Maine Department of Health and Human Services
Maine Center for Disease Control and Prevention
11 State House Station

220 Capitol Street

Augusta, Maine 04333-0011

Tel: (207) 287-3771; Toll Free: (888) 664-9491
TTY: Dial 711 (Maine Relay); Fax: (207) 287-1093

Janet T. Mills
Governor

Sara Gagné-Holmes
Commissioner

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, | declare that | 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.

Revised 062024



	I: 
	am fluent in English and: 
	On 1: 
	On 2: 
	date at approximately: 
	name of patient in: 
	MrMs: 
	Under penalty of perjury I declare that I am fluent in English and: 
	Executed at: 
	on: 
	Interpreters printed name 1: 
	Interpreters printed name 2: 
	Interpreters address: 


