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Form of Interpreter Attachment 

I, _____________________________________, am fluent in English and __________________     

    (language of patient)     

On _______________ (date) at approximately ______________ (time) I read the “REQUEST 
FOR MEDICATION TO END MY LIFE IN A HUMANE AND DIGNIFIED MANNER” to 
____________________________________ (name of patient) in ________________ (language 
of patient). 

Mr./Ms. ______________________________ (name of patient) affirmed to me that he/she 
understands the content of this form, that he/she desires to sign this form under his/her own 
power and volition and that he/she requested to sign the form after consultations with an 
attending physician and a consulting physician. 

Under penalty of perjury, I declare that I am fluent in English and _________________ 
(language of the patient) and that the contents of this form, to the best of my knowledge, are true 
and correct. 

Executed at ________________________________________________ (city, county, and state) 
on _____________ (date). 

Interpreter’s signature: _____________________________________________ 
Interpreter’s printed name: ______________________________________________ 
Interpreter’s address: ____________________________________________________________ 
______________________________________________________________________________ 

To the interpreter: Give this completed form to the attending physician. 

To the attending physician: Retain the original form in the patient’s medical record. Mail a copy to the 
attention of the State Registrar, Office of Data, Research, and Vital Statistics. 
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