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acting and amending RCW 42.56.360 and 4256.360); adding a new chapier to
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BE IT ENACTED BY THE PEOPLE OF THE STATE OF WASHINGTON:

THE WASHINGTOM DEATH WETH DIGNITY ACT
Genetal Provisions

N Sac, 1. DEFINITIONS. The definitions in this section
apply throughout this chapler unless the context clearly requires othenaise,

{1) "Adul? means an individual who s eighieen years of age o7 older.

{2) "Atending physician” means the physician wio has primary responsi
bility o5 the care of the palient and treaiment of the patients lenrinal disease.

(3}*Competent” means thal, in the opinion of a court or nthe opinion of the
pafients atiending physician of consuting physician, psychiatis, or psychiolo-
g, a palient has the abifly I make and communicate an informed decision
to health care providets, inciuding communication through persons famifiar with
the palient’s manner of communicaling if those persons are available.

{4) “Consuling physician’” means a physician who is quakied by speciaty
ore::pen'mcetonnkeapmlessional(ﬁagmsisandpmgmsisregarcﬁngme
palignt’s diseasa.

{5) "Coumnseling” means one or more consulaions as necessary between
a slale foensed payehiairist or psychologist and a patient for the purpose of
determining thal ihe patient is competent and not suffering from a psychiatric
of psychotogical cisorder of depression causing impaired [udgment.

6) “Heakth care provides” means  person Boensed, certiied, o olherwise
authorized or peavitted by law 1o agminister health ¢are or dispense mecica-
tion in the ordinary course of business or practiceof a profession, and includes
a health care facility.

{7) “informed decision” means a detision by a qualiied patient, to tequest
ang obtain a prescription for medication thal the qualiied patient may sel-
admimister to end his or her e iha humane and dignified manner, that is based
on an appreciation of the relevant facls and afler being Rl informed by the
atiending physician of

{a} His or her medical diagnosis;

(o} His o her progesis; _

(¢} The polential Ticks assodaled with taking the medication 1o be pre-
stribed;

{0} The probablg resul of taking the medication to be prescrbed; and

[e)ﬁxefeasbteahemﬁveshdudm.bmmﬁmﬁednwmnca:e.hos-
pice care, and pain contiol. )

{8} “Medically confirmed” means he medical opinion of the attending physi-
dan has besn confirmed by a consulfing physician who has examined the
patient and the patient’s relevant medical records.

(9 "Palient” means a persan wo is under the care-of a physidan.

(10} “Physician” means adoctor of medicing or osteopathy licensed to prac-

tice medicine in the state of Washington,

{11} “Oualified patient® means a compalent adut who is a resident of
Washington state and has satisfied the requiremens of this chapler in order to
obiain a prescripiion for medication that the qualified patient may setf-adrinis-
ter to end his of her ke in a humane and dignified manner,

[12) *Self-adminisler” means a qualified patient’s act of ingesting medica-
fion fo-end his or her e in a humane and dignified manner.

(13} “Terminal disease” means an incurabla and imeversible disease that
has besn medically confirmed and wi, within reasonatée medical judgment,
produce death within six months.

Written Request for Medization Yo £nd Life in a Humane and Dignified
Manner

NEW SECTION, Sec. 2. WHO MAY INIFIATE A WRITTEN REQUEST
FOR MEDICATICN. (1) An aduftwhais competent, is a resident of Washington
state, and has been delermived Dy be attending physician and consuling
physician 1o be sulfering from a terminal disease, and whi has volunlarly
expressed his or her wish to die, may make a wrillen reques! for medication
that the patient may self-administer to end his o her [fe in 2 humane and dig-
vified manner in accordance with this chapter,

{2) A person does not qualify under Bis chapter solely because of age or
disaiity.

HEW SECTION, Sec. 3. FORM OF THE WRITTEN REQUEST. () A
valid requiest for medication under this chapter shall be in substarsially the form
described in seclion 22 of this act, signed and daled by the palienl and wil-
nessed by atleast two individuals who, in the prasarice of the pafient, attest that
1othe best of their knowledge and befie! the patient 1s compelent, acting vohun-
tarly, and s ol being coarced lo sign the reguesl.

{2) Oma of the wihesses shall be a person who is not.

{#) A relative of the patient by biood, maniage, o adoption;

{b) A person who al the fime the request is signed would be enlitied to any
partion of the estate of the qualified paient vpon death under any wil or by
operalion of [aw; or

{6) Anowner, operalor, or employee of a health cave faciity where he quak
ified patient is receiving medical treatment ar is a resident.

{3) The patients atiending physician at lhe time the request s signed shal
N0 be @ witness.

{4) INhe patient is & patient in & long-term care laciity atthe time he wiit-
1en request is made, ane of the witnesses shall be an indiideal designated by
the faciily and having the qualifications specifisd by the department of heath
by rule.

Saleguards

MEW SEGTION, Sec, 4. ATTENDING PHYSICIAN RESPONSIBILITIES.
{1} The attending physician shal:

{a) Make the iritia determination of whether a palient has 2 leminal dis-
ease, is compelent, and has made the request volurtarily,

{b) Request that the patient demonsirate Washington slle residlency under
sechion 13 of this act;

{c) To ensure that the patient is making an infrmed decision, inform the
patient of;

(1t His or her megical diagnosis;

{li) His o her prognosis;

(i) The polential risks associaled with taking the medication lo be pre-
seribed,

{iv) The: probabie result of taking the medication o be prescribed;, and

¥) The feasible atemalives incuding, bt not fmited to, cornforl care, hos-
pice care, and pain control;

(d) Refer the patient to a consiKing physician for medical confimnation of

the diagnosis, and for a determination that the patientis competent and acting '

voluntarily;

{e) Reer the patient for counsefing if appropriate under sechion 6 of this act;

{f) Recommend thal the patienl nobly next of Kin;

{g) Counsel the palient about the impostance of having anolher persan
present when te patient takes the medication prescibed under s chapler
and of not laking the medication in a oublie rlara:

{) Inform the patient tha
request at ary time and in am
rescind at the end of the ffiee

iy Verfy, immediately bek
this chapler, thad the patient is

{0 Fulfil the medical reco

tisac On “Yes” web site as of August,

() Ensure that all appropt

chapter befong wriling & prese:

1oend his of her Ie in a hums 2 0 r 2 0 08 -
{1} Dispense medicakion

ed to Bcftate the dested o

altending physician is authori

smawetemeian Removed in apparent response to

(i) With Ihe patients writlc

judgment, either physician shall refer the patient for counseling. Medication 1o
end a patient’s fe in a humane and dignified manner shall not be prestibed
unitd the person periorming the counseling determines that the patient i nol
sutiering from a psychiatric or psychological disorder or depression causing
impaired judgment.

NEW SECTICN, Sec.7. INFORMED DECISION. A person shall not
receive a prescriplion for medication 1o end his or her e in a humane and dig-
nified manngr wless e or she fas made an informed decision, Immediately
bekore wridng 2 prescription for medication under this chapter, the altending
physician shall verfy that the qualified paBient is making an informed decision.

NEW SECTION, Sec. 8. FAMLY NOTIFICATION, The attending prysi-
cian shall recpmimend that the patient notify the next of kin of his or her request
for medication under this chapter. A patient whe declines or i unable to noffy
riext of kin shall nel have his or her request denied for that reason.

NEW SECTION, Sec.8 WHITTEN AND ORAL REQUESTS. To receive
4 prescription for medication ihat the qualified patiem may sef-administer fo
end his or her life in 8 humane and dignified manner, a qualiied palient shall
have made an ora) request and a writen request, and reflerale he-oral recquest
fohis or her atiencing physician at least fiileen days after making theiniial oral
request. Atthe fme the qualified palient makes his o¢ her second ol request,
I;:: atending physician shal olfer ks quaified patient an-opportiniy 1o resdind

request

NEW SECTION, See. 19, RIGHT TO RESCING RECUEST. A patient
may reseind his of hes request at any time and in ary manner without regard
tahis ar her mental state. No prescription for medication under this chapter may
ba writen without the atiending physician vffering the quaiified paient an
cpportunity lo rescind tha request,

Sac, 11, WAITING PERIODS. (1) Al least fifteen days
shafl elpse betwean the patients infiel oral request and the wiiling of a pre-
seription under this chapter,

{72) Mleast forty-eight hours shal elapse between the date the patient signs
the written request and the writing of a prescripion under this chapter.

NEW SECTION. Sec. 12 MEDICAL RECORD DOCUMENTATICN
REQUIREMENTS, The fofiowing shall be docurmented or fed in the palients
redical record:

{13 All ora) requests by a patient for medication 1o end his or her Bfe in a
and

humane dignified
manner;

{2) Allwrittan requests by 2 palient for medication to end his orher e n a
hmane and dignified
manter;

{3) The attending physician's diagnosis and prognosis, and delerminaton
that the patient is competent, is acting vohmiarly, and has mace an informed

[¢] The consutiing physician's diagnosis and prognosts, and verification tat
the paient is compelent, is acting volurtarly, and has mads an informed deck
sion:

{5) A report o the cutcome and defermingtions made dwing counseling, 1
pesformed;

{6) The attending physician's offer to the patient bo rescind bis or her request
at the Eme of the patients second oral request under section 9 of this acl; and

{7} A rote by the attending physiclan indicating that af requirements under
this chapter have been met anxi indicating the steps taken to camy oul the
request, including a notaton of the medicaion prescribed.

NEW SECTION, Sec, 13. RESIDENCY REQUIREMENT. Only raquests
made by Washinglon stale residents under this chaptes may be granted,
Faclors demonstrating Washinglon state residency inchde but are not mited
ton

{1) Possession of a Washinglon state driver’s license;
(2) Registration 1o vele in Washington state; or
14 Fuiranina that the neren nunz nr lasas nmnery in Washinmon state

womaamme my article; replaced by the
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{2} Any obligation owing under any curenty exstng contract shall not be
condiioned o affecled by the making o rescining of a request, by & person,
for medication to end his or her &2 in a humana and dignfied manner.

NEW SECTION, Sec.17. INSURANCE OR ANNUITY POLICIES. The
salg, procurement, or issuance of any Be, health, o accident insurance or
annuity policy or the rale charged for any policy shall no be conditioned upon
or affecled by the making or rescinding of a request, by a person, for medica-
tion that the patient may setl-administer to end his of her e in 2 humane and
tigrified manner. A qualified patients act of ingesting medication 1o end his or
ter ke In a humane and dignified manner shall nol have an effect upon & e,
hiealth, or accident insurance or annity policy.

NEW SECTION, Sec. 18. CONSTRUCTION OF ACT. (1) Nothing in lhis
chapler authorizes a physician of any ather person to end a patients ife by
lethal injection, mercy idling, o active euthanasia. Actions taken in accordance
with this chapter do o, for any purpase, consftute suickde, assisted suicde,
meky kg, o homicide, under the . State reports shall ot refer Lo prac-
foe tnder this chapter as “suicide” or “assisted suicide” Consistent with sec-
Sions 1 (7, {11), and (123, 2(11, (1K} 6, 7,9, 12 (1 and {2}, 16 (1) and (2},
17, 1904} (a) and {d), and 20(2} of this act, slale reports shal refer (o practice
under this chapter as oblaining and sefl-administering Sf2-ending medication.

{2) Nothing contained in this chapler shall be interpreted to lower the appk-
cable standard of cara for the attending physician, consuling physician, psychi-
atist or psychologist, or other health care piovider participating under this
chapler,

Immwiities and Liabilities

N, Sec. 19, IMMUMITIES-BASES FOR PROHIBITING
HEALTH CARE PROVIDER FROM PARTICIPATION-NOTIFICATION-PER-
MISSIBLE SANCTIONS. (1) Except as provided in section, 20 of this 2 and
subsection {2) of this secfion:

(s} A person shall nat be subject to civl or eriminal flabiity or professional
discipinary action for participating in good faith compliance with this chapler.
This inchudes being present when a qualiied palient Lakes the prescribed mad-
ication to end his of her file 1 a humane and dignified manner;

{b) A professional osganization or association, or health care provider, may
not subject a person to censure, discipline, suspension, koss of ficense, loss of
privileges, loss of membership, o other panaly for parficipating or refusing to
parfcipate in good feith compliance with this chapter;

{c) A patients request for or provision by an attending physician of medica-
ion in good faith compliance with this chapler does not consiute neglect for
any purpase of law or provide the sole basis for the appeintment of a guardian
or gonservaler, and

{cl) Only wiling health care providers shell partcipate in the provision fo 2
quakified patient of medicafion to end his or her Ife in 2 humane and dignified
marner. If a health care provider is Lnable of unwiling to camry out a palients
Tequest under this chapte, and the palient trnsers his or her care 1o a new
health care provider, the poor health care provider shall zansfer, upon requesl,
acopy of the pafients relevant medical records to the new health care provider.

{2){a) A heakh care provider may protvbit anclher health cara provider from
participating under this act on the prermises of the profibiEing provider t the prc-
hibiing provider has given notice to all health care providers with privilages 10
practice on the premises and [ the genera) public of the prohibiting provider's
peficy regarding particpating under this act. This subsection does not prevent
a health tare provider from providing health care sendces to a patient that do
fiot constitute participation under this act.

(b} A health care provider may subjecl another health care provides to tie
sanctions slaled in this subsection if the sancioning health care provider has
rofified the sancioned provider before participation in this act hat it protibils
parficipation in this act

i) Loss of privieges, loss of membership, or cther sanctors peovided
undes the medical sialf bylaws, policies, and procedures of the sanctioning
heatth care previder f the sanclioned pravidet is a member of the sanclioning
providers medical staff anc partidipales In his act while on the heath care facl-
ity premises of the sanctioning health care previder, bul not inclucing the: pi-
vate medical office of a physician or gther provider;

(i) Termination of a fease o other property contract or other nonmonetary
remeﬁesprwidedhyaieasewntractnotindu@nghssormkicﬁonolmd—
ical staf privileges or exclusian from a provider panel, f the sanctioned providr
participales in tis act whils on the premises of the sanctioning health care
provider or on property hat is owned by or under the direct controf of the sanc-
lioning health care provider; or

fil) Termination of a conlract of other nonmonetary temedies provided by
contract if the sanctioned provider participates in this act whie acling in the
course and scope of bhe sanctioned provider's capaclly as an employee of
independent contractor of Ihe sancioning health care provider. Noffiirg in this
subsection (2){}{it) prevents:

{A) A health case provider from participaling in this act while acling cutside
the course and soope ol the provider's capacity as an employse of independ-
ent contractor, o

{BY A patient from contracting with his or her ftending physician and con-
sdﬁ:\gptusiciantoadmﬂsidehmurseandmopeofmeprovwersmpad-
Iy &5 an employee o independent conlractor of the sanctioning health care

r.

(c) A healtth care provicer that imposes sanclions under {bj of this subsec-
tio shall follow all due process and other procadures the sanctioning health
care provider may have that arg relaled Io the imposition of sancfions on anofir
er heatth care provides.

{d) For the purposes ol tis subsection:

{iyNotiy” means a separate stalement in witing 1o the health care provider
‘specificaflyinforming the health care provider before the providers pariicipabion.
if s act of the sancioning hezith care provider's poficy about participation in
activilies covered by this chapler.

* (i) “Participate in this act” means f perform lhe duties of an atlending
physician under section 4 of this act, the consulling physician function under
section 5 of this act, or the counsefing hunclion under secfion B of this act.
“Participale in this act” does not include:

{A} Making an inifial determinaion that a patient has 2 terminal cisease and
inforing the patient of the mexfical progaesis;

{B) Providing information about the Washington deat: with dignity acl o 2
patient upon the reques! of the patient;

(C) Providing a patiert, upon the request of the palient, with a referral to
ancther physician; or )

D} A pabiant canlracting with his or her atiencing physicizn and consulting

physician 10 20t outsids of e course and scope of the provider's capacity as
an emplayee or independent conlractor of the sancioning healh care provider.

{4) Suspension or terminaion of stalf membarship or prideges wnder sub-
section (2) of this section is not reporiable under ROW 18130070, Action
taken under section 3, 4, 5, or 6 of this acd may not be the sole basis for & report
of unprofessional conduct under ROW 18.130.180.

{4) Feferences 1o "good faith” in subsecion (£){ah (b), and (c) of this sec-
tion do niel allow a lower standard of care i healih care providers in the state
of Washington.

NEW SECTION. See.20. LIABILITIES. {1) A parson who vithout aulhor-
ization of he patient wilfully afters or forges & request for medication or con-
cedls or destroys a rescission of that request with the intent or effect of caus-
ing the pafients death is guity of a class A flony,

(2) A person who coefces or exerts undué nfuence on 2 palient lo request
medication 1o end the patients life, or to desiroy a tescission of a request, is
quilly of a class A felory.

{3} This chiapler does pot Simit further kabiliy for chil damages resulling
from other negiigent conduc o irtentional misconduct by any person,

{4 The penalties in this chapler do not prechxi: criminal penalties apalica-
ble under other Faw for conduct that is inconsistent with this chapler,

NEW SECTION, Sec.21. CLAIMS BY GOVERNMENTAL ENTITY FOR
GOSTS INCURRED. Ary govemmental anfity hat ieurs cosis rasuing from
a person lerminating his or her e under this chapler in a pubkic place has 2
claim against the estate of the person to recover such costs and reasonatle
attomeys’fees refated to enforcing the claim,

Additior:al Provisions

NEW SECTION, Sec.22. FORM OF THE REQUEST, A requestiora
tmedication as authorized by this chapter shak be i substantialy the folowing
Torm:

REQUEST FOR MEDICATION TO END MY LIFE [N A HUMAN AND DIG-
NFIED MANNER

T , i an adult of sound ikl
fing from .vuais o+ 20 Which my atiending physician has

delermined is a ferminal disease and which has been medicaly confimed by
a consuking physician,

| have baen fully informed of my diagnosis, prognosis, the nature of med-
caticn to be preseribed and polenliat associated tisks, the expacted resull, and
thefeasiie allemalives, inchuding comiort care, hospica car, and paln conrol.

| request that my attending physician prescibe medication thal § may seff-
administer 1o end my I in 2 humana and dignified manner and o contact any
pharmacist lo fll the prescription.

INITIAL ONE:

.......1 have informed myfamily of my decision and taken their opinions into
consideration.

..... 1 have decided not to inforss: iy family of my decision,
..... | have no famiy 1o inform of my decision.

Jundersland that | hava te right to rescing this request al any time.

1 understand the full import of this reques! and | expect to die when | take
the medication to be prescribed. § further understand Ehat although most
deaths oocur within fivee hours, my death may take longer and my physician
has counseled me about this possibilty.

| make this request velunlarlly and without reservation, and + acoept ful
moral responsibility for my actions,

Sigred:.

DEGLARATION OF WITNESSES

Byirifiziing and signing below o cr after fhe date the personiamed above
signs, we declare tha the persan making and signing the above request

Witness 1 Witness 2

fnitials  Initials

teeeeeeeee Vs personally known to us or has provid-
ed proof of identity;

veeeeeeee. 2. Signed this request in our presence on
the date of the person's signakure;

vvmmaremevrrneees 4. Appoars 1o ba of sound ming and not
under duress, fraud, or undue influence;
4_Is niot a patient jor whom either of us 5

Printed Name ol Witness 1:
Signature of Witness $/Dater
Printed Name: of Winess 2:
Signature of Witness 2/Dats;

NOTE: One wilness shall not be a relative By blood, marriage, o adoplion

of b person signing s request, shall not be enitled to any portion of the per-"

s0n's malawdaah.andshalnotm,operale,orbearrdoyedatahaaﬂh
care faciity where the person iz a patient of resident. Il the patien i an inpe-
Yient at a health care faciity, 0ne of the witnesses shall ba an indiicual desig-
nated by the facity.

See. 23, RCW 40.56,360 and 2007 ¢ 261 ¢ 4 and 2007 ¢ 25¢ s 49 are
each reenacted and amended to read as foflows:

(1) The lollowing health care information is exempt from disclasure under
this chapler:

(&} rlormation ailzined by the boand of pharmacy as provided in RCW
69.45.080;

{b) Information cbiained by the board of phamacy of the department of
Teatth and fs representativas 2 provided it RCW 69.41.044, 68.41.280, and
18.64.420;

6} Information and docurmerts created specificaly for, and collected and
maintained by a quality improvement commitice Lnder RCW 43.70.510 or
7041200, 0 by a peer review comumitiee urder ROW 4.24.250, or by & quali-
Iy assurnCe commites pursuant o ROW 74.42.640 or 18:20.390, or by ahos-
pital, as defined in RGW 43.70:058, for seporting of healfh care-associaled
irvections under RCW 43.70.056, and notfications o reports of adverse events
o Incidents made under RCW 78:56.020 or 70.56.040, regardless of which

agency I in pessession of the information and documants;

(i} Proprielary financial and commercial information that the subritting
enitty, with review by the department of healih, specificaly identifies al he ime
itis submitted and thal is provided to or oblained by the department of health
inconnection with an application for, of the supendsion of, an antitrus] exemp-
tion sought by the submitting enfily under RCW 43.72.310;

() ¥ a request for such information s received, the submiting entty must
be nofified of the request. Wilhin ten business days of receipt of the notice, he
submiting entity shall provide a wiitten statement of the contiruing need Jor
confidentizlity, which shall be provided 1o the requester. Upon receipt of such
niolice, the departroent of health shall continue to treat inkormation designated
under this subsection (1)(d) as exernpl from disclosure;

(i IFthe requestar iniliates an action 1o compe! disclosure under this chep-
ter, the subrmitling enfity must be joined as a party to demonstiate e continu-
ing need for conhdentiality,

[¢) Records of the entity obtained in an aclion under BCW 18.71.300
through 18.71.340;

{f) Excepi For putfished statistcal complaions and reports relating 1o the
Infant mortality review studies thal d nol identfy indvidual cases and sources
of information, amy reconds or dacuments cbtained, prapared, o maintined by
the locat heatth department for the: purposes of an infanl mortality review con-
ducted by the department of health under RCW 70.05.170;

{a) Gomplainis fled under chapter 18.130 ACW afier duly 27, 1997, 1o the
extent provided in ACW 18.120.095(1); {{end))

(b} Information oblained by the department of health under chapler 70.225

RCW. and
(0_Information cofiected by the depa 63 er chaple
BCW {sections 1 thiough 22, 26 through 28, and 30 of Ihis act except as pro-

ided in section 15 of t
{2) Chapter 70.02 RCW applies le public inspection and copying of health
care information of patients.

Sec. 24. ROW 42.56.360 and 2007 ¢ 273 5 25, 2007 ¢ 261 5 4, and 2007
259 549 am each reenacted and amended to 32ad as follows:

{1) The following health care information is exempt from disclosure under
this chapler:

{a) Information obtained by the board of phamasy as provided i RCW
65.45.090;

(5} Information obtained by the boasd of pharmacy or the depariment of
heallh and its reprasentatives as provided in RCW 69.41.044, 69.41.280, and
18.54.420;

{c} Information and documents created speciicaly for, and coflected and
mraintained by & quality impiovement committee under RCW 4370510,
70.230,08D, o1 70.41.200, or by & peer review commitiee under ROW 4.24.250,
or by a quality assurance commiltee pursuant i RCW 74.42.640 or 18.20.390,
or by a hosplal, as defined in RCW 43.70.056, for reporting of heatth care-
assodiated infections under RCW 43.70.056, and rotifications of reports of
advarsa evenls or incidents macde under RCW 70.56.020 or 70.66.040, regard-
less of which agency is in possessian of the information and documents;

{d){i Proprietary finandial and commercial informalion Bat the submiting
aniity, with review by the department of health, specifically idenfifies a1 the time
1tis submitted and that is provided lo or gblained by the department of heafth
in connection with an application for, or the supenvision of, an antitrus! exermp-
Fion sought by the submiting enlity under ROW 43.72.310;

{ f 2 request for such information is received, the submiting entity must
be notified of the reques!. Within ten business days of receipl of the notice, the
subrriting emity shall provide a written statement of the continuing reed for
confidentiality, which shall be provided to the requester, Upen receipt of such
natice, the dapartment of healé shall confinue to treat infrmation designated
under this subsection (1)(d} as exempl from disclosurs;

(i) Fthe requestes inifiates an ackon to compel disclasure under thischap-
tar, the submiting enfity must be joined s a party to demonstrale the continu-
ing need for confidentiality;

e} Records of the enfly oblained in an acton under ACW 18.71.300
through 18.71.340;

{f) Except for published statislical compiiations and reports relating to The
infant mortality review studies that do not identify individual cases ard souices
of information, any records or documents obtained, prepared, or maintzined by
the total health department for the purposes of an infznt moralty seview con-
ducted by the department of health under RCW 70.05.170;

{g) Complains Hied under chapter 18.130 RCW aher July 27, 1997, o e
edent provided in RCW 18,1 30.095{1); (fard)

{l) nformation abtained by the department of heatth under chapter 70.225
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format
ACW (sections 1
ided i fipn 15 ¢f this act.
(2) Chapler 70.02 RCW applies 1o public inspection and copying of health
care information of patients.

Sec. 25, ROW 70,522,100 andd 1992 ¢ 98 5 10 are each amended to read
as folows.
Nothing i this chapter shaTI be construed 1o condone, amhonze o

than-io- i-thanakiral

ey

Froe aak S

prasess-oi-dyingl}, lethal injection, of active . puthanashy.

NEW SEGTION, Sec. 25, SHOAT TITLE. This act may be known and
cited as the Washinglon death with dignity act

NEW SECTION, Sec. 27, SEVERABWLITY. I any provision of this act or
isapﬂmﬁonwa:wpemmmcimmtanoeismidw,meremahdeml
the act or e applicabion of Ihe provision to olher persons or circumstances is
nol affected.

NEW SECTION. Sec, 28, EFFEGTIVE DATE. Ts act lakas effectane
hunred berty days ahe the election at which s approved, exceptor sec-
fior 24 0F ths act which takes etect July 1, 2008,

NEW SECTION. Sec. 29, Secfions 1 trough 22, 26 through 28, and 30
of this act constitite  new chapter in Ttle 70 RCW,

NEW SECTION, Sec. 30. CAPTIONS, PART HEADINGS, AND SUB-
FART HEAGINGS NOT LAW. Captions, part headings, and subpart headings
used in s act are not any par of the law,

NEW SECTION, See. 1. Section 23 of this act expires July 1, 2008



