Dignity. 
Their presence can help ensure that the patient follows the medical protocol, as well as provide you 
with the information needed to complete the required Attending Physician’s After Death Reporting 
Form. There is never a fee for any service provided by End of Life Washington.  

For more information, please contact our office at 206.256.1636 or at info@EndOfLifeWA.org 

Sincerely,  

Robert Wood, MD 
Volunteer Medical Advisor 
bwood@endoflifewa.org 
206.329.5825 

Judy Kinney 
Executive Director 
jkinney@endoflifewa.org 
425.208.2894 
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ATTENDING PHYSICIAN’S GUIDE TO THE 
WASHINGTON DEATH WITH DIGNITY ACT 

(version 08/08/21) 

This guide explains the steps any physician needs to take to become a patient’s Attending Physician for the 
purposes of Washington’s Death with Dignity Act (DWDA), and to ensure compliance with the law. DWDA 
protects physicians and other health care providers who participate in good faith from criminal and civil liability 
and from professional disciplinary action. A copy of the law is available from End of Life Washington (contact 
information at bottom of each page), and from the Washington State Department of Health (DOH, 
www.doh.wa.gov/dwda). We periodically update this document to reflect medical advances and legal changes. 

Definitions: 
“Attending Physician” (AP) is the physician 
who agrees to write the prescriptions for 
the DWDA. The AP also takes primary 
responsibility for counseling the patient, 
care decisions, ensuring compliance with 
the law, and submitting physician 
documents to the DOH.  
“Consulting Physician” (CP), like the AP, 
meets with and examines the patient and 
pertinent medical records and confirms the 
patient’s competency, prognosis, and 
ability to self-administer. 

Who is Eligible? The DWDA requires the patient to: 
1. Be an adult – 18 years of age or older
2. Be a Washington resident.
3. Be able to make and communicate an informed health

care decision
4. Have a terminal illness – an incurable and irreversible

disease that, in the reasonable medical judgment of
both AP & CP, will result in the patient’s death within 6
months.

5. Make voluntary requests (2 oral requests at least 15
days apart and 1 written) for life-ending medicine. The
written request may only be made after confirmation by
the AP & CP of the Dx, Px, and all care options.

6. Be able to self-administer DWD medicines.

 Timetable for Completing the Eligibility Process * 

Day 0 After Day 0 Day 15 or later Day 15 or later 
Patient makes a 
chartable and 
acceptable 1st oral 
request to a 
physician; if made to a 
doctor who will not be 
AP, the AP needs to 
obtain the record of 
the 1st oral request.  

The patient meets with both 
the AP and CP. After the 
patient has seen both AP and 
CP, and they agree that the 
patient is eligible under the 
DWDA, the patient submits 
the state’s Written Request for 
Medication to End My Life 
form to the AP. 

Patient makes a 2nd 
oral request 
(usually by phone) 
to the AP (only), at 
least 15 days after 
the 1st oral request. 

AP may prescribe medicines 
after receiving both oral 
requests, the consultant’s form, 
and if the patient has signed the 
patient’s Written Request for 
Medication to End My Life form 
at least 48 hours earlier. 

*Most patients will require three or more weeks to complete the process. If the patient signs the Written Request
by day 13, then the process may be completed in 15 days.
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Physicians’ Evaluations:  
Both the AP and CP must examine the patient and relevant medical records. There are many reasons a patient 
might request the option of using the DWDA: physical, psychological, and spiritual. Ask about financial and 
social issues and assure that the patient is not being coerced to request DWD. You may discover symptoms or 
other conditions that need to be addressed. Please urge the patient to join a hospice program for optimal basic 
comfort care and to support their family at the time of death. All patients qualified for DWD are also qualified for 
hospice. We strongly recommend that all involved physicians at least confer by phone after they have all seen 
the patient. 

The AP should confirm that the patient is a Washington resident. Residency can be established by evidence that 
one has a driver’s license in the state; that one is renting, leasing, or has purchased a residence; or that one has 
registered to vote. 

Explore the existence of advance directives (living will and durable power of attorney for health care) and a 
POLST (Physician Orders for Life Sustaining Treatment) form. If your patient does not have a POLST, please 
discuss the potential benefits this form might offer in these circumstances. (Note: End of Life Washington 
provides free POLST forms and advance directive packets to patients and physicians. POLST forms are 
available by mail only.)  

Telemedicine is an effective and legitimate way to make aid-in-dying requests. Due to COVID-19 risks, 
increased use of telemedicine is encouraged. For more information visit: https://www.acamaid.org/telemedicine/ 

Evaluate Impaired Judgment:  
If either the AP or CP questions whether “the patient is able to make and communicate an informed decision to 
health care providers,” first rule out medication-induced confusion, as many terminally ill persons are taking 
psycho-active medications. Otherwise, the law requires referring the patient to a state-licensed psychiatrist or 
PhD-level psychologist for evaluation. In such cases, the AP may not write the prescription for life-ending 
medication until the referring psychiatrist or psychologist determines that the patient’s judgment is not impaired. 
If a psychiatric or psychological exam is required, that provider must complete a Psychiatric/Psychologist 
Consultant Compliance Form and provide it to the AP. In about 5% of patients in Washington and Oregon, 
either the AP or CP has wanted to be sure that the patient was not suffering from a psychiatric or psychological 
disorder causing impaired judgment. For more information on this evaluation including possible resources, 
please contact End of Life Washington.  

The DWDA requires that patients be counseled that: 
1. They may rescind the request for DWD at any time, and for any reason.
2. They should discuss his/her intentions with close relatives (a recommendation required to be made by

the physician, but not required of the patient). Note: Our volunteer client advisers (VCAs) can help
facilitate family meetings about DWDA.

3. They should take the medication with at least one other person present (EOLWA will generally offer to
send two VCAs to support patients who are taking the medicines or to at least be present by phone).

4. They should not take the medicines in a public place.

In addition, we recommend three additional topics be discussed: 
1. Life-ending treatment options are costly and typically 1 of 3 persons who qualify for prescriptions don’t 

use them. Advise the patient to leave the prescription in the pharmacy until they’re sure they will soon 
take the medication. This saves the cost of medicine which may not be used, or which will expire after 6 
months if the patient unexpectedly lives longer than 6 months. It also eliminates the need for the family 
to safely dispose of any unused medications.

2. Life-ending medicines are not ‘a simple pill’ to swallow, but a bitter liquid mixture which requires a 
functional upper GI tract to be absorbed. The dying process can take hours, or rarely even a day or 
more, while the patient is in a coma, unconscious.
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3. Particularly for some conditions, disease can progress rapidly and unexpectedly, closing the ‘window
of opportunity’ for them to take the medicine. The patient's competence and ability to self-administer
must remain intact up to the act of ingesting.

DOH-Required Documentation: (See also “Reporting Requirements,” p. 5)  
The AP and CP must document key findings on the WA DOH AP or CP Physician’s Compliance Form. Both 
AP and CP must document the patient’s terminal state, competency, absence of coercion, and understanding of 
alternatives. Compliance forms from the CP and Psychiatrist/Psychologist (if a psychiatric/psychological 
evaluation occurred) must be sent to the AP who submits them together with his/her compliance form to the 
DOH. The DOH forms are available online (https://doh.wa.gov/you-and-your-family/illness-and-disease-z/death-
dignity-act/forms-patients-and-providers). 

Medical Record Documentation Required:  
The AP must document patient requests and the elements of an informed consent in the patient’s chart.* 
Sometimes other physicians may have recorded the patient’s first oral request for DWD (starting the 15-day 
clock required for the patient to qualify for DWD); the AP should confirm that the request was, indeed, 
documented. Placing copies of the first oral request (if documented elsewhere), DOH compliance forms, and the 
DOH Written Request for Medication to End My Life form in your records will serve to document you have 
completed these important process elements:  

1. Diagnosis and prognosis.
2. Potential risks associated with taking the medication (vomiting and death, and the possibility that the

medication may very rarely fail to cause death – WA has experienced only 1 awakening in 1,200 cases.
3. The expected result of taking the medication (sleep followed by coma and death).
4. Alternative end-of-life options, which may include comfort care, hospice, voluntarily stopping eating and

drinking, and aggressive pain and/or other symptom control when needed.
5. Right to rescind: Document all reminders to the patient of his or her "right to rescind" (the law provides

that the patient may change his or her mind about the request for life-ending medication at any time).

Medical records should be kept for 7 years, as required by federal law. 

The AP May Prescribe the Medication when All of the Following Requirements Are Met: 
1. The AP has received the completed Consulting Physician’s Compliance Form, or has assurance 

from the CP that the AP will receive it that same day.
2. If either the AP or CP has requested competency evaluation, the AP has received the Psychiatric/

Psychologist Consultant Compliance Form.
3. At least forty-eight hours have elapsed since the patient signed the Written Request.
4. The second oral request has been completed at least 15 days after the first oral request and 

documented in the medical record.
5. The patient understands that they may rescind the request for DWD at any time.

Obtaining the Medication: 
1. Call EOLWA for the names of cooperating compounding pharmacists in the patient’s vicinity, and for the 

latest recommended medication options.
• Many pharmacies do not keep expensive or rarely used medicines in stock and may require up-

front payment from the patient.
• Some will refuse to fill prescriptions for DWD medications.
• The current medicine mixtures used for DWD are only prepared by compounding pharmacies.

2. Delivery of the prescription to the pharmacy:
• For hospice patients or those in a long-term care facility, prescriptions may be faxed to the 

participating pharmacy. Be sure to note "HOSPICE PATIENT" or “LTCF” on the face of the 
prescription.

* Physicians who are practicing independently must establish their own medical records according to
established business principles. EOLWA has developed guidance to help physicians participate.
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• For all other patients, the AP must deliver the original prescription to the pharmacist by mail, 
or hand- or courier delivery.

• The AP should call the pharmacist to advise that the prescription is coming.
3. If someone other than the patient will be picking up the prescription, the DWDA requires prescriptions

for this unusual medicine to include the patient’s name and the name(s) of the person/people who are 
authorized to pick up the medication.

Circumstances That May Prevent or Modify a Patient’s Use of the DWDA:  
Cognitive impairment: confusion or lack of competence on the day of death will prohibit the patient from taking 
the meds. 

Some GI Problems can prevent use of the DWDA, especially: 
1. Patients who are unable to ingest the entire medication mixture (2-3 ounces of bitter, milk-consistency

liquid) within 1-2 minutes.
2. Patients who have poor absorption, gastrointestinal obstruction, or uncontrolled vomiting may take

longer to die. Uncontrolled vomiting should be treated aggressively until symptom free, before the
medication is ingested.

A Feeding Tube or a Rectal Tube may enable a patient to ingest the medicine, as long as they are able to push 
a syringe or initiate a drip into the tube. Life-ending medicines can be absorbed rectally and require the insertion 
of a rectal tube by the patient or caretakers. Information on either type of tube administration is available from 
EOLWA. 

Cardiac Problem: 
1. Patients with an implanted cardioverter defibrillator should have the defibrillator function disabled before

taking the DWD medications; simple pacemakers do not pose problems. EOLWA may be able to help
find the medical resources to turn off defibrillators, if needed. 

Should the AP or CP be Present at the Time of Death?  
Your patient may request your presence at the time they ingest the medication. End of Life Washington 
encourages physicians to consider such requests and welcomes your participation†. Some physicians want to 
attend a few deaths to understand the processes involved, but most leave it to EOLWA volunteers. Many 
hospices will not permit their staff to be present for the ingestion of medications.  

If your patient is not already a client of End of Life Washington, we strongly encourage you to refer her or him to 
us. EOLWA offers all WA clients a trained Volunteer Client Advisor (VCA) to provide advice, and help clients 
pursue DWD in accordance with the law. If we can’t attend (e.g., because of coronavirus risks, or inability to 
travel to the patient's isolated home) we will educate caregivers and offer to be present by phone or videochat. 
EOLWA also provides advice and help to participating physicians. It is important to have a VCA, family member 
or friend with the patient when he takes his medications. The AP needs to know when the medicines were taken 
and when coma and death occurred as recorded by an observer in order to complete the Attending 
Physician’s After Death Reporting Form. More importantly, having a VCA or other person present at the time 
of death will provide important support to the patient and family. 

Make sure you speak with your patient about the importance of keeping you informed about the plan to take the 
medication. The AP may complete the death certificate (when that occurs, it is usually by family request), 
though it is most often completed by the patient's hospice doc or PCP; if no physician completes the death 
certificate within 48 hours of death, the case may be referred to the coroner or medical examiner for 
investigation.  

† The DWDA provides legal immunity from prosecution, civil liability, and professional discipline for care 
providers acting in good faith, including physicians present at a patient’s death.  
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After the Patient Dies: 
Family, friends, or the VCA will need to notify hospice of the death. If the patient is not in hospice, the VCA or 
attending physician should obtain from the medical examiner or coroner’s office a No Jurisdiction Assumed 
(NJA) number to authorize the local funeral home to pick up the body. End of Life Washington suggests 
mentioning that the patient used the DWDA.  

The Death Certificate should be completed as follows: 
1. Under "Immediate Cause of Death," insert the patient's underlying terminal illness (item 34 on the Death

Certificate).
2. The “manner of death” is “natural” (item 38 on the Death Certificate). If you list the Death with Dignity

Act, list the medications prescribed, or describe the death as a “suicide” or “assisted suicide,” the form
will be returned to you to be completed properly.

DOH Reporting Requirements:  

Within 30 days after writing the DWDA prescription, the AP must send copies of the following forms to the state 
DOH: 

1. The Attending Physician’s Compliance Form, DOH 422-064.
2. The Consulting Physician's Compliance Form, DOH 422-065.
3. The patient’s completed Written Request for Medication to End My Life Form, which must be 

witnessed by two individuals (see paragraph at the bottom of the form), DOH 422-063.
4. If a psychiatric or psychological evaluation was performed, the Psychiatric/Psychological 

Consultant's Compliance Form, DOH 422-066.

Within 30 days of the patient’s death, the AP must complete and submit the Attending Physician’s After 
Death Reporting Form. 

Forms Must be sent to: State Registrar, Center for Health Statistics
 PO Box 47856, Olympia, WA 98504-7856 

For more information:  
End of Life Washington: www.EndofLifeWA.org, info@EndofLifeWA.org, 206.256.1636 

Washington Department of Health resources on Death with Dignity: www.doh.wa.gov/dwda.  
_____________________________________________________________________________________ 
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LIFE-ENDING MEDICATION PRESCRIPTION RECOMMENDATIONS 
(Version 4/11/22) 

In Washington, prescriptions for life-ending medications should be faxed to a 
compounding pharmacy* for hospice patients and those in long-term care 
facilities. Otherwise, pharmacists* must have the original written prescription in hand 
before medications may be dispensed (it may be mailed, or courier- or hand-delivered). 
Attending physicians are encouraged to call the pharmacist, alert him to the 
prescription, and be sure the pharmacy has or can obtain the drugs. A few days lead 
time may be needed before life-ending prescriptions can be filled.  

EOLWA is updating its recommendations for life-ending medications. 
Antiemetics:  as before, to prevent regurgitation, prescribe two antiemetics: 

1. Reglan (‘metoclopramide’) 20 mg / two 10 mg tablets and

2. Haldol (haloperidol) 2 mg, OR  Zofran (odansetron) 8 mg

 ‘Sig’: Take all tablets by mouth 1 hour prior to taking the life-ending medicine. 

DDMA and DDMAPh history: 
When pentobarbital and secobarbital disappeared from the market, EOLWA began trying mixtures of Diazepam, 
Morphine, Digoxin, and Propranolol, ultimately settling on DDMP2 which has been used in 298 clients. However, 
several deaths took over 30 hours with DDMP2, and a CA physician found that substituting Amitriptyline for 
Propranolol (DDMA = 1 gm diazepam, 100 mg digoxin, 15 gm morphine, 8 gm amitriptyline) produced lethal heart 
rhythms quicker than the DDMP2 mixture. In 9/19 WA physicians first tried DDMA and results have shown significantly 
faster times to death overall, with longest time to death of 12 hours. However, there have been 5 reported cases of 
intermittent terminal seizures in patients with DDMA deaths over 4 hours. To reduce seizure risk and enhance the 
respiratory depression of the mixture, phenobarbital is being added to the DDMA mixture, named DDMAPh, which has 
been used in WA and CA since May 2020. Early results in show equal or shorter times to death, compared with DDMA. 

Median, average, and maximum times to death (as of 1/1/22)

Red flag** patients (identified in the list at the bottom):  although more than half of all patients taking either of these 
options below can be expected to die within an hour, some patients may have longer deaths/times to death.

* If you need help finding participating pharmacies, call the office or check the website (see bottom)

**   RED FLAGS for patients who may have a longer time to death: 1) Patients on PAIN PUMPS, using HIGH LEVELS OF PAIN

MEDS, or with UNCONTROLLED PAIN; 2) IV DRUG USERS, 3) Patients who OFTEN DRINK a FIFTH OF LIQUOR or CASE OF

BEER in a DAY; 4) Large patients ( > 300#); 5) Patients with POORLY CONTROLLED NAUSEA AND VOMITING; 6) Patients with 
gastroparesis or GI cancer (pancreatic, biliary, or other involving the gut).  7) YOUNG AND BASICALLY HEALTHY. For questions
or problems, please call Drs. Carol Parrot [206-406-7657] or Bob Wood [206-310-2847].

1 Data profiles are combined because data analysis is similar for both DDMAPh and D-DMAPh 
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Compounding Pharmacies - updated April 11 2022

Pharmacy Address City State Zip Phone Cell Fax Email Contact 1 Contact 2 Notes Delivery

Custom Rx Shoppe

1313 E. Maple 
St., Suite 101 Bellingham WA 98225 360.685.4282 360.685.4283 bwalling@crxshoppe.com Tony Dickerson

Ben 
Walling

Rectal Admin 
Kits

yes within 
Anacortes.  Call if 
out of the area

CWH Professional 
Pharmacy 1201 S Miller St Wenatchee WA 98801 509-433-3350 509-433-3008 cynthia.potts@confluencehealth.org

Cynthia Potts, 
Pharmacist

Free to 
Bellingham, 
Ferndale, and 
Lyndon

Hoagland Pharmacy 2330 Yew St. Bellingham WA 98229 360.734.5413 soniag@hoaglandpharmacy.com Sonia

Definitely 
willing to 
work with us ???

Island Drug - North 32170 SR 20 Oak Harbor WA 98277 360-675-6688 360-675-1563 wecare@islanddrug.com

Gary 
Abercrombie, 
Owner

Free to Watcom 
and Skagit 
counties

Katterman's 
Sandpoint Pharmacy

5400 Sandpoint 
Way NE Seattle WA 98105

206-524-2211
206-524-8669 Lisa@Kattermans.com Lisa Garza

Beverly 
Schaefer no

Kelley-Ross 
Compounding 
Pharmacy

805 Madison St. 
#702 Seattle WA 98104

206-622-3565
206-382-9727 ksullivan@kelly-ross.com Kyle Sullivan

Y- Free to Seattle 
area, call for 
outside

Kirk's Pharmacy & 
Compounding 618 S Meridian Puyallup WA 98371 253-848-2011 253-848-3119 compounding@kirkspharmacy.com

Dr. Jason 
Furbush

no.  They snail 
mail with sig 
required

Martin's South Gate 
Drugs

5201 Capitol 
Blvd. SW Tumwater WA 98501 360-943-4043 360-943-4810 martinsouthgate@comcast.net

Matt Rhea, 
Owner

Paul, P/T 
Pharmacist, 
Former 
Owner

(Harbor in 
Olympia 
refers here)

Yes statewide, 
charges $50 for 
delivery 

Medical Center 
Pharmacy

450 NW Gilman 
Blvd. #107 Issaquah WA 98027 425-392-8650 425-391-8624

Brylai@hotmail.com;
issaquahpharmacy@gmail.com

Bryan Lai new 
Owner

Martin 
Dafforn no

Northwest 
Pharmaceuticals

15407 Main St., 
Suite 104

Mill Creek WA 98012 425-385-2400

425-
760-
7462 425-385-3969 michaelsjonesrph@hotmail.com

Mike Jones, 
Owner

yes from Chehalis 
up to Seattle no 
charge.

Pacific NW Specialty 
Pharmacy

3801 Main Street 
Suite A Vancouver WA 98663 360-448-7890 360-448-7258 rx@pnsprx.com

Janet Coleman, 
Owner no

Peninsula 
Pharmacies

101 Bolstad Ave. 
E

Long 
Beach WA 98631

360.642.1250   

lbcompounder@penpharmrx.com
Jeff Chabot, 
Pharmacist Open M-F

yes up to 
shoreline and 
down to West 
Seattle route

Professional 
Pharmacy 
(Confluence)

933 Red Apple 
Road Suite A Wenatchee WA 98801 509-667-3333 509-667-3330 cynthia.potts@confluencehealth.org

Cynthia Potts, 
Pharmacist

yes.  Call for 
delivery area

Quality 
Compounding

128 Washington 
Ave. N. Kent WA 98032 253-854-0045 253-854-0189 

qualitycompoundingsolutions@gmail.co
m Kevin Truong

Rectal Admin 
Kits 

Yes.  Extra $100 
to Bainbridge Isl.

Samys Health Mart 
Pharmacy

3525 Ensign Rd. 
NE Olympia WA 98506 360.878.8174 360-878-8179 samysdrugstore@gmail.com Sunil, 

Pharmacist no
Sixth Avenue 
Medical Pharmacy 508 W. 6th Ave. Spokane WA 99204

509-455-9345, 1-
844-250-9007 509-455-4479 6avenuepharmacy@gmail.com Erik Nelson

yes.  Call for 
delivery area

Skidmore Pharmacy
1213 - 24th St # 
400 Anacortes WA 98221 360.293.2124 skidrx@hotmail.com

Steve Skidmore, 
R.Ph. no

Union Avenue 
Compounding 
Pharmacy

2302 S. Union St. 
C-25 Tacoma WA 98405 253-752-1705 253-761-9315 kim@unionavenuerx.com

Kim Burkes, 
Owner

Gina 
Gilsoul

Wasems Pharmacy 800 6th St. Clarkston WA 99403 509.758.2565 Lisa.b@wasems.com Cindy, 
Pharmacist

mailto:bwalling@crxshoppe.com
mailto:Brylai@hotmail.com;
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mailto:qualitycompoundingsolutions@gmail.com
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Death With Dignity Preparations
For clients, families, community, and loved ones

If you have any questions about this information, please contact the End of Life Washington 
office at 206.256.1636. If you decide to take the life-ending medication, a Volunteer Client Adviser can 
provide you and your loved ones with support through this process.

Enroll in hospice
Hospice can be an important support program, most often provided in the home, for terminally ill 
people, their loved ones, their care team, and important people. Clients who enroll in a hospice 
program can maximize their access to resources. Studies have shown that, on average, people 
enrolled in hospice care can enjoy better comfort and quality of life for more of their remaining days. You 
will be able to have a conversation about the services that you receive and the ones that you do not wish 
to participate in. Hospice can also simplify the process at the time of death because only one phone 
call needs to be made to the hospice program, which coordinates with the medical examiner and 
funeral home that you have preselected.

About the life-ending medication
There is not one simple pill that a person can take to end their life under Death with Dignity. The 
prescription methods now available require the individual to drink (or self-administer through a 
tube) 2-4 ounces of medicine dissolved in liquid. The attending physician will generally prescribe 
pre-meds; two medicines to prepare the intestines and prevent nausea and vomiting. These two 
medicines are very small pills and must be taken one hour ahead of the life-ending medicine.

The life-ending medications recommended by EOLWA are combinations referred to as either DDMAPh 
or DDMA. Either regimen usually causes a person to fall asleep in 3-15 minutes. Sleep is followed 
by a deep coma and a peaceful death. The less commonly used DDMP2 mixture also induces sleep 
quickly, but may result in a longer time to death. These medications are extremely bitter tasting, and 
cause side effects in a small proportion of people. Less than 10% of people experience a few minutes 
of burning sensation, which is mitigated by sorbet and popsicles. About 1% of people will experience 
seizure/s after falling into a coma.

The DDMAPh and DDMA mixtures each contain Diazepam, Digoxin, Morphine, and Amitriptyline (DDMA). 
DDMAPh has Phenobarbital as well. Diazepam, Morphine, and Phenobarbital are all sedatives/narcotics,
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which eliminate pain, cause the client to quickly fall asleep and progress to deep coma, and may 
cause death on their own. For clients with more challenging medical problems, digoxin and 
amitriptyline will eventually cause cardiac arrest in the deeply comatose, comfortable client. The 
prescriptions cost between $700-$850, and must be dispensed by a compounding pharmacy.

Once the prescriptions have reached the pharmacy
The prescriptions can be held on file at a compounding pharmacy for up to six months. Confirm this with 
the pharmacist who will fill the prescription. End of Life Washington recommends that the prescriptions 
not be filled until a few days before the client plans to use the medications. Please allow the pharmacist 
several business days to prepare the compounded mixture. Because about one-third of clients for whom 
prescriptions have been written never take the medication, waiting to request the medication 
eliminates the unnecessary expense of unused medication, and the need for the family to dispose of it 
legally and safely.

If the medications are never dispensed, you do not need to pay for them. If the prescription expires, you 
must request another set of prescriptions from your attending/prescribing physician; as long as the 
prescribing physician stays the same, you do not need to go through the entire Death with Dignity 
qualification process again.

Storing the medication at home
The drug mixture will be dispensed in powder form in a dark glass bottle and must be kept out of reach of 
children, vulnerable adults, and pets. The medications can be safely stored for 6 months in the powdered 
form, and 72 hours in the fridge if they have been reconstituted with liquid. The life-ending medicines and 
the anti-nausea medicines should be stored together in a cool dark place, such as a safe or a hard-to-reach 
cupboard.

Ability to self-administer the life-ending medication
Swallowing problems can interfere with the ability to take the full dose of medication by mouth. If there is 
any question about being able to drink the entire amount of medication in the allotted time, it is highly 
recommended that the family helps the client practice swallowing 4 oz. of water within 2 minutes before 
attempting to use the life-ending medication.

It is also possible to self-administer the medication if unable to swallow, by using a feeding tube or rectal 
tube.  Talk to the prescribing doctor about these methods of administration if there are swallowing concerns.
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Where can you take (ingest) life-ending medicines?1

All but a few hospitals and skilled nursing facilities in Washington prohibit taking life-ending medicines on 
their premises. Although people living in a retirement or Continuing Care Community are legally permitted 
to take lethal medications in such a place, it is important to check whether there is a written facility policy 
prohibiting it. If there is no such policy, a resident may choose to take their medication in the privacy of 
their apartment. If the facility prohibits the use of Death with Dignity on the premises, then family 
members, your EOLWA volunteer, or members of the facility staff can assist with finding a place to take 
the medication.

Who can be present at the time of death?
Whomever the dying person would like to be there; most people who choose to end their lives want to die 
in a peaceful environment, supported by the people they choose. It is best for the client and family to 
discuss this in advance, to make sure the best choices are made for everyone concerned.

End of Life Washington strongly recommends that an experienced Volunteer Client Advisor be present2 at 
the death to help with mixing medication and to ensure that all protocols are followed. This will allow family 
or friends to focus on being present and engaged with the client. Although the volunteer can help prepare 
the medication, the terminally ill person must self-administer it (either drink it, or push the plunger to inject 
it into a feeding or rectal tube). The volunteer can be present in the room at the time of death, or can 
remain nearby, by client choice.

Important: The process for reporting a death varies greatly from county to county.
If no volunteer is present at the time of death, and the client is not on hospice, a caregiver needs to clarify 
with the local medical examiner how to report an expected death before the person takes the life-ending 
medicine. The medical examiner can eliminate the requirement for police and emergency medical 
personnel (including flashing lights and sirens) to come to the home. In addition, the medical examiner can 
prearrange proper authorization for a funeral home to remove the body.

The Dying Process
Every individual is different, and their time to death after taking the medication varies greatly, depending 
on the person’s physical condition and ability to absorb the medication. Some deaths in which EOLWA 
volunteers have participated have occurred within five minutes of ingestion, but others have taken as long 
as 24 hours. Be assured that once the person falls asleep, they will be in a peaceful state and not 
experience any suffering.  Those present at the death may witness some or all of the following during the

1 The state’s Death with Dignity law discourages you from taking the medicines in a public place. 2 A volunteer can 
also be available by phone or FaceTime/Zoom/Skype.

9311 SE 36th St. Suite 110 Mercer Island, WA 98040 | 206.256.1636 | info@EndofLifeWA.org | EndofLifeWA.org 
Version 08/13/21



natural dying process: snoring, gurgling noises, changes in breathing (slower or faster), long pauses 
between breath, changes in skin color (increased paleness, grayness, or blueish tint), or cooling of the 
skin. If the client does not die as soon as expected, there is no cause for concern, as the medication will 
be effective. There is little that can be done except to wait, similar to the vigil that often accompanies a 
natural death. Caregivers may administer additional medications from a hospice kit, if one is available, in 
response to any symptom that ordinarily would be treated with those drugs.

If volunteers are present, they will stay as long as appropriate and will then be available by phone. If 
hospice workers want to be updated on the death process, the client and family should have someone 
assigned to inform them. Though physical movements, irregular breathing, or other signs of apparent 
agitation are occasionally noted, the internal peace of the person is not disturbed. Several minutes with no 
breaths and no heartbeat indicates that death has occurred. (Occasionally a person might twitch or expel 
the last air in their lungs, causing a sound, after death has occurred; it does not mean they are still alive.)

After Death Occurs
There is no hurry to notify anyone or have the body removed. People may take as much time as everyone 
present needs to observe cultural or spiritual traditions; gather together and reminisce, mourn, grieve and 
celebrate life.

By law, a Death with Dignity is not suicide. The underlying diagnosis will be listed as the cause of death 
on the death certificate. Choosing Death with Dignity does not affect life, health or accident insurance 
policies, nor annuities.

Please stay in touch with your volunteer before, during, and after death has occurred. We believe our 
ongoing support is important to answer unanticipated questions and to support your family and other 
loved ones.

Unused Medications
Life-ending medications are controlled substances. They must be disposed of properly. The best disposal 
method is to take the unused medication to a local police station or find a facility that accepts medications; 
see takebackyourmeds.org or call 1.800.732.9253 toll-free to find a facility near you. Consult with your 
volunteer for support. Returning the unused medication to a take-back program is the safest and most 
environmentally protective way to dispose of unused medication. Never dispose of medications down a 
drain or in a toilet.
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Step-by-Step Instructions for Taking Life-Ending Medications

Note: If these directions are not followed the process may take longer, or not work.

1. 12 hours prior to taking the medications:
Discontinue regular medicines, except those for pain or comfort. Do not take laxatives or stomach-coating
medications like Maalox, Pepto-Bismol, or Carafate (sucralfate).

2. 5 hours prior to taking the medications:
● Do not eat any food.
● Drink only water or clear juice (that you can read the newspaper through) during this period; no

carbonated beverages, no dairy products. Coffee is okay if it is black or sweetened with sugar only.

3. 1 hour prior to taking the medications:
Take the anti-nausea medications: 2 mg of Haldol (haloperidol) OR 8 mg of Zofran (ondansetron)  AND 20
mg of Reglan (metoclopramide)

4. Mix and Consume the lethal medication (DDMAPh, DDMA, and DDMP2): NOTE: Consume these
medications while comfortably situated. These medications can cause someone to fall asleep very quickly.
Just prior to swallowing the lethal medication, mix the medications to make a smooth, non-clumpy solution
by using 2-4 oz. of water, OR 2-4 oz. of clear juice or Gatorade. Room temperature (versus out of the 
fridge) may help dissolve the medications better.

1. Pour the selected liquid into the bottle of powder.
2. Recap the bottle securely and shake vigorously for at least 30 seconds.
3. Pour the liquid medication into a glass and drink immediately (straw optional).
4. Drink all of the liquid medication within 1-2 minutes. The medicine will taste bitter and may cause

a burning sensation. After swallowing the life-ending medication, you may follow with water, clear
juice, a popsicle, sorbet, or an alcoholic beverage, if desired. Avoid carbonation and dairy.

NOTE: For those who have a neuromuscular problem and have been taking all meds mixed into soft 
food such as applesauce, mix the powdered life-ending medication into 1-2 ounces of the soft food you 
normally use to be able to swallow your medications. Please note that mixing the medication with soft 
food will likely result in a longer time to death.
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Keep the dying person in an upright position for at least 20 minutes, to reduce the risk of regurgitation 
(even after the person loses consciousness). After 20 minutes they can be lowered to a semi-upright or 
flat position. Turning the individual onto their right side is optional and may lessen snoring or gurgling.  
If caregivers are unable to reposition the person for any reason, leave the patient in a seated position.

Loss of consciousness occurs within 3 to 15 minutes, in most cases. The time to death after taking the 
medication varies depending on the person. In rare instances, time to death may extend many hours; 
and even more than a day. Regardless of length, the medication will be effective, and the dying person 
will remain unconscious throughout.

Once the patient has fallen asleep and is unarousable, supplemental oxygen should be turned off.

Write down the following information, which the attending (prescribing) physician will need in order to 
complete the required paperwork for the Department of Health. Please pass this information on to your 
Volunteer Client Adviser or the prescribing physician.

Time anti-nausea medications were taken: _________

Time life-ending medicine was taken: _________

Time the person lost consciousness: _________

Presumed time of death: _________
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ATTENDING PHYSICIAN’S COMPLIANCE FORM 

MAIL FORM TO: State Registrar, Center for Health Statistics, 
P.O. Box 47856, Olympia, WA 98504-7856 

 
 
 

A PATIENT INFORMATION 

 PATIENT’S NAME (LAST, FIRST, M.I.) DATE OF BIRTH: 

MEDICAL DIAGNOSIS 

 

B PHYSICIAN INFORMATION 

 NAME (LAST, FIRST, M.I.) TELEPHONE NUMBER 

( ) — 

MAILING ADDRESS 

CITY, STATE AND ZIP CODE 

 

C ACTION TAKEN TO COMPLY WITH LAW 

 1. FIRST ORAL REQUEST 

First oral request for medication to end life DATE 

Comments: 

Indicate compliance by checking the boxes. (Both the attending and consulting physicians must make these determinations.) 
    1. Determination that the patient has a terminal disease.   

    2. Determination the patient has six months or less to live.   

    3. Determination that patient is competent.* 

    4. Determination that patient is a Washington state resident.** 

    5. Determination that patient is acting voluntarily. 

        6. Determination that patient has made his/her decision after being fully informed of: 

     a)  His or her medical diagnosis; and 

     b)  His or her prognosis; and 

     c)  The potential risks associated with taking the medication to be prescribed; and 

     d)  The potential result of taking the medication to be prescribed; and 

              e)  The feasible alternatives, including, but not limited to, comfort care, hospice care and pain control. 

Indicate compliance by checking the boxes. 

    1. Patient informed of his or her right to rescind the request at any time. 
DATE: 

    2. Patient recommended informing next of kin. 

    3. Patient counseled about the importance of having another person present when the patient takes the medication(s). 

    4. Patient counseled about the importance of not taking the medication in a public place. 

2. SECOND ORAL REQUEST (Must be made 15 days or more after the first oral request.) 
Indicate compliance by checking the boxes. 

    1. Second oral request for medication to end life. 

    2. Patient informed of the right to rescind the request at any time. 

DATE: 

Comments: 
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ATTENDING PHYSICIAN’S COMPLIANCE FORM (continued) 
 

PATIENT INFORMATION 

 PATIENT’S NAME (LAST, FIRST, M.I.) DATE OF BIRTH 

 

C ACTION TAKEN TO COMPLY WITH THE LAW – continued 

 3. PATIENT’S WRITTEN REQUEST 

  Written request for medication to end life received. Please attach request. (No less than 48 
hours shall elapse between the written request and writing the prescription.) 

DATE 

Comments: 

 

D MEDICAL CONSULTATION (Attach consultant’s form.) 

 Medical consultation and second opinion requested from: 

MEDICAL CONSULTANT’S NAME TELEPHONE NUMBER 

 

   (  )   — 

DATE 

 

  E                                          PSYCHIATRIC/PSYCHOLOGICAL  EVALUATION 

 Check one of the following (required): 
 

 I have determined that the patient is not suffering from a psychiatric or psychological disorder, or depression, causing 
impaired judgment, in accordance with chapter 70.245 RCW. 

 

 I have referred the patient to the provider listed below for evaluation and counseling for a possible psychiatric or 
psychological disorder, or depression causing impaired judgment, and attached the consultant’s form. 

 
 

PSYCHIATRIC CONSULTANT’S NAME TELEPHONE NUMBER  

 

 (  )   — 

DATE 

 

  F MEDICATION PRESCRIBED AND INFORMATION PROVIDED TO PATIENT 
(To be prescribed no sooner than 48 hours after patient’s written request has been signed.) 

 LETHAL MEDICATION PRESCRIBED AND DOSE DATE PRESCRIBED 

Please check one of the following: 

    Dispensed medication directly. Date ____/____/____   

    Contacted pharmacist and delivered prescription personally or by mail to the pharmacist. 

             Pharmacy Name                                                                       City                                        Phone #  (        )          - 
 
 
 

 
 
 
 

 

Immediately prior to writing the prescription, the patient was fully informed of: (check boxes) 

    (a) his or her medical diagnosis; 

    (b) his or her prognosis; 

    (c) the potential risks associated with taking the medication to be prescribed; 

    (d) the probable result of taking the medication to be prescribed; 

    (e) the feasible alternatives, including, but not limited to, comfort care, hospice care and pain control. 

 

 

To the best of my knowledge, all of the requirements under the Washington Death with Dignity Act have been met. 
 

 

PHYSICIAN’S ORIGINAL SIGNATURE DATE 

* “Competent” means that, in the opinion of a court or in the opinion of the patient’s attending physician or consulting physician, 
psychiatrist, or psychologist, a patient has the ability to make and communicate an informed decision to health care providers, including 
communication through persons familiar with the patient’s manner of communicating if those persons are available. 

 
** Factors demonstrating residency include, but are not limited to: 1) Possession of a Washington State driver’s license; 2) Registration to 
vote in Washington State; 3) Evidence that a person owns or leases property in Washington State. 
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  ATTENDING PHYSICIAN’S AFTER DEATH REPORTING FORM 
 

  MAIL FORM TO: State Registrar, Center for Health Statistics, 
  P.O. Box 47856, Olympia, WA 98504-7856 

 

Dear Physician: 
 
The Washington Death with Dignity Act requires physicians who write a prescription for a lethal dose of 
medication under the Act to report to the Department of Health information that documents compliance 
with the law.  The attending physician shall complete this form within thirty calendar days of a patient's 
ingestion of a lethal dose of medication obtained pursuant to the act or death from any other cause, 
whichever comes first. If you do not know the answers to any of the following questions, please contact 
the family or patient’s representative. 
 
All individual information will be kept strictly confidential.  Aggregate information will be provided on an 
annual basis.  If you have questions about these instructions, please call 360-236-4324. 

 
Physician’s Name: ___________________________________________________________________ 

 

Date: ____/____/____ (MM/DD/YY) 

 

Patient Name: _______________________________________________________________________ 

 

Date of Patient’s Death: ____/____/____ (MM/DD/YY) 

 

County of Death: _____________________________________________________________________ 

 
1. What was the patient’s underlying illness? 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

2. On what date did you begin caring for this patient? 

 

____/____/____ (MM/DD/YY) 

 
3. On what date was the patient first told about their underlying medical condition? 

 

____/____/____ (MM/DD/YY) 

 
4. On what date was the patient told they have a terminal disease – meaning an incurable 

and irreversible disease that will within reasonable medical judgment produce death within 
six months? 
 

____/____/____ (MM/DD/YY) 
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5. What type of health-care coverage did the patient have for their underlying illness? (Check all 
that apply.) 

1 Medicare 
2 Medicaid 
3 Military/CHAMPUS 
4 V.A. 
5 Indian Health Service 
6 Private insurance 
7 No insurance 
8 Had insurance, don't know type 
9 Unknown 

 
6. When the patient initially requested a prescription for the lethal dose of medication, was the 

patient receiving hospice care? 
1 Yes 
2 No, refused care 
3 No, other (specify) ________________________________________________________ 
9 Unknown 

 
7. Seven possible concerns that may have contributed to the patient’s decision to request a 

prescription for the lethal dose of medication are shown below.  Please check “Yes“, “No”, or 
“Don’t know”, depending on whether or not you believe that concern contributed to the request. 

 
A concern about: 
 
...the financial cost of treating or prolonging his or her terminal condition. 

Yes        No          Don’t Know 

...the physical or emotional burden on family, friends, or caregivers. 
Yes        No          Don’t Know 

...his or her terminal condition representing a steady loss of autonomy. 
Yes        No          Don’t Know 

...the decreasing ability to participate in activities that made life enjoyable. 
Yes        No          Don’t Know 

...the loss of control of bodily functions, such as incontinence and vomiting. 
Yes        No          Don’t Know 

...inadequate pain control at the end of life. 
Yes        No          Don’t Know 

...a loss of dignity. 
Yes        No          Don’t Know 

 
8. On what date was the prescription for a lethal dose of medication written or phoned in? 

 
    _/ / (MM/DD/YY) 

 

9. What medication was prescribed and what was the dosage? 

____________________________________________________________________________ 

____________________________________________________________________________ 
 

10. On what date was the lethal dose of medication dispensed to the patient? 

    _/ / (MM/DD/YY) Not Dispensed Unknown 
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11. Did the patient ingest the lethal dose of medication? 
1 Yes 
2 No (If no, then please skip to question 22) 

 
12. Were you with the patient when they took the lethal dose of medication? 

1 Yes 
2 No, did not offer to be present at the time of ingestion 
3 No, offered to be present, but the patient declined 
8 No, other (specify): _______________________________________________________ 
 

If no: Was another physician or trained health care provider or volunteer present when 
the patient ingested medication? 

1 Yes, another physician 
2 Yes, a trained health-care provider/volunteer (specify): 

________________________________________________________________ 
 

3 No 
9 Unknown 

 
13. Were you with the patient at the time of death? 

1 Yes 
2 No 

 

If no: Was another physician or trained health care provider or volunteer present at the 
patient’s time of death? 

1 Yes, another physician 
2 Yes, a trained health-care provider/volunteer 
 

3 No 
9 Unknown 

 

If no: How were you informed of the patient's death? 
1 Family member called M.D. 
2 Friend of patient called M.D. 
3 Another physician 
4 Hospice R.N. 
5 Hospital R.N. 
6 Nursing home/Assisted-living staff 
7 Funeral home 
8 Medical Examiner 
9 Other (specify):_____________________________________________________ 

 
14. Did the patient take the lethal dose of medication according to the prescription directions? 

1 Yes 
2 No 

 

If no: Please list the medications the patient took (other than those reported in item 10), 
the dosages, and the reason for not following the prescription directions. 

_______________________________________________________________________ 

_______________________________________________________________________ 

 _______________________________________________________________________ 

9 Unknown 
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15. Were there any complications after the ingestion of the lethal dose of medication, for 
example, vomiting, seizures, or regaining consciousness? 

1 Yes (please describe): 

______________________________________________________________________ 

______________________________________________________________________ 

 ______________________________________________________________________ 

2 No 
9 Unknown 

 
16. Was the Emergency Medical System activated for any reason after the ingestion of the 

lethal dose of medication? 
1 Yes (please describe): 

______________________________________________________________________ 

______________________________________________________________________ 

 ______________________________________________________________________ 

2 No 
9 Unknown 

 
17. What was the time between ingestion of the lethal dose of medication and unconsciousness? 

 
Minutes: _____ or Hours: _____  Unknown 

 
18. What was the time between ingestion of the lethal dose of medication and death? 

 
Minutes: _____ or Hours: _____  Unknown

If the patient lived longer than six hours: 
Do you have any observations on why the patient lived for more than six hours after 
ingesting the medication? 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 
19. Immediately prior to ingestion of the lethal dose of medication, what was the patient’s 

mobility? (ECOG scale) 
0  Fully active, no restrictions on pre-disease performance. 
1 Restricted in strenuous activity, but ambulatory and able to carry out work. 
2 Ambulatory and capable of all self-care, but no work activities; up and about more 

than 50% of waking hours. 
3 Capable of only limited self-care; in bed or chair more than 50% of waking hours. 
4 Completely disabled, no self-care, totally confined to bed or chair. 
9 Unknown 
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20. Where did the patient ingest the medication? 
1 Private home 
2 Assisted-living residence (including foster care) 
3 Nursing home 
4 Acute care hospital in-patient 
5 In-patient hospice resident 
6 Other (specify) __________________________________________________________ 
9 Unknown 

 

21. At the time of ingestion of the lethal dose of medication, was the patient receiving hospice care? 
1 Yes 
2 No, refused care 
3 No, other (specify) ________________________________________________________ 
9 Unknown 

 

22. What is your medical specialty?  (Check all that apply.) 
1 Family Practice 
2 Internal Medicine 
3 Oncology 
4 Other (specify) _________________________________________________________ 

 

23. How many years have you been in practice, not including any training periods, such as 
residency or fellowship? 

 
Years:    

 

24. And lastly, do you have any comments on this follow-up questionnaire, or any other 
comments or insights that you would like to share with us? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

Original Signature of Physician: _________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
FOR OFFICIAL USE ONLY 
CASE ID NUMBER:    DWDA   ILLNESS  OTHER 
 
PHYSICIAN ID 
NUMBER: 
 
 



Instructions For Filling Out Request For Medication

DO NOT sign this form until you have seen both an Attending (prescribing) and a Consulting Physician 
who have agreed to participate in the Washington Death with Dignity Act and to submit the state forms 
required.

If you are unable to sign your name, you may sign an alternative mark, as long as witnesses recognize 
that it represents your signature. A common alternative mark is an “X”.

Please read the note on the form about who may, and may not, be a witness. Both witnesses must see 
you sign this form.

All dates on this form must be identical, or the form is invalid.

● One copy of the “Request for Medication” form goes to the Attending (prescribing) Physician.
● We also recommend keeping one copy for your records.

If you have questions, or if you would like assistance completing this form, contact End of Life Washington 
at 206-256-1636 or info@endoflifewa.org.

End of Life Washington is a nonprofit organization that provides information, counseling, and emotional 
support to people facing terminal or irreversible illness. We advocate for excellent end-of-life care, the use 

of advance directives, and patient-centered care. We uphold the right of qualified patients to use 
Washington’s Death with Dignity Act. Confidentiality is strictly protected. There is never a fee for our 

services.
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REQUEST FOR MEDICATION 

TO END MY LIFE IN A HUMANE AND DIGNIFIED MANNER 
 

I,  am an adult of sound mind. 
First Middle Last 

 
I am suffering from  _, which my attending physician has determined is an 

incurable, irreversible terminal disease that will result in death within six months and which has been medically 

confirmed by a consulting physician. 
 

I have been fully informed of my diagnosis, prognosis, the nature of medication to be prescribed and potential 

associated risks, the expected result, and feasible alternatives, including comfort care, hospice care, and pain control. 

 

I request that my attending physician prescribe medication that I may self-administer to end my life in a humane and 
dignified manner and dispense or to contact a pharmacist to dispense the prescription. 

 
Initial One 

 I have informed my family of my decision and taken their opinions into consideration. 

 I have decided not to inform my family of my decision. 

 I have no family to inform of my decision. 
 

I understand that I have the right to rescind this request at any time. 
 

I understand the full import of this request and I expect to die when I take the medication to be prescribed. I further 
understand that although most deaths occur within three hours, my death may take longer and my physician has 
counseled me about this possibility. 

 
I make this request voluntarily and without reservation; and I accept full moral responsibility for my actions. I further 
declare that I am of sound mind and not acting under duress, fraud, or undue influence. 

 
 

Signature: County of Residence: Date: 

 

DECLARATION OF WITNESSES 
By initialing and signing below in the presence of the person named above signs, we declare that the person making 
and signing the above request: 

 

Witness 1 Witness 2  
  1. Is personally known to us or has provided proof of identity; 

  2. Signed this request in our presence on the date following the person’s signature; 

  3. Appears to be of sound mind and not under duress, fraud or undue influence; 

  4. Is not a patient for whom either of us is the attending physician. 

 

Printed Name: 

Witness 1 

Signature: Date: 

Printed Name: 

Witness 2 

Signature: Date: 

 

NOTE:  Only one of two witnesses may be a relative by blood, marriage, or adoption of the person signing this 
request, or be entitled to any portion of the person's estate upon death. Only one of the two witnesses may own, 
operate, or be employed at a health care facility where the person is a patient or resident.  The patient’s attending 
physician at the time of the request is not eligible to be a witness. If the patient is an inpatient at a long-term 
health care facility, one of the witnesses shall be an individual designated by the facility. 
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CONSULTING PHYSICIAN’S COMPLIANCE FORM 

Deliver this form to the attending physician who will mail it to: 
State Registrar, Center for Health Statistics, 

P.O. Box 47856, Olympia, WA 98504-7856 
 

A PATIENT INFORMATION 

 PATIENT’S NAME (LAST, FIRST, M.I.) DATE OF BIRTH 

 

B REFERRING/PRESCRIBING PHYSICIAN 

 REFERRING/PRESCRIBING PHYSICIAN’S NAME (LAST, FIRST, M.I.) TELEPHONE NUMBER 

( ) — 
 

C CONSULTANT’S REPORT 

 1. MEDICAL DIAGNOSIS DATE OF EXAMINATION(S) 

2.  Check boxes for compliance. (Both the attending and consulting physicians must make these determinations.)  
    1. Determination that the patient has a terminal disease.   

    2. Determination the patient has six months or less to live.   

    3. Determination that patient is competent.* 

    4. Determination that patient is acting voluntarily. 

    5. Determination that patient has made his/her decision after being fully informed of: 

     a)  His or her medical diagnosis; and 

     b)  His or her prognosis; and 

     c)  The potential risks associated with taking the medication to be prescribed; and 

     d)  The potential result of taking the medication to be prescribed; and 

    e)  The feasible alternatives, including but not limited to, comfort care, hospice care and pain control. 

Comments: 

 

D PATIENT’S MENTAL STATUS 

 Check one of the following (required): 
    I have determined that the patient is not suffering from a psychiatric or psychological disorder, or depression causing 

         impaired judgment, in conformance with chapter 70.245 RCW. 
 

    I have referred the patient to the provider listed below for evaluation and counseling for a possible psychiatric or  

         psychological disorder, or depression causing impaired judgment. 
PSYCHIATRIC CONSULTANT’S NAME TELEPHONE NUMBER 

( ) — 

DATE 

 

E CONSULTANT’S INFORMATION 

  

 

PHYSICIAN’S ORIGINAL SIGNATURE DATE 

NAME (PLEASE PRINT) 

MAILING ADDRESS 

CITY, STATE AND ZIP CODE TELEPHONE NUMBER  

 

( ) — 

 

* “Competent” means that, in the opinion of a court or in the opinion of the patient’s attending physician or consulting 
physician, psychiatrist, or psychologist, a patient has the ability to make and communicate an informed decision to health 
care providers, including communication through persons familiar with the patient’s manner of communicating if those 
persons are available. 
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