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I, __________________________________________________, being of sound mind, make this statement as a
directive to be followed if I become permanently unable to participate in decisions regarding my Medical care.
These instructions reflect my firm and settled commitment to decline medical treatment under the circumstances
indicated below.

I direct my attending physician and other medical personnel to withhold or withdraw treatment that serves only to
prolong the process of my dying, if I should be in an incurable or irreversible mental or physical condition with no
reasonable expectation of recovery.

These instructions apply if I am: a) in a terminal condition; b) permanently unconscious; or c) if I am conscious but have
irreversible brain damage and will never regain the ability to make decisions and express my wishes.

I direct that treatment be limited to measures to keep me comfortable and to relieve pain, including any pain that might
occur by withholding or withdrawing treatment. While I understand that I am not legally required to be specific about fu-
ture treatments, if I am in the condition(s) described above, I feel especially strong about the following forms of treatment:

I do not want cardiac resuscitation.
I do not want mechanical respiration.
I do not want tube feeding.
I do not want antibiotics.
I do want maximum pain relief.
Other instructions (insert personal instructions) __________________________________________________

I HEREBY APPOINT

Name: ________________________________________________________________________________________________

Address: ______________________________________________________________________________________________

Phone Number: ________________________________________________________________________________________

as my health care agent to make all health care decisions for me in conformity with the guidelines I have expressed in this
document. I direct my agent to make health care decisions in accordance with my wishes and instructions as stated above
or as otherwise known to him or her. I also direct my agent to abide by any limitations on his or her authority as stated
above or as otherwise known to him or her.

I understand that unless I revoke it, this living will and health care proxy will remain in effect indefinitely.

These directions express my legal right to refuse treatment, under the laws of New York. Unless I have revoked this
instrument or otherwise clearly and explicitly indicated that I have changed my mind, it is my unequivocal intent that
my instructions as set forth in this document be faithfully carried out.

Signature: ____________________________________________________________________________________________

Address: ______________________________________________________________________________________________

Date: _________________________________________________________________________________________________

Statement By Witnesses (Must Be 18 or Older)

I declare that the person who signed this document is personally known to me and appears to be of sound mind and acting
of his or her own free will. He or she signed (or asked another to sign for him or her) this document in my presence.

Witness: ______________________________________________________________________________________________

Address: ______________________________________________________________________________________________

Witness: ______________________________________________________________________________________________

Address: ______________________________________________________________________________________________

KEEP THIS SIGNED ORIGINAL WITH YOUR PERSONAL PAPERS AT HOME. GIVE COPIES OF THE SIGNED
ORIGINAL TO YOUR DOCTOR, FAMILY, LAWYER AND OTHERS WHO MIGHT BE INVOLVED IN YOUR CARE.

This Living Will form is free and available on the web. If you live outside NYS, check the web for the appropriate form for your state.
New York Living Will

Source: NYS Bar Association

TABLE OF CONTENTS
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FROM UUP PRESIDENT FRED KOWALFrom UUP President Fred Kowal

S
ince its inception, the Committee

on Active Retired Membership

(COARM) has worked diligently

in its charge to encourage and promote

retired membership in UUP; to make

recommendations on organizational struc-

tures; to continue the mutually beneficial

relationship between retirees and their

union; and to ensure that the interests and

concerns of retirees are considered. COARM has done that—and more.

This “Organizing Your Vital Records” booklet is the latest in a long list of

services and resources provided by COARM and UUP.

The officers and I wish to thank the members of COARM for their ongoing

commitment to our retired members and for developing a checklist that

helps all members organize their personal records in one handy booklet.

In union, 

This booklet is not intended to address all circumstances or individual issues.
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Health Care Proxy
I,   , hereby appoint    

(name, home address and telephone number)

as my health care agent to make any and all health care decisions for me, except to the extent that I state
otherwise. This proxy shall take effect when and if I become unable to make my own health care decisions.

Optional instructions: I direct my agent to make health care decisions in accord with my wishes and
limitations as stated below, or as he or she otherwise knows. (Attach additional pages if necessary.)

(Unless your agent knows your wishes about artificial nutrition and hydration [feeding tubes], your agent
will not be allowed to make decisions about artificial nutrition and hydration.)

Name of substitute or fill-in agent if the person I appoint above is unable, unwilling or unavailable to
act as my health care agent.

(name, home address and telephone number)

Unless I revoke it, this proxy shall remain in effect indefinitely, or until the date or
conditions stated below. This proxy shall expire (specific date or conditions, if desired):

Signature 

Address

Date 

Statement by Witnesses (must be 18 or older)
I declare that the person who signed this document is personally known to me and appears to be of sound
mind and acting of his or her own free will. He or she signed (or asked another to sign for him or her) this
document in my presence.

Witness 1

Address 

Witness 2

Address 
Source: NYS Department of Health 1991

Since  its  inception,  the  Retired Membership 
Governing Committee  (RMGC)  has  worked  
diligently  in  its  charge  to  encourage  and  
promote  retired  membership  in  UUP;  to  make  

recommendations  on  organizational  structures;  to  continue  
the  mutually  beneficial  relationship  between  retirees  and  

their  union;  and  to  ensure  that  the  
interests  and concerns  of  retirees  
are  considered.  RMGC  has  done  
that—and  more.  

This  “Organizing  Your  Vital  
Records”  booklet  is  the  latest  in  a  
long  list  of  services  and  resources  
provided  by  RMGC  and  UUP.  

The  officers  and  I  wish  to  thank  
the  members  of  RMGC  for  their  

ongoing  commitment  to  our  retired  members  and  for  
developing  a  checklist  that  helps  all  members  organize  
their  personal  records  in  one  handy  booklet.  

In  union, 

Frederick E. Kowal 
President, UUP 
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This booklet is not intended to address all circumstances or individual issues.
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Health Care Proxy
I,   , hereby appoint    

(name, home address and telephone number)

as my health care agent to make any and all health care decisions for me, except to the extent that I state
otherwise. This proxy shall take effect when and if I become unable to make my own health care decisions.

Optional instructions: I direct my agent to make health care decisions in accord with my wishes and
limitations as stated below, or as he or she otherwise knows. (Attach additional pages if necessary.)

(Unless your agent knows your wishes about artificial nutrition and hydration [feeding tubes], your agent
will not be allowed to make decisions about artificial nutrition and hydration.)

Name of substitute or fill-in agent if the person I appoint above is unable, unwilling or unavailable to
act as my health care agent.

(name, home address and telephone number)

Unless I revoke it, this proxy shall remain in effect indefinitely, or until the date or
conditions stated below. This proxy shall expire (specific date or conditions, if desired):

Signature 

Address

Date 

Statement by Witnesses (must be 18 or older)
I declare that the person who signed this document is personally known to me and appears to be of sound
mind and acting of his or her own free will. He or she signed (or asked another to sign for him or her) this
document in my presence.

Witness 1

Address 

Witness 2

Address 
Source: NYS Department of Health 1991

HEALTH CARE PROXY
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I, __________________________________________________, being of sound mind, make this statement as a
directive to be followed if I become permanently unable to participate in decisions regarding my Medical care.
These instructions reflect my firm and settled commitment to decline medical treatment under the circumstances
indicated below.

I direct my attending physician and other medical personnel to withhold or withdraw treatment that serves only to
prolong the process of my dying, if I should be in an incurable or irreversible mental or physical condition with no
reasonable expectation of recovery.

These instructions apply if I am: a) in a terminal condition; b) permanently unconscious; or c) if I am conscious but have
irreversible brain damage and will never regain the ability to make decisions and express my wishes.

I direct that treatment be limited to measures to keep me comfortable and to relieve pain, including any pain that might
occur by withholding or withdrawing treatment. While I understand that I am not legally required to be specific about fu-
ture treatments, if I am in the condition(s) described above, I feel especially strong about the following forms of treatment:

I do not want cardiac resuscitation.
I do not want mechanical respiration.
I do not want tube feeding.
I do not want antibiotics.
I do want maximum pain relief.
Other instructions (insert personal instructions) __________________________________________________

I HEREBY APPOINT

Name: ________________________________________________________________________________________________

Address: ______________________________________________________________________________________________

Phone Number: ________________________________________________________________________________________

as my health care agent to make all health care decisions for me in conformity with the guidelines I have expressed in this
document. I direct my agent to make health care decisions in accordance with my wishes and instructions as stated above
or as otherwise known to him or her. I also direct my agent to abide by any limitations on his or her authority as stated
above or as otherwise known to him or her.

I understand that unless I revoke it, this living will and health care proxy will remain in effect indefinitely.

These directions express my legal right to refuse treatment, under the laws of New York. Unless I have revoked this
instrument or otherwise clearly and explicitly indicated that I have changed my mind, it is my unequivocal intent that
my instructions as set forth in this document be faithfully carried out.

Signature: ____________________________________________________________________________________________

Address: ______________________________________________________________________________________________

Date: _________________________________________________________________________________________________

Statement By Witnesses (Must Be 18 or Older)

I declare that the person who signed this document is personally known to me and appears to be of sound mind and acting
of his or her own free will. He or she signed (or asked another to sign for him or her) this document in my presence.

Witness: ______________________________________________________________________________________________

Address: ______________________________________________________________________________________________

Witness: ______________________________________________________________________________________________

Address: ______________________________________________________________________________________________

KEEP THIS SIGNED ORIGINAL WITH YOUR PERSONAL PAPERS AT HOME. GIVE COPIES OF THE SIGNED
ORIGINAL TO YOUR DOCTOR, FAMILY, LAWYER AND OTHERS WHO MIGHT BE INVOLVED IN YOUR CARE.

This Living Will form is free and available on the web. If you live outside NYS, check the web for the appropriate form for your state.
New York Living Will

Source: NYS Bar Association

NEW YORK LIVING WILL



IMPORTANT CONTACT INFORMATION

UUP Retiree Member Services  ................................................................................................800/887-3863, Select Option 2
* Employees must be eligible for enrollment in NYS Health Insurance Program
Delta Dental  ........................................................................................................................................................ 800/471-7093
Davis Vision (Vision Care)  .................................................................................................................................... 800/999-5431
Laser Vision Correction (Client Code 7512)  .......................................................................................................... 800/584-2866

Empire Plan (NYSHIP) ......................................................................................................................................... 877/769-7447
 Press 1.  Medical Program (Medical/Surgical)
   HCAP (Home Care Advocacy Program/Equipment/Supplies)
   MultiPlan (Basic Medical Provider Discount Program)
   MPN (Chiropractic/Physical Therapy Managed Program)
   Benefits Management Program (MRI Pre-certification)
   Infertility Treatment (Centers of Excellence)

 Press 2.  Hospital Program (Hospital/Inpatient/Nursing/Transplant Pre-certification)

 Press 3.  Mental Health (Psychiatric/Substance Abuse Pre-certification)

 Press 4.  Prescription Plan

 Press 5.  NurseLine (Information/Education/24-hour Support)

HMO participants  ...............................................................................................................................................Call your HMO

Retirement Systems (Pensions)
Employees’ Retirement System ............................................................................................................................ 866/805-0990
NYS Teachers’ Retirement System  ...................................................................................................................... 800/348-7298

Optional Retirement Programs (ORP)
    VOYA  ............................................................................................................................................................... 800/584-6001
    TIAA  ................................................................................................................................................................ 866/662-7945
    Fidelity  ............................................................................................................................................................ 800/343-0860
    Corebridge Financial  ....................................................................................................................................... 800/448-2542

NYSUT  ................................................................................................................................................................ 800/342-9810
Member Benefits  ................................................................................................................................................ 800/626-8101

AFT  ......................................................................................................................................................... 800/238-1133 x8643

NYS Dept. of Civil Service  ................................................................................................................................. 800/833-4344
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