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Thucsday, July 11, 1985 A 6
CIRCULATED FOR ELICITING PUBLIC OPINION < -

! ity .y
The Bill alongwith the motion which was passed by the Maharmashira Legislative
Council on the 5th July, 1985, is published. i
MOTION Vo 3
.C. Bill No. XIV of 1984. — A bill 1o provide for civil and criminal immunity
to Ph}ggi:;:lsl- Enﬂ Isurscuns withdrawing f{ifc sustaining treatment from patients suffering

from terminal illness, be circulated for the purposes of elicifing opinion thereon, within -

a period of one year. : L
- L. C. BILL No. X1V OF 1984,
* A BILL

- e - 5 - - m-c
t vide for civil and crimipal immunity to physicians and surgeons withdmwing
ok sustaining treatment from patients suffering from terminal iMness, ok

WHEREAS it is expedient to provide for civil and criminal jmmunity to' physicians
and surgeons withdrawing life sustaining treatment from patients suffering from terminal

iliness; > ’ : : r sl :
"™ It is hereh§ enacted in the Thirty-Glth Year of the Republic of India as follows :—  gy0e g
1. (1) This Act may be called the Maharashira Physicians and Surgeons (Civil and .sad com.-
Criminal Immunity) Act, 1984, Rt e A vir)q Mtncement.
- (2) 1t extends ‘to” the ‘whole of the State of Maharashira.’; S v e
) It shall come into force on such date us the Stale Government may by'notl- ...
fication in the Official Gazetic appoint. ‘Y et 4 .
2/ {Un !tHis -Act unless 'the ‘Tontext otherwise veqiires = YA e dmeo o o
i+(8) ~'mainlenance medical treatment™ mesns all wrtificial mesns or m“u{‘@; f

i

whatever. d administered. as medical or surgical treatment, designed -solely. 10, sustain ;the |

life processes; G 4 : LA Fo T SN, ity gk 3!,-\;_-"'
- (B “Pui,e?;; meznt & person: treated by » phmﬁn'win:é'uu for"ﬁ;’;ﬂlwm
dilment, sickness or injury; N MG WM P T

“14c) | “Petitioner™ meansiany person authorised by this’ M"‘hﬂ-'ﬁlﬁmlbl
wum,fanwid:é;?:«;;zq U .m:;'.l % ol L S M (oo ﬁ'ﬂ\w

- 4d) 5 Y Physicihnl ‘and s MESHTT MCAh -3 person -BULOOMsea 0y practese (1 16,
or surgery” by or urider the rwns?u isions of he Indian Medical Council ;
law .foruf'fo{‘ﬂie. l.'ii:’.ré'béﬁlg; et T L T B PRt T 1 P % é’%}”!
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(&) “Terminal iliness” or “terminal injury™ means any illness or &iurﬁfﬁﬂicﬁ-‘%'naﬂf&:-r &

in all probability result in the expiration of life, regardless of the use or di of
m.u-.-dnc:al3 q?fwmm5lm{mt,; e, Lod X Lobesd e Lgicwr  isgee aQ)

(1) Where apatient of .2 sound mind and who-js wallering from s terminal Hipegs Withdrawal
Or terminal ,i.ruqryjcﬁys)pbqn'hie"physician or,surgeon in writing fo, le;drn? 'Fﬂi‘shnlntc-
ance medical “treatment, “the* physician or SUrgeon may -comply ‘with ') T of the por
™ Ve \Cae {aret

patient provided the physician or surgeon and a consultant cfed Writh
sarisfied that the patient is suffering {rom a terminal illness o termina) iojury. :
22),: Notwithistanding: anything: contained :in any othes!law fo¢ lh:-lhnbdu:ﬂ
i N S o iy fullemers el e,
. 7 he, v AL, anq i
from “ﬂ!‘t*‘ahlpﬂflcﬁmﬁiﬂ'ﬁ?b if'l','iwhl;atsocvcn o Es.oh b VS 6510 Kree,

sAllomey in'the appeaded. 10 (this . Act’ dulyr/execited: by -4 b

Sl irtstment
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45°Any) person ‘of sotind mind shatl berléntiiled to” make ' Déktaraticn d give o ﬁ. N ticn
Power of forms D

Surgeon and the members of his/her family complying with the nq«m' mde‘ :
said Declaration and Power of Attorney shall h: frci from any civil it i
whatsoever. Mt anioy

e . ] s ¢ ros
tespected or for discharge from 1 : inegoon Praying for his/her wish 1o pe
reliet ta the Pcﬁuoner:z; - n&D tﬁ'u'?f:"{}ﬂlk”qi"”m‘m" aad the Court thall Bive such

6. Where.a physiciansor sur i
srasea o Jeicice- Physicjana geon fails fo respond i i i
::gz;-r; $ t?é;_"ﬂccgar:a.hm and Power of Allomc)? I'l:'l:dl: ;ah;m‘:ugftg: hnpum‘-:mld::
St Disirit: Co::.:lt';tg:s iﬁf ;h%g:ltll.‘nl may file o petition in the form attached to thi:mAc:
surgeon ‘praying " A rore:ﬁrc:smg similar ]unsdlcll?n against the physician or

Pewer of Afforne be give A e hi sed i the Psclaration .and the . -
a5 the Couns ma; lhinﬁl ﬁl;l. effect 1o ﬂnd_ the Caurt shajy eive such reljef 10 the 'Pétitioqeu ik

Petition by
executors of
patient.
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DECLARATION
(See section 4)

Thi- Declareiion is made by ME .ueenens

i i after careful consideration :
£ ur(nle) wﬁ‘?ni Efn‘cc'faﬁfﬂﬁ';"? ::: no longer tgk; part in decision for my own future,
i i the testament to my wishes. ;
G th“(zl:))“i?nr:tt:m Eil:n:oﬂmmnable prospect of my recovery from phyls)ﬁalu?hru::_:mol:
Ll e viial bodly fm ons e d“ifnrc&;;ag{c tg} m.:f:;mﬂimm?&amm 1 should
ital bodily functions are .
zcmtd?cﬁegriomgm‘;iﬂ to ml:cive artificial medical treatment and to ask to be kept free

it Péi)n ??dl dsﬁfr::s-from heart arrest, it is my request that efforts at ST

. abandoned at the end of three minutes.

ili i irecti i f such life
= of my ability to give direclions regarding the use o
suslnini?rll‘g t:;ocmcf it is n!':y intention that this Declaration shall be ho-no;lrcd by r:;ng;
family and physician as the final upresrsion of mh:.'rlccf-gal ]nght to refuse medical or surgt
t the uence from suc fusal. s
tr:almc%ﬁ: nlgc:mion ism and dated by me in the presence of the two und-:_rmlctl;l
‘tioned witnesses present at the same time who at my request in my presence and in the
presence of each other have here unto subscribed their names as Wwitnesscs.

Dated ) N AR Signed .
" " This declarant has been personally known to me and I believe him/her ‘to be of
sound mind. . : '
Witness: 1 ,
N&me '_': : DD i i 6 6k b o b i 5 i PP
; §ly 3 s o 5L L wofl W i '
Address : .. fyamnerescsgenrsessanmmsesng : e :
3 e ' . Signed. y 4
Witness : 2 ' i o
e -t 5 57 oy : . e
[} 2 . 5 ‘-0‘
Address @ ’ rgerdbt =
) n F T s et N A B R RN i
Note >~ Witness should not be members of the family. .
Uak TN L 17 DRAFT ,
I 7 i1 Sl T .+ SPECIAL POWER OF ATTORNEY
A"POWER’OF ATTORNEY £iven thiS ....ooooooeocrisssse 19 by me,
--------------- o iy {1 .

D WA AN ) S SR R S S
ﬁ!ﬁtm‘f .(I?c;rlggve'ei&uuig: ﬂoda:ﬁii%dgated bc Tt i ST -
r -in*cirtomstances there set out I'should be deemed to decline to receive artificial
medical treatment and 10 ask to be keot: free from pain and distress '
: 0 ensure that the wishes expressed in my declaration
NOW THIS DEED WITNESSES that 1 appoint i e L e (Ul o

. .
saaal baassatale besrraraie

B LaT R TER I USRS - 1 1 |

(OIS 51 5 I R A G
\fwhoul;a\tc cxpmsard their acceptence to act as such,
tor the purpose of securing compliance with the terms of my said declarati vest
:r:ng: ha.at]:tg.:?tf #gu;l:gv lm me:;a!ly power to interpret, makcrdensmns' i :nr;t'll‘;iliea:gtign on
S g lo my eclaration notwithstanding any contrary views held by any
. Id ' = that this Power of Attorne
notice of its revocation is received by my

SIGNED, SEALED AND DELIVERED

¥ shall remain in force durin ifeti i
attorneys AS WITNESS my han% I:I?L’s I{ﬂ:;rme At

censsimnnsenneen ([Ull name)
.......................................................... (full address)

Red Wafer
Seal

_.B-eln_rn the Notary., |

V. M. SUBRAHMANIYAM,

: . . Secreta 1),
Bombay, dated the 19th July 1984, Maharashira Legislative 'ycg,,L"_ .

, jointly or severally to be my altomcys i




