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§ 2862.  Declarations Concerning Life Sustaining Treatment; Execution 

Requirements. 

(a) An individual of sound mind and 18 or more years of age may execute at 

any time a declaration governing the withholding or withdrawal of life-sustaining 

treatment. The declaration shall be a separate document and not a part of any 

other document nor contained on a piece of paper containing some other docu-

ment, shall be signed by the declarant, or another at the declarant’s direction and 

in the declarant’s presence, and witnessed by two individuals neither of whom 

may be a person who is entitled to any portion of the estate of the qualified 

patient upon his or her death under any will or codicil thereto of the qualified 

patient existing at the time of execution of the declaration or by operation of law. 

In addition, a health care provider, an employee of a health care provider, the 

operator of a community care facility, an employee of an operator of a communi-

ty care facility, the operator of a residential care facility for the elderly, or an 

employee of an operator of a residential care facility for the elderly may not be a 

witness.  

(b) A declaration shall substantially contain the following provisions:  

DECLARATION 

If I should have an incurable or irreversible condition that has been diagnosed 

by two physicians that will result in my death within a relatively short time 

without the administration of life-sustaining treatment or has produced an 

irreversible coma or persistent vegetative state, and I am no longer able to make 

decisions regarding my medical treatment, I direct my attending physician, 

pursuant to the Medical Consent Act of the Commonwealth of the Northern 

Mariana Islands, to withhold or withdraw life-sustaining treatment that only 

prolongs the process of dying or the irreversible coma or persistent vegetative 

state and is not necessary for my comfort, nutrition, hydration or to alleviate pain.  

 

Signed ___ this day of____________, ______  

Signature ________________________________ 

Address  ________________________________ 

 

The declarant voluntarily signed this writing in my presence. I am not entitled 

to any portion of the estate of the declarant upon his or her death under any will 

or codicil thereto of the declarant now existing or by operation of law. I am not a 

health care provider, an employee of a healthcare provider, the operator of a 

community care facility, an employee of an operator of a community care 

facility, the operator of a residential care facility for the elderly, or an employee 

of an operator of a residential care facility for the elderly.   

Witness _______________________  Witness _______________________ 

Address  _______________________ Address _______________________ 
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(c) A physician or other health care provider who is furnished a copy of the 

declaration shall make it a part of the declarant’s medical record and, if willing to 

comply with the declaration, promptly so advise the declarant.  

(d) A declaration may be made by parents or other adults who are legally 

responsible for a minor patient who is neither married nor emancipated.  

Source: PL 17-35 § 3(2802) (March 23, 2011), modified. 

Commission Comment: The Commission removed “in” from “qualified 

patient existing in at the time” from subsection (a) to correct a manifest error 

pursuant to 1 CMC 3806(g).  

  


