PARRIS N. GLENDENING, Governor Ch. 1

FOR TRANSPLANTATION OF MY ORGANS, TISSUES, AND EYES UNTIL ORGAN, TISSUE,
AND EYE RECOVERY HAS BEEN COMPLETED.

I UNDERSTAND THAT MY ESTATE WILL NOT BE CHARGED FOR ANY COSTS
ASSOCIATED WITH MY DECISION TC DONATE MY ORGANS, TISSUES, OR EYES OR THE
ACTUAL DISPOSITION OF MY ORGANS, TISSUES, OR EYES.

By signing below, I indicate that I am emotionally and mentally competent to
make this living will and that I understand its purpose and effect.

(Date) (Signature of Declarant)

The declarant signed or acknowledged signing this living will in my presence
and based upon my personal observation the declarant appears to be a competent
individual.

(Witness) {(Witness)

(Signature of Two Witnesses)

Form II
Advance Directive
Part A
Appointment of Health Care Agent
(Optional Form)

(Cross through if you do not want to appoint a health care agent to make health care
decisions for you. If you do want to appoint an agent, cross through any items in the
form that you do not want te apply.)

(1) 1, , residing at

appoint the following individual as my agent to make health care decisions for me

(Full Name, Address, and Telephone Number)

Optional: If this agent is unavailable or is unable or unwilling to act as my agent,
then 1 appoint the following person to act in this capacity




