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ANTHONY PETRO, YOSEF
GLASSMAN, M.D., and MANISH
PUJARA, R.PH.,

SUPERIOR COURT OF NEW JERSEY
CHANCERY DIVISION – GENERAL EQUITY
MERCER COUNTY
DOCKET NO. MER-C-53-19

Plaintiffs,
CIVIL ACTION

v.
GURBIR SINGH GREWAL,
Attorney General of the State of
New Jersey,
Defendant.

ORDER

THIS MATTER having come before the Court, the Hon. Robert Lougy, P.J. Ch.,
presiding, on the application of Defendant, Gurbir Singh Grewal, Attorney General of the
State of New Jersey, represented by Deputy Attorney General Francis X. Baker, appearing,
for an order dismissing Plaintiffs’ complaint for failure to state a claim upon which relief may
be granted; and Plaintiffs Anthony Petro, Yosef Glassman, M.D., and Manish Pujara, R.PH.,
represented by E. David Smith, Esq., appearing, seeking injunctive relief as specified in their
Order to Show Cause; and Plaintiffs having filed opposition to the motion and Defendant
having filed a brief that also opposes Plaintiffs’ application for injunctive relief; and the Court
having granted the application of Margaret Dore, Esq., a self-represented litigant, to appear as
C-53-19
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amicus curiae; and the Court having granted the requests of the parties for oral argument; and
oral argument having taken place with all parties participating remotely; and the Court having
considered the parties’ pleadings and arguments; and for the reasons as set forth below; and
for good cause shown;
IT IS on this 1st day of April 2020 ORDERED that:
1.

The application of Defendant for an order granting dismissal of Plaintiffs’
Fourth Amended Complaint with prejudice is GRANTED.

2.

The application of Plaintiffs for an order entering a preliminary injunction is
DENIED.

3.

A copy of this Order shall be deemed filed and served upon receipt from an
authorized Judiciary (xxx@njcourts.gov) e-mail account.
/s/ Robert Lougy
ROBERT LOUGY, P.J. Ch.

Pursuant to Rules 1:6-2(f) and 1:7-4, the Court provides the following Statement of
Facts and Conclusions of Law:
This matter comes before the Court on Plaintiffs’ application for a preliminary
injunction and Defendant’s motion to dismiss the complaint for failure to state a claim upon
which relief may be granted. The Court granted the parties’ requests for oral argument. See
R. 1:6-2(d) (stating that, upon request of a party in motions involving matters other than
discovery or calendaring, request for oral argument “shall be granted as of right.”); see also
Raspantini v. Arocho, 364 N.J. Super. 528 (App. Div. 2003).

C-53-19
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This litigation concerns the constitutionality of the Medical Aid in Dying for the
Terminally Ill Act (“the Act”), which Governor Murphy signed into law on April 12, 2019.
P.L. 2019, c. 59. It became effective August 1, 2019. Recognizing “New Jersey’s longstanding commitment to individual dignity, informed consent, and the fundamental right of
competent adults to make health care decisions about whether to have life-prolonging
medical or surgical means or procedures provided, withheld, or withdrawn,” the Legislature
affirmed “the right of a qualified terminally ill patient, protected by appropriate safeguards,
to obtain medication that the patient may choose to self-administer in order to bring about
the patient’s humane and dignified death.” N.J.S.A. 26:16-2(a).
The Act enumerates several legislative findings. The Legislature found:
Statistics from other states that have enacted laws to provide
compassionate medical aid in dying for terminally ill patients
indicate that the great majority of patients who requested
medication under the laws of those states, including more than
90 percent of patients in Oregon since 1998 and between 72
percent and 86 percent of patients in Washington in each year
since 2009, were enrolled in hospice care at the time of death,
suggesting that those patients had availed themselves of available
treatment and comfort care options available to them at the time
they requested compassionate medical aid in dying.
[N.J.S.A. 26:16-2(b).]
The Legislature identified the components of a “defined and safeguarded process in order to
effectuate the purposes of the Act,” which will:
(1) guide health care providers and patient advocates who
provide support to dying patients; (2) assist capable, terminally ill
patients who request compassionate medical aid in dying;
(3) protect vulnerable adults from abuse; and (4) ensure that the
process is entirely voluntary on the part of all participants,

C-53-19
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including patients and those health care providers that are
providing care to dying patients.
[N.J.S.A. 26:16-2(c)].
The statute establishes the following processes. A terminally ill patient who wishes to
avail themselves of the Act’s provisions must make two oral requests to their attending
physician – the physician “who has primary responsibility for the treatment and care of a
qualified terminally ill patient and treatment of the patient’s illness, disease, or condition,”
N.J.S.A. 26:16-3 – at least 15 days apart and also submit a formal written request before
medication can be prescribed. N.J.S.A. 26:16-10(a). A patient is considered terminally ill if
he or she “is in the terminal stage of an irreversibly fatal illness, disease, or condition with a
prognosis, based upon reasonable medical certainty, of a life expectancy of six months or
less.” N.J.S.A. 26:16-3. To make a request, the patient must be a New Jersey adult resident
who is “capable and has been determined by the patient’s attending physician and a
consulting physician to be terminally ill; and has voluntarily expressed a wish to receive a
prescription for medication.” N.J.S.A. 26:16-4. Further, the request must be “signed and
dated by the patient and witnessed by at least two individuals who, in the patient’s presence,
attest that, to the best of their knowledge and belief, the patient is capable and is acting
voluntarily to sign the request.” N.J.S.A. 26:16-5.
The attending physician is responsible for ensuring that “all appropriate steps are
carried out in accordance with the provisions of [the Act] before writing a prescription for
medication that a qualified terminally ill patient may choose to self-administer pursuant to

C-53-19
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[the Act.]”1 N.J.S.A. 26:16-5. Such responsibilities include making initial capability
determinations, informing the patient of his/her medical prognosis, “feasible alternatives to
taking the medication, including but not limited to concurrent or additional treatment
opportunities, palliative care, comfort care, hospice care, and pain control,” and “inform[ing]
the patient of the patient’s opportunity to rescind the request at any time.” N.J.S.A. 26:16-6.
The attending physician must refer the individual to a consulting physician. Ibid. An
individual is not a “qualified terminally ill patient” until the consulting physician has
“examined that patient and the patient’s relevant medical records,” “confirmed, in writing,
the attending physician’s diagnosis that the patient is terminally ill,” and “verified that the
patient is capable, is acting voluntarily, and has made an informed decision to request
medication that, if prescribed, the patient may choose to self-administer pursuant to [the
Act].” N.J.S.A. 26:16-7.
If the medical opinion of either the attending or consulting physician raises concerns
about the patient’s capacity, “the physician shall refer the patient to a mental health care
professional to determine whether the patient is capable.” N.J.S.A. 26:16-8. Once that
referral is made, “the attending physician shall not write a prescription for medication that
the patient may choose to self-administer pursuant to [the Act] unless the attending
physician has been notified in writing by the mental health care professional of that
individual’s determination that the patient is capable.” Ibid.

The Act defines “self administer” as “a qualified terminally ill patient’s act of physically
administering, to the patient’s own self, medication that has been prescribed pursuant to [the
Act].”
1

C-53-19
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The Act provides broad immunities to persons who participate or refuse to
participate in the actions that it authorizes. First, it provides:
a person shall not be subject to civil or criminal liability or
professional disciplinary action, or subject to censure, discipline,
suspension, or loss of any licensure, certification, privileges, or
membership, for any action taken in compliance with the
provisions of [the Act], including being present when a qualified
terminally ill patient self-administers medication prescribed
pursuant to [the Act], or for the refusal to take any action in
furtherance of, or to otherwise participate in, a request for
medication pursuant to the provisions of [the Act.]
[N.J.S.A. 26:16-17(a)(1).]
Second, “[a]ny action taken in accordance with the provisions of [the Act] shall not
constitute patient abuse or neglect, suicide, assisted suicide, mercy killing, euthanasia, or
homicide under any law of this State.” N.J.S.A. 26:16-17(a)(2). Moreover, “[a] patient’s
request for, or the provision of, medication in compliance with the provisions of [the Act]
shall not constitute abuse or neglect of an elderly person or provide the sole basis for the
appointment of a guardian or conservator.” N.J.S.A. 26:16-17(a)(3). Finally,
Any action taken by a health care professional to participate in
[the Act] shall be voluntary on the part of that individual. If a
health care professional is unable or unwilling to carry out a
patient’s request under [the Act], and the patient transfers the
patient’s care to a new health care professional or health care
facility, the prior health care professional shall transfer, upon
request, a copy of the patient’s relevant records to the new health
care professional or health care facility.
[N.J.S.A. 26:16-17(c).]
Eight days after the Act took effect, this litigation began.
On August 9, 2019, Plaintiff Dr. Glassman filed his first Verified Complaint
challenging the constitutionality of the Act, along with an application for an Order to Show
C-53-19
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Cause with Temporary Restraints. On August 14, 2019, the court granted Plaintiff injunctive
relief, finding merit in Plaintiff’s claim alleging a “total lack of regulation.”
On August 27, 2019, the Appellate Division dissolved the temporary restraints,
finding that “plaintiff failed to establish that injunctive relief was necessary to prevent
irreparable harm and preserve the status quo.” Def. Ex. B, at 4. “Neither the court nor
plaintiff [ ] identified how the absence of [enabling] regulations harmed him, irreparably or
otherwise.” Ibid. Further, the panel acknowledged that participation by physicians is
completely voluntary, and determined that “the administrative function” of transferring
records does not “constitute[] a matter of constitutional import, or an act contrary to a
physician’s professional obligations.” Def. Ex. B at 5. Regarding a reasonable probability of
success on the merits, the court concluded that “plaintiff does not have standing to assert
claims on behalf of other physicians, patients, or interested family members” and the Act did
not support the conclusion that “the Legislature intended the implementation of the Act to
await formal rulemaking.” Def. Ex. B at 7. Lastly, the Appellate Division found that
Plaintiffs’ right to abstain from the Act “does not outweigh [the rights] of qualified
terminally-ill patients who the Legislature has concluded may end their lives as permitted
under the Act.” Ibid.
Plaintiffs filed their Fourth Amended Complaint on December 31, 2019, challenging
the constitutionality of the statute. Defendant then filed this motion to dismiss in
compliance with an order dated January 16, 2020, which directed Defendant to file a single,
superseding brief in support of its motion to dismiss for failure to state a claim. Over the
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objection of Defendant, the Court granted the application of Margaret Dore, appearing as a
self-represented litigant, to appear as amicus curiae.
In determining whether a plaintiff has failed to state a claim upon which relief can be
granted under Rule 4:6-2(e), the Court limits its examination to evaluating the legal
sufficiency of the facts alleged on the face of the complaint. Printing Mart-Morristown v.
Sharp Elecs. Corp., 116 N.J. 739, 746 (1989) (citing Rieder v. Dep’t of Transp., 221 N.J.
Super. 547, 552 (App. Div. 1987)). The Court “searches the complaint in depth and with
liberality to ascertain whether the fundament of a cause of action may be gleaned even from
an obscure statement of claim, opportunity being given to amend if necessary.” Ibid. (citing
DiCristoforo v. Laurel Grove Memorial Park, 43 N.J. Super. 244, 252 (App. Div. 1957)). At
this preliminary stage of the litigation, the Court is not concerned with the ability of plaintiffs
to prove the allegation contained in the complaint; therefore, plaintiffs are entitled to every
reasonable inference of fact. Ibid. (citing Indep. Dairy Workers Union v. Milk Drivers Local
680, 23 N.J. 85, 89 (1956)). In short, “the test for determining the adequacy of a pleading [is]
whether a cause of action is ‘suggested’ by the facts.” Ibid. (citing Velantzas v. ColgatePalmolive Co., 109 N.J. 189, 192 (1988)). “The examination of a complaint’s allegations of
fact required by the aforestated principles should be one that is at once painstaking and
undertaken with a generous and hospitable approach.” Ibid.
If the complaint states no basis for relief, dismissal of the complaint is appropriate:
“[d]iscovery is intended to lead to facts supporting or opposing a legal theory; it is not
designed to lead to formulation of a legal theory.” Camden Cty. Energy Recovery Assocs.,
L.P. v. DEP, 320 N.J. Super. 59, 64 (App. Div. 1999). Thus, “if the complaint states no
C-53-19
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claim that supports relief, and discovery will not give rise to such a claim, the action should
be dismissed.” Dimitrakopoulos v. Borrus, Goldin, Foley, Vignuolo, Hyman & Stahl, P.C.,
237 N.J. 91, 107-08 (2019) (citing Rezem Family Assocs., LP v. Borough of Millstone, 423
N.J. Super. 103, 113 (App. Div. 2011); Camden Cty. Energy Recovery, 320 N.J. Super. at 6465)). The Court may dismiss some of the counts without dismissing the entirety of the case.
See Jenkins v. Region Nine Housing, 306 N.J. Super. 258 (App. Div. 1997). However,
dismissals “should be granted in only the rarest of instances.” Printing Mart-Morristown,
116 N.J. at 772.
Ordinarily, a dismissal for failure to state a claim is without prejudice, and the court
has the discretion to permit a plaintiff to amend the complaint to allege additional facts to
state a cause of action. Hoffman v. Hampshire Labs, Inc., 405 N.J. Super. 105, 116 (App.
Div. 2010). Complaints should not be dismissed if the facts suggest a potential cause of
action that may be better articulated by an amendment of the complaint. Printing MartMorristown, 116 N.J. at 746. However, “our courts have not hesitated to dismiss complaints
with prejudice when a constitutional challenge fails to state a claim.” Teamsters Local 97 v.
State, 434 N.J. Super. 393, 413 (App. Div. 2014).
The Court considers constitutional challenges to legislative enactments in light of the
“seemly respect for the act of a co-equal branch of government.” N.J. Ass’n on Correction
v. Lan, 80 N.J. 199, 218 (1979). As Justice Oliver Wendell Holmes emphasized, “it must be
remembered that legislatures are ultimate guardians of the liberties and welfare of the people
in quite as great a degree as the courts.” Missouri, Kansas, & Texas Ry. Co. v. May, 194 U.S.
267, 270 (1904). “When the Legislature exercises its constitutional authority to make laws,
C-53-19
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its actions are afforded highly deferential judicial review.” Commc’ns Workers of Am.,
AFL-CIO v. N.J. Civil Svc. Comm’n, 234 N.J. 483, 514 (2018).
“Every possible presumption favors the validity of an act of the Legislature.” New
Jersey Sports & Exposition Auth. v. McCrane, 61 N.J. 1, 8 (1972). To that end, and because
courts exercise “extreme self restraint” in reviewing legislation, ibid., the statute’s
presumptive validity “can be rebutted only upon a showing that the statute’s repugnancy to
the Constitution is clear beyond a reasonable doubt.” Hamilton Amusement Ctr. v.
Verniero, 156 N.J. 254, 285 (1998); see also, Lewis v. Harris, 188 N.J. 415, 459 (2006)
(emphasizing that courts defer to any legislative enactment unless it is “unmistakably shown
to run afoul of the Constitution.”). Where a statute’s constitutionality is “fairly debatable,
courts will uphold” the law. Newark Superior Officers Ass’n v. City of Newark, 98 N.J. 212,
227 (1985). Courts do not second-guess the “efficacy or wisdom” of the Legislature’s social
policy decisions. Brown v. State, 356 N.J. Super. 71, 80 (App. Div. 2002) (internal quotation
and citation omitted).
I.

Plaintiffs Lack Standing to Challenge the Act.
To challenge the Act, Plaintiffs must first establish standing, which refers to a

litigant’s “‘ability or entitlement to maintain an action before the court.’” Triffin v. Somerset
Valley Bank, 343 N.J. Super. 73, 80 (App. Div. 2001) (quoting N.J. Citizen Action v. Riveria
Motel Corp., 296 N.J. Super. 402, 409 (App. Div. 1997)). Defendant acknowledges that
New Jersey has a much more liberal standing doctrine than federal case law, see People For
Open Gov’t v. Roberts, 397 N.J. Super. 502, 509 (App. Div. 2008), but argues that Plaintiffs
fail to meet even this low threshold. Under this state’s general principles of standing, a party
C-53-19
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“must present a sufficient stake in the outcome of the litigation, a real adverseness with
respect to the subject matter, and a substantial likelihood that the party will suffer harm in
the event of an unfavorable decision.” In re Camden Cty., 170 N.J. 439, 449 (2002). As the
Appellate Division explained:
The “essential purpose” of the standing doctrine in New Jersey
is to “assure that the invocation and exercise of judicial power in
a given case are appropriate. Further, the relationship of plaintiffs
to the subject matter of the litigation and to other parties must
be such to generate confidence in the ability of the judicial
process to get to the truth of the matter and in the integrity and
soundness of the final adjudication.”
[Triffin, 343 N.J. Super. at 80 (quoting State Chamber of
Commerce v. Election Law Enf’t Comm’n, 82 N.J. 57, 69 (1980).]
The “standing rules serve to preclude actions initiated by persons whose relation to the
dispute may be described as ‘total strangers or casual interlopers,’ a threshold we have
described as ‘fairly low.’” People For Open Gov’t, 397 N.J. Super. at 509 (quoting Triffin,
343 N.J. Super. at 81). “‘[I]n cases of great public interest, any ‘slight additional private
interest’ will be sufficient to afford standing.’” Id. at 510 (quoting Salorio v. Glaser, 82 N.J.
482, 491 (1980)). A religious duty qualifies as a “sufficient additional interest to warrant
consideration of the merits.” Right to Choose v. Byrne, 91 N.J. 287, 313 (1982). Further,
“when a plaintiff suffers direct impairment of constitutional rights, that plaintiff may also
assert the rights of third parties who find it difficult to bring their own claims.” Stubaus v.
Whitman, 339 N.J. Super. 38, 51 (App. Div. 2001).
Defendant first argues that Plaintiffs lack standing to bring claims on behalf of
themselves or others as they lack a sufficient stake in the matter because the Act only applies
to the patients and providers that elect to participate. N.J.S.A. 26:16-2(c)(4); N.J.S.A. 26:16C-53-19
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17(c). Defendant argues that Plaintiffs cannot demonstrate any harm – and thus lack
standing – because they choose not to participate in the Act and, thus, the outcome of this
litigation does not affect them. Both Dr. Glassman and Mr. Pujara have elected not to
participate, and Defendant argues that the separate regulatory obligation to transfer a
qualifying patient’s medical records does not amount to participation under the Act.
Further, Defendant argues that patient participation is also voluntary and therefore Mr.
Petro, although terminally ill, will not suffer any harm if the Act remains in effect.
In response, Plaintiffs argue that they have standing to assert claims on behalf of
themselves and others. Plaintiffs allege that their religious duty qualifies as a sufficient
additional interest and that they may assert claims on behalf of others who may find it
difficult to bring their own claims to court. Plaintiffs contend that important constitutional
issues would be forever foreclosed if the courts deny them standing. Plaintiffs also argue
that Mr. Petro should have standing regardless of a demonstration of a likelihood of harm
because making such a showing would require taking an unreasonable risk of irreparable
harm.
The Court finds that Plaintiffs lack standing to bring a claim against the Act because
its enforcement, and this Court’s determination, does not harm or affect them in any
cognizable way. The Appellate Division has already opined that Plaintiffs lack the ability to
bring claims on behalf of third parties, and this Court agrees. More fundamentally, and
regardless of what this Court concludes regarding the constitutionality of the Act, Plaintiffs
suffer no harm. Nothing in the Act requires Plaintiffs to participate as patients, physicians,
or pharmacists. Mr. Petro, regardless of his terminal illness, has not attempted to become
C-53-19
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qualified under the Act nor does he allege that he plans to; Dr. Glassman is not required to
offer or prescribe the medication to any of his patients and nothing compels him to serve as
a consulting physician; Mr. Pujara is not obligated as a pharmacist to fill any prescription for
medication. Their deeply felt religious, ethical, or professional objections to the Act do not
suffice to establish standing, even under New Jersey’s liberal standard. Because Plaintiffs
cannot demonstrate “a substantial likelihood that the party will suffer harm in the event of
an unfavorable decision,” the Court denies their claims for lack of standing. In re Camden
Cty., 170 N.J. at 449.
Given this conclusion, the Court could stop its analysis here. The Court will
nevertheless address the merits of Plaintiffs’ claims to demonstrate that, even were a court to
conclude that they have standing, they fail to state a claim upon which relief may be granted.
The Court acknowledges that Plaintiffs seek injunctive relief and that, while lack of standing
is one factor in consideration of their likelihood of success on the merits, the merits of their
substantive claims are another.
Overlooking their lack of standing to bring these claims, Plaintiffs’ complaint fails to
state a claim upon which relief may be granted. They enunciate policy considerations and
objections, but such commentary is, without the demonstration of constitutional infirmity,
better directed toward a legislative audience, not a judicial one.
II.

Plaintiffs’ Claim that the Act violates Article 1, Paragraph 1 of the New Jersey
Constitution Fails as a Matter of Law.
Plaintiffs’ first count alleges that the Act violates the right to enjoy and defend life

under Article I, Paragraph 1 of the New Jersey Constitution, which states: “All persons are
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by nature free and independent, and have certain natural and unalienable rights, among
which are those of enjoying and defending life and liberty, of acquiring, possessing, and
protecting property, and of pursuing and obtaining safety and happiness.” “Fundamental
rights are those which are ‘explicitly or implicitly guaranteed by the Constitution.’”
Barone v. Dep’t of Human Servs., 107 N.J. 355, 365 (1987). Plaintiffs quote In re Quinlan,
where the New Jersey Supreme Court acknowledged the State’s interest in the preservation
of life, “which has an undoubted constitutional foundation.” 70 N.J. 10, 19 (1976).
Plaintiffs argue that, while the Court in Quinlan permitted the discontinuation of lifesustaining treatment, it also recognized “a real distinction between the self-infliction of
deadly harm and a self-determination against artificial life support….” Id. at 43.
The language of Article I does not establish a constitutional or fundamental right to
protect or defend the lives of others, nor, in the absence of any precedent that says
otherwise, is the Court persuaded that any such right exists, particularly to the extent it
would curtail the rights to privacy of capable terminally ill patients to determine the course
of their own medical treatment. Although Quinlan acknowledges the State’s interest in the
preservation of life, the Court explained that “the State’s interest [] weakens and the
individual’s right to privacy grows as the degree of bodily invasion increases and the
prognosis dims. Ultimately there comes a point at which the individual’s rights overcome
the State interest.” Id. at 41. Given the entire of emphasis of the Quinlan holding –
protecting Karen Quinlan’s right of privacy, a right rooted in “the unwritten constitutional
right of privacy [that] exist[s] in the penumbra of specific guarantees of the Bill of Rights”
and additionally found in Article I, Paragraph 1 of the State Constitution, id. at 40 – the
C-53-19
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Court finds nothing in Quinlan to support the constitutional right that Plaintiffs seek to
establish here. First, Quinlan does not constrain or define the scope of permissible
legislative enactments; to the contrary, the Court acknowledged that it had to address the
medical-legal issues, in part, because of the “paucity of pre-existing legislative and judicial
guidance as to the rights and liabilities therein involved.” Id. at 42. Second, the Court
authorized Ms. Quinlan’s father to act in order to vindicate her rights, not to qualify some
unstated right of his. Nothing in Quinlan establishes or recognizes an individual
constitutional right to defend the lives of others when such persons have the capacity to
make their own voluntary decisions. Therefore, the Court dismisses Plaintiffs’ first count.
III.

Plaintiffs’ Second Count Asserting Equal Protection Violations Fails as a Matter
of Law.
Plaintiffs’ second count alleges that the Act violates federal and state equal protection

and due process rights. “The Equal Protection Clause directs that ‘all persons similarly
circumstanced shall be treated alike.’” Plyler v. Doe, 457 U.S. 202, 216 (1982) (quoting F.S.
Royster Guano Co. v. Virginia, 253 U.S. 412, 415 (1920)). “The Constitution does not
require things which are different in fact or opinion to be treated in law as though they were
the same.” Tigner v. Texas, 310 U.S. 141, 147 (1940). Further, “the initial discretion to
determine what is ‘different’ and what is ‘the same’ resides in the legislatures of the States.”
Plyler, 457 U.S. at 216.
Plaintiffs allege that the Act is inconsistent with Quinlan, the Advance Directives
Law, and New Jersey’s guardianship statute and will lead to disparate treatment. N.J.S.A.
26:16-8 provides that:
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If, in the medical opinion of the attending physician or the
consulting physician, a patient requesting medication that the
patient may choose to self-administer pursuant to [the Act] may
not be capable, the physician shall refer the patient to a mental
health care professional to determine whether the patient is
capable. A consulting physician who refers a patient to a mental
health care professional pursuant to this subsection shall provide
written notice of the referral to the attending physician.
[Ibid.]
A mental health professional “means a psychiatrist, psychologist, or clinical social worker
licensed pursuant to Title 45 of the Revised Statutes.” N.J.S.A. 26:16-3. By contrast, the
Advance Directives Law provides that only qualified physicians can make capacity
determinations. N.J.S.A. 26:2H-60.
Plaintiffs allege that allowing referrals to licensed clinical social workers (LCSWs) for
capability determinations may result in lower standards of care, based on factors such as
economic considerations, including whether an insurer will pay for more costly lifesustaining treatment instead of inexpensive fatal pharmaceuticals. Further, Plaintiffs
contend that fundamental rights are at issue and so strict scrutiny applies. Defendant argues
that any constitutional challenge fails because the Act withstands scrutiny under federal equal
protection law. None of the Plaintiffs are subject to suspect classification nor is a
fundamental right involved, and so only the rational basis test applies. Defendant alleges
that Mr. Petro has not articulated an affected right, there are no affected rights because the
Act is voluntary, and there is a public need for this legislation.
Because Plaintiffs cannot establish that they possess a fundamental right to defend
the lives of others or that they are members of a protected class, the rational basis test
applies to their equal protection claims. See Barone, 107 N.J. at 364. Only “a statute that
C-53-19
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regulates a ‘fundamental right’ or ‘suspect class’ is subject to ‘strict scrutiny.’” Id. at 364-65.
The rational basis standard is extremely deferential. There is a “strong presumption in favor
of constitutionality” and courts are reluctant “to declare a statute void.” Id. at 367. “A
statutory discrimination will not be set aside if any state of facts reasonably may be
conceived to justify it.” Ibid. “As long as the classification chosen by the Legislature
rationally advances a legitimate governmental objective, it need not be the wisest, the fairest,
or the one we would choose.” Id. at 370. A statute will only be invalidated under the
rational basis test if the classification is “wholly unrelated to the legislative objective” or
“arbitrary.” Secure Heritage, Inc. v. City of Cape May, 361 N.J. Super. 281, 300 (App. Div.
2003).
Here, the State has a legitimate interest, perhaps even a compelling interest, in
establishing a safe and effective procedure for qualified terminally ill patients to experience a
humane and dignified death. The Legislature is the proper branch of government to
establish guidelines surrounding the public policy and regulations of end-of-life decisionmaking. In re Farrell, 108 N.J. 335, 341-42 (1987). “It is the type [of] issue which is more
suitably addressed in the legislative forum, where fact finding can be less confined and the
viewpoints of all interested institutions and disciplines can be presented and synthesized.”
Id. at 344 (quoting In Re Conroy, 98 N.J. 344-45 (1985)). The Act is rationally related to
that interest because it provides a process by which qualified, terminally ill patients can make
informed and voluntary end-of-life decisions.
The Legislature has no obligation to enumerate why it provides for different
requirements in different statutes. “[A] legislative choice is not subject to courtroom fact
C-53-19
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finding and may be based on rational speculation unsupported by evidence or empirical
data.” Federal Commc’ns Comm’n v. Beach Commc’ns, Inc., 508 U.S. 307, 315 (1993).
Additionally, the choices that the Legislature makes in a statute “need not be the best or only
method of achieving the legislative purpose.” In re C.V.S. Pharm. Wayne, 116 N.J. 490, 498
(1989). The Act does not deny patients equal protection simply because it allows for a
LCSW to make a capability determination while the Advances Directives Act does not.2 The
rational basis test sets forth an extremely low bar, and Plaintiffs do not argue that the Act is
arbitrary or wholly unrelated to the State’s objective. Therefore, the Act comports with
federal equal protections.
Plaintiffs also argue that the Act results in disparate treatment based on the inclusion
of LCSWs as mental health professionals and based on economic status because some
patients may only be able to afford insurance policies that will reimburse treatment options
with a maximum opportunity for survival and recovery. However, Plaintiffs’ claims here are
entirely speculative and no allegations support a conclusion that actual disparate treatment
has occurred regarding either capability determinations by LCSWs or economic status.

Plaintiffs argue that “the Act allows the opinion of the less-qualified social worker to
supersede the medical opinion of a physician who called the patient’s decision making
capacity into question . . . .” Pl. Opp. at 34. However, the patient still requires that the
attending physician write the prescription after the mental health professional determines
capability. N.J.S.A. 26:16-8. Regardless of the mental health professional’s conclusion of
whether the patient is capable, both the attending and consulting physicians must
independently determine that the patient is capable. In other words, neither are constrained
to accept the conclusion of the mental health professional, regardless of that professional’s
expertise, training, or background, and nothing compels them to do so.
2
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Under the New Jersey equal protection analysis, “‘[s]tatutes carry a strong
presumption in favor of constitutionality, and the proponent of invalidity bears the heavy
burden of overcoming that presumption.’” Secure Heritage, 361 N.J. Super. at 300 (quoting
Brown v. State, 356 N.J. Super. 71, 79-80 (App. Div. 2002)). The courts use a balancing test
to determine “whether there is an appropriate governmental interest suitably furthered by
the differential treatment involved.” Barone, 107 N.J. at 368 (internal citations omitted).
The State’s equal protection analysis balances (1) the nature of the affected right, (2) the
extent to which the governmental restriction intrudes upon it, and (3) the public need for the
restriction. Ibid. (quoting Greenberg v. Kimmelman, 99 N.J. 552, 567 (1985)).
Plaintiffs do not clearly identify an affected right. To the extent that they argue the
Act restricts rights under Article I, Paragraph 1 of the New Jersey Constitution, the right to
“enjoy and defend life” does not extend to third persons. Even if such a right did exist, the
Act does not intrude upon it because participation in the Act is voluntary. The Act does not
intrude on Plaintiffs’ lives simply because they may have to transfer any patients they do not
wish to assist or because they may have to inform a physician to contact another pharmacy.
The Appellate Division addressed this purported intrusion and found it to be minimal; this
Court concurs. Lastly, the Legislature has identified a public need for the legislation.
Therefore, the Act survives Plaintiff’s equal protection and due process challenge.
IV.

Plaintiffs’ Third Count Asserting a Private Right of Action under the Advance
Directives Act Fails as a Matter of Law.
Plaintiffs’ third cause of action fails as a matter of law because the Advance

Directives for Health Care Act does not create a private right of action. “New Jersey courts
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have been reluctant to infer a statutory private right of action where the Legislature has not
expressly provided for such action.” R.J. Gaydos Ins. Agency v. Nat’l Consumer Ins. Co.,
168 N.J. 255, 271 (2001). To determine if an implied private right of action may be inferred,
this Court uses the tripartite test established in Gaydos: “(1) plaintiff is a member of the class
for whose special benefit the statute was enacted; (2) there is any evidence that the
Legislature intended to create a private right of action under the statute; and (3) it is
consistent with the underlying purposes of the legislative scheme to infer the existence of
such a remedy.” Id. at 271. Although each factor may be given varying weights, “the
primary goal has almost invariably been a search for the underlying legislative intent.” Id. at
272-73 (quoting Jalowiecki v. Leuc, 182 N.J. Super. 22, 30 (App. Div. 1981)).
Addressing the first prong, Plaintiffs are not members of the class for whose benefit
the Advance Directives for Health Care Act was enacted. The Legislature enacted the
statute to help patients “control decision about their own health care unless they lack the
mental capacity to do so.” N.J.S.A. 26:2H-54(a). The Advance Directives for Health Care
Act states: “This State recognizes the inherent dignity and value of human life and within
this context recognizes the fundamental right of individuals to make health care decisions to
have life-prolonging medical or surgical means or procedures provided, withheld, or
withdrawn.” N.J.S.A. 26:2H-54(b). The Legislature’s findings and declarations belie any
claim that Plaintiffs are “member[s] of the class for whose special benefit” the Advance
Directives for Health Care Act was enacted. Although Plaintiff Petro may be such a patient,
his requested relief is inconsistent with the purposes of the legislative scheme. Plaintiff
Petro seeks to establish a private right action that would diminish the legislative purpose.
C-53-19
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Turning to the second Gaydos prong, Plaintiffs assert no evidence that the
Legislature intended the Advance Directives for Health Care Act to create a private cause of
action. Finally, the Court concludes that Plaintiffs fail to identify any reason why inferring a
private cause of action is consistent with the underlying purposes of the Advance Directives
for Health Care Act.
Accordingly, the Court concludes that each of the Gaydos factors weigh against
finding an implied private right of action in the Advance Directives for Health Care Act.
Therefore, the Court dismisses Plaintiffs’ third count for failure to state a claim.
V.

Plaintiffs’ Fourth Count under the Free Exercise Clause Fails as a Matter of
Law.
“As the United States Supreme Court has stated, ‘[t]he free exercise of religion

means, first and foremost, the right to believe and profess whatever religious doctrine one
desires.’” McKelvey v. Pierce, 173 N.J. 26, 40 (2002) (quoting Employment Div. v. Smith,
494 U.S. 872, 879 (1990)). The First Amendment of the federal Constitution provides:
“Congress shall make no law respecting an establishment of religion, or prohibiting the free
exercise thereof.” U.S. Const., amend. I. This language protects the “‘freedom to believe
and freedom to act. The first is absolute but, in the nature of things, the second cannot be.
Conduct remains subject to regulation for the protection of society.’” McKelvey, 173 N.J. at
40 (quoting Cantwell v. Connecticut, 310 U.S. 296, 303-04 (1940)). Accordingly, “the right
of free exercise does not relieve an individual of the obligation to comply with a valid and
neutral law of general applicability on the ground that the law proscribes (or prescribes)
conduct that his religion proscribes (or prescribes).” Smith, 494 U.S. at 879 (internal
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quotation marks omitted). If the statute is “neutral and of general application, the fact that it
incidentally burdens the free exercise of religion does not violate the Free Exercise Clause.”
S. Jersey Catholic Sch. Teachers Org. v. Saint Teresa of the Infant Jesus Church Elem. Sch.,
150 N.J. 575, 597-98 (1997).
Plaintiffs argue that the obligation to transfer records and to find a willing pharmacist
constitute an infringement of their rights under the Free Exercise Clause. Defendant
counters that the obligation to transfer medical records to another health care professional
does not impose a constitutionally significant burden on Plaintiffs’ religious rights.
The Act is a neutral law of general applicability because it does not expressly address
or relate to religion. Therefore, Plaintiffs must allege that the Act imposes more than
incidental burdens on their free exercise of religion. They fail to do so as they have no
obligation to participate in Act. The obligation to transfer records is minimally burdensome
and, moreover, does not emanate from the Act itself but rather from a separate provision of
the State’s laws. Accordingly, the Court does not find that Plaintiffs state a viable First
Amendment free exercise claim. Plaintiffs’ fourth count fails as a matter of law.
VI.

Plaintiffs’ Fifth Count Alleging a Violation of the Canon of Common Law Fails
as a Matter of Law.
Plaintiffs’ fifth cause of action alleges that the Act “violates the canon of common

law that it is a crime to kill oneself and to aid and abet the death of another.” Fourth Am.
Compl. at ¶ 59. Defendant responds by stating that legislative actions take priority over
common law principles, and the Act provides that any action taken in accordance with the

C-53-19
Page 22 of 37

Pa22

FILED, Clerk of the Appellate Division, December 14, 2020, A-003837-19

FILED, Clerk of the Appellate Division, July 22, 2020, A-003837-19

Act “shall not constitute patient abuse or neglect, suicide, assisted suicide, mercy killing,
euthanasia, or homicide under any law of this State.” N.J.S.A. 26:16-17.
The Supreme Court has already extinguished Plaintiffs’ argument. Its discussion in
Farmers Mutual Fire Insurance Co. of Salem v. New Jersey Property-Liability Insurance
Guaranty Association is worth quoting at length:
The common law is the collection of judicially crafted
principles—developed in the crucible of the adversarial
process—that govern matters that do not fall within the realm
occupied by the Legislature. Legislation has primacy over areas
formerly within the domain of the common law. Legislation
reflects the will of the people as enacted through their elected
representatives. Only the Constitution—our organic charter—is
paramount to legislative enactments. See United States v.
Schooner Peggy, 5 U.S. (1 Cranch) 103, 110 (1801) (Marshall,
C.J.) (noting that when “a law intervenes and positively changes
the rule which governs, the law must be obeyed, or its obligation
denied. If the law be constitutional . . . I know of no court which
can contest its obligation.”). Legislative enactments are never
subservient to the common law when the two are in conflict with
each other. The saying “equity follows the law” is a recognition
that the common law must bow to statutory law. See Letter from
Thomas Jefferson to Phillip Mazzei (Nov. 1785), in 4 The Works
of Thomas Jefferson 473, 476 (Paul Leicester Ford ed., 1904)
(noting that a court of equity “cannot interpose in any case
against the express letter and intention of the legislature”). Any
other notion is inconsistent with the most basic principles of our
democratic form of government.
[215 N.J. 522, 545 (2013).]
Even were the Court to accept the premise of Plaintiff’s arguments, which it need not and
does not, Plaintiffs’ claim fails because any enactment of the Legislature takes precedent over
common law.
Plaintiffs’ claim that the Act violates common law fails as a matter of law.
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VII.

Plaintiffs’ Sixth Count Regarding Disposal of Medication Fails as a Matter of
Law.
Plaintiffs argue that the Act’s disposal provision violates federal law. However, the Act

plainly requires that disposal of the prescribed medication must be consistent with federal
guidelines. The relevant provision states:
Any medication dispensed pursuant to [the Act] that a qualified
terminally ill patient chooses not to self-administer shall be
disposed of by lawful means, including, but not limited to,
disposing of the medication consistent with State and federal
guidelines concerning disposal of prescription medications, or
surrendering the medication to a prescription medication dropoff receptacle. The patient shall designate a person who shall be
responsible for the lawful disposal of the medication.
[N.J.S.A. 26:16-12 (emphasis added).]
Thus, the Act requires disposal of the medication in a manner consistent with state and
federal law. Plaintiffs’ sixth count fails to state a claim and is dismissed.
VIII. Plaintiffs’ Seventh Count for Violation of Physicians and Pharmacists Right to
Practice Fails as a Matter of Law.
Plaintiffs Glassman and Pujara allege that the Act violates their rights to practice
medicine and pharmacy. Plaintiffs only cite to Quinlan and the Hippocratic Oath to support
this assertion. In response, Defendant asserts that Plaintiffs have no fundamental right to
practice their profession and the Act does not violate any rights Plaintiffs may have.
Participation in the Act is voluntary, and the requirement that non-participating health care
providers transfer medical records does not violate Dr. Glassman’s right to practice
medicine. Defendant further argues that transferring medical records is an administrative
task, not considered part of the “practice of medicine.”
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Additionally, Plaintiffs argue that the Act violates Mr. Pujara’s right to practice
pharmacy, particularly when read in conjunction with N.J.S.A. 45:14-67.1. That statute
applies to pharmacy practice sites, stating that they have “a duty to properly fill lawful
prescriptions for prescription drugs or devices that it carries for customers, without undue
delay, despite any conflicts of employees to filling a prescription and dispensing a particular
prescription drug or device due to sincerely held moral, philosophical or religious beliefs.”
N.J.S.A. 45:14-67.1(a). If the site does not have a prescription drug in stock to fill a patient’s
prescription, then the practice site must either offer “(1) to obtain the drug or device under
its standard expedited ordering procedures; or (2) to locate a pharmacy that is reasonably
accessible to the patient and has the drug or device in stock, and transfer the prescription
there in accordance with the pharmacy practice site’s standard procedures.” N.J.S.A. 45:1467.1(b). Plaintiffs argue that this requirement violates a pharmacist’s creed to do no harm.
Lastly, Plaintiffs argue that the Court may not order health care professionals to pursue a
course that they believe is inappropriate or unsafe and against their own professional
practices and ethics. Couch v. Visiting Home Care Serv. of Ocean County, 329 N.J. Super.
47, 53 (App. Div. 2000).
“A license to practice a profession is not a basic individual right . . . The right to
practice medicine itself is granted in the interest of the public and is ‘always subject to
reasonable regulation in the public interest.’” In re Polk, 90 N.J. 550, 570 (1982) (quoting
Jeselsohn Inc. v. Atlantic City, 70 N.J. 238, 242 (1976)). Plaintiffs’ ability to practice
medicine or pharmacy is not a fundamental right. That ability is subject to reasonable
regulation that is created for the public interest, such as the Act in question. Therefore, the
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statute does not violate their right to practice. Additionally, Plaintiffs again have no
obligations to perform any action under the Act if they believe it is inappropriate or unsafe.
Regarding the right to practice pharmacy, Plaintiff objects to the obligations imposed by
N.J.S.A. 45:14-67.1, not the Medical Aid in Dying Act. Plaintiffs’ allegations regarding
N.J.S.A. 45:14-67.1 do not address the constitutionality of the Act itself. Thus, Plaintiffs’
seventh count fails to state a claim.
IX.

Plaintiffs’ Eighth Count for Abrogation of Statutory Duty to Warn Fails as a
Matter of Law.
Plaintiffs argue that the Act abrogates the statutory duty to warn if there is imminent

danger of an ill patient causing harm to others. Plaintiffs’ claim fails because it ignores the
plain language of the statute. State v. Hoffman, 149 N.J. 564, 578 (1997) (“When construing
a statute, the first consideration is the statute’s plain meaning.”).
Section 27 of the Act states: “A duty to warn and protect shall not be incurred when
a qualified terminally ill patient requests medication that the patient may choose to selfadminister in accordance with the provisions of [the Act].” This section does not eliminate
the duty to warn if a patient threatens serious or deadly harm to a third person or persons.
Rather, the provision provides that the duty to warn does not apply when the patient
requests the medication for him or herself. Plaintiffs cannot sustain a challenge to the
statute by asserting that it says something that it does not. More fundamentally, however,
the Legislature does not violate the Constitution by enacting legislation that modifies,
qualifies, or nullifies another statutory enactment. Absent some identified and cognizable
constitutional imperative or infirmity, that is the Legislature’s prerogative. The statute does
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not do what Plaintiffs allege; but, even if it did, they do not allege a constitutional violation.
Therefore, the Court dismisses Plaintiffs’ eighth count.
X.

Plaintiffs’ Ninth Count for Failure to Promulgate Regulations Fails as a Matter
of Law.
Plaintiffs argue that the Act’s language that the six State entities “adopt such rules and

regulations as are necessary to implement” required to the agencies to promulgate
regulations. Further, Plaintiffs argue that the Appellate Division erred in observing that no
agencies determined rule-making was necessary. Plaintiffs allege that the Board of Medical
Examiners referred the matter to its Executive Committee for consideration of draft
regulations on July 10, 2019, and the Board of Pharmacy resolved to revisit the need for
rulemaking on July 24, 2019. By contrast, Defendant argues that the language is permissive,
and that the Legislature purposefully used permissive terms such as “may” and “as are
necessary.”
“Where a statute is clear and unambiguous on its face and admits of only one
interpretation, a court must infer the Legislature’s intent from the statute’s plain meaning.”
O’Connell v. State, 171 N.J. 484, 488 (2002). “A Court may neither rewrite a plainly-written
enactment of the Legislature nor presume that the Legislature intended something other
than that expressed by way of the plain language.” Ibid. Here, the Act does not require the
implementing or enforcing agencies to engage in rulemaking before the Act took effect. The
plain language of the Act allows the entities to adopt any regulations as are necessary. It is a
legislative grant of authority to the agencies to engage in rulemaking; it is not a directive.
Further, the Appellate Division also found “there is no indication that any of the
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administrative agencies and organizations identified in the Act determined that rule-making
was necessary prior to August 1, 2019.” Def. Ex. B. at 6. That the Board of Medical
Examiners referred the matter for consideration of draft regulations does not alter that
conclusion; what actions the agencies took or did not take in implementing the statute does
not go to the statute’s constitutionality, as written by the Legislature. The Act does not
require rule-making prior to implementation, and Plaintiffs’ ninth count is dismissed as a
matter of law.
XI.

Plaintiffs’ Tenth Count for Violation of Article X of the U.S. Constitution Fails
as a Matter of Law.
Article X forbids states from passing laws that “impair the Obligation of Contracts.”

“Legislation unconstitutionally impairs a contract when it (1) ‘substantially impair[s] a
contractual relationship,’ (2) ‘lack[s] a significant and legitimate public purpose,’ and (3) is
‘based upon unreasonable conditions and . . . unrelated to appropriate governmental
objectives.’” Farmers Mut. Fire Ins. Co. of Salem, 215 N.J. at 546-47 (quoting State Farm
Mut. Auto. Ins. Co. v. State, 124 N.J. 32, 64 (1991)).
Plaintiffs allege that the transfer requirements violate the existing contracts and
fiduciary duties that physicians and pharmacists have with their patients. Defendant argues
that Plaintiff Pujara has not established any contractual relationships with terminally ill
patients and that Plaintiff Glassman no longer has a relationship with patients by the time he
is transferring records. Plaintiffs contend that the Act impairs their contracts by placing a
strain on the patient relationships, but Plaintiffs cannot successfully argue that the Act lacks
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a significant and legitimate public purpose or that it is based on unreasonable and unrelated
conditions.
The Act is aimed at the legitimate public purpose of helping terminally ill patients
achieve a dignified and humane death. N.J.S.A. 26:16-2(a). The Legislature determined that
“[t]he public welfare requires a defined and safeguarded process in order to effectuate the
purposes of this act” and that “[t]his act is in the public interest and is necessary for the
welfare of the State and its residents.” N.J.S.A. 26:16-2(c), (d). Further, the voluntary Act
does not impose unreasonable conditions unrelated to that objective. The Act is designed to
“ensure that the process is entirely voluntary on the part of all participants, including patients
and those health care providers that are providing care to dying patients.” N.J.S.A. 26:162(c)(4). Therefore, Plaintiffs claim that the Act violates the Contracts Clause of the
Constitution fails as a matter of law.
XII.

Plaintiffs’ Eleventh Count for Falsification of Vital Records Fails as a Matter of
Law.
Plaintiffs take issue with the Department of Health guidance that states: “the

NJDOH Office of Vital Statistics and Registry recommends that providers record the
underlying terminal disease as the cause of death and market the manner of death as
‘natural.’” Plaintiffs argue that this guidance is a criminal violation of the statute that forbids
tampering with public records and information, N.J.S.A. 2C:28-7, and a violation of the
statute that prohibits willful falsification of vital statistics, N.J.S.A. 26:8-1. In response,
Defendant asserts that the DOH document is merely a recommendation that the agency is
entitled to develop, and that the Act itself does not authorize the issuance of death records.
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Thus, Plaintiffs’ claim pertains solely to the DOH guidance and does not address the
language of the statute. Plaintiffs’ issue with the DOH guidance does not pertain to the
constitutionality of the Act. Therefore, the Court concludes that this claim fails as a matter
of law.
XIII. Plaintiffs’ Request for a Preliminary Injunction is Denied.
Plaintiffs ask this Court to enjoin the operation of the Act. In order to secure such
extraordinary relief, Plaintiffs must demonstrate that (1) the injunctive relief is necessary to
prevent irreparable harm; (2) the legal right underlying the Plaintiffs’ claim is settled; (3) the
material facts are uncontroverted and demonstrate a reasonable probability of ultimate
success on the merits; and (4) the relative hardship to the parties favors granting the relief.
Crowe v. De Gioia, 90 N.J. 126, 132-34 (1982). “Each of these factors must be clearly and
convincingly demonstrated,” Waste Mgmt. of N.J., Inc. v. Union County Utils., 399 N.J.
Super. 508, 520 (App. Div. 2008) (citations omitted). “Although it is generally understood
that all the Crowe factors must weigh in favor of injunctive relief, a court may take a less
rigid view than it would after a final hearing when the interlocutory injunction is merely
designed to preserve the status quo.” Ibid. (citing Gen. Elec. Co. v. Gem Vacuum Stores,
Inc., 36 N.J. Super. 234, 236-37 (App. Div. 1955)). Further, a court must “exercise sound
judicial discretion . . . which—when limited to preserving the status quo during the suit’s
pendency—may permit the court to place less emphasis on a particular Crowe factor if
another greatly requires the issuance of the remedy.” Ibid. (citations omitted).
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A.

Plaintiffs Will Not Suffer Irreparable Harm if an Injunction is Denied.

A plaintiff must first prove by clear and convincing evidence that she will be
irreparably harmed in the absence of an injunction, and that the harm is imminent, concrete,
and non-speculative. Subcarrier Commc’ns., Inc. v. Day, 299 N.J. Super. 634, 638 (App.
Div. 1997). The likelihood that adequate compensatory or other corrective relief will be
available at a later date, in the ordinary course of litigation, weighs heavily against a claim of
irreparable harm. Delaware River & Bay Auth. v. York Hunter Constr., 344 N.J. Super. 361,
365 (Ch. Div. 2001) (citing Sampson v. Murray, 415 U.S. 61, 90 (1974)). “The availability of
adequate monetary damages belies a claim of irreparable injury.” Id. at 364-65. “In other
words, plaintiff must have no adequate remedy at law.” Subcarrier Commc’ns. Inc., 299 N.J.
Super. at 638.
Plaintiffs cannot establish an immediate and irreparable harm because participation in
the Act is voluntary. All judges to have considered Plaintiffs’ claims have concluded that
Plaintiffs have failed to establish any constitutional harm; this Court concurs. Further, as
Defendant observes, five months have elapsed since the filing of the initial complaint and
Plaintiffs have not added any factual allegations of harm since this action has been pending.
Therefore, Plaintiffs’ application fails the first prong of the Crowe factors test.
B.

Plaintiffs Have Not Established a Settled Legal Right.

Second, preliminary injunctive relief such as a temporary restraint should only be
granted when the issues raised present a legally settled right. Crowe, 90 N.J. at 133 (citing
Citizens Coach Co. v. Camden Horse R.R. Co., 29 N.J. Eq. 299, 304-05 (E. & A. 1878)).
Despite this general rule, an exception exists “where the subject matter of the litigation
C-53-19
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would be destroyed or substantially impaired if a preliminary injunction did not issue.” Gen.
Elec. Co., 36 N.J. Super. at 236.
Here, the issues raised likely do not present a legally settled right. Although the Act
now establishes legally settled rights for qualified terminally ill patients, Plaintiffs do not fall
within that category. Therefore, Plaintiffs have not established that they have legally settled
rights, nor would the subject matter of the litigation be destroyed if the injunction was not
issued.
C.

Plaintiffs Do Not Have a Reasonable Probability of Success on the Merits
of their Claims.

The third element of the Crowe test requires denial of a preliminary injunction if all
the material facts are controverted. Crowe, 90 N.J. at 133 (citing Citizens Coach Co., 29 N.J.
Eq. 299, 305-06 (E. & A. 1878)). To prevail on such an application, a plaintiff must
demonstrate a reasonable probability of success on the merits of its claim. Ibid. (citing Ideal
Laundry Co. v. Gugliemone, 107 N.J. Eq. 108, 115-16 (E. & A. 1930)); see also Waste
Mgmt., 399 N.J. Super. at 528-29 (finding that “plaintiff failed to demonstrate by clear and
convincing evidence a reasonable probability of success because the present state of the law”
highly favored defendant’s position and material facts advocated by defendants were wellfounded). Crowe cautions, however, that this “requirement is tempered by the principle that
mere doubt as to the validity of the claim is not an adequate basis for refusing to maintain
the status quo.” 90 N.J. at 134 (internal citations omitted).
For the reasons discussed above, Plaintiffs do not have a reasonable probability of
success on the merits of any of their claims.
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D.

The Balancing of the Relative Hardships Weighs in Favor of the Public
Interest.

Finally, the Crowe test for preliminary injunctive relief requires a balancing of the
relative hardships to the parties in granting or denying relief. Crowe, 90 N.J. at 134 (citing
Isolantite Inc. v. United Elec. Radio & Mach. Workers of Am., 130 N.J. Eq. 506, 515 (Ch.
1941), modified on other grounds, 132 N.J. Eq. 613 (E. & A. 1942)). The party moving for
a temporary restraint or preliminary injunction must demonstrate that “the public interest
will not be harmed.” See Waste Mgmt., 399 N.J. Super. at 520. In some cases, such as when
the public interest is greatly affected, a court may withhold relief despite a substantial
showing of irreparable injury to the applicant. Ibid.
If the preliminary injunction is granted, the public interest will be harmed because
qualified patients will be unable to utilize their rights granted by the Legislature. Thus, the
public interest is greatly affected by this decision. Absent an injunction, Plaintiffs may feel
morally opposed to the Act and may have to transfer patients, but they will not suffer actual
hardship. The Act is voluntary; Plaintiffs need not participate in the Act’s provisions.
Therefore, the balance of the relative hardships weighs in favor of the public interest and
against imposition of the injunction.
Plaintiffs fail to establish any of the Crowe factors by clear and convincing evidence.
Accordingly, the Court denies Plaintiffs’ application for injunctive relief.
XIV. The amicus curiae does not identify any constitutional infirmity in the Act.
Margaret Dore, Esq., appearing as a self-represented litigant, sought leave to appear
as an amicus curiae, arguing that the Act violates the single object requirement of the New
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Jersey Constitution. Defendant opposed the application, arguing that Dore sought to raise
an issue not raised by Plaintiffs.
Rule 1:13-9 governs the Court’s consideration of requests for leave to appear as
amicus. The rule provides:
An application for leave to appear as amicus curiae in any court
shall be made by motion in the cause stating with specificity the
identity of the applicant, the issue intended to be addressed, the
nature of the public interest therein and the nature of the
applicant's special interest, involvement or expertise in respect
thereof. The court shall grant the motion if it is satisfied under
all the circumstances that the motion is timely, the applicant’s
participation will assist in the resolution of an issue of public
importance, and no party to the litigation will be unduly
prejudiced thereby. The order granting the motion shall define
with specificity the permitted extent of participation by the
amicus and shall, where appropriate, fix a briefing schedule.
[Ibid.]
“Traditionally, the role of amicus curiae was to be advisory rather than adverse.” In re State
ex rel. Essex Cty. Prosecutor’s Off., 427 N.J. Super. 1, 5 (Law Div. 2012) (citing Casey v.
Male, 63 N.J. Super. 255, 258 (Cty. Ct. 1960)). However, the Third Circuit has held that
amicus need not be impartial, and that even when parties are very well represented, amicus
“may provide important assistance to the court.” Neonatology Assocs., P.A. v. Comm’r, 293
F.3d 128, 132 (3d Cir. 2002). Further, “Rule 1:13-9 has been interpreted as establishing ‘a
liberal standard for permitting amicus appearances.’” In re State ex rel. Essex Cty.
Prosecutor’s Off., 427 N.J. Super. at 5 (quoting Pfizer, Inc. v. Dir., Div. of Tax’n, 23 N.J.
Tax 421, 424 (Tax 2007)).
It is well-established in this State that an amicus is constrained by the issues advanced
by the parties. “‘[A]s a general rule, an amicus curiae must accept the case before the court
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as presented by the parties and cannot raise issues not raised by the parties.’” State v.
O’Driscoll, 215 N.J. 461, 479 (2013) (quoting State v. Lazo, 209 N.J. 9, 25 (2012)); see also
State v. J.R., 227 N.J. 393, 421 (2017) (“This Court does not consider arguments that have
not been asserted by a party, and are raised for the first time by an amicus curiae.”), Fed.
Pac. Elec. Co. v. N.J. Dep’t of Env’tl Prot., 334 N.J. Super. 323, 345 (App. Div. 2000) (“An
amicus curiae may not interject new issues, but must accept the issues as framed and presented
by the parties.”).
Dore asks the Court to declare the statute unconstitutional on grounds not asserted
by Plaintiffs, notwithstanding the four amended complaints. On this basis alone, the Court
could reject her application. However, because she fails to identify any constitutional
infirmity in the Act, the Court will consider the argument here solely for the purposes of
completeness.
New Jersey’s Constitution constrains the Legislature from grouping unrelated topics
in the same piece of legislation. Specifically, it provides: “To avoid improper influences
which may result from intermixing in one and the same act such things as have no proper
relation to each other, every law shall embrace but one object, and that shall be expressed in
the title.” N.J. Const., art. IV, § VII. The purpose of the constitutional rule is to ensure
relatedness in legislative acts. Cambria v. Soaries, 169 N.J. 1, 11 (2000). As Cambria
explains:
All that is required is that the act should not include legislation so
incongruous that it could not, by any fair intendment, be
considered germane to one general subject. The subject may be
as comprehensive as the legislature chooses to make it, provided
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it constitutes, in the constitutional sense, a single subject, and not
several.
[Ibid. (quoting N.J. Ass’n on Corr., 80 N.J. at 215).]
Thus, to comport with the constitutional minimum, the statute’s provisions must only meet
a relatedness test. Id. at 12. The rule is intended to prevent against:
the extreme, the “pernicious,” the incongruous; the manifestly
repugnant; the palpable contravention of the constitutional
command; fraud or overreaching or misleading of the people; the
inadvertent; the “discordant;” or “the intermixing in one and the
same act [of] such things as have no proper relation to each
other;” or matters which are “uncertain, misleading or
deceptive.”
[Ibid. (quoting Lan, 80 N.J. at 212).]
The Court now applies this legal standard to amicus’ arguments about the Act.
Ms. Dore argues that the Act is misleading because, although it is called the Medical
Aid for the Terminally Ill in Dying Act, it allows for euthanasia and is not limited to dying
people. Ms. Dore alleges that persons with chronic conditions, such as diabetes, may
eventually qualify under the Act. Further, she argues that voluntariness is not assured
because patients may have someone communicate on their behalves under N.J.S.A. 26:16-3
and because there is no oversight over self-administration.
The Court finds that the Act meets the relatedness test set forth by the single object
rule. The Act and its individual provisions all relate to providing medical aid in dying to the
terminally ill. Further, the Court is not persuaded that the Act specifically provides for
assisted suicide or euthanasia when Section 15 specifically states: “Nothing in [the Act] shall
be construed to: authorize a physician or any other person to end a patient’s life by lethal
injection, active euthanasia, or mercy killing, or any act that constitutes assisted suicide under
C-53-19
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any law of this State . . . .” Therefore, this Court does not find that the Act is unconstitutional under the single object rule.
XV.

Conclusion
Plaintiffs’ constitutional and other challenges to the Act all fail as a matter of law.

Amicus’ challenge fares no better. Accordingly, the Court dismisses the complaint with
prejudice. Teamsters Local 97, 434 N.J. Super. at 413.
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FILED

PREPARED BY THE COURT

MAY 22, 2020

SUPERIOR COURT OF NJ
MERCER VICINAGE
CHANCERY

ANTHONY PETRO, YOSEF
GLASSMAN, M.D., and MANISH
PUJARA, R.PH.,

Plaintiffs,

SUPERIOR COURT OF NEW JERSEY
CHANCERY DIVISION – GENERAL EQUITY
MERCER COUNTY
DOCKET NO. MER-C-53-19
CIVIL ACTION

v.

GURBIR SINGH GREWAL,
Attorney General of the State of New
Jersey,
ORDER

Defendant.

THIS MATTER having come before the Court, the Hon. Robert Lougy, P.J. Ch.,
presiding, on the application of amicus curiae Margaret Dore, appearing as a self-represented
litigant, seeking reconsideration of this Court’s Order of April 1, 2020; and Defendant Gurbir
Singh Grewal, Attorney General of the State of New Jersey, represented by Francis X. Baker,
Deputy Attorney General, appearing, having filed opposition; and the amicus curiae Margaret
Dore having filed a reply; and the Court having granted the request for oral argument; and for
the reasons as stated below; and for good cause shown;
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IT IS on this 22nd day of May 2020 ORDERED that:
1.

The application of amicus curiae Margaret Dore for an order reconsidering this
Court’s order of April 1, 2020 is DENIED.
/s/ Robert Lougy
ROBERT LOUGY, P.J.Ch.

X

OPPOSED
UNOPPOSED

PURSUANT TO RULES 1:6-2(d) AND 1:7-4, THE COURT PROVIDES THE
FOLLOWING FINDINGS OF FACT AND CONCLUSIONS OF LAW.
This matter comes before the Court on the motion for reconsideration of this Court’s
Order of April 1, 2020, filed by amicus curiae, Margaret Dore. Defendant filed opposition.
Amicus filed a reply. The Court granted the request for oral argument. See R. 1:6-2(d)
(stating that, upon request of a party in motions involving matters other than discovery or
calendaring, request for oral argument “shall be granted as of right.”); see also Raspantini v.
Arocho, 364 N.J. Super. 528, 531 (App. Div. 2003) (discussing “clear mandate of the rule”
that court grant oral argument as of right upon request).
On April 1, 2020, this Court entered an order granting Defendant’s application to
dismiss Plaintiff’s complaint for failing to state a claim, per Rule 4:6-2. Despite considerable
procedural hurdles that preclude amicus from asserting issues not raised by the parties, see,
e.g., Fed. Pac. Elec. Co. v. N.J. DEP, 334 N.J. Super. 323, 345 (App. Div. 2000) (“An amicus
curiae may not interject new issues, but must accept the issues as framed and presented by the
parties.”), the Court also addressed, and rejected the claim of amicus curiae that the legislation
Petro, et al. v. Grewal
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that was the subject of the litigation violated Article IV, section VII of the New Jersey
Constitution.
The standards for amicus’ present application are well-established. Rule 4:49-2
provides:
a motion for rehearing or reconsideration seeking to alter or
amend a judgment or order shall be served not later than 20 days
after service of the judgment or order upon all parties by the party
obtaining it. The motion shall state with specificity the basis on
which it is made, including a statement of the matters or
controlling decisions which counsel believes the court has
overlooked or as to which it has erred, and shall have annexed
thereto a copy of the judgment or order sought to be
reconsidered and a copy of the court's corresponding written
opinion, if any.
[Ibid.]
On reconsideration of a court order, the objective is to correct a court’s error or oversight,
“not to re-argue [a] motion that has already been heard for the purpose of taking the
proverbial second bite of the apple.” State v. Fitzsimmons, 286 N.J. Super. 141, 147 (App.
Div. 1995), certif. granted & remanded on other grounds, 143 N.J. 482 (1996).
“Reconsideration . . . is ‘a matter within the sound discretion of the Court, to be exercised in
the interest of justice[.]’” Palombi v. Palombi, 414 N.J. Super. 274, 288 (App. Div. 2010)
(quoting D’Atria v. D’Atria, 242 N.J. Super. 392, 401 (Ch. Div. 1990)). “It is not appropriate
merely because a litigant is dissatisfied with a decision of the court or wishes to reargue a
motion.” Ibid. Rather, “the magnitude of the error cited must be a game-changer for
reconsideration to be appropriate.” Id. at 289. “[D]isappoint[ment] with a judicial
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determination” is not a basis for reconsideration; it is instead grounds for appeal. D’Atria,
242 N.J. Super. at 401.
Reconsideration should be used only for those cases where “1) the [c]ourt has
expressed its decision based upon a palpably incorrect or irrational basis, or 2) it is obvious
that the [c]ourt either did not consider, or failed to appreciate the significance of probative,
competent evidence.” J.P. v. Smith, 444 N.J. Super. 507, 520 (App. Div. 2016) (alterations in
original) (quoting State v. Puryear, 441 N.J. Super. 280, 294 (App. Div. 2015)). “[A] litigant
must initially demonstrate that the [c]ourt acted in an arbitrary, capricious, or unreasonable
manner, before the [c]ourt should engage in the actual reconsideration process.” Palombi,
414 N.J. Super. at 289 (quoting D’Atria, 242 N.J. Super. at 401).
Reconsideration is not an appropriate vehicle to bring to the court’s attention
evidence that was available but not presented in connection with the initial argument. Fusco
v. Bd. of Educ. of City of Newark, 349 N.J. Super. 455, 463 (App. Div. 2002). Rather, a
motion for reconsideration is designed to seek review of an order based on the evidence
before the court during the trial, not to serve as a vehicle to introduce new evidence in order
to cure an inadequacy in the motion record. Cummings, 295 N.J. Super. at 384. Similarly,
reconsideration cannot be used to merely relitigate the case, Capital Fin. Co. of Del. Valley,
Inc. v. Asterbadi, 398 N.J. Super. 299, 310 (App. Div.), certif. denied, 195 N.J. 521 (2008),
but rather to point out “the matters or controlling decisions which [the litigant] believes the
court has overlooked or as to which it has erred[.]” R. 4:49-2. “In short, a motion for
reconsideration provides the court, and not the litigant, with an opportunity to take a second
bite at the apple to correct errors inherent in a prior ruling.” Medina v. Pitta, 442 N.J. Super.
Petro, et al. v. Grewal
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1, 18 (App. Div. 2015). It “does not provide the litigant with an opportunity to raise new
legal issues that were not presented to the court in the underlying motion.” Ibid.
Defendant notes, preliminarily, the open question of whether an amicus curiae can even
avail itself of reconsideration, relying upon Magnifico v. Rutgers Casualty Insurance Co., 153
N.J. 406 (1997), which explained that “Rule 4:49-2 permits a party to move for
reconsideration.” As noted during oral argument, the Court concurs with the logic of
Defendant’s argument, but neither the Rule nor precedent resolves the question fully. Rule
1:13-9(d) allows, with appropriate leave of the court, an amicus to file briefs “in an appeal
taken to any court from a final judgment or appealable interlocutory order,” but may not
take an appeal itself, R. 2:2-3. Cf. NJ DEP v. ExxonMobil Corp., 453 N.J. Super. 272, 302
(App. Div.) (concluding that amici curiae environmental groups had standing to take appeal
from decision approving consent judgment in light of specified provisions of Spill Act),
certif. denied, 233 N.J. 378 (2018). Additionally, while an amicus cannot generally participate
in an appeal absent a party filing a Notice of Appeal, the amicus’ motion for reconsideration
affords the Plaintiffs the benefit of the tolling provision established in Rule 2:4-3. Rule 4:492 does not, by its terms, reference amicus but neither does it expressly limit the procedure to
parties. Absent express language in the Rule or more pointed discussion of the issue in an
appellate decision, the Court determines to consider the motion for reconsideration on its
merits.
That said, the application falls short of establishing that reconsideration is warranted.
None of the arguments allege, much less establish, that the Court made its decision on a
palpably incorrect basis or that the Court failed to consider competent, probative evidence.
Petro, et al. v. Grewal
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The application reiterates many of the same policy and anecdotal arguments that amicus
made in its initial submissions. Finally, the Court explicitly considered and rejected her
argument that the statute violated the single object clause. The amicus is entitled, under the
Rules of Court, to participate in the appeal, R. 1:13-9(d)(1), and may pursue these arguments
there.

Petro, et al. v. Grewal
May 22, 2020
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SMITH & ASSOCIATES
400 BROADACRES DRIVE, STE 260
BLOOMFIELD, NJ 07003
973-365-2770
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Before Appellate Division,
Superior Court of New Jersey
DOCKET NO. A-003837-19

CIVIL

ANTHONY PETRO, YOSEF GLASSMAN, M.D., AND MANISH PUJARA, R.PH.,
PLAINTIFFS,
V.
GURBIR SINGH GREWAL, ATTORNEY GENERAL OF THE STATE OF NEW JERSEY,
PROOF OF SERVICE
I hereby certify that an original of the following documents, PROOF OF SERVICE,
TRIAL COURT ORDER/JUDGMENT/DECISION were submitted and transmitted to the
parties listed below in the following format:
ELECTRONICALLY TO:
ATTORNEY NAME: ANNE L H STUDHOLME, Esq.
ASTUDHOLME@POSTPOLAK.COM
ANNE@ALUMNI.PRINCETON.EDU
ASTUDHOLME@GMAIL.COM
BY MAIL:
GURBIR SINGH GREWAL
OFFICE THE ATTORNEY GENERAL
25 MARKET STREET
PO BOX 081
TRENTON NJ 08625
(francis.baker@law.njoag.gov)
07/09/2020
MARGARET DORE, ESQ.
1001 4TH AVENUE, SUITE 4400
SEATTLE NJ 98154
(MARGARETDORE@MARGARETDORE.COM)
07/09/2020

I certify that the forgoing statements made by me are true. I am aware that if any of
the foregoing statements made by me are willfully false, I am subject to punishment.

(*) truncated due to space limit. Please find full information in the additional pages of the form.
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Attorney for APPELLANT
ANTHONY PETRO
Dated: 07/09/2020

By: S/ EDWARD DAVID SMITH, Esq.
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New Jersey Judiciary
Superior Court - Appellate Division

Notice of Appeal

TITLE IN FULL (AS CAPTIONED BELOW)

ATTORNEY / LAW FIRM / PRO SE LITIGANT

ANTHONY PETRO, YOSEF GLASSMAN, M.D., AND
MANISH PUJARA, R.PH.,
PLAINTIFFS,
V.
GURBIR SINGH GREWAL, ATTORNEY GENERAL
OF THE STATE OF NEW JERSEY,

NAME

EDWARD DAVID SMITH, Esq.
STREET ADDRESS

400 BROADACRES DRIVE, STE 260
CITY

STATE

ZIP

PHONE NUMBER

BLOOMFIELD

INJ

I07003

I973-365-2770

EMAIL ADDRESS

calendar@edslaw.net
mlanner@edslaw.net (*)

ON APPEAL FROM
TRIAL COURT JUDGE

TRIAL COURT OR STATE AGENCY TRIAL COURT OR AGENCY NUMBER

IMERCER

ROBERT T. LOUGY, JSC

IMER-C-53-19

Notice is hereby given that ANTHONY PETRO (*)
appeals to the Appellate
05/22/2020
Division from a D Judgment or
Order entered on
in the
Civil
D Criminal or D Family Part of the Superior Court
D Tax Court or from a
D State Agency decision entered on

•

•

If not appealing the entire judgment, order or agency decision, specify what parts or paragraphs are being
appealed.

For criminal, quasi-criminal and juvenile actions only:
Give a concise statement of the offense and the judgment including date entered and any sentence or
disposition imposed:
This appeal is from a D conviction D post judgment motion D post-conviction relief D pre-trial detention
If post-conviction relief, is it the D 1st
D 2nd
D other
specify

Is defendant incarcerated?

D Yes

D No

Was bail granted or the sentence or disposition stayed? D Yes

D No

If in custody, name the place of confinement:
Defendant was represented below by:
D Public Defender

D self

D private counsel
specify

(*) truncated due to space limit. Please find full information in the additional pages of the form.
Revised effective: 09/01/2008, CN 10502 (Notice of Appeal)

Pa46

page 1 of 5

FILED, Clerk of the Appellate Division, December 14, 2020, A-003837-19

FILED, Clerk of the Appellate Division, June 18, 2020, A-003837-19, DEFICIENT

Notice of appeal and attached case information statement have been served where applicable on the
following:
Trial Court Judge

Name
ROBERT T. LOUGY, JSC

Date of Service
06/18/2020

Trial Court Division Manager

MERCER

06/18/2020

Tax Court Administrator
State Agency
Attorney General or Attorney for other
Governmental body pursuant to
R. 2:5-1(a), (e) or (h)
Other parties in this action:

Name and Designation

Attorney Name, Address and Telephone No.

Date of Service

STATE OF NEW JERSEY

GURBIR SINGH GREWAL, Esq.
OFFICE THE ATTORNEY GENERAL
25 MARKET STREET
PO BOX 081
TRENTON NJ 08625

06/18/2020

(francis.baker@law.njoag.gov)
DAWN PARKOT

ANNE L H STUDHOLME, Esq.
POST POLAK, P.A.
425 EAGLE ROCK AVE STE 200
ROSELAND NJ 07068-1717
973-228-9900
astudholme@postpolak.com,anne@alumni.prin
ceton.edu,astudholme@gmail.com

06/18/2020

MARGARET DORE, ESQ.

MARGARET DORE, ESQ.
1001 4TH AVENUE, SUITE 4400
SEATTLE WA 98154

06/18/2020

(MARGARETDORE@MARGARETDORE.COM)
Attached transcript request form has been served where applicable on the following:

Transcript Office

Name

Date of Service

APPELLATE TRANSCRIPT
OFFICE

06/18/2020

Clerk of the Tax Court
State Agency
Exempt from submitting the transcript request form due to the following:
D
(*) truncated due to space limit. Please find full information in the additional pages of the form.
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•

Transcript in possession of attorney or pro se litigant (four copies of the transcript must be submitted
along with an electronic copy).
List the date(s) of the trial or hearing:
08/14/2019
HEARING

PAUL INNES, JSC

11/18/2019

HEARING

PAUL INNES, JSC

03/24/2020

HEARING

ROBERT T. LOUGY, JSC

05/22/2020

HEARING

ROBERT T. LOUGY, JSC

D Motion for abbreviation of transcript filed with the court or agency below. Attach copy.
D Motion for free transcript filed with the court below. Attach copy.

I certify that the foregoing statements are true to the best of my knowledge, information and belief. I also
certify that, unless exempt, the filing fee required by N.J.S.A. 22A:2 has been paid.
06/18/2020

s/ EDWARD DAVID SMITH, Esq.

Date
BAR ID #

004032001

Signature of Attorney or Pro Se Litigant
EMAIL ADDRESS

calendar@edslaw.net,mlanner@edslaw.net
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Revised effective: 09/01/2008, CN 10502 (Notice of Appeal)

Pa48

page 3 of 5

FILED, Clerk of the Appellate Division, December 14, 2020, A-003837-19

FILED, Clerk of the Appellate Division, June 18, 2020, A-003837-19, DEFICIENT

.,

New Jersey Judiciary
Superior Court - Appellate Division
Notice of Appeal
Additional appellants continued below

Appellant’s Attorney

•

Plaintiff

D

Email Address: calendar@edslaw.net,mlanner@edslaw.net,edsmith@edslaw.net

Defendant

Other (Specify)

D

Name

Client

EDWARD DAVID SMITH, Esq.

YOSEF GLASSMAN, M.D.

Street Address

City

State

Zip

Telephone Number

400 BROADACRES DRIVE, STE 260

BLOOMFIELD

NJ

07003

973-365-2770

Appellant’s Attorney

•

Plaintiff

D

Email Address: calendar@edslaw.net,mlanner@edslaw.net,edsmith@edslaw.net

Defendant

Other (Specify)

D

Name

Client

EDWARD DAVID SMITH, Esq.

MANISH PUJARA, R.PH.

Street Address

City

State

Zip

Telephone Number

400 BROADACRES DRIVE, STE 260

BLOOMFIELD

NJ

07003

973-365-2770

Additional respondents continued below

Amicus Attorney
Plaintiff
Name

D

D

•

Defendant

Additional parties continued below
astudholme@postpolak.com,anne@alumni.princeton.edu,as
Email Address: tudholme@gmail.com,
Other (Specify)
Client

ANNE L H STUDHOLME, Esq.

DAWN PARKOT

Street Address

City

State

Zip

Telephone Number

425 EAGLE ROCK AVE STE 200

ROSELAND

NJ

07068-1717

973-228-9900

Amicus Attorney
D Plaintiff
Name

D

•

Defendant

MARGARET DORE, ESQ.

Email Address: MARGARETDORE@MARGARETDORE.COM
Other (Specify)
Client

MARGARET DORE, ESQ.

Street Address

City

State

Zip

1001 4TH AVENUE, SUITE 4400

SEATTLE

WA

98154

Telephone Number

Appellant’s attorney email address continued below

PARTY NAME: ANTHONY PETRO ATTORNEY NAME: EDWARD DAVID SMITH, Esq.
calendar@edslaw.net
mlanner@edslaw.net
edsmith@edslaw.net
PARTY NAME: YOSEF GLASSMAN, M.D. ATTORNEY NAME: EDWARD DAVID SMITH, Esq.
calendar@edslaw.net
mlanner@edslaw.net
edsmith@edslaw.net
PARTY NAME: MANISH PUJARA, R.PH. ATTORNEY NAME: EDWARD DAVID SMITH, Esq.
calendar@edslaw.net
mlanner@edslaw.net
edsmith@edslaw.net
Respondent’s attorney email address continued below
Additional Party’s attorney email address continued below
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PARTY NAME: DAWN PARKOT ATTORNEY NAME: ANNE L H STUDHOLME, Esq.
astudholme@postpolak.com
anne@alumni.princeton.edu
astudholme@gmail.com
PARTY NAME: MARGARET DORE, ESQ. ATTORNEY NAME: MARGARET DORE, ESQ.
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EDWARD DAVID SMITH, Esq.
SMITH & ASSOCIATES
400 BROADACRES DRIVE, STE 260
BLOOMFIELD, NJ 07003
973-365-2770
calendar@edslaw.net
mlanner@edslaw.net
edsmith@edslaw.net

Before Appellate Division,
Superior Court of New Jersey
DOCKET NO.

CIVIL

ANTHONY PETRO, YOSEF GLASSMAN, M.D., AND MANISH PUJARA, R.PH.,
PLAINTIFFS,
V.
GURBIR SINGH GREWAL, ATTORNEY GENERAL OF THE STATE OF NEW JERSEY,
PROOF OF SERVICE
I hereby certify that an original of the following documents, NOTICE OF APPEAL,
PROOF OF SERVICE, TRIAL COURT ORDER, TRIAL COURT ORDER (AMICUS), TRIAL
COURT ORDER (AMICUS), CASE INFORMATION STATEMENT were submitted and
transmitted to the parties listed below in the following format:
ELECTRONICALLY TO:
ATTORNEY NAME: ANNE L H STUDHOLME, Esq.
astudholme@postpolak.com
anne@alumni.princeton.edu
astudholme@gmail.com
TRIAL COURT JUDGE: ROBERT T. LOUGY, JSC
TRIAL COURT DIVISION MANAGER: JUDITH IRIZARRY
CIVIL ATTORNEY GENERAL: MELISSA RAKSA
BY MAIL:
GURBIR SINGH GREWAL
OFFICE THE ATTORNEY GENERAL
25 MARKET STREET
PO BOX 081
TRENTON NJ 08625
(francis.baker@law.njoag.gov)
06/18/2020
MARGARET DORE, ESQ.
1001 4TH AVENUE, SUITE 4400
SEATTLE WA 98154
(MARGARETDORE@MARGARETDORE.COM)
06/18/2020
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I certify that the forgoing statements made by me are true. I am aware that if any of
the foregoing statements made by me are willfully false, I am subject to punishment.

Attorney for APPELLANT
ANTHONY PETRO
Dated: 06/18/2020

By: S/ EDWARD DAVID SMITH, Esq.

(*) truncated due to space limit. Please find full information in the additional pages of the form.

Pa52

page 2 of 2

FILED, Clerk of the Appellate Division, December 14, 2020, A-003837-19

FILED, Clerk of the Appellate Division, June 18, 2020, A-003837-19

New Jersey Judiciary
Superior Court - Appellate Division

CD

Civil Case Information Statement

Please type or clearly print all information.

Title in Full

Trial Court or Agency Docket Number

ANTHONY PETRO, YOSEF GLASSMAN, M.D., AND MANISH
PUJARA, R.PH.,
PLAINTIFFS,
V.
GURBIR SINGH GREWAL, ATTORNEY GENERAL OF THE STATE
OF NEW JERSEY,

MER-C-53-19

● Attach additional sheets as necessary for any information below.

Appellant’s Attorney *

•

Plaintiff

Email Address: calendar@edslaw.net

D Defendant

mlanner@edslaw.net (*)

D Other (Specify)

Name

Client

EDWARD DAVID SMITH, Esq.

ANTHONY PETRO*

Street Address

City

State

Zip

Telephone Number

400 BROADACRES DRIVE, STE 260

BLOOMFIELD

NJ

07003

973-365-2770

Email Address: francis.baker@law.njoag.gov
Respondent’s Attorney
Plaintiff
Defendant
D
D Other (Specify)
Name

•

Client

GURBIR SINGH GREWAL, Esq.

STATE OF NEW JERSEY

Street Address

City

State

Zip

25 MARKET STREET PO BOX 081

TRENTON

NJ

08625

Telephone Number

Give Date and Summary of Judgment, Order, or Decision Being Appealed and Attach a Copy:
April 1, 2020 Order dismissing the complaint.
May 22, 2020 Order denying motion for reconsideration

•

Have all the issues as to all the parties in this action, before the trial court or agency, been
disposed? (There may not be any claims against any party in the trial court or agency, either in
this or a consolidated action, which have not been disposed. These claims may include
counterclaims, cross-claims, third-party claims, and applications for counsel fees.)
If outstanding claims remain open, has the order been properly certified
as final pursuant to -R. 4:42-2?

Yes

D Yes D No

D No

•

N/A

A) If the order has been properly certified, attach copies of the order and the complaint and any
other relevant pleadings to the order being appealed. Attach a brief explanation as to why the
order qualified for certification pursuant to -R. 4:42-2.
B) If the order has not been certified or has been improperly certified, leave to appeal must be
sought. (See -R. 2:2-4; 2:5-6.) Please note that an improperly certified order is not binding on the
Appellate Division.
If claims remain open and/or the order has not been properly certified, you may want to consider
filing a motion for leave to appeal or submitting an explanation as to why you believe the matter
is final and appealable as of right.

(*) truncated due to space limit. Please find full information in the additional pages of the form.
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o Yes

Were any claims dismissed without prejudice?

•

No

If so, explain and indicate any agreement between the parties concerning future disposition of those
claims.

Is the validity of a statute, regulation, executive order, franchise or constitutional provision of this State
being questioned? (R. 2:5-1(g))

Yes

•

No

0

Give a Brief Statement of the Facts and Procedural History:
The Plaintiffs are victims of the Medical Aid in Dying for the Terminally Ill Act (Physician Assisted Suicide)
which unconstitutionally requires them to be exposed to the clear and present danger of being murdered
and/or assist in the murder of terminally ill patients.
To the extent possible, list the proposed issues to be raised on the appeal as they will be described in appropriate point
headings pursuant to R. 2:5-2(a)(6). (Appellant or cross-appellant only.):
To be provided at a future time once they are clarified.
If you are appealing from a judgment entered by a trial judge sitting without a jury or from an order of the trial court,
complete the following:

o Yes

1.

Did the trial judge issue oral findings or an opinion? If so, on what date?

2.

Did the trial judge issue written findings or an opinion? If so, on what date? 04/01/2020

3.

Will the trial judge be filing a statement or an opinion pursuant to R. 2:5-1(b)?

•

Yes

o Yes •

•

No
No

0

No 0 Unknown

Caution: Before you indicate that there was neither findings nor an opinion, you should inquire of the trial judge to
determine whether findings or an opinion was placed on the record out of counsel’s presence or whether the judge
will be filing a statement or opinion pursuant to R. 2:5-1(b).
Date of Your Inquiry:
1. Is there any appeal now pending or about to be brought before this court which:
(A)
(B)

o Yes
Involves an issue that is substantially the same, similar or related to an issue in this appeal? o Yes
Arises from substantially the same case or controversy as this appeal?

•
•

No
No

If the answer to the question above is Yes, state:

Case Title

Trial Court Docket#

Party Name
Yes

2. Was there any prior appeal involving this case or controversy?

•

If the answer to question above is Yes, state:

Case Name and Type (direct, 1st PCR, other, etc.)
JOSEPH GLASSMAN, M.D., V. GURBIR S. GREWAL,
NEW JERSEY STATE ATTORNEY GENERAL

No

0

Appellate Division Docket Number
A-005639-18

Civil appeals are screened for submission to the Civil Appeals Settlement Program (CASP) to determine their potential
for settlement or, in the alternative, a simplification of the issues and any other matters that may aid in the disposition or
handling of the appeal. Please consider these when responding to the following question. A negative response will not
necessarily rule out the scheduling of a preargument conference.
State whether you think this case may benefit from a CASP conference.
Explain your answer:
If the State will withdraw the statute this matter can be resolved.

o Yes

•

No

Whether or not an opinion is approved for publication in the official court report books, the Judiciary posts all Appellate
Division opinions on the Internet.
(*) truncated due to space limit. Please find full information in the additional pages of the form.
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I certify that confidential personal identifiers have been redacted from documents now submitted to the court, and will be
redacted from all documents submitted in the future in accordance with Rule 1:38-7(b).
ANTHONY PETRO

EDWARD DAVID SMITH, Esq.

Name of Appellant or Respondent

Name of Counsel of Record
(or your name if not represented by counsel)

06/18/2020

s/ EDWARD DAVID SMITH, Esq.

Date

Signature of Counsel of Record
(or your signature if not represented by counsel)

004032001

calendar@edslaw.net,mlanner@edslaw.net

Bar #

Email Address
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CIVIL Case Information Statement
Additional appellants continued below

Appellant’s Attorney

•

Plaintiff

D

Email Address: calendar@edslaw.net,mlanner@edslaw.net,edsmith@edslaw.net

Defendant

Other (Specify)

D

Name

Client

EDWARD DAVID SMITH, Esq.

YOSEF GLASSMAN, M.D.

Street Address

City

State

Zip

Telephone Number

400 BROADACRES DRIVE, STE 260

BLOOMFIELD

NJ

07003

973-365-2770

Appellant’s Attorney

•

Plaintiff

D

Email Address: calendar@edslaw.net,mlanner@edslaw.net,edsmith@edslaw.net

Defendant

Other (Specify)

D

Name

Client

EDWARD DAVID SMITH, Esq.

MANISH PUJARA, R.PH.

Street Address

City

State

Zip

Telephone Number

400 BROADACRES DRIVE, STE 260

BLOOMFIELD

NJ

07003

973-365-2770

Additional respondents continued below

Amicus Attorney
Plaintiff
Name

D

D

•

Defendant

Additional parties continued below
astudholme@postpolak.com,anne@alumni.princeton.edu,as
Email Address: tudholme@gmail.com,
Other (Specify)
Client

ANNE L H STUDHOLME, Esq.

DAWN PARKOT

Street Address

City

State

Zip

Telephone Number

425 EAGLE ROCK AVE STE 200

ROSELAND

NJ

07068-1717

973-228-9900

Amicus Attorney
D Plaintiff
Name

D

•

Defendant

MARGARET DORE, ESQ.

Email Address: MARGARETDORE@MARGARETDORE.COM
Other (Specify)
Client

MARGARET DORE, ESQ.

Street Address

City

State

Zip

1001 4TH AVENUE, SUITE 4400

SEATTLE

WA

98154

Telephone Number

Appellant’s attorney email address continued below

PARTY NAME: ANTHONY PETRO ATTORNEY NAME: EDWARD DAVID SMITH, Esq.
calendar@edslaw.net
mlanner@edslaw.net
edsmith@edslaw.net
PARTY NAME: YOSEF GLASSMAN, M.D. ATTORNEY NAME: EDWARD DAVID SMITH, Esq.
calendar@edslaw.net
mlanner@edslaw.net
edsmith@edslaw.net
PARTY NAME: MANISH PUJARA, R.PH. ATTORNEY NAME: EDWARD DAVID SMITH, Esq.
calendar@edslaw.net
mlanner@edslaw.net
edsmith@edslaw.net
Respondent’s attorney email address continued below
Additional Party’s attorney email address continued below
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PARTY NAME: DAWN PARKOT ATTORNEY NAME: ANNE L H STUDHOLME, Esq.
astudholme@postpolak.com
anne@alumni.princeton.edu
astudholme@gmail.com
PARTY NAME: MARGARET DORE, ESQ. ATTORNEY NAME: MARGARET DORE, ESQ.
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New Jersey Judiciary
Superior Court - Appellate Division

Amended Notice of Appeal

TITLE IN FULL (AS CAPTIONED BELOW)

ATTORNEY / LAW FIRM / PRO SE LITIGANT

ANTHONY PETRO, YOSEF GLASSMAN, M.D., AND
MANISH PUJARA, R.PH.,
PLAINTIFFS,
V.
GURBIR SINGH GREWAL, ATTORNEY GENERAL
OF THE STATE OF NEW JERSEY,

NAME

EDWARD DAVID SMITH, Esq.
STREET ADDRESS

400 BROADACRES DRIVE, STE 260
CITY

STATE

ZIP

PHONE NUMBER

BLOOMFIELD

INJ

I07003

I973-365-2770

EMAIL ADDRESS

CALENDAR@EDSLAW.NET
MLANNER@EDSLAW.NET (*)

ON APPEAL FROM
TRIAL COURT JUDGE

TRIAL COURT OR STATE AGENCY TRIAL COURT OR AGENCY NUMBER

ROBERT T. LOUGY, JSC (*)

IMERCER (*)

IMER-C-53-19 (*)

Notice is hereby
ANTHONY PETRO (*)
appeals to the Appellate
given that
04/01/2020 (*)
Division from a D Judgment or
Order entered on
in the
Civil
D Criminal or D Family Part of the Superior Court
D Tax Court or from a
D State Agency decision entered on

•

•

If not appealing the entire judgment, order or agency decision, specify what parts or paragraphs are being
appealed.

***EXPLAIN BRIEFLY THE REASON FOR AMENDING THE NOTICE OF APPEAL
To amend the name of the responding party and clarify the orders being appealed.

For criminal, quasi-criminal and juvenile actions only:
Give a concise statement of the offense and the judgment including date entered and any sentence or
disposition imposed:

This appeal is from a D conviction D post judgment motion D post-conviction relief D pre-trial detention
If post-conviction relief, is it the D 1st
Is defendant incarcerated?

D Yes

D 2nd

D other

specify

D No

Was bail granted or the sentence or disposition stayed? D Yes

D No

If in custody, name the place of confinement:
Defendant was represented below by:

D Public Defender

D self

D private counsel

(*) truncated due to space limit. Please find full information in the additional pages of the form.
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specify

Notice of appeal and attached case information statement have been served where applicable on the
following:
Trial Court Judge

Name
ROBERT T. LOUGY, JSC (*)

Date of Service
07/09/2020

Trial Court Division Manager

MERCER

07/09/2020

Tax Court Administrator
State Agency
Attorney General or Attorney for other
Governmental body pursuant to
R. 2:5-1(a), (e) or (h)
Other parties in this action:

Name and Designation

Attorney Name, Address and Telephone No.

Date of Service

GURBIR SINGH GREWAL

GURBIR SINGH GREWAL, Esq.
OFFICE THE ATTORNEY GENERAL
25 MARKET STREET
PO BOX 081
TRENTON NJ 08625

07/09/2020

(francis.baker@law.njoag.gov)
DAWN PARKOT

ANNE L H STUDHOLME, Esq.
POST POLAK, P.A.
425 EAGLE ROCK AVE STE 200
ROSELAND NJ 07068-1717
973-228-9900
ASTUDHOLME@POSTPOLAK.COM,ANNE@AL
UMNI.PRINCETON.EDU,ASTUDHOLME@GMAIL
.COM

07/09/2020

MARGARET DORE, ESQ.

MARGARET DORE, ESQ.
1001 4TH AVENUE, SUITE 4400
SEATTLE NJ 98154

07/09/2020

(MARGARETDORE@MARGARETDORE.COM)
Attached transcript request form has been served where applicable on the following:

Transcript Office

Name

Date of Service

APPELLATE TRANSCRIPT
OFFICE

07/09/2020

Court Reporter (if applicable)
Supervisor of Court Reporters
Clerk of the Tax Court
(*) truncated due to space limit. Please find full information in the additional pages of the form.
Revised effective: 09/01/2008, CN 10502 (Notice of Appeal)
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State Agency
Exempt from submitting the transcript request form due to the following:

o
o

Transcript in possession of attorney or pro se litigant (four copies of the transcript must be submitted
along with an electronic copy).
List the date(s) of the trial or hearing:

o
o

Motion for abbreviation of transcript filed with the court or agency below. Attach copy.
Motion for free transcript filed with the court below. Attach copy.

I certify that the foregoing statements are true to the best of my knowledge, information and belief. I also
certify that, unless exempt, the filing fee required by N.J.S.A. 22A:2 has been paid.
07/09/2020

s/ EDWARD DAVID SMITH, Esq.

Date

Signature of Attorney or Pro Se Litigant

CALENDAR@EDSLAW.NET,MLANNER@EDSLAW.
BAR ID #

004032001

EMAIL ADDRESS NET

(*) truncated due to space limit. Please find full information in the additional pages of the form.
Revised effective: 09/01/2008, CN 10502 (Notice of Appeal)
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New Jersey Judiciary
Superior Court - Appellate Division

Amended Notice of Appeal
ADDITIONAL TRIAL COURT INFORMATION
Trial Court Docket #
53-19

Disposition Date
04/01/2020

Trial Court County
MERCER

Trial Court Judge
ROBERT T. LOUGY, JSC

page 4 of 6
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.,

New Jersey Judiciary
Superior Court - Appellate Division
Amended Notice of Appeal

Appellant’s Attorney

•

Plaintiff

D

Additional appellants continued below
CALENDAR@EDSLAW.NET,MLANNER@EDSLAW.NET,EDSMITH@ED
Email Address: SLAW.NET

Defendant

D

Other (Specify)

Name

Client

EDWARD DAVID SMITH, Esq.

YOSEF GLASSMAN, M.D.

Street Address

City

State

Zip

Telephone Number

400 BROADACRES DRIVE, STE 260

BLOOMFIELD

NJ

07003

973-365-2770

Appellant’s Attorney

•

Plaintiff

D

CALENDAR@EDSLAW.NET,MLANNER@EDSLAW.NET,EDSMITH@ED
Email Address: SLAW.NET

Defendant

D

Other (Specify)

Name

Client

EDWARD DAVID SMITH, Esq.

MANISH PUJARA, R.PH.

Street Address

City

State

Zip

Telephone Number

400 BROADACRES DRIVE, STE 260

BLOOMFIELD

NJ

07003

973-365-2770

Additional respondents continued below
ASTUDHOLME@POSTPOLAK.COM,ANNE@ALUMNI.PRINCETON.ED
Email Address: U,ASTUDHOLME@GMAIL.COM,
Defendant
Other (Specify) AMICUS

Respondent’s Attorney
Plaintiff
Name

D

D

•

Client

ANNE L H STUDHOLME, Esq.

DAWN PARKOT

Street Address

City

State

Zip

Telephone Number

425 EAGLE ROCK AVE STE 200

ROSELAND

NJ

07068-1717

973-228-9900

Email Address: MARGARETDORE@MARGARETDORE.COM
Defendant
Other (Specify) AMICUS
Client

Respondent’s Attorney
Plaintiff
Name

D

D

•

MARGARET DORE, ESQ.

MARGARET DORE, ESQ.

Street Address

City

State

Zip

1001 4TH AVENUE, SUITE 4400

SEATTLE

WA

98154

Telephone Number

Additional parties continued below
Appellant’s attorney email address continued below

PARTY NAME: ANTHONY PETRO ATTORNEY NAME: EDWARD DAVID SMITH, Esq.
CALENDAR@EDSLAW.NET
MLANNER@EDSLAW.NET
EDSMITH@EDSLAW.NET
PARTY NAME: YOSEF GLASSMAN, M.D. ATTORNEY NAME: EDWARD DAVID SMITH, Esq.
CALENDAR@EDSLAW.NET
MLANNER@EDSLAW.NET
EDSMITH@EDSLAW.NET
PARTY NAME: MANISH PUJARA, R.PH. ATTORNEY NAME: EDWARD DAVID SMITH, Esq.
CALENDAR@EDSLAW.NET
MLANNER@EDSLAW.NET
EDSMITH@EDSLAW.NET
Respondent’s attorney email address continued below
page 5 of 6

Pa62

FILED, Clerk of the Appellate Division, December 14, 2020, A-003837-19

FILED, Clerk of the Appellate Division, July 09, 2020, A-003837-19, DEFICIENT

PARTY NAME: DAWN PARKOT ATTORNEY NAME: ANNE L H STUDHOLME, Esq.
ASTUDHOLME@POSTPOLAK.COM
ANNE@ALUMNI.PRINCETON.EDU
ASTUDHOLME@GMAIL.COM
PARTY NAME: MARGARET DORE, ESQ. ATTORNEY NAME: MARGARET DORE, ESQ.
(MARGARETDORE@MARGARETDORE.COM)
Additional Party’s attorney email address continued below
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EDWARD DAVID SMITH, Esq.
SMITH & ASSOCIATES
400 BROADACRES DRIVE, STE 260
BLOOMFIELD, NJ 07003
973-365-2770
CALENDAR@EDSLAW.NET
MLANNER@EDSLAW.NET
EDSMITH@EDSLAW.NET

Before Appellate Division,
Superior Court of New Jersey
DOCKET NO. A-003837-19

CIVIL

ANTHONY PETRO, YOSEF GLASSMAN, M.D., AND MANISH PUJARA, R.PH.,
PLAINTIFFS,
V.
GURBIR SINGH GREWAL, ATTORNEY GENERAL OF THE STATE OF NEW JERSEY,
PROOF OF SERVICE
I hereby certify that an original of the following documents, PROOF OF SERVICE,
AMENDED NOTICE OF APPEAL were submitted and transmitted to the parties listed
below in the following format:
ELECTRONICALLY TO:
ATTORNEY NAME: ANNE L H STUDHOLME, Esq.
ASTUDHOLME@POSTPOLAK.COM
ANNE@ALUMNI.PRINCETON.EDU
ASTUDHOLME@GMAIL.COM
TRIAL COURT JUDGE: ROBERT T. LOUGY, JSC
TRIAL COURT DIVISION MANAGER: JUDITH IRIZARRY
BY MAIL:
GURBIR SINGH GREWAL
OFFICE THE ATTORNEY GENERAL
25 MARKET STREET
PO BOX 081
TRENTON NJ 08625
(francis.baker@law.njoag.gov)
07/09/2020
MARGARET DORE, ESQ.
1001 4TH AVENUE, SUITE 4400
SEATTLE NJ 98154
(MARGARETDORE@MARGARETDORE.COM)
07/09/2020

I certify that the forgoing statements made by me are true. I am aware that if any of
(*) truncated due to space limit. Please find full information in the additional pages of the form.

Pa64

page 1 of 2

FILED, Clerk of the Appellate Division, December 14, 2020, A-003837-19

FILED, Clerk of the Appellate Division, July 09, 2020, A-003837-19

the foregoing statements made by me are willfully false, I am subject to punishment.

Attorney for APPELLANT
ANTHONY PETRO
Dated: 07/09/2020

By: S/ EDWARD DAVID SMITH, Esq.

(*) truncated due to space limit. Please find full information in the additional pages of the form.
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New Jersey Judiciary
Superior Court - Appellate Division

Amended Notice of Appeal

TITLE IN FULL (AS CAPTIONED BELOW)

ATTORNEY / LAW FIRM / PRO SE LITIGANT

ANTHONY PETRO, YOSEF GLASSMAN, M.D., AND
MANISH PUJARA, R.PH.,
PLAINTIFFS,
V.
GURBIR SINGH GREWAL, ATTORNEY GENERAL
OF THE STATE OF NEW JERSEY,

NAME

EDWARD DAVID SMITH, Esq.
STREET ADDRESS

400 BROADACRES DRIVE, STE 260
CITY

STATE

ZIP

PHONE NUMBER

BLOOMFIELD

INJ

I07003

I973-365-2770

EMAIL ADDRESS

CALENDAR@EDSLAW.NET
MLANNER@EDSLAW.NET (*)

ON APPEAL FROM
TRIAL COURT JUDGE

TRIAL COURT OR STATE AGENCY TRIAL COURT OR AGENCY NUMBER

ROBERT T. LOUGY, JSC (*)

IMERCER (*)

IMER-C-53-19 (*)

Notice is hereby
ANTHONY PETRO (*)
appeals to the Appellate
given that
05/22/2020 (*)
Division from a D Judgment or
Order entered on
in the
Civil
D Criminal or D Family Part of the Superior Court
D Tax Court or from a
D State Agency decision entered on

•

•

If not appealing the entire judgment, order or agency decision, specify what parts or paragraphs are being
appealed.

***EXPLAIN BRIEFLY THE REASON FOR AMENDING THE NOTICE OF APPEAL
List the 5/22/ 20 order in the Final ORder Date box and revise the identity of responding party

For criminal, quasi-criminal and juvenile actions only:
Give a concise statement of the offense and the judgment including date entered and any sentence or
disposition imposed:

This appeal is from a D conviction D post judgment motion D post-conviction relief D pre-trial detention
If post-conviction relief, is it the D 1st
Is defendant incarcerated?

D Yes

D 2nd

D other

specify

D No

Was bail granted or the sentence or disposition stayed? D Yes

D No

If in custody, name the place of confinement:
Defendant was represented below by:

D Public Defender

D self

D private counsel

(*) truncated due to space limit. Please find full information in the additional pages of the form.
Revised effective: 09/01/2008, CN 10502 (Notice of Appeal)
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specify

Notice of appeal and attached case information statement have been served where applicable on the
following:
Trial Court Judge

Name
ROBERT T. LOUGY, JSC (*)

Date of Service
07/13/2020

Trial Court Division Manager

MERCER

07/13/2020

Tax Court Administrator
State Agency
Attorney General or Attorney for other
Governmental body pursuant to
R. 2:5-1(a), (e) or (h)
Other parties in this action:

Name and Designation

Attorney Name, Address and Telephone No.

Date of Service

DAWN PARKOT

ANNE L H STUDHOLME, Esq.
POST POLAK, P.A.
425 EAGLE ROCK AVE STE 200
ROSELAND NJ 07068-1717
973-228-9900
ASTUDHOLME@POSTPOLAK.COM,ANNE@AL
UMNI.PRINCETON.EDU,ASTUDHOLME@GMAIL
.COM

07/13/2020

MARGARET DORE, ESQ.

MARGARET DORE, ESQ.
1001 4TH AVENUE, SUITE 4400
SEATTLE NJ 98154

07/13/2020

(MARGARETDORE@MARGARETDORE.COM)
GURBIR SINGH GREWAL

MELISSA H RAKSA, Esq.
ATTORNEY GENERAL LAW
25 MARKET ST
PO BOX 112
TRENTON NJ 08625
609-984-3900
DOL.APPEALS@LAW.NJOAG.GOV

07/13/2020

Attached transcript request form has been served where applicable on the following:

Transcript Office

Name

Date of Service

APPELLATE TRANSCRIPT
OFFICE

07/13/2020

Court Reporter (if applicable)
Supervisor of Court Reporters
Clerk of the Tax Court
(*) truncated due to space limit. Please find full information in the additional pages of the form.
Revised effective: 09/01/2008, CN 10502 (Notice of Appeal)
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State Agency
Exempt from submitting the transcript request form due to the following:

o
o

Transcript in possession of attorney or pro se litigant (four copies of the transcript must be submitted
along with an electronic copy).
List the date(s) of the trial or hearing:

o
o

Motion for abbreviation of transcript filed with the court or agency below. Attach copy.
Motion for free transcript filed with the court below. Attach copy.

I certify that the foregoing statements are true to the best of my knowledge, information and belief. I also
certify that, unless exempt, the filing fee required by N.J.S.A. 22A:2 has been paid.
07/13/2020

s/ EDWARD DAVID SMITH, Esq.

Date

Signature of Attorney or Pro Se Litigant

CALENDAR@EDSLAW.NET,MLANNER@EDSLAW.
BAR ID #

004032001

EMAIL ADDRESS NET

(*) truncated due to space limit. Please find full information in the additional pages of the form.
Revised effective: 09/01/2008, CN 10502 (Notice of Appeal)
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New Jersey Judiciary
Superior Court - Appellate Division

Amended Notice of Appeal
ADDITIONAL TRIAL COURT INFORMATION
Trial Court Docket #
53-19

Disposition Date
04/01/2020

Trial Court County
MERCER

Trial Court Judge
ROBERT T. LOUGY, JSC

page 4 of 6
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.,

New Jersey Judiciary
Superior Court - Appellate Division
Amended Notice of Appeal

Appellant’s Attorney

•

Plaintiff

D

Additional appellants continued below
CALENDAR@EDSLAW.NET,MLANNER@EDSLAW.NET,EDSMITH@ED
Email Address: SLAW.NET

Defendant

Other (Specify)

D

Name

Client

EDWARD DAVID SMITH, Esq.

YOSEF GLASSMAN, M.D.

Street Address

City

State

Zip

Telephone Number

400 BROADACRES DRIVE, STE 260

BLOOMFIELD

NJ

07003

973-365-2770

Appellant’s Attorney

•

Plaintiff

D

CALENDAR@EDSLAW.NET,MLANNER@EDSLAW.NET,EDSMITH@ED
Email Address: SLAW.NET

Defendant

Other (Specify)

D

Name

Client

EDWARD DAVID SMITH, Esq.

MANISH PUJARA, R.PH.

Street Address

City

State

Zip

Telephone Number

400 BROADACRES DRIVE, STE 260

BLOOMFIELD

NJ

07003

973-365-2770

Additional respondents continued below
Email Address: MARGARETDORE@MARGARETDORE.COM
Defendant
Other (Specify) AMICUS
Client

Respondent’s Attorney
Plaintiff
Name

D

D

•

MARGARET DORE, ESQ.

MARGARET DORE, ESQ.

Street Address

City

State

Zip

1001 4TH AVENUE, SUITE 4400

SEATTLE

WA

98154

Telephone Number

Email Address: DOL.APPEALS@LAW.NJOAG.GOV,
Defendant
D Other (Specify)
Client

Respondent’s Attorney
Plaintiff
Name

D

•

MELISSA H RAKSA, Esq.

GURBIR SINGH GREWAL

Street Address

City

State

Zip

Telephone Number

25 MARKET ST PO BOX 112

TRENTON

NJ

08625

609-984-3900

Additional parties continued below
Appellant’s attorney email address continued below

PARTY NAME: ANTHONY PETRO ATTORNEY NAME: EDWARD DAVID SMITH, Esq.
CALENDAR@EDSLAW.NET
MLANNER@EDSLAW.NET
EDSMITH@EDSLAW.NET
PARTY NAME: YOSEF GLASSMAN, M.D. ATTORNEY NAME: EDWARD DAVID SMITH, Esq.
CALENDAR@EDSLAW.NET
MLANNER@EDSLAW.NET
EDSMITH@EDSLAW.NET
PARTY NAME: MANISH PUJARA, R.PH. ATTORNEY NAME: EDWARD DAVID SMITH, Esq.
CALENDAR@EDSLAW.NET
MLANNER@EDSLAW.NET
EDSMITH@EDSLAW.NET
Respondent’s attorney email address continued below

PARTY NAME: DAWN PARKOT ATTORNEY NAME: ANNE L H STUDHOLME, Esq.
page 5 of 6
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ASTUDHOLME@POSTPOLAK.COM
ANNE@ALUMNI.PRINCETON.EDU
ASTUDHOLME@GMAIL.COM
PARTY NAME: MARGARET DORE, ESQ. ATTORNEY NAME: MARGARET DORE, ESQ.
(MARGARETDORE@MARGARETDORE.COM)
PARTY NAME: GURBIR SINGH GREWAL ATTORNEY NAME: MELISSA H RAKSA, Esq.
DOL.APPEALS@LAW.NJOAG.GOV
Additional Party’s attorney email address continued below
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EDWARD DAVID SMITH, Esq.
SMITH & ASSOCIATES
400 BROADACRES DRIVE, STE 260
BLOOMFIELD, NJ 07003
973-365-2770
CALENDAR@EDSLAW.NET
MLANNER@EDSLAW.NET
EDSMITH@EDSLAW.NET

Before Appellate Division,
Superior Court of New Jersey
DOCKET NO. A-003837-19

CIVIL

ANTHONY PETRO, YOSEF GLASSMAN, M.D., AND MANISH PUJARA, R.PH.,
PLAINTIFFS,
V.
GURBIR SINGH GREWAL, ATTORNEY GENERAL OF THE STATE OF NEW JERSEY,
PROOF OF SERVICE
I hereby certify that an original of the following documents, PROOF OF SERVICE,
AMENDED NOTICE OF APPEAL were submitted and transmitted to the parties listed
below in the following format:
ELECTRONICALLY TO:
ATTORNEY NAME: ANNE L H STUDHOLME, Esq.
ASTUDHOLME@POSTPOLAK.COM
ANNE@ALUMNI.PRINCETON.EDU
ASTUDHOLME@GMAIL.COM
ATTORNEY NAME: MELISSA H RAKSA, Esq.
DOL.APPEALS@LAW.NJOAG.GOV
TRIAL COURT JUDGE: ROBERT T. LOUGY, JSC
TRIAL COURT DIVISION MANAGER: JUDITH IRIZARRY
BY MAIL:
MARGARET DORE, ESQ.
1001 4TH AVENUE, SUITE 4400
SEATTLE NJ 98154
(MARGARETDORE@MARGARETDORE.COM)
07/13/2020

I certify that the forgoing statements made by me are true. I am aware that if any of
the foregoing statements made by me are willfully false, I am subject to punishment.

Attorney for APPELLANT
ANTHONY PETRO

(*) truncated due to space limit. Please find full information in the additional pages of the form.
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Dated: 07/13/2020

By: S/ EDWARD DAVID SMITH, Esq.

(*) truncated due to space limit. Please find full information in the additional pages of the form.
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EDWARD DAVID SMITH, Esq.
SMITH & ASSOCIATES
400 BROADACRES DRIVE, STE 260
BLOOMFIELD, NJ 07003
973-365-2770
CALENDAR@EDSLAW.NET
MLANNER@EDSLAW.NET
EDSMITH@EDSLAW.NET

Before Appellate Division,
Superior Court of New Jersey
DOCKET NO. A-003837-19

CIVIL

ANTHONY PETRO, YOSEF GLASSMAN, M.D., AND MANISH PUJARA, R.PH.,
PLAINTIFFS,
V.
GURBIR SINGH GREWAL, ATTORNEY GENERAL OF THE STATE OF NEW JERSEY,
PROOF OF SERVICE
I hereby certify that an original of the following documents, PROOF OF SERVICE,
AMENDED NOTICE OF APPEAL were submitted and transmitted to the parties listed
below in the following format:
ELECTRONICALLY TO:
ATTORNEY NAME: ANNE L H STUDHOLME, Esq.
ASTUDHOLME@POSTPOLAK.COM
ANNE@ALUMNI.PRINCETON.EDU
ASTUDHOLME@GMAIL.COM
ATTORNEY NAME: MELISSA H RAKSA, Esq.
DOL.APPEALS@LAW.NJOAG.GOV
TRIAL COURT JUDGE: ROBERT T. LOUGY, JSC
TRIAL COURT DIVISION MANAGER: JUDITH IRIZARRY
BY MAIL:
MARGARET DORE, ESQ.
1001 4TH AVENUE, SUITE 4400
SEATTLE NJ 98154
(MARGARETDORE@MARGARETDORE.COM)
07/13/2020

I certify that the forgoing statements made by me are true. I am aware that if any of
the foregoing statements made by me are willfully false, I am subject to punishment.

Attorney for APPELLANT
ANTHONY PETRO

(*) truncated due to space limit. Please find full information in the additional pages of the form.
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Dated: 07/13/2020

By: S/ EDWARD DAVID SMITH, Esq.

(*) truncated due to space limit. Please find full information in the additional pages of the form.
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e

New Jersey Judiciary
Superior Court - APPELLATE DIVISION

COURT TRANSCRIPT REQUEST
R.O. #

Instructions for Court Reporter or Transcription Agency:
TITLE IN FULL (AS CAPTIONED BELOW)
TRIAL COURT DOCKET NUMBER
ANTHONY PETRO, YOSEF GLASSMAN, M.D., AND MANISH MER-C-53-19 (*)
PUJARA, R.PH.,
COUNTY / COURT
PLAINTIFFS,
MERCER (*)
V.
GURBIR SINGH GREWAL, ATTORNEY GENERAL OF THE
STATE OF NEW JERSEY,
REQUESTING PARTY
NAME
EMAIL ADDRESS
PHONE NUMBER
EDWARD DAVID SMITH, Esq.
CALENDAR@EDSLAW.NET
973-365-2770
SMITH & ASSOCIATES
MLANNER@EDSLAW.NET
EDSMITH@EDSLAW.NET
ADDRESS
400 BROADACRES DRIVE, STE 260
CITY
STATE
ZIP
BLOOMFIELD
NJ
I
I 07003
To
NAME / ADDRESS (TRANSCRIPT OFFICE or COURT CLERK (if sound recorded))
MERCER
I authorize the preparation of the following hearing dates, to be completed in the delivery schedule listed
here: Standard
DATE OF
TYPE OF PROCEEDING
NAME OF JUDGE(S)
PROCEEDING
(e.g., trial, sentencing, motion, etc.)
05/22/2020
MOTION
ROBERT T. LOUGY, JSC
I agree to pay for the preparation and any copies ordered of the transcript(s) for the above date(s)
pursuant to R. 2:5-3(d).
For Trial Court and Tax Court the filer will be contacted by the transcript preparer for payment of the
deposit.
For State Agency appeals, the filer must contact the agency for the amount of the deposit.

Failure to make contact may subject your appeal to dismissal.
EDWARD DAVID SMITH, Esq.
NAME OF REQUESTING PARTY
BAR ID#
004032001

07/22/2020
DATE
EMAIL
CALENDAR@EDSLAW.NET,MLANN
ADDRESS
ER@EDSLAW.NET
Transcript fees are set by New Jersey Statute 2B:7-4. An additional sum or reimbursement may be
required prior to or at the completion of the transcript order.

(*) truncated due to space limit. Please find full information in the additional pages of the form.
Revised effective 9/01/2008
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New Jersey Judiciary
Superior Court - Appellate Division

COURT TRANSCRIPT REQUEST
ADDITIONAL TRIAL COURT INFORMATION
Trial Court Docket #
53-19

Disposition Date
04/01/2020

Trial Court County
MERCER

Trial Court Judge
ROBERT T. LOUGY, JSC
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EDWARD DAVID SMITH, Esq.
SMITH & ASSOCIATES
400 BROADACRES DRIVE, STE 260
BLOOMFIELD, NJ 07003
973-365-2770
CALENDAR@EDSLAW.NET
MLANNER@EDSLAW.NET
EDSMITH@EDSLAW.NET

Before Appellate Division,
Superior Court of New Jersey
DOCKET NO. A-003837-19

CIVIL

ANTHONY PETRO, YOSEF GLASSMAN, M.D., AND MANISH PUJARA, R.PH.,
PLAINTIFFS,
V.
GURBIR SINGH GREWAL, ATTORNEY GENERAL OF THE STATE OF NEW JERSEY,
PROOF OF SERVICE
I hereby certify that an original of the following documents, PROOF OF SERVICE,
TRANSCRIPT REQUEST FORM were submitted and transmitted to the parties listed below
in the following format:
ELECTRONICALLY TO:
ATTORNEY NAME: ANNE L H STUDHOLME, Esq.
ASTUDHOLME@POSTPOLAK.COM
ANNE@ALUMNI.PRINCETON.EDU
ASTUDHOLME@GMAIL.COM
ATTORNEY NAME: MELISSA H RAKSA, Esq.
DOL.APPEALS@LAW.NJOAG.GOV
TRIAL COURT JUDGE: ROBERT T. LOUGY, JSC
TRIAL COURT DIVISION MANAGER: JUDITH IRIZARRY
TRANSCRIPT OFFICE: APPELLATE TRANSCRIPT OFFICE
BY MAIL:
MARGARET DORE, ESQ.
1001 4TH AVENUE, SUITE 4400
SEATTLE NJ 98154
(MARGARETDORE@MARGARETDORE.COM)
07/22/2020

I certify that the forgoing statements made by me are true. I am aware that if any of
the foregoing statements made by me are willfully false, I am subject to punishment.
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FilED

SMITH & AS SO CIATES

E. David Smith, Esq.
400 Broadacres Drive, Suite 260
Bloomfield, New Jersey 07003
Attorney ID: 004032 00 1
(973) 365-2770
edsrnith@edslaw.net
Attorneys for Plaintiff

---------------------------------------------------------x
JOSEPH GLASSMAN, M.D.,

SUPERJOR COURT OF NEW JERSEY
CHANCERY DIVISION
M.ERCER COUNTY
GENERAL EQUITY PART

DOCKET NO .: M.ER-C-

Plaintiff,

sJ

-19

vs.

CIVIL ACTION
GURBlR SINGH GREWAL, Attorney General
of the State of New Jersey,

ORDER TO SHOW CAUSE
Defendant.

-------------------------------------------------------------X

WITH TEMPOR<\RY RESTRAINTS
PURSUANT TO R. 4:52

THIS }...olATIER being brought before the Court by Smith & Associates, attorneys for
Plaintiff, JOSEPH GLASSMAN, M.D ., a New Jersey licensed physician, seeking relief by way
o f temporary restraints pursuant to R. 4:52, based upon the facts set forth in the Verified
Complaint filed herewith; and it appearing that the Defendant has notice of this application; that
immediate and irreparable damage will probably result in view of the fact that if its enforcement
is not immediately enjoined, New Jersey citizens can actually begin dying pursuant to the
provis ions of the New Jersey Medical Aid in Dying Act, P.L~~ .J * 26:16-1 et

~~
It is on Lhis L!J!fsay of Aug ust, 2019 ORDERED that Defendanl, OURBrR SfNGH
~

seq., as early as August 16, 2019 ; and fo r good cause shown,

GREWAL, Attorney General of the State of New Jersey, appenr and show cause before the

Superior Court at the Mercer County Courthouse in Trenton, New Jersey at
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c7~
r.b.~noon or OS soon thereafter as counsel can be heard, on the

wilt an Order should
A.

nOl

:g

day of Adgt6l. 2019

be issued:

preliminarily enjoining and restraining Defendant, GURBIR SINGH GREWAL,

Anomey General of the State of New Jersey. from enforcing the New Jersey Medical Aid in

Dying for the Tenninally III Ac~ P.L. 2019, c.59, NJ.S.A. 26: 16-1
B.

ef seq.; and

granting such other relief as the Court deems equitable and just.

And it is further ORDERED that pending the return date herein, the Defendant is:
C.

temporarily enjoined and restrained from enforcing the l\'ew Jersey Medical Aid

in Dying for the Terminally III Act, P.L. 2019, c. 59, N.J.S.A. 26: 16-1 el seq., and

And it is further ORDERED that
1.

The Defendant may move to dissolve or modify the temporary remaints herein

contained on MO (2) days' notice to the PlaintifPs attorney.

2.

A copy of this Order to Show Cause, Verified Complaint, l~m~and

any supporting affidavits or ce;:.ca~Ub~ S~f~hcalion« served upon
the Defendant personally w ithj n

4:4-4. this !xing qriginaJ t'reee3S.
3.

days of the date bereQf, iJ:l

a££er~ ~

~?'tAIk~\

The Plaintiff must file with the COUl1 his proof of service of the pleadings on the

Defendant no later than three (3) days before the return date.
4.

Defendant shall fiJe and serve a written response to

the request for entry of injunctive relief and proof of service

thi~ Show

Cause and

b~t;'S' ==' ;;'0(; The original

documents must be fLIed with the Clerk of the Superior Court in the county Listed above. A

2
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directory of these o ffi ces is available in the Civil Division Management Offic·e in the county
listed above and online at hrtp:llwww.njcourts.go..../fonns/ IOI53 deputvclerkJawref.pdf.
must send a copy OfYOllI opposition papers direclly 10

You

JUdge~Vl.- ];tJg~P;:~ose address

is Mercer County Courthouse, 175 South Broad Street, Trenton, New Jcrsey 08608. You must
also send a copy of your opposition papers to the Plaintiff s arromey whose name and address
appear above, or to the Plaintiff, if no attorney is named above. A telephone caJi will not protect
your rights; you must file your opposition and pay the required fee of $ N/A and serve your
opposirion on your adversary, if you want the Court to hear your opposition to tht:: inj uncli .... t:
relieftbe Plaintitf is seeking.
5.

The Plaintiff must file and serve any written reply to the Defendant' s upposition

to the Order to Show Couse b *

~

,2019. The reply papers must be flIed with

the Clerk of the Superi or Coun in the county listed atxlVe and a copy o f the reply papers must be

sent directly to the chambers of Judge
6.

h ,"

Z~I t5S/ JCi.

If the Defendant does nOI filt: and

~r\lt:

opposition to tltis Order to Show Cause,

the application will be decided on the papers on the return date and relief may be granted by
default, provided that the Plaintiff files a proof of service and a proposed form of Order at least
three (3) days prior to the return date.
7.

If the Plaintiff has not already done so, a proposed form of Order addressing the

relief sought on the return date (along with a self-addressed return envelope "'ith return address
and postage) must be submitted to the Court no later than three (3) days before the return date.
8.

Defendant take notice that the Plaintiff has filed a lawsuit against you in the

Superior Court of New Jersey. The Verified Complaint attached to this Order to Show Cause
siaLt:S tht: basis uf the lawsui t. If you d ispute this Complaint, you, or your attorney, must file a

3
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written Answer to the Complaint and proof of service

,,~~2L"~~f';': ;~1'

oHCllliCC oftffis Order 10 ShOH ' Cause, Bet ee\ld,;lti:ng the day yeti lecei .cd it-:-These documents mllst be fil ed with the Clerk of the Superior Coun in the county listed

above. A directory of these offices is available in the Civil Division Management Office il] lhe
county listed above and online at hnp:l/\\ww.njcourts.gov/form sl lOI53 depurvclerJdawref,odf.
include

Il

$

lilA filing fcc payable to the "Treasurer State of New Jersey ," YOll must also send

a copy of your Answer to the Plaintiff's attorney whose name and address appear above, or to the
Plaintiff, if no attorney is named above. A telephone caJi will not protect your rights; you must
file aDd serve your Answer (with the fee) or judgment may be entered against you by default.
Please note: Opposition to the Order to Show Cause is not an Answer and you must file both.
Please note further: if you do Dot file and serve an l-\nswcr within thirty-five (35) days of this
Order, the Court may enter a default againsl you for the reli efPlainliff demands.

9.

If you cannot afford an attorney. you may cnll the Legal Services office in the

county in whieh you live: or the Legal Services ofNev.' Jersey Statewide Hotline at 1-8&8 LSNJ.
LAW (1 -888-576-5529).

If you do not have an attorney and are not eligible for free legal

assistance you may obtain a referral to an attorney by calling one of the Lawyer Referral
Services.

A directory with contact information for local Legal Services Offices and Lawyer

Referral Services is available in the Civil Division Management Office in the county listed above
and online at http://www.njcourts.gov/fonnsJ1 0153 dcputyclerklawref.pdf.
10.

The Court will entertain argument, but not testimony. on the return date of the

Order to Show Cause. unless the Court and parties are advised to the contrary no later than ~

,

PAUL~;{~

days before the return $te.

4
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EXHIBIT A
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CHAPTER 59
AN ACT concerning medical aid in dying for the terminally ill, supplementing Titles 45 and
26 of the Revised Statutes, and amending P.L.1991, c.270 and N.J.S.2C:11-6.
BE IT ENACTED by the Senate and General Assembly of the State of New Jersey:
C.26:16-1 Short title.
1. Sections 1 through 20 of P.L.2019, c.59 (C.26:16-1 et seq.) shall be known and may
be cited as the “Medical Aid in Dying for the Terminally Ill Act.”
C.26:16-2 Findings, declarations relative to medical aid in dying for the terminally ill.
2. The Legislature finds and declares that:
a. Recognizing New Jersey’s long-standing commitment to individual dignity, informed
consent, and the fundamental right of competent adults to make health care decisions about
whether to have life-prolonging medical or surgical means or procedures provided, withheld,
or withdrawn, this State affirms the right of a qualified terminally ill patient, protected by
appropriate safeguards, to obtain medication that the patient may choose to self-administer in
order to bring about the patient’s humane and dignified death.
b. Statistics from other states that have enacted laws to provide compassionate medical
aid in dying for terminally ill patients indicate that the great majority of patients who
requested medication under the laws of those states, including more than 90 percent of
patients in Oregon since 1998 and between 72 percent and 86 percent of patients in
Washington in each year since 2009, were enrolled in hospice care at the time of death,
suggesting that those patients had availed themselves of available treatment and comfort care
options available to them at the time they requested compassionate medical aid in dyin g.
c. The public welfare requires a defined and safeguarded process in order to effectuate
the purposes of this act, which will:
(1) guide health care providers and patient advocates who provide support to dying
patients;
(2) assist capable, terminally ill patients who request compassionate medical aid in dying;
(3) protect vulnerable adults from abuse; and
(4) ensure that the process is entirely voluntary on the part of all participants, including
patients and those health care providers that are providing care to dying patients.
d. This act is in the public interest and is necessary for the welfare of the State and its
residents.
C.26:16-3 Definitions relative to medical aid in dying for the terminally ill.
3. As used in P.L.2019, c.59 (C.26:16-1 et al.):
“Adult” means an individual who is 18 years of age or older.
“Attending physician” means a physician licensed pursuant to Title 45 of the Revised
Statutes who has primary responsibility for the treatment and care of a qualified terminally ill
patient and treatment of the patient's illness, disease, or condition.
“Capable” means having the capacity to make health care decisions and to communicate
them to a health care provider, including communication through persons familiar with the
patient’s manner of communicating if those persons are available.
“Consulting physician” means a physician licensed pursuant to Title 45 of the Revised
Statutes who is qualified by specialty or experience to make a professional diagnosis and
prognosis regarding a patient's illness, disease, or condition.
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“Health care facility” means a health care facility licensed pursuant to P.L.1971, c.136
(C.26:2H-1 et seq.).
“Health care professional” means a person licensed to practice a health care profession
pursuant to Title 45 of the Revised Statutes.
“Health care provider” means a health care professional or health care facility.
“Informed decision” means a decision by a qualified terminally ill patient to request and
obtain a prescription for medication that the patient may choose to self-administer to end the
patient’s life in a humane and dignified manner, which is based on an appreciation of the
relevant facts and after being fully informed by the attending physician of:
(1) the patient’s medical diagnosis;
(2) the patient’s prognosis;
(3) the potential risks associated with taking the medication to be prescribed;
(4) the probable result of taking the medication to be prescribed; and
(5) the feasible alternatives to taking the medication, including, but not limited to,
concurrent or additional treatment opportunities, palliative care, comfort care, hospice care,
and pain control.
"Long-term care facility" means a nursing home, assisted living residence, comprehensive
personal care home, residential health care facility, or dementia care home licensed pursuant
to P.L.1971, c.136 (C.26:2H-1 et seq.).
“Medically confirmed” means that the medical opinion of the attending physician has
been confirmed pursuant to section 7 of P.L.2019, c.59 (C.26:16-7) by a consulting physician
who has examined the patient and the patient's relevant medical records.
“Mental health care professional” means a psychiatrist, psychologist, or clinical social
worker licensed pursuant to Title 45 of the Revised Statutes.
“Participate in this act” means to perform the duties of a health care provider in
accordance with the provisions of P.L.2019, c.59 (C.26:16-1 et al.), but does not include:
making an initial determination that a patient is terminally ill and informing the patient of the
medical prognosis; providing information about the provisions of P.L.2019, c.59 (C.26:16-1
et al.) to a patient upon the patient’s request; or providing a patient, upon the patient’s
request, with a referral to another health care provider.
“Patient” means a person who is under the care of a physician.
“Qualified terminally ill patient” means a capable adult who is a resident of New Jersey
and has satisfied the requirements to obtain a prescription for medication pursuant to
P.L.2019, c.59 (C.26:16-1 et al.). A person shall not be considered to be a qualified
terminally ill patient solely because of the person’s age or disability or a diagnosis of any
specific illness, disease, or condition.
“Self-administer” means a qualified terminally ill patient's act of physically administering,
to the patient’s own self, medication that has been prescribed pursuant to P.L.2019, c.59
(C.26:16-1 et al.).
“Terminally ill” means that the patient is in the terminal stage of an irreversibly fatal
illness, disease, or condition with a prognosis, based upon reasonable medical certainty, of a
life expectancy of six months or less.
C.26:16-4 Conditions for request for medication.
4. A terminally ill patient may make a written request for medication that the patient
may choose to self-administer pursuant to P.L.2019, c.59 (C.26:16-1 et al.), if the patient:
a. is an adult resident of New Jersey as demonstrated pursuant to section 11 of P.L.2019,
c.59 (C.26:16-11);
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b. is capable and has been determined by the patient’s attending physician and a
consulting physician to be terminally ill; and
c. has voluntarily expressed a wish to receive a prescription for medication pursuant to
P.L.2019, c.59 (C.26:16-1 et al.).
C.26:16-5 Form for valid written request for medication.
5. a. A valid written request for medication under P.L.2019, c.59 (C.26:16-1 et al.) shall
be in substantially the form set forth in section 20 of P.L.2019, c.59 (C.26:16-20), signed and
dated by the patient and witnessed by at least two individuals who, in the patient’s presence,
attest that, to the best of their knowledge and belief, the patient is capable and is acting
voluntarily to sign the request.
b. At least one of the witnesses shall be a person who is not:
(1) a relative of the patient by blood, marriage, or adoption;
(2) at the time the request is signed, entitled to any portion of the patient’s estate upon the
patient’s death under any will or by operation of law; and
(3) an owner, operator, or employee of a health care facility, other than a long term care
facility, where the patient is receiving medical treatment or is a resident.
c. The patient's attending physician at the time the request is signed shall not serve as a
witness.
C.26:16-6 Responsibilities of attending physician.
6. a. The attending physician shall ensure that all appropriate steps are carried out in
accordance with the provisions of P.L.2019, c.59 (C.26:16-1 et al.) before writing a
prescription for medication that a qualified terminally ill patient may choose to self administer pursuant to P.L.2019, c.59 (C.26:16-1 et al.), including such actions as are
necessary to:
(1) make the initial determination of whether a patient is terminally ill, is capable, and
has voluntarily made the request for medication pursuant to P.L.2019, c.59 (C.26:16-1 et al.);
(2) require that the patient demonstrate New Jersey residency pursuant to section 11 of
P.L.2019, c.59 (C.26:16-11);
(3) inform the patient of: the patient’s medical diagnosis and prognosis; the potential
risks associated with taking the medication to be prescribed; the probable result of taking the
medication to be prescribed; and the feasible alternatives to taking the medication, including,
but not limited to, concurrent or additional treatment opportunities, palliative care, comfort
care, hospice care, and pain control;
(4) refer the patient to a consulting physician for medical confirmation of the diagnosis
and prognosis, and for a determination that the patient is capable and acting voluntarily;
(5) refer the patient to a mental health care professional, if appropriate, pursuant to
section 8 of P.L.2019, c.59 (C.26:16-8);
(6) recommend that the patient participate in a consultation concerning concurrent or
additional treatment opportunities, palliative care, comfort care, hospice care, and pain
control options for the patient, and provide the patient with a referral to a hea lth care
professional qualified to discuss these options with the patient;
(7) advise the patient about the importance of having another person present if and when
the patient chooses to self-administer medication prescribed under P.L.2019, c.59 (C.26:16-1
et al.) and of not taking the medication in a public place;
(8) inform the patient of the patient’s opportunity to rescind the request at any time and
in any manner, and offer the patient an opportunity to rescind the request at the time the
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patient makes a second oral request as provided in section 10 of P.L.2019, c.59 (C.26:16-10);
and
(9) fulfill the medical record documentation requirements of P.L.2019, c.59 (C.26:16-1 et
al.).
b. The attending physician shall:
(1) dispense medication directly, including ancillary medication intended to facilitate the
desired effect to minimize the patient's discomfort, if the attending physician is authorized
under law to dispense and has a current federal Drug Enforcement Administration certificate
of registration; or
(2) contact a pharmacist to inform the latter of the prescription,and transmit the written
prescription personally, by mail, or by permissible electronic communication to the
pharmacist, who shall dispense the medication directly to either the patient, the attending
physician, or an expressly identified agent of the patient.
Medication dispensed pursuant to this subsection shall not be dispensed to the patient by
mail or other form of courier.
C.26:16-7 Conditions to be considered qualified terminally ill patient.
7. A patient shall not be considered a qualified terminally ill patient until a consulting
physician has:
a. examined that patient and the patient’s relevant medical records;
b. confirmed, in writing, the attending physician's diagnosis that the patient is terminally
ill; and
c. verified that the patient is capable, is acting voluntarily, and has made an informed
decision to request medication that, if prescribed, the patient may choose to self -administer
pursuant to P.L.2019, c.59 (C.26:16-1 et al.).
C.26:16-8 Determination of capability of patient.
8. a. If, in the medical opinion of the attending physician or the consulting physician, a
patient requesting medication that the patient may choose to self-administer pursuant to
P.L.2019, c.59 (C.26:16-1 et al.) may not be capable, the physician shall refer the patient to a
mental health care professional to determine whether the patient is capable. A consulting
physician who refers a patient to a mental health care professional pursuant to this subsection
shall provide written notice of the referral to the attending physician.
b. If a patient has been referred to a mental health care professional pursuant to
subsection a. of this section, the attending physician shall not write a prescription for
medication that the patient may choose to self-administer pursuant to P.L.2019, c.59
(C.26:16-1 et al.) unless the attending physician has been notified in writing by the mental
health care professional of that individual’s determination that the patient is capable.
C.26:16-9 Notification of next of kin required; exception.
9. A qualified terminally ill patient shall not receive a prescription for medication that
the patient may choose to self-administer pursuant to P.L.2019, c.59 (C.26:16-1 et al.) unless
the attending physician has recommended that the patient notify the patient’s next of kin of
the patient’s request for medication, except that a patient who declines or is unable to notify
the patient’s next of kin shall not have the request for medication denied for that reason.
C.26:16-10 Oral, written request by patient, physician’s actions.
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10. a. In order to receive a prescription for medication that a qualified terminally ill
patient may choose to self-administer pursuant to P.L.2019, c.59 (C.26:16-1 et al.), the
patient shall make two oral requests and one written request for the medication to the
patient’s attending physician, subject to the following requirements:
(1) at least 15 days shall elapse between the initial oral request and the second oral
request;
(2) at the time the patient makes a second oral request, the attending physician shall offer
the patient an opportunity to rescind the request;
(3) the patient may submit the written request to the attending physician when the patient
makes the initial oral request or at any time thereafter;
(4) the written request shall meet the requirements of section 5 of P.L.2019, c.59
(C.26:16-5);
(5) at least 15 days shall elapse between the patient's initial oral request and the writing
of a prescription pursuant to P.L.2019, c.59 (C.26:16-1 et al.); and
(6) at least 48 hours shall elapse between the attending physician’s receipt of the patient’s
written request and the writing of a prescription pursuant to P.L.2019, c.59 (C.26:16-1 et al.).
b. A qualified terminally ill patient may rescind the request at any time and in any
manner without regard to the patient’s mental state.
c. At the time the patient makes an initial oral request for medication that the patient
may choose to self-administer pursuant to P.L.2019, c.59 (C.26:16-1 et al.), the patient’s
attending physician shall recommend to the patient that the patient participate in a
consultation concerning concurrent or additional treatment opportunities, palliative care,
comfort care, hospice care, and pain control options, and provide the patient with a referral to
a health care professional qualified to discuss these options with the patient. If the patient
chooses to participate in such consultation, the consultation shall include, to the extent the
patient consents to share such information, consideration of: the patient’s terminal illness;
the patient’s prognosis; current and past courses of treatment prescribed for the patient in
connection with the patient’s terminal illness, including the results of any such treatment;
and any palliative care, comfort care, hospice care, and pain control treatment the patient is
currently receiving or has received in the past.
d. The attending physician shall ensure that the following items are included in the
patient's medical record:
(1) the determination that the patient is a qualified terminally ill patient and the basis for
that determination;
(2) all oral and written requests by the patient to the attending physician for medication
that the patient may choose to self-administer pursuant to P.L.2019, c.59 (C.26:16-1 et al.);
(3) the attending physician's diagnosis and prognosis, and determination that the patient
is capable, is acting voluntarily, and has made an informed decision;
(4) the consulting physician's diagnosis and prognosis, and verification that the patient is
capable, is acting voluntarily, and has made an informed decision;
(5) if applicable, a report of the determination made by a mental health care professional
as to whether the patient is capable pursuant to section 8 of P.L.2019, c.59 (C.26:16-8);
(6) the attending physician’s recommendation that the patient participate in a consultation
concerning concurrent or additional treatment opportunities, palliative care, comfort care,
hospice care, and pain control options; the referral provided to the patient with a referral to a
health care professional qualified to discuss these options with the patient; an indication as to
whether the patient participated in the consultation; and an indication as to whether the
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patient is currently receiving palliative care, comfort care, hospice care, or pain control
treatments;
(7) the attending physician's offer to the patient to rescind the patient’s request at the time
of the patient's second oral request; and
(8) a note by the attending physician indicating that all requirements under P.L.2019, c.59
(C.26:16-1 et al.) have been met and indicating the steps taken to carry out the patient’s
request for medication, including a notation of the medication prescribed.
C.26:16-11 Documentation of New Jersey residency.
11. A request for medication pursuant to P.L.2019, c.59 (C.26:16-1 et al.) shall not be
granted unless the qualified terminally ill patient has documented that individual’s New
Jersey residency by furnishing to the attending physician a copy of one of the following:
a. a driver's license or non-driver identification card issued by the New Jersey Motor
Vehicle Commission;
b. proof that the person is registered to vote in New Jersey;
c. a New Jersey resident gross income tax return filed for the most recent tax year; or
d. any other government record that the attending physician reasonably believes to
demonstrate the individual’s current residency in this State.
C.26:16-12 Disposal of medication if patients chooses not to self-administer.
12. Any medication dispensed pursuant to P.L.2019, c.59 (C.26:16-1 et al.) that a
qualified terminally ill patient chooses not to self-administer shall be disposed of by lawful
means, including, but not limited to, disposing of the medication consistent with State and
federal guidelines concerning disposal of prescription medications, or surrendering the
medication to a prescription medication drop-off receptacle. The patient shall designate a
person who shall be responsible for the lawful disposal of the medication.
C.26:16-13 Reporting of information, statistical report.
13. a. The Commissioner of Health shall require that a health care professional report the
following information to the Department of Health on a form and in a manner prescribed by
regulation of the commissioner:
(1) No later than 30 days after the dispensing of medication pursuant to P.L.2019, c.59
(C.26:16-1 et al.), the physician or pharmacist who dispensed the medication shall file a copy
of the dispensing record with the department, and shall otherwise facilitate the collection of
such information as the director may require regarding compliance with P.L.2019, c.59
(C.26:16-1 et al.).
(2) No later than 30 days after the date of the qualified terminally ill patient’s death, the
attending physician shall transmit to the department such documentation of the patient’s
death as the director shall require.
(3) In the event that anyone required to report information to the department pursuant to
P.L.2019, c.59 (C.26:16-1 et al.) provides an inadequate or incomplete report, the department
shall contact the person to request a complete report.
(4) To the maximum extent practicable and consistent with the purposes of this section,
the department shall seek to coordinate the process for reporting information pursuant to this
subsection with the process for reporting prescription monitoring information by a pharmacy
permit holder pursuant to sections 25 through 30 of P.L.2007, c.244 (C.45:1-45 through
C.45:1-50).
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b. Any information collected pursuant to subsection a. of this section that contains
material or data that could be used to identify an individual patient or health care
professional shall not be included under materials available to public inspection pursuant to
P.L.1963, c.73 (C.47:1A-1 et seq.) and P.L.2001, c.404 (C.47:1A-5 et al.).
c. The department shall prepare and make available to the public on its Internet website
an annual statistical report of information collected pursuant to subsection a. of this section.
C.26:16-14 Provisions in certain documents would not restrict request for medication.
14. a. A provision in a contract, will, insurance policy, annuity, or other agreement,
whether written or oral, made on or after the effective date of P.L.2019, c.59 (C.26:16-1 et
al.), shall not be valid to the extent that the provision would condition or restrict a person’s
decision to make or rescind a request for medication pursuant to P.L.2019, c.59 (C.26:16-1 et
al.).
b. An obligation owing under a contract, will, insurance policy, annuity, or other
agreement, made before the effective date of P.L.2019, c.59 (C.26:16-1 et al.), shall not be
affected by: the provisions of P.L.2019, c.59 (C.26:16-1 et al.); a person’s making or
rescinding a request for medication pursuant to P.L.2019, c.59 (C.26:16-1 et al.); or any
other action taken pursuant to P.L.2019, c.59 (C.26:16-1 et al.).
c. On or after the effective date of P.L.2019, c.59 (C.26:16-1 et al.), procurement or
issuance of a life, health, or accident insurance policy or annuity, or the premium or rate
charged for the policy or annuity, shall not be conditioned upon or otherwise take into
account the making or rescinding of a request for medication pursuant to P.L.2019, c.59
(C.26:16-1 et al.) by any person.
C.26:16-15 Construction of act.
15. Nothing in P.L.2019, c.59 (C.26:16-1 et al.) shall be construed to:
a. authorize a physician or any other person to end a patient's life by lethal injection,
active euthanasia, or mercy killing, or any act that constitutes assisted suicide under any law
of this State; or
b. lower the applicable standard of care to be provided by a health care professional who
participates in P.L.2019, c.59 (C.26:16-1 et al.).
C.26:16-16 Certain persons not authorized to take action on behalf of patient.
16. A person shall not be authorized to take any action on behalf of a patient for the
purposes of P.L.2019, c.59 (C.26:16-1 et al.) by virtue of that person’s designation as a
guardian pursuant to N.J.S.3B:12-1 et seq., a conservator pursuant to N.J.S.3B:13A-1 et seq.,
a health care representative pursuant to P.L.1991, c.201 (C.26:2H-53 et seq.), or a patient’s
representative pursuant to P.L.2011, c.145 (C.26:2H-129 et al.), except for communicating
the patient’s health care decisions to a health care provider if the patient so requests.
C.26:16-17 Immunity.
17. a. (1) Except as provided in sections 18 and 19 of P.L.2019, c.59 (C.26:16-18 and
C.26:16-19), a person shall not be subject to civil or criminal liability or professional
disciplinary action, or subject to censure, discipline, suspension, or loss of any licensure,
certification, privileges, or membership, for any action taken in compliance with the
provisions of P.L.2019, c.59 (C.26:16-1 et al.), including being present when a qualified
terminally ill patient self-administers medication prescribed pursuant to P.L.2019, c.59
(C.26:16-1 et al.), or for the refusal to take any action in furtherance of, or to otherwise
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participate in, a request for medication pursuant to the provisions of P.L.2019, c.59 (C.26:161 et al.). A person who substantially complies in good faith with the provisions of P.L.2019,
c.59 (C.26:16-1 et al.) shall be deemed to be in compliance with its provisions.
(2) Any action taken in accordance with the provisions of P.L.2019, c.59 (C.26:16-1 et
al.) shall not constitute patient abuse or neglect, suicide, assisted suicide, mercy killing,
euthanasia, or homicide under any law of this State.
(3) A patient's request for, or the provision of, medication in compliance with the
provisions of P.L.2019, c.59 (C.26:16-1 et al.) shall not constitute abuse or neglect of an
elderly person or provide the sole basis for the appointment of a guardian or conservator.
b. The provisions of subsection a. of this section shall not apply to acts or omissions
constituting gross negligence, recklessness, or willful misconduct.
c. Any action taken by a health care professional to participate in P.L.2019, c.59
(C.26:16-1 et al.) shall be voluntary on the part of that individual. If a health care
professional is unable or unwilling to carry out a patient's request under P.L.2019, c.59
(C.26:16-1 et al.), and the patient transfers the patient’s care to a new health care
professional or health care facility, the prior health care professional shall transfer, upon
request, a copy of the patient's relevant records to the new health care professional or health
care facility.
C.26:16-18 Violations, degree of crime.
18. a. A person who, without authorization of the patient, and with the intent or effect of
causing the patient’s death, willfully alters or forges a request for medication pursuant to
P.L.2019, c.59 (C.26:16-1 et al.) or conceals or destroys a rescission of that request, is guilty
of a crime of the second degree.
b. A person who coerces or exerts undue influence on a patient to request medication
pursuant to P.L.2019, c.59 (C.26:16-1 et al.) or to destroy a rescission of a request is guilty
of a crime of the third degree.
c. Theft of medication prescribed to a qualified terminally ill patient pursuant to
P.L.2019, c.59 (C.26:16-1 et al.) shall constitute an offense involving theft of a controlled
dangerous substance as set forth in N.J.S.2C:20-2.
d. Nothing in P.L.2019, c.59 (C.26:16-1 et al.) shall limit liability for civil damages
resulting from the negligence or intentional misconduct of any person.
e. The penalties set forth in this section shall not preclude the imposition of any other
criminal penalty applicable under law for conduct that is inconsistent with the provisions of
P.L.2019, c.59 (C.26:16-1 et al.).
C.26:16-19 Claims by governmental entity, certain circumstances.
19. Any governmental entity that incurs costs resulting from a qualified terminally ill
patient choosing to self-administer medication prescribed pursuant to P.L.2019, c.59
(C.26:16-1 et al.) in a public place has a claim against the estate of the patient to recover
those costs and reasonable attorneys' fees related to enforcing the claim.
C.26:16-20 Form for request of medication.
20. A written request for a medication as authorized by P.L.2019, c.59 (C.26:16-1 et al.)
shall be in substantially the following form:
REQUEST FOR MEDICATION TO END MY LIFE IN A
HUMANE AND DIGNIFIED MANNER
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I, . . . . . . . . . . . . . . . , am an adult of sound mind and a resident of New Jersey.
I am suffering from . . . . . . . . . . . . . . . , which my attending physician h as determined is a
terminal illness, disease, or condition and which has been medically confirmed by a
consulting physician.
I have been fully informed of my diagnosis, prognosis, the nature of medication to be
prescribed and potential associated risks, the expected result, and the feasible alternatives,
including concurrent or additional treatment opportunities, palliative care, comfort care,
hospice care, and pain control.
I request that my attending physician prescribe medication that I may self-administer to
end my life in a humane and dignified manner and to contact any pharmacist as necessary to
fill the prescription.
INITIAL ONE:
. . . . I have informed my family of my decision and taken their opinions into
consideration.
. . . . . I have decided not to inform my family of my decision.
. . . . . I have no family to inform of my decision.
INITIAL ALL THAT APPLY:
. . . . .My attending physician has recommended that I participate in a consultation
concerning concurrent or additional treatment opportunities, palliative care, comfort care,
hospice care, and pain control options, and provided me with a referral to a health care
professional qualified to discuss these options with me.
. . . . .I have participated in a consultation concerning concurrent or additional treatment
opportunities, palliative care, comfort care, hospice care, and pain control options.
. . . I am currently receiving palliative care, comfort care, or hospice care.
I understand that I have the right to rescind this request at any time.
I understand the full import of this request, and I expect to die if and when I take the
medication to be prescribed. I further understand that, although most deaths occur within
three hours, my death may take longer and my physician has counseled me about this
possibility.
I make this request voluntarily and without reservation, and I accept full responsibility for
my decision.
Signed:. . . . . . . . . . . . . . .
Dated:. . . . . . . . . . . . . . .
DECLARATION OF WITNESSES
By initialing and signing below on or after the date the person named above signs, we
declare that the person making and signing the above request:
Witness 1

Witness 2
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Initials
Initials
......... .........
1. Is personally known to us or has provided proof of identity.
......... .........
2. Signed this request in our presence on the date of the person's signature.
......... .........
3. Appears to be of sound mind and not under duress, fraud, or undue influence.
......... .........
4. Is not a patient for whom either of us is the attending physician.
......... .........
Printed Name of Witness 1: . . . . . . . . . . . . .
Signature of Witness 1/Date: . . . . . . . . . . . .
Printed Name of Witness 2: . . . . . . . . . . . . .
Signature of Witness 2/Date: . . . . . . . . . . . .
NOTE: At least one witness shall not be a relative by blood, marriage, or adoption of the
person signing this request, shall not be entitled to any portion of the person's estate upon
death, and shall not own, operate, or be employed at a health care facility, other than a long
term care facility, where the person is a patient or resident.
C.52:17B:139.13 Rules, regulations.
21. The Director of the Division of Consumer Affairs in the Department of Law and
Public Safety, pursuant to the "Administrative Procedure Act," P.L.1968, c.410 (C.52:14B-1
et seq.), shall adopt such rules and regulations as are necessary to implement the provisions
of sections 1 through 20 of P.L.2019, c.59 (C.26:16-1 et seq.), including the required
reporting of information to the division by health care professionals pursuant to section 13 of
P.L.2019, c.59 (C.26:16-13).
C.45:9-5.3 State Board of Medical Examiners; rules, regulations.
22. The State Board of Medical Examiners, pursuant to the "Administrative Procedure
Act," P.L.1968, c.410 (C.52:14B-1 et seq.), shall adopt such rules and regulations as are
necessary to implement the provisions of sections 1 through 20 of P.L.2019, c.59 (C.26:16-1
et seq.) concerning the duties of a licensed physician pursuant thereto.
C.45:14-47.1 New Jersey State Board of Pharmacy; rules, regulations.
23. The New Jersey State Board of Pharmacy, pursuant to the "Administrative Procedure
Act," P.L.1968, c.410 (C.52:14B-1 et seq.), shall adopt such rules and regulations as are
necessary to implement the provisions of sections 1 through 20 of P.L.2019, c.59 (C.26:16-1
et seq.) concerning the duties of a licensed pharmacist pursuant thereto.
C.45:14B-48 State Board of Psychological Examiners; rules, regulations.
24. The State Board of Psychological Examiners, pursuant to the "Administrative
Procedure Act," P.L.1968, c.410 (C.52:14B-1 et seq.), shall adopt such rules and regulations
as are necessary to implement the provisions of sections 1 through 20 of P.L.2019, c.59
(C.26:16-1 et seq.) concerning the duties of a licensed psychologist pursuant thereto.
C.45:15BB-11.2 State Board of Social Work Examiners; rules, regulations.
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25. The State Board of Social Work Examiners, pursuant to the “Administrative
Procedure Act,” P.L.1968, c.410 (C.52:14B-1 et seq.), shall adopt such rules and regulations
as are necessary to implement the provisions of sections 1 through 20 of P.L.2019, c.59
(C.26:16-1 et seq.) concerning the duties of a licensed clinical social worker pursuant
thereto.
C.26:2H-5.33 Definitions relative to actions by health care facilities.
26. a. As used in this section:
“Health care facility” or “facility” means a health care facility licensed pursuant to
P.L.1971, c.136 (C.26:2H-1 et seq.).
“Health care professional” means a person licensed to practice a health care profession
pursuant to Title 45 of the Revised Statutes.
b. (1) The existing policies and procedures utilized by a health care facility shall, to the
maximum extent possible, govern the taking of any action by a health care professional
pursuant to sections 1 through 20 of P.L.2019, c.59 (C.26:16-1 et seq.) on the premises
owned by, or under the direct control of, the facility, except as otherwise prescribed by
regulation of the Commissioner of Health pursuant to paragraph (4) of this subsection.
(2) Any action taken by a health care facility to participate in P.L.2019, c.59 (C.26:16-1
et al.) shall be voluntary on the part of the facility.
(3) A health care facility shall not be subject to a licensure enforcement action by the
Department of Health for any action taken in compliance with the provisions of P.L.2019,
c.59 (C.26:16-1 et al.).
(4) The Commissioner of Health, pursuant to the “Administrative Procedure Act,”
P.L.1968, c.410 (C.52:14B-1 et seq.), shall adopt such rules and regulations as are necessary
to implement the provisions of sections 1 through 20 of P.L.2019, c.59 (C.26:16-1 et seq.),
concerning their application to a health care facility and any action taken by a health care
professional on the premises owned by, or under the direct control of, the facility.
(5) The provisions of this subsection shall not preclude a health care facility or health
care professional from providing to a patient any health care services to which the provisions
of sections 1 through 20 of P.L.2019, c.59 (C.26:16-1 et seq.) do not apply.
27. Section 1 of P.L.1991, c.270 (C.2A:62A-16) is amended to read as follows:
C.2A:62A-16 Health care professionals, immunity from civil liability; duty to warn and
protect.
1. a. Any person who is licensed in the State of New Jersey to practice psychology,
psychiatry, medicine, nursing, clinical social work, or marriage and family therapy, whether
or not compensation is received or expected, is immune from any civil liability for a patient's
violent act against another person or against himself unless the practitioner has incurred a
duty to warn and protect the potential victim as set forth in subsection b. of this section and
fails to discharge that duty as set forth in subsection c. of this section.
b. A duty to warn and protect is incurred when the following conditions exist:
(1) The patient has communicated to that practitioner a threat of imminent, serious
physical violence against a readily identifiable individual or against himself and the
circumstances are such that a reasonable professional in the practitioner's area of expertise
would believe the patient intended to carry out the threat; or
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(2) The circumstances are such that a reasonable professional in the practitioner's area of
expertise would believe the patient intended to carry out an act of imminent, serious physical
violence against a readily identifiable individual or against himself.
A duty to warn and protect shall not be incurred when a qualified terminally ill patient
requests medication that the patient may choose to self-administer in accordance with the
provisions of P.L.2019, c.59 (C.26:16-1 et al.).
c. A licensed practitioner of psychology, psychiatry, medicine, nursing, clinical social
work, or marriage and family therapy shall discharge the duty to warn and protect as set forth
in subsection b. of this section by doing one or more of the following:
(1) Arranging for the patient to be admitted voluntarily to a psychiatric unit of a general
hospital, a short-term care facility, a special psychiatric hospital, or a psychiatric facility,
under the provisions of P.L.1987, c.116 (C.30:4-27.1 et seq.);
(2) Initiating procedures for involuntary commitment to treatment of the patient to an
outpatient treatment provider, a short-term care facility, a special psychiatric hospital, or a
psychiatric facility, under the provisions of P.L.1987, c.116 (C.30:4-27.1 et seq.);
(3) Advising a local law enforcement authority of the patient's threat and the identity of
the intended victim;
(4) Warning the intended victim of the threat, or, in the case of an intended victim who is
under the age of 18, warning the parent or guardian of the intended victim; or
(5) If the patient is under the age of 18 and threatens to commit suicide or bodily injury
upon himself, warning the parent or guardian of the patient.
d. A practitioner who is licensed in the State of New Jersey to practice ps ychology,
psychiatry, medicine, nursing, clinical social work, or marriage and family therapy who, in
complying with subsection c. of this section, discloses a privileged communication, is
immune from civil liability in regard to that disclosure.
e. In addition to complying with subsection c. of this section, a licensed practitioner
shall notify the chief law enforcement officer of the municipality in which the patient resides
or the Superintendent of State Police if the patient resides in a municipality t hat does not
have a full-time police department that a duty to warn and protect has been incurred with
respect to the patient and shall provide to the chief law enforcement officer or
superintendent, as appropriate, the patient’s name and other non-clinical identifying
information. The chief law enforcement officer or superintendent, as appropriate, shall use
that information to ascertain whether the patient has been issued a firearms purchaser
identification card, permit to purchase a handgun, or any other permit or license authorizing
possession of a firearm.
If the patient has been issued a firearms purchaser identification card, permit to purchase a
handgun, or any other permit or license authorizing possession of a firearm, or if there is
information indicating that the patient otherwise may have access to a firearm, the
information provided may be used in determining whether the patient has become subject to
any of the disabilities set forth in subsection c. of N.J.S.2C:58-3. If the chief law
enforcement officer or superintendent, as appropriate, determines that the patient has become
subject to any of the disabilities set forth in subsection c. of N.J.S.2C:58-3, any identification
card or permit issued to the patient shall be void and subject to revocation by the Superior
Court in accordance with the procedure established in subsection f. of N.J.S.2C:58 -3.
If the court determines that the patient is subject to any of the disabilities set forth in
subsection c. of N.J.S.2C:58-3 and revokes the patient’s firearms purchaser identification
card in accordance with the procedure established in subsection f. of N.J.S.2C:58 -3, the court
may order the patient to surrender to the county prosecutor any firearm owned by or
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accessible to the patient and order the prosecutor to dispose of the firearms. When the court
orders the county prosecutor to dispose of the firearms, the prosecutor shall dispose of the
firearms as provided in N.J.S.2C:64-6.
If the court, upon motion of the prosecutor, finds probable cause that the patient has failed
to surrender any firearm, card, or permit, the court may order a search for and removal of
these items at any location where the judge has reasonable cause to believe these items are
located. The judge shall state with specificity the reasons and the scope of the search and
seizure authorized by the order.
A firearm surrendered or seized pursuant to this subsection which is not legally owned by
the patient shall be immediately returned to the legal owner of the firearm if th e legal owner
submits a written request to the prosecutor attesting that the patient does not have access to
the firearm.
A law enforcement officer or agency shall not be held liable in any civil action brought by
any person for failing to learn of, locate, or seize a firearm pursuant to this subsection.
A patient who is determined to be subject to any of the disabilities established in
paragraph (3) of subsection c. of N.J.S.2C:58-3 and submits a certificate of a medical doctor
or psychiatrist licensed in New Jersey, or other satisfactory proof in accordance with that
paragraph shall be entitled to the reinstatement of any firearms purchaser identification
cards, permits to purchase a handgun, and any other permit or license authorizing possession
of a firearm seized pursuant to this subsection.
28. N.J.S.2C:11-6 is amended to read as follows:
Aiding suicide.
2C:11-6. Aiding Suicide. A person who purposely aids another to commit suicide is
guilty of a crime of the second degree if his conduct causes such suicide or an attempted
suicide, and otherwise of a crime of the fourth degree. Any action taken in accordance with
the provisions of P.L.2019, c.59 (C.26:16-1 et al.) shall not constitute suicide or assisted
suicide.
29. This act shall take effect on the first day of the fourth month next following the date
of enactment, but the Director of the Division of Consumer Affairs in the Department of Law
and Public Safety, the Commissioner of Health, the State Board of Medical Examiners, the
New Jersey State Board of Pharmacy, the State Board of Social Work Examiners, and the
State Board of Psychological Examiners may take such anticipatory administrative action in
advance thereof as shall be necessary for the implementation of this act.
Approved April 12, 2019.
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SMITH & ASSOCIATES
ATTORNEYS AT LAW

570 Lexington Avenue, 23rd Floor
New York, New York 10022
(212) 661–7010
Fax (212) 661–8285

400 Broadacres Drive, Suite 260
Bloomfield, New Jersey 07003
(973) 365–2770 • Fax (866) 882–7256
www.edslaw.net • attorneys@edslaw.net

August 6, 2019

VIA FACSIMILE TO (973) 645-2702
Hon. Craig Carpenito
U.S. Attorney for the District of New Jersey
970 Broad Street, 7th Floor
Newark, New Jersey 07102
Re: Unlawful Disposition of Controlled Substances under the New Jersey Medical
Aid in Dying for the Terminally Ill Act, P.L. 2019, c.59, N.J.S.A. 26:16-1 et seq.
Dear Mr. Carpenito:
This correspondence is further to my letter to you dated July 30, 2019 (copy attached for
reference) regarding the above matter. As indicated in my earlier letter, the New Jersey Medical
Aid in Dying for the Terminally Ill Act (the “Act”) includes a provision for disposal of unused
fatal medications that have been prescribed for a patient seeking to self-administer the drugs under
the new law. The provision directs the patient to delegate the responsibility for disposal to “a
person”, not otherwise defined.
As of July 30, 2019, the New Jersey Department of Health (“NJDOH”) issued a “Guidance
Memorandum” regarding the Act, which went into effect last Thursday, August 1, 2019. The
NJDOH has posted a web page with a hyperlink to the “Guidance Memorandum”, including forms
to be used by patients at https://www.nj.gov/health/advancedirective/maid/. There is a hyperlink
to a form to be used by patients seeking to end their own lives, designated as MAID-6.
https://www.nj.gov/health/advancedirective/documents/maid/MAID-6.pdf. A copy of the MAID6 form is provided herewith for reference.
You will note that at the bottom of page 2 of the MAID-6 form appears a section headed
“PATIENT’S DESIGNEE RESPONSIBLE FOR THE LAWFUL DISPOSAL OF THE
MEDICATION(S)”. Nowhere is it specified that the designee for such purpose must be strictly
limited to the class of persons so permitted by the applicable federal law and regulations cited in
my previous letter.
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Hon. Craig Carpenito
August 6, 2019
Page 2 of 2
In view of the fact the NJDOH is disseminating misinformation that will inevitably lead to
violations of federal law, and attendant diversion of dangerous controlled substances, we would
ask that your good office’s attention be brought to bear upon this most serious situation.

Respectfully submitted,



atts.
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SUPREME COURT OF NEW JERSEY
S-152 September Term 2018
083382
Joseph Glassman, M.D.,
Plaintiff,

F I LED
AUG 202019

v.

C~d"~

ORDER

Gurbir Singh Grewal, Attorney General
of the State of New Jersey,
Defendant.

This matter was opened to the Court by the Attorney General on an
application for emergent relief, pursuant to Rule 2:9-8.
The Appellate Division granted the applicant's request to file an emergent
motion, and ordered expedited briefing, which shall be fully perfected by this
Friday, August 23,2019, but declined to dissolve the trial court's injunctive order
during the pendency of the emergent motion to the Appellate Division.
The Attorney General now seeks permission to file an application for
emergent relief in the Supreme Court requesting the "immediate dissolution of the
trial court's order enjoining implementation of the [Medical Aid in Dying for the
Terminally III Act]."

1
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The Court finds that the substantive reliefthe State seeks is the subject of the
pending motion to the Appellate Division; that the parties have not yet had the
opportunity to brief, either before the Appellate Division or this Court, whether the
restraints imposed should remain in place; and that an issue of this magnitude
requires the thoughtful consideration that the Appellate Division has provided for
by ordering expedited briefing. We therefore decline to consider an emergent
motion before the Appellate Division has addressed the identical motion. We ask
the Appellate Division to resolve the matter expeditiously once it receives the
forthcoming briefing.

WITNESS, the Honorable Stuart Rabner, Chief Justice, at Trenton, this 20th
day of August, 2019.

2
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EXHIBIT
EXHIBIT A
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FILED, Clerk
Clerk of
of the
the Appellate Division,
Division, August 27,
27,2019,
M-009390-18
2019, AM-000707-18, M-009390-18
FILED,

ORDER ON
ON EMERGENT
EMERGENT MOTION
MOTION
ORDER

SUPERIOR COURT
COURT OF
OF NEW
NEW JERSEY
DIVISION
APPELLATE DIVISION
DOCKET
DOCKET NO.
NO. AM-000707-18T3

GLASSMAN, M.D.,
M.D.,
JOSEPH GLASSMAN,
V.
V.
GURBIR S. GREWAL,
GREWAL, NEW
NEW JERSEY
GURBIR
GENERAL
STATE ATTORNEY GENERAL

MOTION
MOTION N0.
NO.

M-009390-18
M-009390-18

BEFORE
BEFORE
JUDGES:
JUDGES:

PART
PART SS
CARMEN
CARMEN MESSANO
MESSANO
ARNOLD L
L NATALI
NATALI JR.

MOTION FILED:
FILED:

08/20/2019

BY:
BY:

STATE OF NEW
NEW JERSEY

FILED:
ANSWER FILED:

08/23/2019

BY:
BY:

JOSEPH GLASSMAN

SUBMITTED TO COURT: August 23, 2019
ORDER

HAVING BEEN
BEEN DULY PRESENTED TO THE COURT, IT
IT IS,
IS, ON THIS
THIS MATTER HAVING
27th
August, 2019, HEREBY
HEREBY ORDERED AS FOLLOWS:
FOLLOWS:
2
7th day of August,
MOTION BY

APPELLANT

MOTION BY APPELLANT FOR LEAVE TO
APPEAL

GRANTED

EMERGENT MOTION BY APPELLANT FOR
DISSOLUTION OF THE TRIAL COURT'S
14, 2019 ORDER
AUGUST 14,

GRANTED

SUPPLEMENTAL:
On leave granted,
granted, defendant Gurbir Singh Grewal,
Grewal, Attorney General of
On
from an August 14, 2019 Chancery Division
the State of New Jersey,
Jersey, appeals from
Division
order temporarily enjoining
enjoining operation
operation of the New Jersey Medical
Medical Aid in
in
Dying for the Terminally Ill
III Act (Act)
(Act).. In
In light of the significance of
Dying
raised by the parties,
parties, and
and the need for a
a prompt and
and considered
considered
the issues raised
resolution, we agreed
agreed to consider defendant's motion
motion for leave to appeal
appeal
resolution,
reviewed
Having
briefing.
expedited
on
an
expedited
and
requested
expedited
briefing.
Having
reviewed
requested
and
expedited
basis
on an
the record
record against the applicable law,
law, we conclude the court abused
abused its
its
plaintiff
relief
because
discretion
in
awarding
preliminary
injunctive
awarding
discretion in
v. De Gioia.l
enunciated in
failed
satisfy the standard
in Crowe v.
Gioia. 1
standard enunciated
f ailed to
14,
issued
pursuant
Accordingly,
we
the
issued
to
the
August
14,
restraints
dissolve
Accordingly,
2019
order.
2 019 order.

N.J . 126,
126 , 132-34 (1982)
(1982) ..
1I 90 N.J.
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FILED, Clerk
Clerk of
of the Appellate Division,
Division, August
August 27,
27,2019,
AM-000707-18, M-009390-18
M-009390-18
2019, AM-000707-18,
FILED,

More than
than four months
months ago,
ago, on April 12,
12, 2019,
2019, Governor
Governor Philip
Philip Murphy
Murphy
More
In
an effective
effective date
date of
of August 1,
1, 2019.
In doing
doing so,
signed the Act with an
New Jersey
Jersey joined seven other
other jurisdictions in
in permitting
permitting those
those defined
defined as
as
New
terminally[-]ill
patients" to end
end their
their lives
lives by
by selfself-]ill patients"
""qualified
qualified terminally[
administering medication
medication under
under the protocol
protocol detailed
detailed in
in the
the Act.
administering
In
passing the Act, the Legislature
Legislature specifically concluded that it
it
n passing
I
necessary
"in the public
public interest
interest and
necessary for the welfare of the
was "in
The Act further
its residents."
residents."
N.J.S.A. 26:16-2(d)
26:16-2(d)..
See N.J.S.A.
State and its
[r] ecogniz [es] New
New Jersey's long-standing
long-standing commitment to individual
individual
"" [r]ecogniz[es]
informed consent, and the fundamental right
right of
of competent adults
dignity, informed
make health
health care decisions about whether to have
have life-prolonging
life-prolonging
to make
medical or surgical means
means or procedures
procedures provided,
provided, withheld, or withdrawn."
medical
N.J.S.A. 26:16-2(a~
26:16-2(a)..
New Jersey's "right of a
The Act also expresses New
N.J.S.A.
terminally[-]ill
patient, protected
protected by
by appropriate safeguards,
-]ill patient,
qualified terminally[
medication that the patient
patient may
may choose to self-administer in
in
to obtain medication
bring about the patient's
patient's humane
humane and dignified death." Ibid.
Ibid.
order to bring
In
its purpose,
purpose, while also protecting
protecting the public
public
I
n order to effectuate its
See N.J.S.A.
welfare, the Act provides
provides for a "safeguarded process."
process."
N.J.S.A.
welfare,
26:16-2(c).
process "guide[s] health
health care providers
providers and patient
patient
2
That process
6:16-2(c) .
provide support to dying patients";
patients"; "assist[s] capable,
advocates who provide
terminally[-] ill
ill patients
patients who request
request compassionate medical
medical aid
aid in
in
that
the
from
abuse";
and
"ensure[s]
dying";
"protect[s]
from
adults
vulnerable
dying";
process is
is entirely voluntary on the part
part of all
all participants,
participants, including
including
patients and those health
health care providers
providers that are providing
providing care to dying
patients." Ibid.
Ibid.
a detailed
detailed protocol
protocol to assist
The "safeguarded process" includes a
patients to ensure that a terminally-ill
terminally-ill
health care providers and patients
By way of example only,
is knowing and voluntary.
voluntary.
only,
patient's decision is
patient can receive life-ending
life-ending medication,
medication, he or she must
before a patient
ill, which is
is defined
defined in
in the Act to include only
qualify as terminally ill,
adul t, New Jersey residents capable and determined
determined to be terminally ill
ill
adult,
See
and who have voluntarily asked
asked to receive life-ending
life-ending medication.
medication.
and
"Terminally ill"
N.J.S.A. 26:16-3.
26:16-3.
ill" is
is defined
defined to include only a
a patient
N.J.S.A.
fatal illness,
"in the terminal
terminal stage of an
an irreversibly fatal
illness, disease,
disease, or
"in
prognosis, based upon
upon reasonable medical
medical certainty,
certainty, of a
with a prognosis,
condition with
will
Ibid.
Further,
life
Ibid.
Further, a
a patient will
l
ife expectancy of six months or less."
a qualified
qualified terminally-ill
terminally-ill patient based
based solely on "the
not be deemed a
illness, disease,
disease,
person's age or disability or diagnosis of any specific illness,
Ibid.
or condition." Ibid.
and self-administer
In
can receive and
a patient can
I
n addition,
addition, before a
oral requests,
medication, the patient must make two separate oral
requests I at least
medication,
N.J.S.A.
26:16-10(a) .
written request.
fifteen
apart,
and
request.
N.J.S.A.
26:16-10(a).
and aa written
f ifteen days
apart,
Further, the patient's attending
physician is
is obligated
obligated to ensure that aa
attending physician
Further,
patient's records memorialize the voluntary nature of the patient's
well as the patient's capacity,
decision
life, as well
capacity,
decision to terminate his or her life,
attending
diagnosis,
prognosis. See N.J.S.A.
N.J.S.A. 26:16-10(d)(3).
The attending
26:16-10(d)(3) .
and prognosis.
diagnosis, and
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physician's
records
physician.
consulting physician.

similar
must
also
include
(4) .
N.J.S.A. 26:16-10(d)
26:16-10(d)(4).
See N.►T.S.A.

information

from
from

a

A
provider's participation
participation under the Act is
is entirely
A health care provider's
voluntary. N.J.S.A.
N.J.S.A. 26:16-17(c)
26:16-17(c).. "If
"If a health
health care professional
professional is
is unable
voluntary.
unwilling to carry out a patient's
patient's request
patient
or unwilling
and the patient
patient 1 s care to a new health
health care professional or health
health
transfers the patient's
care
prior health care professional
professional shall transfer,
transfer, upon
c
are facility,
facility, the prior
request, a copy of the patient's
patient's relevant
relevant records to the new health care
request,
professional or health care facility."
Ibid.
facility." Ibid.
9, 2019,
Eight days after the effective date of the Act,
Act, on August 9,
plaintiff, Yosef Glassman, a medical doctor,
doctor, filed
filed an Order to Show Cause,
plaintiff,
verified complaint,
complaint, which alleged
alleged that the
supported by an eleven-count verified
Act, violated:
violated:
fundamental right
right to defend life"
life" (count one);
one); the
Act,
"the fundamental
protection clauses of the state and federal
federal constitutions,
constitutions, and the
equal protection
Fifth Amendment's right
right to due process (count two);
two); plaintiff's
plaintiff's and other
Fifth
religious physicians'
physicians' as well as religious
religious pharmacists'
pharmacists' First
First Amendment
religious
rights under the United
United States Constitution (count three);
three); the "canon of
rights
common
prohibits killing
killing oneself and aiding and abetting
ommon law" which prohibits
c
federal law (count five);
four); state and federal
five); a
another's death (count four);
medicine, and a pharmacist's right
right to
physician's right to practice medicine,
involving unwilling
unwilling participants
participants "to be involved in
in
practice pharmacy by involving
the machinery of death" (count six);
six); the duty to warn (count seven);
seven); the
Administrative Procedure Act by failing
failing to promulgate rulemaking, "thereby
rendering its
its entire process of death wholly and dangerously unregulated,
unregulated,
rendering
leaving
in statutory language" (count
l
eaving ambiguities
and contradiction in
eight); Article Ten of the United
united States Constitution (count nine);
nine); and a
eight);
ten)..
Finally, in
in
Finally,
physician's obligation not to falsify records (count ten)
eleven, plaintiff
plaintiff sought declaratory relief
relief deeming the Act
count
eleven,
unconstitutional and invalid.
invalid. 22
unconstitutional
After
hearing oral
oral argument,
argument, the court entered the August 14,
14, 2019
A fter hearing
enj oining defendant from
from enforcing the Act.
order enjoining
Act.
The court concluded
plaintiff lacked standing to assert claims on behalf of other
that plaintiff
third parties.
parties.
"all of
physicians or third
The court further found
found that nearly "all
the causes of action which are premised upon Constitutional violations or
The
alleged Constitutional violations don't really
really affect" plaintiff.
plaintiff.
alleged
did, however,
however, find
in plaintiff's
plaintiff's eighth cause of action.
action. The
court did,
find merit in
failure to promulgate regulations
regulations would cause
court determined that the failure
plaintiff "immediate and irreparable injury"
injury" based on the significant
plaintiff
in the law when "dealing with
with individuals who are terminally ill."
ill."
change in

During the pendency of this appeal,
appeal, plaintiff
plaintiff filed
During
filed an amended
22
verified complaint to add plaintiff
plaintiff Maish Pujara,
Pujara, R.Ph.,
R.Ph., "in his
his
verified
practicing registered
registered pharmacist
professional capacity as a New Jersey practicing
all affected
affected patients
patients and pharmacists
pharmacists throughout the
and on behalf of all
Pujara has not requested to participate
participate in
in the
Although Pujara
State .
."
appeal, we have nevertheless reviewed
reviewed the amended verified
verified complaint
appeal,
and conclude nothing in
in that pleading affects our decision.
decision.
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Finally,
Finally, the court determined that the harm to plaintiff
plaintiff "outweigh[ed] any
risk
risk of harm to the State."

appeal, the State maintains the court abused its
its discretion
discretion in
in
On appeal,
enjoining operation of the Act as a proper balancing of the Crowe factors
required
required denial of plaintiff's
plaintiff's application.
application. We agree.
agree.
relief, a court must consider:
consider:
Before granting interim injunctive relief,
((1)
1) whether the injunction is
is "necessary to prevent irreparable harm;" (2)
right underlying the claim is
is unsettled;" (3) whether
whether "the legal right
a reasonable probability
probability
the applicant has made "a preliminary showing of a
o
off ultimate success on the merits;"
merits;" and (4) "the relative
relative hardship to the
in granting or denying [injunctive] relief."
relief."
N.J. at
parties in
Crowe, 90 N.J.
132-34.
132-34.
injunctive relief
relief must
"[A] party who seeks mandatory preliminary injunctive
v. Velez,
421 N.J.
N.J. Super.
satisfy a 'particularly heavy' burden."
Guaman v.
Velez, 421
(App. Div.
Div. 2011) (alteration in
in original) (quoting Rinaldo v.
v. RLR
2239,
39, 247 (App.
I
Inv.,
LLC, 387 N.J.
N.J. Super. 387, 396 (App.
(App. Div.
Div. 2006)
2006)).
nv. , LLC,
).
The moving party
party has the burden to prove each of the Crowe factors by
v. City of.
of Paterson,
Paterson, 424 N.J.
N.J. Super.
clear and convincing evidence. Brown v.
176,
176, 183 (App.
(App. Div.
Div. 2012)
2012)..
And,
it is
is generally understood
And, "[a]lthough it
all these factors
factors must weigh in
in favor of injunctive relief,"
relief," McKenzie
that all
v. Corzine,
Corzine, 396 N.J.
N.J. Super. 405, 414 (App.
(App. Div.
Div. 2007),
2007), a more flexible
v.
flexible
approach may be applied when the preliminary injunction seeks merely to
maintain the status quo.
quo.
N.J., Inc.
Inc. v.
v. Union Cty.
Cty. Utils.
utils.
maintain
Waste Mgmt. of N.J.,
Auth.,
Auth., 399 N.J.
N.J. Super. 508, 520 (App. Div.
Div. 2008) (citing
(citing Gen.
Gen. Elec.
Elec. Co. v.
v.
Stores, Inc.,
Inc., 36 N.,T.
N.J. Super. 234, 236-37 (App.
(App. Div.
Div. 1955))
1955))..
Gem Vacuum Stores,
""When
When a
a case presents an issue of 'significant public
public importance,
importance,'' a court
must [also] consider the public
public interest in
in addition to the traditional
traditional
Crowe factors."
factors."
Garden State Equal.
Equal. v.
v. Dow,
DOw, 216 N.J.
N.J. 314, 321
321 (2013)
((quoting
quoting McNeil v.
v. Legis.
Legis. Apportionment Comm'n, 176 N.J.
N.J. 484 (2003))
(2003))..
""An
An appellate court applies an abuse of discretion
discretion standard in
in
reviewing
reviewing a trial
trial court's decision
decision to grant or deny a preliminary
i
njunction."
Rinaldo,
injunction."
Rinaldo, 387 N.J.
N.J. Super. at 395-96.
We are bound by a
court's factual
factual findings if
if they are "supported by substantial,
substantial, credible
in the record.
record.
Triffin v.
v. Automatic Data Processing,
Processing, Inc.,
Inc., 411
411
evidence" in
Triffin
N.J.
N.J. Super. 292, 315 (App.
(App. Div.
Div. 2010)
2010)..

Here, plaintiff
plaintiff failed
relief was
Here,
failed to establish that injunctive relief
necessary to prevent irreparable harm and preserve the status quo.
quo.
I
Irreparable
in this context has been described as "injury to be
rreparable harm in
in the absence of injunctive relief
relief [that] is
is substantial and
suffered in
irnminent[.]"
Mgmt., 399 N.J.
N.J. Super. at 520.
i
mminent[ .]"
Waste Mgmt.,
The only harm
identified
Executive Branch's failure
failure to adopt
i
dentified by the court was the Executive
regulations .
Neither the court nor plaintiff,
plaintiff,
however,
enabling regulations.
Neither
however,
identified
him, irreparably or
i
dentified how the absence of such regulations harmed him,
otherwise.
It was undisputed that no party has sought medical advice or
otherwise.
It
from plaintiff
Other
plaintiff to implement any provision
provision of the Act.
assistance from
Act.
material change in
in the law regarding the
than stating the Act created a material
treatment of terminally-ill
terminally-ill patients,
patients, the court did
did not identify a single
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provision of
of the Act that lacked
lacked the clarity
clarity necessary
necessary for aa patient
patient or
or
provision
any affected
affected individual
individual or
or entity
entity to effectuate
effectuate the Act's clearly
clearly stated
any
purpose.
purpose.
Further, as the Act makes
makes clear,
clear, participation
participation by
by physicians
physicians like
like
Further,
plaintiff is
is entirely voluntary.
only requirement
requirement the Act imposes
imposes on
The only
plaintiff
health care providers
providers who, based
based upon
upon religious
religious or other
other moral
moral bases,
bases,
health
not to treat a fully-informed,
fully-informed, terminally-ill
terminally-ill patient
patient
voluntarily decide not
interested
in ending their lives,
lives, is
is to transfer any medical
medical records
records to
i
nterested in
We
See N.J.S.A.
new provider
provider selected by
by the patient.
patient.
N.J.S.A. 26:16-17(c)
26:16-17(c)..
the new
how the administrative function
function of
of transferring those
ffail
ail to discern how
matter of
of constitutional import,
import, or an act
documents constitutes a matter
In
physician's professional
professional obligations.
In this regard,
regard, we
contrary to a physician's
note that a physician
physician has
has long
long been
been required
required to transfer a patient's
patient's
note
records on request,
request, see N.J.A.C.
N.J.A.C. 13:35-6.5,
13:35-6.5, and does so without personal
personal
records
assent
medical procedures.
procedures.
a
ssent to any subsequent medical
involve a fact-sensitive
The second and third Crowe factors also involve
"requires a determination of whether the material
material facts are
analysis that "requires.
Waste Mc~mt.,
in
law is
is settled[
settled [ .. ]"
]"
Mgmt.,
i
n dispute, and whether the applicable law
N.J. Super. at 528 (citation omitted)
omitted).. However,
However, when considering this
3399
99 N.J.
in the context of a preliminary
preliminary injunction:
injunction:
ffactor
actor in
merits does not
not entirely preclude
preclude
doubt about a suit's merits
interlocutory injunction
injunction designed to
the entry of an interlocutory
preserve the status quo.
is some
So long as there is
preserve
merit to the claim, a court may consider the extent to
which the movant would be irreparably
irreparably injured
injured in
in the
absence of pendente lite
lite .relief,
relief, and compare that
potential harm to the relative
relative hardship to be suffered
by the opponent if
if an injunction preserving the status
If
If these factors strongly
quo were to be entered.
quo may be
the
status
relief,
ffavor
avor
injunctive relief,
relief
even
though the
preserved through injunctive relief
is uncertain or attended with
claim on the merits is
difficulties.
difficulties.
535.]]
[[Id.
Id. at 535.
failed to
Even if
if the facts
undisputed, plaintiff
plaintiff failed
facts are relatively undisputed,
Even
convincing evidence that the legal
legal rights
demonstrate by clear and convincing
favor.
well-settled in
asserted in
in his verified
in his favor.
As
verified complaint were well-settled
asserted
noted, the judge concluded
concluded injunctive relief was necessary because the
noted,
enabling regulations prior to the
Executive Branch failed
failed to implement enabling
Act's enactment.
Such aa reading
reading of the statute is
is contrary to its clear,
clear,
enactment.
well-settled that when interpreting
plain and
language. It
It is
is well-settled
interpreting
plain
and unambiguous language.
discern the Legislature's intent.
aa statute,
goal" is to discern
intent.
statute, the "paramount goal"
with
Penn, 183 N.J.
N.J. 477,
(2005)..
That process begins with
DiProspero v.
477, 492 (2005)
v. Penn,
the statute's plain
plain language,
language, giving
giving the words used
used their ordinary meaning
meaning
Trails,
special meaning.
meaning.
Safeway Trails,
technical or special
unless they clearly have aa technical
Inc.
Furman, 41
N.J. 467,
(1964)..
"We construe the words of aa
41 N.J.
467, 478 (1964)
I
nc. v.
v. Furman,
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'in context
context with related
related provisions
provisions so
so as
as to give
give sense to
to the
statute 'in
legislation
as aa whole."'
whole.'"
Spade v.
v. Select
Select Comfort
Comfort Corp.,
Corp., 232
232 N.J.
N.J. 504,
504,
l
egislation as
Spade
515 (2018)
(2018) (quoting
(quoting N.
N. Jersey Media
Media Grp.,
Grp.t Inc.
Inc. v. Twp. of
of Lyndhurst,
Lyndhurst, 229
229
515
"We
N.J. 541,
541,570
(2017)); see N.J.S.A.
N.J.S.A. l:l-1.
1:1-1.
"We do
do not
not add
add terms
terms which may
may
N.J.
570 (2017));
State
."
have been
been intentionally
intentionally omitted
omitted by
by the Legislature
Legislature
State v.
v.
have
Perry, 439 N.J.
N.J. Super. 514,
514, 523 (App.
(App. Div.
Div. 2015)
2015)..
Perry,
Legislature made
made clear
clear that the Act's effective
effective date was August
The Legislature
1, 2019, not
not some undetermined
undetermined future date. Indeed,
Indeed, the Act provides:
provides:
1,
[A]ct shall take effect
effect on the first day of
of
This [A]ct
the fourth month
month following the date of
of enactment,
enactment, but
but
the
Director of
of the Division
Division of
of Consumer Affairs in
in
the Director
Department
of
Law
Public
of
and
Public
Safety,
the
Law
the
Department
Health, the State Board
Board of Medical
Medical
Commissioner of Health,
Examiners, the New
New Jersey State Board
Board of
of Pharmacy,
Pharmacy, the
Examiners,
Board of
of Social Work Examiners,
Examiners, and the State
State Board
such
Board
of
Psychological
Examiners
may
Psychological
Examiners
may
take
of
Board
in advance thereof
anticipatory administrative action in
- be necessary
necessary for the implementation
implementation of this
as shall -be
[[A]ct.
Act.
~ 59, ~
§ 29.
29.]]
[[~
L. 2019, c.

Likewise, the Act directs the aforementioned Boards,
Boards, the Division
Division of
Likewise,
Affairs, and the Commissioner of Health
Health to adopt "rules and
Consumer Affairs,
regulations as are necessary
necessary to implement the provisions
provisions of sections 1
1
regulations
Id. at ~~
§§ 21
21 to 25. Had the Legislature
Legislature intended
intended
Act. Id.
through 20" of the Act.
in a
a period
period of perpetual
perpetual quiescence,
quiescence, thereby keeping all
all
the Act to remain in
bodies
half
-dozen
administrative
in
until
a
interested
parties
in
until
a
half-dozen
i
parties
limbo
nterested
functions,, it
dec ided to engage in
in their rulemaking functions
it could have clearly
decided
language,
opposed
to
mandatory
said so.
so.
In
permissive,
language, it
it is
is
using
permissive,
as
In
Act
implementation
of
the
clear
Legislature did
did not
not intend that
c
lear that the Legislature
rulemaking.
await rulemaking.
Further, there is no indication
indication that any of the administrative
Further,
and organizations identified
identified in
in the Act determined
determined that ruleagencies and
"Agencies are accorded
1, 2019.
2019.
accorded
making was necessary prior to August 1,
in improvising appropriate procedures to effectuate their
''wide
wide latitude in
Coal.
v. N.J.
regulatory jurisdiction.'"
Coal. for Quality Health Care v.
N.J. Dept
Dep't of
jurisdiction."'
regulatory
Ins., 348 N.J.
N.J. Super.
Super. 272,
272, 294 (2002) (quoting
(quoting Metromedia,
Metromedia, Inc.
Inc.
Banking & Ins.,
v.
Dir. Div.
Div. of Taxation,
N.J. 313,
313, 333 (1984)
(1984)).
).
"This flexibility
Taxation, 97 N.J.
v. Dir.
includes
i
ncludes the ability to select those procedures most appropriate to enable
Ibid.
(quoting
policy."
Ibid.
(quoting In
In re
re Public
the agency to implement legislative policy."
"In
).
Servo
Elec. & Gas Co.
Co. Rate Unbundling,
Unbundling, 167 N.J.
N.J. 377,
(2001)).
"In
377, 385 (2001)
Serv. Elec.
discretion to choose between
regard, '[
a] n agency has discretion
between rule-making,
rule-making,
that regard,
' [a]n
discharging its statutory duty
adjudication,
informal disposition
disposition in
in discharging
an informal
adjudication, or an
Ibid. (alteration
(alteration in
in original) (quoting
(quoting Northwest Covenant Med.
Med.
.
. "' Ibid.
Ctr.
Fishman, 167 N.J.
N.J. 123,
123, 137 (2001)
(2001)).
The absence of agency action
action
).
Ctr. v.
v. Fishman,
opposite conclusion,
conclusion,
as defendant argues,
argues,
that
here may imply the
regulations were not necessary to implement the Act.
Act.
regulations
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I
n any event,
In
event, the Administrative Procedure Act specifically permits
""[a]n
[ a ] n interested person" to "petition an agency to adopt a
a new rule,
rule,"" and
provides for a
a deliberate process for consideration of such a
a request.
request.
N.J.S.A.
N. J. S .A. 52:14B-4(f)
52: 14B-4 (f) ..
In the months since passage of the Act,
plaintiff
In
Act, plaintiff
relief.
never sought this relief.

failed to establish that he had a "reasonable
Plaintiff
also failed
probability
probabili ty of ultimate
ultimate success on the merits."
First, we note,
note, as did
did
First,
the trial
trial court,
court, that plaintiff
plaintiff does not have standing to assert claims on
behalf of other physicians,
physicians, patients
patients or interested family members.
And,
his claim that participation in
in the transfer of records makes him somehow
in a qualified
qualified terminally-ill
terminally-ill patient's
patient's informed decision to end
complicit in
his or her life,
life, ignores the voluntary nature of his participation
participation under
Act, and his already existing obligation under relevant regulations to
the Act,
provide a
a patient
patient with his
his or her medical records.
records.
Further, as noted,
noted, we
Further,
f ind no support in
find
in the language of the Act that the Legislature
Legislature intended
the implementation of the Act to await formal
rulemaking.
formal rulemaking.
Finally,
Finally, in
in considering - the "relative hardship to the parties
parties in
in
granting
granting or denying [injunctive] relief,"
relief," we conclude the court failed
failed to
consider adequately the interests of qualified
qualified terminally-ill
terminally-ill patients,
patients,
who the Legislature determined have clearly prescribed rights
rights to end their
l
ives consistent with
lives
with the Act.
In reaching this conclusion on the fourth
fourth
In
Act.
Crowe factor,
factor, we have also considered the public
public interest,
interest, and readily
acknowledge and respect plaintiff's
plaintiff's decision
decision not to participate
participate in
in the
diagnosis or treatment of such patients,
patients, on either professional,
professional, personal,
personal,
religious
religious or moral grounds.
grounds.
His right
right to so abstain,
abstain, however,
however, does not
His
outweigh those of qualified
qualified terminally-ill
terminally-ill patients
patients who the Legislature
Legislature
has concluded may end their lives as permitted
permitted under the Act.
Act.
Accordingly, we reverse and vacate that portion of the August 14,
Accordingly,
22019
019 order temporarily restraining
restraining the Act and remand the matter to the
trial
trial court for further proceedings on plaintiff's
plaintiff's amended verified
verified
complaint.
complaint. We do not retain
retain jurisdiction.

FOR THE COURT:

.r'

ARNOLD L.
L. NATALI,
NATALI, JR.
JR.,, J.A.D.
J.A.D. t/a
MER-C-53-19

MERCER
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SUI'RFIVIE COURT
SUPREME
JERSEY
C(JU:RT OF
OF NEW
NEW JERSEY
S-153
September• Term
Telm 2018
5-15 3 September
2018
083382
X83382
Joseph GlaSS111an,M.D.,
Glassmap, M.D.,
Joseph
Plaintiff,
Plaintiff,

FI LE
D
~'
AUG
~ 7 2019
AUK 27

v.

~ct"5~
~~~~K ~~

ORDER
ORDER

Gurbii~ Singh
Sirig~~ Grewal,
Gr~ewal, Attorney General
General
Gurbir
of New Jersey,
Jersey,
of the State ofNe\v
Defendant.
Defendant.
This matte~~
t11e Court by plaint~f_f
matter was o~aened
opened to the
plaintiff on an application for
elzler~ent relief, pursuant to Rule 2:9-8. Through the application, plaintiff seeks
emergent
enler~gerlt
an order of the Superior Court, Appellate Division, which
emergent review of arl
vacated temporary restl~aint5
restraints im~vsed
imposed by tl~e
the trial coul-t
court co~lcernill~;
concerning t11e
the Ne`~v
New Jersey
Medical
Medical Aid in
in Dying
Dying for the rce~-minally
'Terminally :ill
III Act.
The C~t:~~~t
Comi ~~-inds
finds that
that ~1ai11tiff
plaintiff fails to satisfy the requirements
requirements for emergenti
emergent
belief.
I~I.J. ~L126
26 (1950.
relief. Sec
See Crowc
Crowe ~~.
v. DcGioia,
DeGioia, 90
90NJ.
(1982). Tl1e
The a~~plication
application is
is therefore
denied.
~1VI7'NESS,
StU311 RabneY°,
Rabner, Chief
Chief Justice,
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Richard
Richard J.
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Trenton,
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Respondent,
Attorney for Respondent,
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Health Services

By:
By:

Francis X. Baker
Francis
Attorney I.D.
I.D. #1071522014
Deputy Attorney General
SUPERIOR COURT OF NEW JERSEY
DIVISION
CHANCERY DIVISION
DOCKET NO.
NO. MER-C-53-19

YOSEF GLASSMAN, M.D.
M.D. and
PUJARA, R
R.PH.,
MANISH PUJAR.A,
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Civil Action
CERTIFICATION OF SERVICE

Plaintiffs,
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v
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General of the State of New
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Jersey,
Jersey,
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Defendant

I
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I certify that the foregoing
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if any of the statements made by me are willfully
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SMITH & ASSOCIATES
E. David Smith
400 Broadacres Drive, Suite 260
Bloomfield, New Jersey 07003
(973) 365-2770
edsmith@edslaw.net
Attorneys for Plaintiffs
-----------------------------------------------------X SUPERIOR COURT OF NEW JERSEY
YOSEF GLASSMAN, M.D., and
:
LAW DIVISION
MANISH PUJARA, R.PH.,
:
MERCER COUNTY
:
Plaintiffs,
:
:
vs.
:
DOCKET NO.: MER-C-53-19
:
GURBIR SINGH GREWAL, ATTORNEY :
GENERAL OF THE STATE OF NEW
:
CIVIL ACTION
JERSEY,
:
:
CERTIFICATION OF
:
MANISH PUJARA, R.PH.
:
IN SUPPORT OF ORDER FOR
Defendant.
:
PRELIMINARY INJUNCTION
------------------------------------------------------X
PURSUANT TO R. 4:52

In support of the within application for a preliminary injunction against enforcement of the
New Jersey Medical Aid in Dying for the Terminally Ill Act, P.L. 2019, c.59 (hereinafter the
“Act”), N.J.S.A. 26:16-1 et seq., Manish Pujara, R.Ph., one of the Plaintiffs, being of full age,
hereby certifies as follows:
1.

I make this Certification in support of the Order to show cause previously filed in

this action.
2.

I am fully familiar with the facts hereof.

3.

I am an owner-operator registered pharmacist, operating my own pharmacy site.

Like all other pharmacists my role is to mitigate against sickness and disease, promote health and
wellness and to preserve life, first and foremost to “do no harm.”

1
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4.

I am also a practicing Hindu. The Attorney General in his opposition brief states

flatly the Act does not infringe upon my religious rights. Whether or not he is ignorant of my
religious beliefs and duties, he, as a representative of the State, has no right to trivialize, minimize
or insult them. In accordance with those duties (and along with my duties as a pharmacist), I
simply cannot take part in any way in the furthering of the death of another because I was taught,
and believe in accordance with my religion, that life is sacred.
5.

The Attorney General reasons that because the Act is purportedly voluntary, I am

supposedly unaffected by it. The Attorney General, however, misreads both the Act and other
intrinsically intertwined law under which my pharmacy and I are obligated and which compels my
participation under penalty.
6.

N.J.S.A. 45:14-67.1 unconditionally requires pharmacies such as mine, without

exception, either to fill prescriptions or locate a pharmacy which will.

The Act provides no

exception to that law, although the legislature could have done so had it so intended, inasmuch as
the Act revised several other statutes. My pharmacy (and by extension I, because I am an owneroperator who cannot fill a deadly prescription) would be required to locate a participating
pharmacy in violation of my beliefs, thereby making me complicit in the enabling and facilitation
of the death of a human being, in which, like many others, my religion does not allow me to
participate in any manner whatsoever.
7.

The Attorney General, in defiance of logic and in an exercise of “splitting hairs”,

as it were, seeks to advance an argument that a physician submitting a prescription is somehow
not doing so on behalf of a patient, as though that would somehow exempt my pharmacy from the
provisions of N.J.S.A. 45:14-67.1 which, as above, is unconditional. As much as the Attorney
General may wish to deny the validity of my religious duties and beliefs along with those of others,

2
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for me, like my co-Plaintiff Yosef Glassman, M.D. :participation in the process of death, however
seemingly minor to those without similar duties and beliefs, equals complicity and blasphemy.

I certify that the foregoing statements made by 'me are true. I am aware that if any of the
foregoing statements made by me are willfully false, I am subject to punishment.
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SMITH & ASSOCIATES
E. David Smith
400 Broadacres Drive, Suite 260
Bloomfield, New Jersey 07003
(973) 365-2770
edsmith@edslaw.net
Attorneys for Plaintiffs
-----------------------------------------------------X SUPERIOR COURT OF NEW JERSEY
YOSEF GLASSMAN, M.D., and
:
LAW DIVISION
MANISH PUJARA, R.PH.,
:
MERCER COUNTY
:
Plaintiffs,
:
:
vs.
:
DOCKET NO.: MER-C-53-19
:
GURBIR SINGH GREWAL, ATTORNEY :
GENERAL OF THE STATE OF NEW
:
CIVIL ACTION
JERSEY,
:
:
CERTIFICATION OF
:
YOSEF GLASSMAN, M.D.
:
IN SUPPORT OF ORDER FOR
Defendant.
:
PRELIMINARY INJUNCTION
------------------------------------------------------X
PURSUANT TO R. 4:52
In support of the within application for a preliminary injunction against enforcement of the
New Jersey Medical Aid in Dying for the Terminally Ill Act, P.L. 2019, c.59 (hereinafter the
“Act”), N.J.S.A. 26:16-1 et seq., Yosef Glassman, M.D., one of the Plaintiffs, being of full age,
hereby certifies as follows:
1.

I make this Certification in support of the Order to show cause previously filed in

this action.
2.

I am fully familiar with the facts in this matter.

3.

I am a geriatrician. Although like all other physicians my oath is to advance health

and preserve life, due to my area of specialization, and unlike many other physicians, I encounter
end-of-life situations constantly, making me all too familiar with them.
4.

I am also an ordained Orthodox rabbi. The Attorney General in his opposition brief

states flatly that the mandate under the Act is merely “incidental” and “does not impose a
1
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constitutionally-significant burden” on my religious rights, a statement I find to be a shockingly
derisive, offensive, disdainful, deeply disrespectful and disturbing attempt to minimize and
trivialize my religious duties, beliefs and rights. In accordance with those duties and beliefs for
which many have died horrible deaths (along with my duties as a physician), I simply cannot take
part in any way in the furthering of the death of another, because I was taught, believe and in turn
teach that life is sacred. Consistent with both Abrahamic and non-Abrahamic religions, those
tenets are, of course, not exclusive to Judaism. But Judaism imposes a religious duty not to stand
idly by over the blood of one’s fellow man, i.e., there is an actual commandment to save lives.
5.

The Attorney General reasons (in an insult to my intelligence) that because

physicians are already required by regulation to transfer patients’ records, doing so under the Act
is somehow the same thing. Mr. Attorney General, in the most polite way I can, I say to you that
one is an orange and the other an apple, a rotten apple at that.
6

Unlike the existing regulatory requirement for the transfer of records for innocuous,

routine purposes, the physician-assisted suicide Act, by discrete and deliberate undertaking of the
legislature, specifically mandates such transfer for one, single purpose: to further the enabling and
facilitation of the death of a human being, in which, like many others, my religion does not allow
me to participate in any manner whatsoever. As much as the Attorney General may wish to deny
the validity of my religious duties and beliefs along with those of others, for me, like my coPlaintiff Manish Pujara, R.Ph. participation in the process of death, however seemingly minor to
those without similar duties and beliefs, equals complicity and blasphemy.
I certify that the foregoing statements made by me are true. I am aware that if any of the
foregoing statements made by me are willfully false, I am subject to punishment.

2
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YosefGlassman, M.D.

September]C, 2019
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SMITH & ASSOCIATES
E. David Smith, Esq.
400 Broadacres Drive, Suite 260
Bloomfield, New Jersey 07003
Attorney ID: 004032001
(973) 365-2770
edsmith@edslaw.net
Attorneys for Plaintiffs
---------------------------------------------------------------X SUPERIOR COURT OF NEW JERSEY
ANTHONY PETRO, YOSEF GLASSMAN, M.D., :
CHANCERY DIVISION
and MANISH PUJARA, R.Ph.,
:
MERCER COUNTY
:
GENERAL EQUITY PART
:
:
Plaintiffs,
:
DOCKET NO.: MER-C-53-19
:
vs.
:
:
CIVIL ACTION
GURBIR SINGH GREWAL, Attorney General
:
of the State of New Jersey,
:
CERTIFICATION IN FURTHER
:
SUPPORT OF APPLICATION
Defendant.
:
FOR PRELIMINARY
---------------------------------------------------------------X
INJUNCTION
In further support of Plaintiffs’ pending application for a preliminary injunction against
enforcement of the New Jersey Medical Aid in Dying for the Terminally Ill Act, P.L. 2019, c.59,
N.J.S.A. 26:16-1 et seq., E. David Smith, Esq., counsel for Plaintiffs, being of full age, hereby
certifies as follows:
1.

I make this Certification in further support of Plaintiffs’ pending application for a

preliminary injunction and to submit evidence that was not previously available.
2.

I am fully familiar with the facts in this matter.

3.

Attached hereto as Exhibit A is a true and complete copy of a report of the National

Council on Disability, an independent federal agency, which was released on October 9, 2019.
The report contains vital and alarming information as to the grave dangers posed by physician
assisted suicide.

1
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4.

The Attorney General has adopted the misinformation of the lobbyists for physician

assisted suicide, in presenting the law challenged in this litigation as merely easing the suffering
of a few people who voluntary choose to end their suffering.
5.

Unfortunately, the Appellate Division adopted wholesale the rosy and false picture

painted by the Attorney General of how the New Jersey law will be implemented.
6.

As shown in this report the facts on the ground in other states show that it is not so.

7.

And by virtue of the inopportune dissolution of the temporary restraining order by

the Appellate Division, the same machinery of death is unleashed upon the citizenry of New Jersey.
8.

A preliminary injunction must be issued to prevent the irreparable harm that is

occurring now.
9.

While this Court must rule under New Jersey law, it cannot turn a blind eye to actual

deadly results of physician assisted suicide in other states and countries that show that all the
safeguards included in the law are merely for packaging purposes to make the law palatable to the
public.
10.

Last Friday night I was approached by an anesthesiologist practicing in New Jersey

who related that at an emergency operation last week on an elderly man, the surgeon and resident
commented cynically that this is the only country in which they would be required to operate to
save this man’s life, rather he would be left to die. The anesthesiologist objected immediately,
strongly and vocally to their attitude. He related the story to illustrate the grave dangers of the
physician assisted suicide law in contributing to the eroding of the bright line that physicians may
not participate in the deaths of their patients neither passively nor actively and must do everything
possible to save their lives.
11.

It is the death march that the Attorney General of New Jersey now leads.

2
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I certify that the foregoing statements made by me are true. I am aware that if any of the
foregoing statements made by me are willfully false, I am subject to punishment.

________________________
E. David Smith
October 17, 2019
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The Danger of
Assisted Suicide Laws
Part of the Bioethics and
Disability Series

National Council on Disability
October 9, 2019

Pa134

FILED, Clerk of the Appellate Division, December 14, 2020, A-003837-19

National Council on Disability (NCD)
1331 F Street NW, Suite 850
Washington, DC 20004
The Danger of Assisted Suicide Laws: Part of the Bioethics and Disability Series
National Council on Disability, October 9, 2019
This report is also available in alternative formats. Please visit the National Council on Disability (NCD)
website (www.ncd.gov) or contact NCD to request an alternative format using the following information:
ncd@ncd.gov Email
202-272-2004 Voice
202-272-2022 Fax
The views contained in this report do not necessarily represent those of the Administration, as this and
all NCD documents are not subject to the A-19 Executive Branch review process.
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@- - - - National Council on Disability

An independent federal agency making recommendations to the President and Congress
to enhance the quality of life for all Americans with disabilities and their families.

Letter of Transmittal
October 9, 2019
The President
The White House
Washington, DC 20500
Dear Mr. President:
On behalf of the National Council on Disability (NCD), I am pleased to submit Assisted Suicide Laws
and Their Danger to People with Disabilities, part of a five-report series on the intersection of disability
and bioethics. This report, and the others in the series, focuses on how the historical and continued
devaluation of the lives of people with disabilities by the medical community, legislators, researchers,
and even health economists, perpetuates unequal access to medical care, including life-saving care.
NCD has long opposed assisted suicide laws. In 1997, after a thorough review of the forms of
discrimination people with disabilities experienced in American society, NCD issued Assisted Suicide:
A Disability Perspective, opposing legalization of assisted suicide, concluding that the evidence
indicated that the interests of the few people who would benefit from assisted suicide were “heavily
outweighed by the probability that any law, procedures, and standards that can be imposed to regulate
physician-assisted suicide will be misapplied to unnecessarily end the lives of people with disabilities.”
Instead, NCD called for a comprehensive, fully-funded, system of assistive living services for people
with disabilities.
Eight years later, in 2005, reaffirmed its position opposing the legalization of assisted suicide. The
nation had observed the implementation of the Oregon assisted suicide law, and the evolution of
cultural attitudes toward so-called “mercy killing,” of both the medical and non-medical variety. Jack
Kevorkian was convicted of second-degree murder for committing active euthanasia of a man with
ALS, utilitarian euthanasia advocate Professor Peter Singer was hired for a prestigious bioethics chair
at Princeton University, two movies favorably depicting euthanasia of people with quadriplegia won
Oscars, and numerous courts upheld the right of a guardian to starve and dehydrate a severely brain
injured but healthy woman in Florida. The dangers to people with disabilities based on the devaluation
of their lives was ever clearer.
Assisted Suicide Laws and their Danger to People with Disabilities reexamines the issue of assisted
suicide in light of NCD’s prior reports, brings NCD’s earlier analysis up-to-date, and finds that the
dangers and harms that NCD identified in 1997 and 2005 are at least as significant today. The report
describes, among other things, a double standard in suicide prevention efforts where people with
disabilities are not referred for mental health treatment when seeking assisted suicide, while people
without disabilities receive such referrals. The report recommends steps that must be taken at the
federal and state levels to ensure that people with disabilities have a system of assisted services and

1331 F Street, NW
202-272-2004 Voice

■

■

Suite 850

202-272-2074 TTY

■
■

Washington, DC 20004
202-272-2022 Fax
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supports; that medical providers inform patients seeking assisted suicide of these supports; and that
medical providers receive training in disability competency and disability-risk factors for suicide.
NCD stands ready to assist the Administration, Congress and federal agencies to ensure that people
with disabilities are not steered toward ending their lives due to a lack of supports and medical
providers who are not required to help patients find alternatives.
Respectfully,

Neil Romano
Chairman

(The same letter of transmittal was sent to the President Pro Tempore of the U.S. Senate and the Speaker of the
U.S. House of Representatives.)
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Executive Summary

Purpose

procedural steps are followed. Many national

A

s one part of a report series on bioethics,
this report presents information on how
assisted suicide laws may impact policies

and practices related to the delivery of medical

disability organizations have taken positions
opposing these laws, due to concerns regarding
their impact on people with disabilities.

Key Findings

interventions and life-saving medical care for

Safeguards and Their Limitations

people with disabilities.

Assisted suicide laws contain provisions

The purpose of this report is to provide an
update to the previous NCD analysis of such

intended to safeguard patients from problems or

laws, to examine whether the NCD predictions

abuse. However, research for this report showed

about the effect of these laws were correct, and

that these provisions are ineffective, and often

to learn more about the relationship between

fail to protect patients in a variety of ways,

assisted suicide laws and the provision of life-

including:

sustaining medical care and palliative care to

■■

people with disabilities. Do misunderstandings

sustaining medical treatment but offered to

about the quality of life and the value of the lives

subsidize lethal drugs, potentially leading

of people with disabilities affect the development

patients toward hastening their own deaths.

and operation of such laws? Are there ways
to reduce or eliminate harms, and improve the

Insurers have denied expensive, life-

■■

Misdiagnoses of terminal disease can also
cause frightened patients to hasten their

understanding of policy makers, the medical

deaths.

community, and society in general?
■■

People with the disability of depression are

Background

subject to harm where assisted suicide is

Promoted as a way to relieve suffering at the

legal.

end of life, assisted suicide laws, as they have

■■

Demoralization in people with disabilities

developed in the United States, generally allow

is often based on internalized oppression,

physicians to prescribe lethal drugs to patients

such as being conditioned to regard help as

diagnosed with terminal illness and with a

undignified and burdensome, or to regard

prognosis of 6 months or less to live, if certain

disability as an inherent impediment to
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quality of life. Demoralization can also result

■■

Trends show that the minimal amount of

from the lack of options that people depend

data collection that was mandated by earlier

on. These problems can lead patients

state laws is decreasing over time as some

toward hastening their deaths—and doctors

newer states adopt less restrictive assisted

who conflate disability with terminal illness

suicide laws.

or poor quality of life are ready to help them.
Moreover, most health professionals lack
training and experience in working with
people with disabilities, so they don’t know
how to recognize and intervene in this type
of demoralization.
■■

■■

■■

As with many issues and social movements,
individuals are not always in complete unison.
Many national disability rights organizations

Financial and emotional pressures can

oppose the legalization of assisted suicide. All

distort patient choice.

national groups that have taken a position are

Assisted suicide laws apply the lowest

opposed. NCD respects the rights of individuals

culpability standard possible to doctors,

to their opinions and acknowledges that some

medical staff, and all other involved parties,

people with disabilities support, or are not

that of a good-faith belief that the law is

opposed to, assisted suicide laws, but NCD, for

being followed, which creates the potential

the reasons described in this report, maintains its

for abuse.

position opposing them.

Recent Issues and Events: Bringing
the NCD Position Up to Date

Lack of Data Collection, Oversight,
and Investigation of Mistakes
and Abuse
■■

How Are Assisted Suicide Laws Viewed
by Disability Organizations?

■■

There is a substantial lack of data about

H.Con.Res.80, was introduced in the

assisted suicide, due not to lack of research,

115th Congress to express that assisted

but to unnecessarily strict privacy and

suicide puts those most vulnerable at risk

confidentiality provisions in assisted suicide

of deadly harm. It garnered both Democrat

laws.

and Republican cosponsors.

Where assisted suicide is legal, states have

■■

assisted suicide laws and safeguards are not

abuse, nor even a complaint mechanism

effective.
■■

suspected problems.

12

The risks of abuse are significant under

no means of investigating mistakes and
or similar way for the public to report

■■

A Sense of Congress resolution,

Loosening of the rules is increasing in
various aspects of assisted suicide laws—in

Nevertheless, a few important conclusions

eligibility, in who can prescribe lethal drugs,

can be gleaned from the minimal available

in whether waiting periods are mandatory,

data, including that assisted suicide laws

and in how people with depression

require no evidence of consent when the

are treated—and in turn, each of these

lethal drugs are administered.

increases the risk of danger.
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■■

■■

Evidence of suicide contagion in states

■■

a comprehensive LTSS benefit that is not

found in several studies.

means tested.

Improvement in palliative care in the last
decade has the potential to reduce requests
for assisted suicide, though palliative
disability informed.
The criminalization of pain: Due to the opioid
crisis, people who depend on opioids to
manage pain often find themselves treated
like criminals. It may become easier to

Congress

NIDILRR should conduct research on disability-

Congress should pass a resolution similar

related risk factors in suicide prevention, as

to H.Con.Res.80, introduced in the

well as research on people with disabilities who

115th Congress, to express the Sense

request assisted suicide and euthanasia.

of the Congress that assisted suicide
puts everyone, particularly people with

HHS Office for Civil Rights (OCR)

disabilities, at risk of deadly harm.
Congress should amend the Social Security
Act to remove Medicaid’s statutory bias for
institutional long-term care rather than long-
term services and supports (LTSS) provided
for people living in the community.
Congress should explore legislative options
to provide home and community-based

OCR should issue a regulation specifically
requiring nondiscrimination in suicide prevention
services, which states that physicians must
treat a request for assisted suicide or any other
form of hastened death the same, regardless
of whether or not the patient has a disability; an
individual’s expression of wanting to die should
not be explored any less rigorously or fully solely

LTSS through the Medicare program.
■■

conditions, including challenges to people with a

The National Institute on Disability,
Independent Living, and Rehabilitation
Research (NIDILRR)

Key Recommendations

■■

challenges of living with a disability and chronic

and education.

relieve pain.

■■

SAMHSA should address the mental health

terminal prognosis, in suicide prevention efforts

obtain a prescription to die than one to

■■

The US Department of Health and
Human Services (HHS)
The Substance Abuse and Mental
Health Services Administration
(SAMHSA)

care should be more socially oriented and

■■

Congress should consider legislation for

where assisted suicide is legal has been

because the individual has a disability or a chronic
or terminal condition.

Congress should consider creating a new,

As part of this nondiscrimination requirement,

public, long-term care insurance program
to pay for a broad range of long-term

OCR should make clear that all HHS suicide

supports and services, such as personal

prevention grants and services must comply

care aides, home modifications, or assisted

with existing disability rights laws, including the

living costs.

ADA, Sections 504 and 508 of the Rehabilitation
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Act, and Section 1557, including the provisions
requiring accessible communications, so that all
videos, documents, and other products ensure
access to persons with disabilities.

Medical Schools and Other Healthcare
Professional Education and Training
Programs
■■

OCR should issue a clarifying regulation

Medical school and other healthcare
professional education and training

pursuant to Section 504 and Section 1557

programs, including hospice, should require

and any other relevant federal laws to require

courses on skills and competencies needed

physicians to provide people with disabilities with

to provide quality interprofessional health

information on the full array of available clinical

care to patients with disabilities.

treatments and available LTSS and to require
that referrals to such treatments and services be

Methodology

given if requested. The regulation should require

The methodology for this study included a

hospitals to create a disability ombudsperson

stakeholder convening held at the beginning of

position who is authorized to facilitate

the project, a literature review of disability studies,

communication between healthcare providers

medical and social science articles, and media

and patients with disabilities or their proxies and

articles in popular newspapers and magazines.

advocate on the patient’s behalf, when required,

The literature review was supplemented by

to ensure that all clinical and LTSS options and

interviews with stakeholders. Further interviews

choices are made available.

and technical assistance were provided by

State Legislatures, and State Referenda
and Initiatives

scholars with expertise on this subject who

■■

two disability organizations that have focused on

States should not legalize any form of

assisted suicide laws for at least two decades.

assisted suicide or active euthanasia.

Primary Care Practitioners, Specialty
Providers, Clinics, Hospitals,
Laboratories, Diagnostic and Therapy
Centers, and Other Healthcare Services
■■

served on the project’s Advisory Panel, and by

Introduction and Background
The National Council on Disability (NCD, also
“the Council”) was an early opponent of the
legalization of assisted suicide, having released

Primary care practitioners, specialty

a forceful, thorough statement in 19971 that the

providers, clinics, hospitals, laboratories,

Council later reaffirmed in 2005.2 The dangers

diagnostic and therapy centers, and other

and harms to people with disabilities that NCD

healthcare services must offer a full range of

identified appear to be as significant today as

physical, communication, and programmatic

they were in 1997 and 2005.
NCD’s concerns, then and now, stem from the

access accommodations for patients with

14

disabilities that are in compliance with

understanding that if assisted suicide is legal,

the Americans with Disabilities Act (ADA)

some people’s lives, particularly those of people

and Section 504 of the Rehabilitation Act,

with disabilities, will be ended without their fully

and that are consistent with culturally

informed and free consent, through mistakes,

competent care.

abuse, insufficient knowledge, and the unjust lack
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of better options. No safeguards have ever been

defense against criminal charges for physicians

enacted or proposed that can prevent this

who practice assisted suicide.5

outcome.

Oregon was the first state to legalize assisted

In 1997, the US Supreme Court left the

suicide. The Oregon “Death with Dignity Act” is

question of whether to legalize assisted

the statutory model for all assisted suicide laws

suicide, and “the . . . challenging task of

and proposed bills in the United States. For this

crafting appropriate
procedures . . .,” to the
“‘laboratory’ of the
States.”3 As of this

reason, the Oregon

The Oregon “Death with Dignity
Act” is the statutory model for all

model is a key focus
throughout this report.
Most proponents and

writing, Oregon (1994),

assisted suicide laws and proposed

supporters of assisted

Washington State (2008),

bills in the United States.

suicide, like most of the

Vermont (2013), California

medical establishment,

(2015), Colorado (2016), Washington DC (2016),

still hold a deficit-oriented medical framework

Hawaii (2018) , New Jersey (2019), and Maine

of disability instead of sociopolitical models of

(2019) have legalized assisted suicide. A Montana

disability where disability can be neutral, an

Supreme Court decision (2009) may provide a

identity, the basis for a community, or ever-

4

evolving depending on barriers and supports in
the environment. Moreover, proponents have

States Where Assisted Suicide
Is Legal

been slow to recognize how crucial LTSS can
be, with home and community-based services
(HCBS) providing many people with options that
make longer lives far more appealing, even when

■■

Oregon (1994)

■■

Washington (2008)

■■

Vermont (2013)

■■

California (2015)

hastened death is a pathway to dignity for people

■■

Colorado (2016)

facing physical decline reveals the public’s

■■

District of Columbia (2016)

■■

Hawaii (2018)

■■

New Jersey (2019)

caregivers to be independent or alive.6 Many hold

■■

Maine (2019)

the attitude that a person with a disability may be

■■

Montana (2009 MT Supreme Court
decision may provide a defense against
criminal charges for doctors who
participate in an assisted suicide)

they have been diagnosed (or misdiagnosed)
as having a terminal illness. And most assisted
suicide laws reference “dignity.” The idea that

extreme disparagement of functional limitations
and a perception that “dignity” is not possible
for people who rely on supports, technology, or

better off dead than alive. For example, in 2012, an
op-ed author in the Boston Phoenix reported that,
on the night that her boyfriend with a significant
disability suddenly became ill and later died in
the emergency room, a nurse murmured to her,
“Maybe it’s better this way.” She continued,
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I’ll never forget that moment. We’d been

laws and policies, they create a deadly mix

watching a movie together a few hours

that poses multifaceted risks and dangers to

before. We had plans to go clubbing. Maybe

people with disabilities as well as people in other

it’s better this way?

vulnerable constituencies. These include people

7

who are aging, are underinsured, have chronic
These types of misperceptions and

or progressive conditions, and/or lack privilege in

misunderstandings are rooted in disability

other ways.8

prejudice, and in the context of assisted suicide

16
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Acronym Glossary

ADA

Americans with Disabilities Act

ALS

amyotrophic lateral sclerosis

DREDF

Disability Rights Education & Defense Fund

HCBS

home and community-based services

HHS

Health and Human Services

I/DD

intellectual and developmental disabilities

LTSS

long-term services and supports

NCD

National Council on Disability

NIDILRR

National Institute on Disability, Independent Living, and Rehabilitation Research

OCR

Office for Civil Rights

OPHD

Oregon Public Health Division

PCC

Physicians for Compassionate Care

SAMHSA

Substance Abuse and Mental Health Services Administration
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“Legalizing assisted suicide means that some
people who say they want to die will receive
suicide intervention, while others will receive
suicide assistance. The difference between these
two groups of people will be their health or disability status, leading to a two-tiered system that
results in death to the socially devalued group.”
—Diane Coleman
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Chapter 1: Safeguards and Their Limitations

T

his chapter addresses what safeguards

With the New Jersey legislation passing in

assisted suicide laws provide. Are these

2019, these represent the most current best

safeguards effective, and if not, what are

practices for safeguards for assisted suicide laws

their limitations?

in the United States.

What Are the Safeguards
in Assisted Suicide Laws?

Are There Problems with
These Safeguards?

US assisted suicide laws and bills contain

There are many ways that provisions of safeguard

a number of provisions pointed to by their

provisions in US assisted suicide laws are

supporters as tight safeguards. For example,

inadequate, can be readily circumvented, or fail to

Laurie Wilcox of New Jersey, a nurse “disabled

protect patients from pressure to end their lives.

by [a] life-shortening disease,” wrote in an op-

Many experts have contributed important

ed reprinted on the website of Compassion

analyses of this key issue. For example, as

& Choices, a leading organization promoting

documented by Drs. Herbert Hendin and

assisted suicide in the United States,

Kathleen Foley as early as 2008,

In fact, the New Jersey legislation has

The Oregon law seems to require

more than a dozen safeguards to prevent

reasonable safeguards regarding the care of

abuse and coercion. For example, two

patients near the end of life, which include

doctors must confirm the terminal

presenting patients with the option for

prognosis, that the requesting person

palliative care; ensuring that patients are

is mentally capable of making their own

competent to make end-of-life decisions

medical decisions and is physically able

for themselves; limiting the procedure to

to self-ingest the medication, the person

patients who are terminally ill; ensuring

must make two oral requests for the

the voluntariness of the request; obtaining

medication, as well as a written request

a second opinion on the case; requiring

witnessed by two people who can confirm

the request to be persistent, i.e., made

the person is voluntarily making the

a second time after a two week interval;

request.

encouraging the involvement of the next

9
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of kin; and requiring physicians to inform

was fighting recurring lung cancer. Her physician

OPHD [the Oregon Public Health Division]

prescribed Tarceva to extend her life. Studies

of all cases in which they have written a

showed that the drug provided a 30 percent

prescription for the purpose of assisted

increased survival rate for patients with advanced

suicide.

lung cancer, and patients’ 1-year survival rate

The evidence strongly suggests that these

increased by more than 45 percent. But the
Oregon Health Plan (Oregon’s Medicaid program)

safeguards are circumvented in ways that

sent Wagner a letter saying the Plan would not

are harmful to patients.

10

cover the beneficial

Following are

The evidence strongly suggests that

important ways that

these safeguards are circumvented

asserted safeguards

in ways that are harmful to patients.

under assisted suicide

laws can and have been disregarded and even

“but . . . it would
cover . . . physician-
assisted suicide.”13
Around the same

sidestepped entirely.11

time, fellow Oregonian Randy Stroup was

Assisted Suicide Instead
of Medical Treatment

his prostate cancer. His oncologist said the

The Oregon model assumes that if an eligible

huge, but measurable”; while the drug may not

patient doesn’t want assisted suicide, they can

extend a patient’s life by very long, it helped

receive medical treatment. But there is evidence

make the final months of life more bearable by

prescribed Mitoxantrone as chemotherapy for
medication’s benefit has been shown to be “not

decreasing pain.14 Yet

that patients, including
people with disabilities,

When assisted suicide is legalized . . ., Stroup also received a

are being denied

it immediately becomes the

treatment by insurers and
offered assisted suicide
instead, just as NCD
predicted in 1997.

12

cheapest treatment. Direct coercion
is not necessary. If insurers deny,
or even simply delay, approval of

letter saying that the
Oregon Health Plan
would not cover his
treatment, but would pay
for the cost of, among

expensive life-sustaining treatment,

other things, his assisted

is legalized in the context

patients can be steered toward

suicide.15

of the US healthcare

hastening their deaths . . .

When assisted suicide

system, it immediately

20

chemotherapy treatment

These treatment
denials were based on

becomes the cheapest treatment. Direct coercion

an Oregon Medicaid rule that denies surgery,

is not necessary. If insurers deny, or even simply

radiotherapy, and chemotherapy for patients

delay, approval of expensive life-sustaining

with less than a 5 percent expectation of 5-year

treatment, patients can be steered toward

survival. H. Rex Greene, MD, former Medical

hastening their deaths—and sometimes insurers

Director of the Dorothy E. Schneider Cancer

help them to do so. For example, in 2008,

Center at Mills Health Center in San Mateo,

Barbara Wagner, a 64-year-old great-grandmother,

California and a former member of the AMA
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Ethics Council, called this rule “an extreme

though Callister did nothing to prompt such a

measure that would exclude most treatments

suggestion.19

for cancers such as lung, stomach, esophagus,
and pancreas. Many important noncurative

Mistakes in Diagnosis and Prognosis

treatments would fail the 5-percent/5-year

Assisted suicide laws assume that doctors can

[criterion].” These rules also presume that

estimate whether or not a patient diagnosed as

all physician estimates for life expectancy are

terminally ill will die within 6 months. Actually, it

always correct (see “Mistakes in Diagnosis and

is common for medical prognoses of a short life

Prognosis” below), and that a shortened life span

expectancy to be wrong. “Terminal Uncertainty,”

is not worth living.

a 2009 article in the Seattle Weekly, summarized

16

a number of studies illustrating this problem and

Recent bills and laws to legalize assisted

the reasons for it.20

suicide have included a newer provision to

The personal experiences of this problem are

prohibit an insurer from informing a patient in
the same communication, such as a letter, about

also noteworthy. For example, Jeanette Hall of

both a denial of treatment and the availability of

Oregon was diagnosed with cancer in 2000 and

lethal drugs. For example, the 2015 California law

told she had 6 months to a year to live. She knew

states: “Any [insurance carrier] communication

about the assisted suicide law, and asked her

shall not include both the denial of treatment and

doctor about it, because she didn’t want to suffer.

information as to the availability of aid-in-dying

Her doctor encouraged her not to give up, and

drug coverage.”

she decided to fight the disease. She underwent

17

chemotherapy and radiation. Eleven years later,

Shortly after California’s assisted suicide
law went into effect in 2016, Stephanie Packer,

she wrote, “I am so happy to be alive! If my

a mother of four and a cancer patient, was

doctor had believed in assisted suicide, I would

denied her previously approved chemotherapy

be dead. . . . Assisted suicide should not be

treatment, but offered low-cost suicide pills by

legal.”21 As of this writing in 2019, Jeanette Hall

her insurer by phone instead.18 About a year

is alive and doing well, 19 years after her terminal

later, Dr. Brian Callister, associate professor

diagnosis.22
In another example, disability rights advocate

of internal medicine at the University of
Nevada, said he tried to transfer two patients

Anita Cameron, Director of Minority Outreach

to California and Oregon for procedures not

for Not Dead Yet, testified against an assisted

performed at his hospital. The patients were

suicide bill in New York, regarding her mother,

not terminal, but “would have become terminal

Alice Bozeman. Cameron stated, “In June 2009,

without the procedures.” Representatives

while living in Washington State, my mother

from the two patients’ insurance companies

was determined to be in the final stages of

denied both transfer requests in separate

Chronic Obstructive Pulmonary Disease and

phone calls. The insurance medical directors

placed in hospice. Two months later, I was told

told Callister they would cover neither the

that her body had begun the process of dying.

procedures nor the transfers, but asked if he’d

My mother wanted to go home to Colorado to

considered assisted suicide for his patients,

die, so the arrangements were made. A funny
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thing happened, though. Once she got there, her

suicide laws. During an initial period after a new

health began to improve! Almost 8 years later,

disability, and before one learns that a disability

she is still alive, lives in her own home in the

does not preclude a good quality of life, it can be

community and is reasonably active.”

too easy, where assisted suicide is legal, to make

23

In a final example, Laurie Hoirup, a California

an irrevocable choice to die.

woman with a life-long significant disability of

A counterexample was Dr. Richard Radtke, a

spinal muscular atrophy, survived by decades

well-known academic oceanographer in Hawaii

several terminal prognoses given to her by

for many years. Dr. Radtke had a very disabling

physicians over the course of her life, including

form of muscular sclerosis for more than

one that she would never reach adulthood. She

35 years. In the early period after his diagnosis,

was a devoted wife, mother, and grandmother,

with an extremely limiting disability, doctors

served as director of a center for independent

often misclassified him as terminally ill, and he

living and as chief deputy director of the State

experienced severe depression for 2 years. Had

Council on Developmental Disabilities, and was

the option for assisted suicide been available

a published author. She was an active disability

at that time, he later acknowledged that he

advocate, including
offering testimony on
several occasions against
California assisted suicide

would have chosen it

Research overwhelmingly shows
that people with new disabilities

earlier. Instead, Radtke
went on to a successful

bills. She was the acting

frequently go through initial

head of the Association

despondency and suicidal feelings,

was a happily married

of California State

but later adapt well and find great

father. After his

Employees with

satisfaction in their lives.

retirement, he served as

Disabilities. Hoirup finally

academic career, and

president of a charitable

died at the age of 60 from accidental causes.

foundation, and was grateful for the length and

Her situation is illustrative and not unusual in the

scope of his life, until he finally died of natural

disability community.

causes in 2012.26

24

Faulty prognoses pose considerable danger

22

and died many years

Further, regarding mistakes in diagnosis and

to people with new or progressive disabilities or

prognosis, the definition of “terminal” in Oregon

diseases, who may often be misdiagnosed as

model laws only require two doctors’ estimates

terminally ill, but who, like Laurie Hoirup, could

that the patient will die within 6 months. There

potentially outlive these prognoses by years or

is no requirement that the doctors consider the

even decades. Research overwhelmingly shows

likely impact of medical treatment, counseling,

that people with new disabilities frequently go

and other supports on survival. For example, a

through initial despondency and suicidal feelings,

successful adaptation may necessitate referral to

but later adapt well and find great satisfaction

state and community resources, such as social

in their lives.25 However, adaptation takes

workers, VA benefits, assistive technology, or

considerably longer than the mere 15-day waiting

grants to create an accessible home. Adaptation

period required by Oregon-model assisted

may also require counseling or antidepressant

National Council on Disability
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medication. Yet referrals to services, and to

lethal drugs to Michael Freeland without

supportive counseling, are not included as

even a cursory psychological evaluation.

safeguards in assisted suicide laws.

Reagan commented that he did not think

Also, while terminal predictions of some

such a consultation would be “necessary”

conditions, such as some cancers, are fairly well

for Mr. Freeland, according to Freeland’s

established 1 or 2 months before death, this is

daughter, who accompanied him to an

far less true 6 months out, as the law provides—

appointment.

and is even less true for other diseases.27

Freeland then made a telephone call to

Depression and Demoralization

Physicians for Compassionate Care (PCC),
a medical group dedicated to improving

People with the disability of depression are

the care of seriously ill people without

subject to harm where assisted suicide is legal.

resorting to assisted suicide. The call was

Yet the law’s supporters frequently suggest

answered by a PCC volunteer who was

that, as a key safeguard, depressed people are

trained in counseling people with serious

ineligible for assisted suicide.28

illness. With encouragement from a doctor

Michael Freeland

recommended

of Oregon was a case

[T]he definition of “terminal” in

by PCC, Freeland

study of the potential

Oregon model laws only require

underwent

for harm. With his
permission, his case was

two doctors’ estimates that the

chemotherapy and
radiation treatment,

extensively documented

patient will die within 6 months.

by Dr. Gregory Hamilton,

There is no requirement that the

a Distinguished Fellow of

doctors consider the likely impact of

significantly. PCC

the American Psychiatric

medical treatment, counseling, and

volunteers arranged

Association. This
summary of Michael

other supports on survival.

which alleviated his
cancer symptoms

for him to receive
adequate pain care,

Freeland’s story is

other appropriate medication, and 24-hour

excerpted from Hamilton’s documentation:29

attendant services. A PCC volunteer stayed
in touch with him to offer encouragement,

At age 62, Michael Freeland had a 43-year

as did some old friends, who began to visit

medical history of significant depression

him daily. He also received assistance to

and suicide attempts. After receiving

resolve other health and personal problems.

a diagnosis of terminal lung cancer, he

With this multifaceted assistance, his

requested assisted suicide. Dr. Peter

suffering abated, as did his wish to take

Reagan, an assisted suicide advocate

lethal drugs. He was able to fully reconcile

who was associated with the group

with his daughter, who had been estranged

Compassion in Dying (later renamed

from him during certain periods. In the

Compassion & Choices), a leading pro-

end, he lived 2 years post-diagnosis; he

assisted suicide organization, prescribed

eventually died of natural causes.
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What happened to Michael Freeland highlights

euthanasia. Our challenge is to bring that

parts of the complex web of problems for people

knowledge and that care to all patients who

with depression and demoralization under

are terminally ill.30

assisted suicide laws.
First, the work of PCC with Michael

Thus, the challenge for doctors is to find out

Freeland illustrates what Dr. Herbert Hendin,

what is behind the patient’s request to hasten

an international expert on suicide intervention,

death, and address it. Yet, where assisted

stated in Congressional testimony:

suicide is legal, such a request begins a legally

A request for assisted suicide is . . . usually
made with as much ambivalence as are

sanctioned process. The depression remains
undiagnosed, and the only treatment consists of
a lethal prescription.31

most suicide attempts. If the doctor does

Another significant concern is assisted suicide

not recognize that ambivalence as well as
the anxiety and depression that underlie the
patient’s request for death, the patient may
become trapped by that request and die in a

laws’ very limited requirement that the attending
physician must inform the patient of alternative
options, including “comfort care, hospice care,
palliative care, and

state of unrecognized

pain control”;32 but no

terror. . . .

“Study has shown that the more

Patients who request

physicians know about palliative

euthanasia are

care, the less apt they are to favor

provide the alternative

usually asking in the

legalizing assisted suicide and

treatments, services,

strongest way they
know for mental and

euthanasia.”

physician or other party
is required to actually

and programs. And
nonmedical supports,

physical relief from suffering. When that

such as long-term services and supports (LTSS),

request is made to a caring, sensitive,

including home health care and assistance,

and knowledgeable physician who can

as well as counseling, may be even more

address their fear, relieve their suffering,

important—though many doctors do not have

and assure them that he or she will remain

knowledge of such services and supports to a

with them to the end, most patients no

degree that allows them to fully inform people

longer want to die and are grateful for the

requesting lethal drugs.
The 1997 NCD statement addressed the

time remaining to them. Advances in our
knowledge of palliative care in the past

major gap between informing the patient of

twenty years make clear that humane care

alternative options and those alternatives actually

for the terminally ill does not require us to

being available and provided:

legalize assisted suicide and euthanasia.

24

Study has shown that the more physicians

. . . In proposals to legalize assisted suicide,

know about palliative care, the less apt they

proponents are sometimes willing to agree

are to favor legalizing assisted suicide and

that a decision to choose suicide must be
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preceded by a full explanation of the

for lethal drugs was written.36 In 2018, it was

programs, resources, and options available

1.8 percent.37 Some other states refer even fewer

to assist the patient if he or she does not

people. In Colorado, only 1 out of the reported

decide to pursue suicide.

69 people (1.4 percent) was so referred.38

33

Moreover, only 6 percent of Oregon

Many people with disabilities find this to be

psychiatrists were confident they could diagnose

a very shallow promise when they know

depression after one

that all too often the
programs are too
few, the resources
are too limited, and
the options . . . often

“Society should not be ready to give
up on the lives of its citizens with
disabilities until it has made real

visit, according to one
study.39 Yet the definition
in the Oregon assisted
suicide law of psychiatric

nonexistent. Society

and persistent efforts to give these

“counseling” permits

should not be ready

citizens a fair and equal chance to

only one visit. And

to give up on the

achieve a meaningful life.”

lives of its citizens

another study showed
that primary care

physicians are generally not experts in diagnosing

with disabilities until it has made real and

depression at all.40

persistent efforts to give these citizens a

Another key factor, poorly understood, is

fair and equal chance to achieve a

that people with depression can, in fact, receive

meaningful life.34

lethal drugs under assisted suicide laws, because

These unmet support

such patients are still

needs impact people

Oregon’s statistics show that . . . in

technically eligible as

with terminal illness

2017, only 3.5 percent of those who

long as they are deemed

as well.
As mentioned

reportedly died under the Oregon

legally competent;
that is, “competent

above, additional factors

law were referred by the prescribing

complicate the situation

doctor for a psychological

from a psychiatric or

of depression in the

evaluation before a prescription for

psychological disorder

context of assisted

lethal drugs was written. In 2018, it

or depression causing

suicide. Though assisted
suicide requests

was 1.8 percent.

and not suffering

impaired judgment.”41
[Emphasis added.] Thus,

from people with terminal illness, like most

patients with depression may be considered

suicide requests, are usually based on fear and

legally competent to decide to end their

depression,35 Oregon’s statistics show that,

lives merely because the depression doesn’t

for example, in 2017, only 3.5 percent of those

impair their legal competency. As Hendin and

who reportedly died under the Oregon law

Foley pointed out, “Reducing the psychiatric

were referred by the prescribing doctor for a

consultation to the issue of competency ignores

psychological evaluation before a prescription

all the other psychological factors that go into the
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request for assisted suicide.”42 And these factors

depression in the context of assisted suicide

can impair decision-making judgment, even if that

laws, the goal is not to force any treatment on

impairment of judgment does not quite meet the

people who may have depression and/or who

threshold for legal incompetence.

may wish to hasten their deaths, including but

A study in the British Medical Journal further
documented that people with depression are

not limited to medication, institutionalization,
or hospitalization.46 Rather, what’s needed is a

receiving lethal drugs under assisted suicide

variety of available medical treatment options

laws. As Dr. William Toffler wrote in the Wall

as well as home and community-based service

Street Journal Online in 2015,43

options, ideally self-directed, from which the
individual genuinely benefits—similar to the range

A . . . British Medical Journal [study]

of services that Dr. Greg Hamilton and his staff

examined 58 Oregonians who sought

assisted Michael Freeland to find.

information on assisted suicide. Of them,

Demoralization and Internalized
Oppression of People with Disabilities

26% met the criteria for depressive
disorder, and 22% for anxiety disorder.
Three of the
depressed individuals
received and ingested
the lethal drugs, dying

Dr. Carol Gill, Ph.D.,

[I]nternalized oppression; in other
words, being conditioned by

Professor Emerita in the
Department of Disability
and Human Development

within two months

dominant cultural values to believe

of being interviewed.

that needing help is undignified,

Illinois at Chicago, has

The study’s authors

less than fully human, and again,

discussed how, for some

burdensome to others.

people with disabilities,

concluded that
Oregon’s law “may

at the University of

demoralization, similar

not adequately protect all patients [with a

in some ways to depression, is one of the most

mental illness].”44

powerful, yet difficult, risk factors regarding
assisted suicide. Dr. Gill’s works discuss

And further, is the depression clinically

internalized oppression; in other words, being

diagnosable, or subclinical? Recent research and

conditioned by dominant cultural values to believe

clinical work suggest that affective states such

that needing help is undignified, less than fully

as demoralization also pressure people toward

human, and again, burdensome to others. She

wanting to die, yet these states are even less

has asked, “How can one provide safeguards

likely than clinical depression to be addressed.

for that?”47

Demoralization may be an unrecognized and

For some people with disabilities,

unaddressed precipitant of requests to die.

demoralization or depression may be caused by

45

Lastly, given the history of forced treatment

26

the long-term struggle against socially

and institutionalization that psychiatric survivors

constructed obstacles to one’s life goals, social

have experienced, it is important to be clear

devaluation of disability, social isolation, financial

that, when discussing the serious matter of

concerns, and lack of support to make life

National Council on Disability
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meaningful. Further, feeling like a burden is a

Doctor Shopping

potent risk factor for demoralization. According

US assisted suicide laws allow physicians to

to Dr. Gill, unfortunately, the tendency to equate
disability with burdensomeness is pervasive

prescribe lethal drugs to patients who meet
certain legal criteria relating to terminal illness

in our society, placing people with disabilities

and with the agreement of a second doctor.

and seriously ill people at substantial risk of

If the first doctor believes legal criteria have not

demoralization.48

been met and denies a patient’s request for lethal

This appears to be borne out in studies. For
example, an article on patient requests to hasten

drugs, patients may continue to seek additional
physicians until they find

death from the Archive of
Internal Medicine stated,
Symptoms and loss of
function can give rise
to dependency on
others, a situation that

If an individual’s only alternatives to

one who will obtain a
colleague’s concurrence

assisted suicide are nursing home

and prescribe a lethal

placement, burned-out family care,

dose.

or suffering in isolation, assisted
suicide may seem preferable.

And if heirs, family
members, or caregivers
are pushing people with

was widely perceived

disabilities, terminal illness, or chronic illness

as intolerable . . . : “I’m inconveniencing,

toward assisted suicide, but the patients’ primary

I’m still inconveniencing other people who

care physician refuses the request, they, too, can

look after me and stuff like that. I don’t want

seek additional physicians until they find one who

to be like that. I wouldn’t enjoy it, I wouldn’t.

will grant it. “Shopping” for doctors is part of the

I wouldn’t. No. I’d
rather die.”49
A related factor is the
absence of alternatives

US healthcare system,

“Shopping” for doctors is part of

and an important right,

the US healthcare system, and

though in the context

an important right, though in the

of assisted suicide, it
creates an opportunity for

of an advanced or

context of assisted suicide, it creates sidestepping safeguards
an opportunity for sidestepping
in the law.

terminal condition.

safeguards in the law.

for control in the face

If an individual’s only

One example is Kate
Cheney, who was age 85

alternatives to assisted suicide are nursing home

and experiencing early dementia when she died

placement, burned-out family care, or suffering in

by assisted suicide under Oregon’s law. Her own

isolation, assisted suicide may seem preferable.

physician had declined to provide a lethal

As the example of Michael Freeland illustrated,

prescription. But her managed care provider then

no current assisted suicide law requires that

found a second physician who ordered a

resources be made available for real alternatives,

psychiatric evaluation, which found that Cheney

including advocacy to help individuals understand

lacked “the very high level of capacity required to

that they deserve, and can have, better options

weigh options about assisted suicide.” Cheney’s

than death.

request was again denied, and her daughter
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“became angry.” Another evaluation took place,

Linda Fleming, diagnosed with stage four

this time with a psychologist who insisted on

pancreatic cancer, was the first person to use

meeting Cheney alone. The psychologist deemed

the Washington State assisted suicide law.

Cheney competent while noting that her “choices

Despite the fact that she had financial problems,

may be influenced by her family’s wishes and

had been unable to work due to a disability, and

her daughter . . . may be somewhat coercive.”

was forced to declare bankruptcy, the Director

Cheney soon took the lethal drugs and died.

of Compassion & Choices of Washington said

The documented concerns about Cheney’s

that her situation presented “none of the red

dementia and a “somewhat coercive” adult

flags” that might have given his group pause in

daughter were not sufficient to stop the assisted

supporting her request for death.54

50

suicide process, though either should have been
disqualifying.

Thomas Middleton was diagnosed with
amyotrophic lateral sclerosis (ALS),55 moved

There is evidence suggesting that a key role

into the home of Tami Sawyer in July 2008, and

is played by organizations that support assisted

died by assisted suicide later that same month.

suicide, which have
helped patients and

Middleton had named

their families through
the assisted suicide

known as the Hemlock Society) was

trust. Two days after

process, and which can

involved in 75 percent to 90 percent

he died, Sawyer listed

refer interested parties to

of Oregon’s reported assisted

the property for sale,

doctors who will tend to
approve such requests.

suicides, according to their own data,

Compassion & Choices

until they stopped releasing such

(formerly known as the

information to the public after 2008.

Hemlock Society ) was

and put his home in the

sold it, and deposited
the $90,000 proceeds
into her own personal
account, not Thomas
Middleton’s trust

51

involved in 75 percent to 90 percent of Oregon’s

account.56 A federal investigation into real estate

reported assisted suicides, according to their

fraud exposed this abuse. Sawyer was indicted

own data, until they stopped releasing such

for first-degree criminal mistreatment and first-

information to the public after 2008.52

degree aggravated theft, partly over criminal
mistreatment of Thomas Middleton.

Family and Economic Pressures

Of those in Oregon who reportedly died from

Oregon and Washington State statistics, minimal

ingesting a lethal dose of medication in 2018,

though they are, show a high rate of patients’

more than 9 out of 168 (7.3 percent) mentioned

concern about being a burden on others.53 Yet,

“financial implications of treatment” as a

assisted suicide laws have no protections for

consideration.57

patients when financial or emotional pressures,

28

Sawyer his estate trustee

Compassion & Choices (formerly

As Dr. Carol Gill explains, not all of the

sometimes from family, distort patient choice.

family-related pressures are malicious or even

Examples of economic pressures and abuse

explicit. As one example, supportive family

include Linda Fleming and Thomas Middleton.

members can find it difficult to accept functional
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impairment in a loved one. The desire to end the

liability if they provide lethal drugs based on a

perceived suffering of a family member can seem

“good faith” belief that statutory criteria are

altruistic, but nonetheless, can have the effect of

met. Every other US assisted suicide law and

pressuring the ill person to hasten their death.

proposal includes a similar provision. As the NCD

Also, a worried family may be supportive, but

2005 statement pointed out, this is the lowest

can still lead an ill family
member to feel pressure
toward an early exit
from life simply to avoid

culpability standard

Of those in Oregon who reportedly
died from ingesting a lethal dose

possible, even below that
of negligence, which is
the minimum standard

high medical bills from

of medication in 2018, more than 9

depleting scarce financial

out of 168 (7.3 percent) mentioned

resources. And further,

“financial implications of treatment” same protection from

disability is associated

as a consideration.

with suffering, even by

governing all other
physician duties.60 This
liability is also provided
to family members,

many loving family members. Consequently,

caregivers, and other associates of the patient,

while family members may not express the idea

regardless of their actions.

in such explicit terms, the notion that people with

It is virtually impossible to disprove a claim of

disabilities are “better off dead” is a common

good faith, making all other safeguards effectively

view that may further erode safeguards.58

unenforceable. For example, the individual may
be depressed, or may be responding to coercion

Good Faith

from other people. But if everyone involved

The Oregon law lists procedural steps for the

claims they acted in a good faith belief that

patient, doctors, and other participants, and then

all circumstances complied with the law, they

provides broad immunity for everyone involved:

have no liability, since it is virtually impossible to
disprove a stated claim

No person shall
be subject to civil

It is virtually impossible to disprove

or criminal liability

a claim of good faith, making

or professional

all other safeguards effectively

disciplinary action

unenforceable.

of good faith, which is
merely a personal belief.
If the liability standard for
physicians under assisted
suicide laws were

for participating in

negligence, as it is for all

good faith compliance with ORS 127.800 to

other medical practices, then physicians might be

127.897. This includes being present when

found negligent in these situations.

a qualified patient takes the prescribed
medication to end his or her life in a
humane and dignified manner.59

Physicians Hold
Disproportionate Power
Doctors are respected authority figures for

Thus, the Oregon model protects anyone,
including physicians, from all criminal and civil

most people and can influence a patient just
by bringing up assisted suicide as a potential
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treatment, implicitly suggesting that it could be

prohibit any attempt to pressure, harass,

appropriate for them.

or coerce any individual to shorten her or

As stated in the Journal of the American

his life; they should certainly proscribe

Medical Association,

any action to terminate an individual’s life
taken without that person’s full, voluntary,

Physicians can influence patients, even in

and informed consent, whether it be called

ways they may not consciously appreciate.

“suicide,” “mercy killing,” “letting nature

Patients seeking physician-assisted suicide

take its course,” or some other euphemistic

may seek validation to end their lives.

term. And certainly there should be official

Indeed, studies have shown that socially

condemnation and cessation of practices

isolated vulnerable individuals seek social

by which people with disabilities are

support and contact through visits with

pressured to sign “Do Not Resuscitate”

their physicians. [And] physicians can

consent forms, or such forms are hidden

influence patients based on the physician’s

within a stack of admission and consent

own potential fears of
death and disability.61
The NCD 1997

papers in the hope

[R]esearch showed that health
professionals who had negative

position statement

assessments of quality of life for

addressed prejudice by

people with disabilities were less

healthcare professionals
in detail:

likely to offer, or even know much
about, options to extend and

People with

enhance life with a disability, such

disabilities’ lives

as noninvasive ventilation.

are frequently

them without paying
attention to what is
being signed.62
As mentioned above,
health professionals, in
general, receive little
training about life with
a disability, or disability
resources. Most know

viewed as valueless by others, including

little more than the general public about daily life

members of the medical profession. People

with a disability and options for supports. Thus,

with disabilities are often harassed and

they don’t know how to recognize and intervene

coerced to end their lives when faced

when patients experience disability-related

with life-threatening conditions, even if

demoralization as described above.63

the conditions are imminently treatable;

30

that [patients] will sign

Even with benign intentions, physicians

others have had their lives involuntarily

generally dispense only medical facts: diagnosis,

terminated by medical personnel. These

prognosis, and medical treatment options. Very

practices manifest blatant prejudice and

rarely can they address nonmedical, quality-of-life

are a virulent form of the discrimination

interventions that are often much more important

that the Americans with Disabilities Act

for managing an advanced chronic or terminal

and other laws condemn. Legal and

condition and making continued life desirable.

medical authorities should denounce and

For example, John Bach’s research showed
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that health professionals who had negative

valid, due to their a perception that living with a

assessments of quality of life for people with

disability is not worthwhile.

disabilities were less likely to offer, or even know

All of this can contribute to further erosion

much about, options to extend and enhance life

of the supposed safeguards in the operation of

with a disability, such as noninvasive ventilation.64

assisted suicide, once it is legalized.

Further, “incurable” is often assumed to
mean unbearable or hopeless. Because most

Safeguards Are Gradually Diminishing

disabilities are not curable, and disability is

Assisted suicide proposals tend to promise

equated with suffering, the public and many

strict safeguards that will, in theory, avoid any

health professionals conclude that life with

dangers or problems. But once passed, the

disability is hopeless. Thus, a patient with a

restrictions tend to be ineffective or inadequate,

pre-existing physical or sensory disability might

as shown in this chapter. Chapter 2 will discuss

be perceived differently than someone who is not

how requirements for data collection have been

already disabled, but is diagnosed with a terminal

decreased in recent statutes. And Chapter 4 will

disease such as cancer, in that physicians might

show how rules governing assisted suicide are

allow the disability to be a reason to more easily

being loosened, and how new proposals may

accept that the patient’s request for death is

reduce them further.

65
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Chapter 2: Lack of Data Collection, Oversight,
and Investigation of Mistakes and Abuse

T

his chapter addresses how assisted

developed confidentiality measures unique

suicide laws and proposals in the United

to physician-assisted suicide which appear

States address data collection and

to be unnecessarily secretive and limit the

analysis. Do they provide adequate oversight? Do

potential for thorough research into the

they establish a way to investigate mistakes and

dimensions and context of this practice as

abuse? Do their data reveal anything useful? And

it unfolds. . . . Medical standards require

what else is needed?

openness about facts, research data, and
records to assess the appropriateness of

Minimal Data and Scant Oversight

treatment. The anonymity and secrecy
about physician

Many key questions
about assisted suicide

practice of assisted

laws cannot be answered

Medical standards require

because of the substantial

openness about facts, research

an assessment

lack of data, including

data, and records to assess the

impossible. If

both quantitative and

appropriateness of treatment.

physician-assisted

qualitative data, on the
medical and demographic
profiles of people who

suicide makes such

The anonymity and secrecy about
physician practice of assisted

have sought and used

suicide makes such an assessment

assisted suicide. This is

impossible.

suicide is to be
part of the medical
treatment for terminal
illness, why are
existing patient-doctor
confidentiality rules

not due merely to the
lack of research, but because of the very strict

not sufficient . . . ? Restricting access

privacy and confidentiality requirements that are

to information about the indications for

structured into every assisted suicide law to date.

assisted suicide, patient data, radiologic

As a Michigan Law Review article stated
under the heading “Excessive Secrecy,”

documentation, and specific drug therapy
limits the opportunity to establish an
objective standard of care, provides

OPHD has focused more on patient-

excessive protection to the physician and,

doctor confidentiality than on monitoring

in the name of confidentiality, leaves the

compliance or abuse. The agency has

patient vulnerable.66
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Consequently, it is difficult to understand the

of compliance with the law. It also implies that

personal, financial, medical, and psychological

physicians may circumvent safeguards or not

circumstances of people who request and

follow procedures, including mandated reports,

use assisted suicide. If it were available, this

because authorities refrain from providing any

information would enable all parties to better

oversight or follow-up. Given that physicians are

interpret why and how assisted suicide is carried

already protected by the law and cannot be held

out and what interventions or information might

negligent, this is especially remarkable.

improve the options of doctors, patients, and

Similarly, the state has no way for the public,

their families. It would

family members, or other

enable the public to

[A]s the annual brief statistical

better understand if there

reports from Oregon make clear,

have been any medical

healthcare professionals
to report suspected
problems, nor even a

complications during

the state has not, and in fact, cannot

administration of assisted

assess the extent of nonreporting

mistakes and abuse. As

suicide drugs, as well as

or noncompliance with the law's

the Oregon Department

other problems associated

purported safeguards . . .

with this practice.

means of investigating

of Health and Human
Services stated:

As the NCD 2005 statement pointed out,
and as the annual brief statistical reports from

We are not given the resources to

Oregon make clear, the state has not, and

investigate [assisted suicide cases] and not

in fact, cannot assess the extent of nonreporting

only do we not have the resources to do it,

or noncompliance with the law’s purported

but we do not have any legal authority to
insert ourselves.68

safeguards. The Oregon
Health Authority reports

Similarly, the state has no way for

are based on forms filed

the public, family members, or

with the state by the

One consequence,
which applies to all

physicians who prescribe

other healthcare professionals to

lethal doses and the

report suspected problems, nor

date, is that important

pharmacies that dispense

even a means of investigating

questions go unasked,

the drugs. As the early

mistakes and abuse.

such as why some

reports admitted:

assisted suicide laws to

doctors refuse to assist

patients in suicide. Doctors who said “no” may
Underreporting and noncompliance is . . .

have concluded that a patient did not meet legal

difficult to assess because of possible

requirements—essential information to evaluate

repercussions for noncompliant physicians

a law’s outcomes. Further, none of these states

reporting to the division.

interview family members or friends to learn

67

about the physical and emotional status of those
This odd justification seems to be stating

who died, nor do they interview or collect any

that doctors are unlikely to report their own lack

34

information from patients prior to their deaths.69
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Another significant problem with data

Daniel Callahan, Senior Research Scholar and

collection is the secrecy created by a common

President Emeritus of the Hastings Center, has

provision in assisted suicide laws for the last

written:

decade concerning death certificates, and the
ability of physicians to falsify them so they do

In the case of Oregon, we have been

not show assisted suicide as the actual cause

assured that all is well, that no abuses are

of death. This provision in Connecticut bills in

occurring. . . . If you know, just know, there

2015 and 2019 prompted that State’s Division of

are no abuses, why bother? Regulations of

Criminal Justice to enter the debate. While not

that kind, protected from public scrutiny,

taking a position on the overall bill both times, the

but with the ring of authority and oversight,

Division asked the legislature for deletion of this

are a Potemkin village form of regulatory

provision:

obfuscation. They look good, sound good,
feel good, but have nothing behind them.71

Section 9(b) effectively mandates the

As Maryland state

falsification of death
certificates under
certain circumstances.
It states: “The person
signing the qualified

As the Oregon Department of
Health and Human Services stated:
“We are not given the resources to

Senator Bob Cassilly
wrote in the Baltimore
Sun in 2019:

patient’s death

investigate [assisted suicide cases]

The [Maryland]

certificate shall list the

and not only do we not have the

doctor assisted

underlying terminal

resources to do it, but we do not

illness as the cause of

have any legal authority to insert

death.” This is simply
not the case; the

ourselves.”

actual cause of death
would be the medication taken by or given
to the patient. This language contradicts the

suicide bill . . . gives
undue influence
to the health
care industry and
prevents even close

family members from uncovering the facts
or taking any action to protect a loved one’s

death certificate form itself, which states for

interests.

the person making the certification: “On the

Consider a possible scenario of a brother,

basis of examination, and/or investigation,

George, who wants to find out why his

in my opinion, death occurred at the time,

sister, June, recently diagnosed with

date, and place, and due to the cause(s)

cancer, was unexpectedly found dead

and manner stated.” . . . The practical

on her kitchen floor only days after her

problem for the criminal justice system and

diagnosis. June’s death certificate would

the courts will be confronting a potential

simply indicate that she died of her illness

Murder prosecution where the cause of

many months earlier than doctors had first

death is not accurately reported on the

advised, making no mention of the poison

death certificate.

she ingested. George would have no access

70
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to any records of the conversations June

laws. For example, current and former governors

had with the doctor provided by June’s

of Hawai’i stated:

insurance company. George would never
72

know that June’s doctor told her that she

With more than 30 years combined of

could elect expensive treatment, paid in

practice in the authorized states, there has

part by her insurer, to extend June’s life but

not been a single instance of documented

that in doing so June would likely become

abuse of medical aid in dying. Two decades

a considerable burden on her family and

of rigorously observed and documented

friends. George would never know that in

experience in Oregon shows us the law

June’s distraught mental state her doctor

has worked as intended, with none of the

advised that she could avoid becoming a

problems opponents had predicted.74

burden by taking . . . very inexpensive pill[s],
paid for by her insurance company, to end

Given the lack of data collection and the

her life. George would never know that,

absence of transparency, one cannot turn to

despite June’s considerable mental anguish

official records to document such problems.

over the decision to take her own life, she

In fact, quite a few problems, complications,

was never provided access to a mental

and even abuses have been documented, by

health counselor nor did any outside doctor

either the media, patients and their families,

review the terminal diagnosis. George

or other concerned watchdogs; some of these

would also never know that all of those who

are described throughout this report. The

influenced June’s decision to end her life

Disability Rights Education & Defense Fund

were employed by the same health care

(DREDF) compiled approximately 16 examples in

provider who stood to gain financially from

various categories, including “Doctor Shopping

June’s quick death: the advising doctor,

Gets Around Any ‘Safeguards,’” “Depression,”

the doctor tasked to prescribe the poison,

“Economic Pressures and Coercion,” “Self-

and two hospital staff who witnessed

Administration,” “Deadly Mix Between Our

June sign the written consent. If George

Broken Healthcare System and Assisted Suicide,”

was sufficiently alarmed and tried to file

“Breakdown in Rules Attendant to Changing the

a lawsuit, he would find that he could not

Law,” “Medical Complications,” and “Impacts by

obtain any of the relevant medical records

Doctors and Their Quality of Care.”75
Rather than correcting any of these

and that the hospital and doctors are
immune from suit so long as George cannot

fundamental problems, OPHD responded to

prove they acted in bad faith, an impossible

pressure from pro-assisted suicide advocates to

burden given that all of the facts rest with

stop using the term “assisted suicide.” OPHD

June and the records George cannot obtain.

73

had originally employed this term, commonly
used in the legal and medical literature, for

Proponents of assisted suicide frequently

36

7 years on its website and in its annual reports.

state that no abuses, problems, or even medical

But Compassion & Choices, in the wake of

complications have ever occurred under these

polling data that public support for assisted
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suicide decreases if the word “suicide” appears,

that the reporting forms include these particular

successfully pressured OPHD in 2006 to switch

check boxes to indicate patients’ reasons means

to more nebulous terms such as “persons who

that these reasons were viewed as acceptable

use the Oregon Death with Dignity Act.” The

from the beginning of the laws’ implementation.

war over terminology for assisted suicide, which

Yet they are based on an uninformed analysis of

persists to this day, traces back to these events.

how to address disability-related issues.80

Conclusions Regarding the Data
That Is Available

data reveal that there is no required evidence

Even the minimal data provided by Oregon

drugs. In about half the reported cases, the

demonstrates several important points. For one,

Oregon Health Authority reports state that no

it shows that, except for the first year, people

healthcare provider was present at the time

whose illnesses did not result in death within

of ingestion of the lethal drugs or at the time

6 months have received lethal prescriptions in

of death.81 This means there is no way for

76

And perhaps most importantly, the Oregon
of consent or self-administration of lethal

all 20 years the assisted suicide law has been in

authorities to know whether the lethal dose was

effect.77 Washington State reports comparable

self-administered and consensual. Therefore,

results,78 and no other states to date have made

although self-administration is touted as one of
the key “safeguards,”82

this data public.
Further, reasons for
requesting assisted

[T]here is no way for authorities to
know whether the lethal dose was

suicide that sound

self-administered and consensual.

like a cry for help

in about half the cases,
there is no evidence of
consent. If the drugs
were, in some cases,
administered by others

with disability-related
concerns appear to be ignored. The top five

without consent, no one would know. See more

reasons doctors give for their patients’ assisted

about this key issue in Chapter 4.

suicide requests are not pain or fear of future
issues that are all-too-familiar to the disability

Trends in Data Collection Show
Decrease over Time

community: “loss of autonomy” (95.5 percent),

Possibly due to public discussion and debate over

“less able to engage in activities” (94.6 percent),

what has been gleaned from the minimal data

“loss of dignity” (87.4 percent), “losing control of

under the Oregon law, the trend over time is to

bodily functions” (56.5 percent), and “burden on

collect and/or report even less data.

pain—that alone is noteworthy—but psychological

others” (51.9 percent).

For example, certain data in states that

79

legalized assisted suicide more recently is

It should be noted that the “reasons” are not
directly gathered from the individuals themselves

collected but not reported to the public. In

but are gathered from proxies (their physicians)

Oregon and Washington State, the first states

after assisted suicides have already occurred. This

to legalize assisted suicide (Oregon in 1994

is a concerning source of potential error, without

and Washington State in 2008), some general,

any way to validate the reports. Moreover, the fact

minimal data about a patient’s reason(s) for
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requesting lethal drugs is collected and reported

The first sentence . . . would protect

annually. Washington State’s 2017 Annual

the privacy of patients and individuals

Report, for example, stated that leading reasons

participating in doctor-prescribed

for requesting assisted suicide were losing

suicide. However, the second sentence

autonomy, being less able to engage in activities

(highlighted in bold) is new. [It] could

that make life enjoyable, loss of dignity, and

protect any person who causes a

being a burden on family, friends, and caregivers.

vulnerable patient’s death, even if the

More than 50 percent of patients cited were

person’s actions were in violation of

concerned about being a burden on others.

[California’s] End of Life Option Act.

But in California, which legalized assisted suicide

For example, if a family member finds out

83

in 2015, while this data is collected, it is not

that someone coerced a loved one into

required to be publicly reported—and the state

signing the written assisted-suicide request

has not reported this information voluntarily, so it

and then forced the loved one to take the

remains unknown.

lethal drugs after [they] were mailed to

Another California example concerns a

the patient’s home, [this] provision would

provision in the law characterized by Rita Marker,

actually prohibit any investigation into the

Executive Director of the Patients Rights Council,

loved one’s death.

as “extremely dangerous.”

This new wording sets the stage for
massive patient abuse and complete

“443.19. (a) The State Department of

protection for those engaged in criminal

Public Health shall collect and review the

activity that culminates in a patient’s

information submitted . . . The information

death. Absolutely no information related

collected shall be confidential and shall

to the patient’s death could be disclosed

be collected in a manner that protects the

to law enforcement or any other

privacy of the patient, the patient’s family,

investigating body.

and any medical provider or pharmacist
involved with the patient under the

Nothing in any other state proposal [until

provisions of this part. The information

this point in time] has ever contained this

shall not be disclosed, discoverable,

type of language.84

or compelled to be produced in any
The later Hawaii law (2018) contains a similar

civil, criminal, administrative, or other
proceeding.” [Emphasis added.]
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Chapter 3: How Are Assisted Suicide Laws Viewed
by Disability Organizations?

T

he disability community is highly diverse,

Living, and the DREDF. (See a complete list

and not every disability group is actively

of national organizations that oppose assisted

speaking out about assisted suicide laws,

suicide laws.86) Research has not revealed any

or even working on the issue. However, every

examples of national disability organizations—

prominent national disability organization that

whether or not they are led by people with

takes any position on assisted suicide laws is

disabilities—that are in favor of such laws.

in opposition. Many of these well-established

However, there is also a wide range of disability

organizations are predominantly managed and

organizations that do not take any position on

directed by people with disabilities, widely

assisted suicide laws, particularly if it is not a

respected for their advocacy, and reflect

priority for their work.

diverse disability leadership. Included are

As with many issues and social movements,

the National Council on Independent Living,

various individuals are not always in complete

The Arc of the United States, the American

unison. Some people with disabilities do support

Association of People with Disabilities, United

these laws in whole or in part, but their views

Spinal Association, Not Dead Yet, ADAPT, the

have not been echoed by established national

Association of Programs for Rural Independent

disability rights organizations.
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Chapter 4: Recent Issues and Events: Bringing
the NCD Position Up to Date

O

ver the last 25 years, there has been

were defeated; none passed. A complete listing

a vigorous policy debate in state after

of US assisted suicide proposals is maintained by

state over proposed assisted suicide

the Patients Rights Council.88

laws. In many states, multiconstituency coalitions

Several key evolving issues in the assisted

have come together to oppose assisted suicide

suicide debate were raised in a 2015 California

laws that include disability advocates, physicians,

court decision (brought before assisted suicide

faith-based organizations, and other groups.

was legalized there). The judge held that “Most

Far more state proposals are rejected than

states make it a crime to assist suicide. . . . They

passed, often due to education and advocacy

are long standing expressions of the States’

efforts about the dangers and harms of assisted

commitment to the protection and preservation

suicide laws by the coalitions described above.

of all human life.” (Glucksberg, at p. 710.) The

According to the Patients
Rights Council,
[S]ince Oregon

decision continued,

Far more state proposals are
rejected than passed, often due

It is one thing to
take one’s own life,

legalized assisted

to education and advocacy efforts

suicide in 1994,

about the dangers and harms

many states have

of assisted suicide laws by the

rejected assisted-

person assisting

coalitions described above.

in that suicide to

suicide measures,

but quite another
to allow a third

be immune from

some multiple times. Since January 1994

investigation by the coroner or law

[until] the end of January 2019, there have

enforcement agencies.

been 269 legislative proposals in more than

In such a case, the state has a legitimate

39 states . . . Yet, over and over again, bills

competing interest in protecting society

were either defeated, tabled for the session,

against abuses. . . . It is the interest of the

withdrawn by sponsors, or languished with

state to . . . protect the lives of those who

no action taken.87

wish to live . . . (Donaldson, at p. 1622)

For example, in 2018, assisted suicide

Since “Aid in Dying” is quicker and less

proposals in 19 states were defeated, while only

expensive [than other treatment options],

Hawaii’s passed. In 2017, proposals in 27 states

there is a much greater potential for its abuse,
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e.g., greedy heirs-in-waiting, cost containment
strategies, impulse decision-making, etc. . . .

The Risks of Abuse
Disability abuse91 and elder abuse92 are rising

Further, “Aid in Dying” creates the possible

problems. NCD has recently released several

scenario of someone taking his life based

reports documenting such abuse. Elder law

upon an erroneous diagnosis of a terminal

attorney Margaret Dore has written that the

illness, which was, in fact, a misdiagnosis . . .

Washington State assisted suicide law “invites

After all, doctors are not infallible.

coercion.” According to her analysis, where

Furthermore, “Aid in Dying” . . . could have

assisted suicide is legal, an heir or abusive

the unintended consequence of causing

caregiver can steer someone toward it, witness

people who are not terminally ill . . . to

the request, pick up the lethal dose, and even,

view suicide as an option in their unhappy

in the end, give the drug—because when the

life. For example, . . . a bullied transgender

lethal agents are administered, no witnesses are

child, or a heartsick teenaged girl whose

required.93

first boyfriend just broke up with her,

This surprising fact,

questioning whether

a part of every assisted

life is really worth

[W]here assisted suicide is legal, an

suicide proposal and law,

living. These children

heir or abusive caregiver can steer

was underscored by the

may be more apt

someone toward it, witness the

Patients Rights Council in

to commit suicide
in a society where

request, pick up the lethal dose, and

the terminally ill are

even, in the end, give the drug—

routinely opting for

because when the lethal agents

it. . . .” (Donaldson,

are administered, no witnesses are

at p. 1623.)89

required.

discussing a recent bill:
Patients would have
no protection once
the prescription is
filled. The patient’s
health care provider

Sense of Congress Resolution

is not required to be present when the
patient takes the lethal drugs. There is no

In the US House of Representatives in 2017,

way to know who, if anyone, is present or

Congressman Brad Wenstrup introduced

what actually takes place leading up to the

H.R. Con. Res. 80, “Expressing the sense of

patient’s death. The patient could be tricked

the Congress that assisted suicide . . . puts

or forced into taking the overdose. And no

everyone, including those most vulnerable,

one would ever know. Why aren’t there any

at risk of deadly harm. . . .” It garnered both

protections at the most important part of

Democrat and Republican cosponsors in equal

the process?94

numbers.90 NCD wrote a letter in support of
this resolution.
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Other key evolving issues and noteworthy

As John Kelly, a leading disability rights

events in the assisted suicide debate include the

advocate and writer working against assisted

following examples.

suicide laws, and the Director of Second
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Thoughts Massachusetts, pointed out, “For there

As one advocate explained,

to be any real safeguard against abuse, officials
would need to investigate the home situation.”95
However, as discussed in Chapter 2, no

In legislation that we have seen to date,
it is far too easy to qualify for assisted
suicide. Most set the bar at anyone who,

assisted suicide laws to date authorize any type

with or without treatment, would have

of investigation of alleged abuse, nor do they

six months to live. Using myself as an

even include a means for the public to report

example, if I were to stop managing my

suspected mistreatment.

diabetes, I would

Loosening
of the Rules

[N]o assisted suicide laws to date

Proposals to legalize

of alleged abuse, nor do they even

assisted suicide are

include a means for the public to

gradually growing less

report suspected mistreatment.

and less protective of

authorize any type of investigation

easily meet this
standard. I am not
alone; this expansive
definition includes a
great many people
with disabilities who
will happily live for

public safety, and thus, their legalization would
pose increased dangers. Loosening of the rules
is occurring in a number of different ways.

Conditions Eligible for Assisted
Suicide in Oregon

Examples include:
Eligibility Determinations. The definition
of “terminal” in most assisted suicide
statutes requires that two doctors
predict that the person will die within
6 months. Many conditions will or may
become terminal if certain medications
or routine treatments are discontinued.

■■

Neurological disease

■■

Respiratory disease

■■

Heart/circulatory disease

■■

Infectious disease

■■

Gastrointestinal disease

■■

Endocrine/metabolic disease (e.g., diabetes)

■■

Arthritis

■■

Arteritis

■■

Sclerosis

■■

Stenosis

■■

Kidney failure

■■

Musculoskeletal system disorders.

The list of conditions found eligible for
assisted suicide in Oregon, according
to annual reports, has grown over the
years to include: neurological disease,
respiratory disease, heart/circulatory
disease, infectious disease, gastrointestinal
disease, endocrine/metabolic disease
(e.g., diabetes), arthritis, arteritis,
sclerosis, stenosis, kidney failure, and

Note: People with many such conditions

musculoskeletal system disorders.96 But

would not die if properly treated.

people with many such conditions would
not die if properly treated.
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decades with proper treatment. This is

assistant to diagnose a patient’s terminal

a definition which leaves people [with

disease and to prescribe the lethal drugs for

disabilities] wide open to potential

assisted suicide.101 And the Hawaii law, as

abuse.97

originally proposed, would have permitted
advanced practice registered nurses, as well

A recent Hawaii bill had no requirement

as doctors, to be “attending provider[s]”

for a second doctor, often termed the

who could diagnose a patient’s terminal

consulting physician, to confirm the

disease and prescribe lethal drugs.102

patient’s diagnosis or eligibility for assisted
suicide. All actions

Waiting Periods.

could be carried out

The Oregon model

by a single attending

[A]n Oregon bill to broaden

requires a waiting

physician. In the end,

its law, HB 2232, would define

period of 15 days after

this bill failed to pass,

terminal disease as “a disease that

lethal drugs are initially

though a bill passed
the following year

will, within reasonable medical

that did require a

judgment, produce or substantially

consulting physician’s

contribute to a patient’s death.”

concurrence.98 Further,

been touted as a way
to allow considerations
of alternatives and
protect vulnerable

as of this writing in 2019, an Oregon bill

individuals. Yet some recent bills are moving

to broaden its law, HB 2232, would define

away from this protection. For example, a

terminal disease as “a disease that will,

recent bill in New York State would make it

within reasonable medical judgment,

possible for the patient to receive the lethal

produce or substantially contribute to a

drugs within a day after the diagnosis of

patient’s death.”

a terminal illness is

99

Almost anyone with
a chronic condition
or disability would

[A] recent bill in New York State
would make it possible for the

be eligible under that

patient to receive the lethal drugs

definition.

within a day after the diagnosis of a

Authority to

terminal illness is confirmed.

confirmed.103 As of this
writing in 2019, a bill
in Oregon would also
create exceptions to
the waiting period.104
People with
Depression. As of

Prescribe Lethal

44

requested. This has

Drugs. Some recent assisted suicide

this writing, an amendment to a Maryland

proposals would allow nonphysicians to

bill105 would require psychiatric evaluations,

prescribe lethal drugs. For example, a 2019

geared toward determining if a mental state

bill in New Mexico would have allowed

such as depression is causing impaired

a “health care provider,”100 defined as a

judgment. Compassion & Choices issued

physician, an osteopathic physician, a nurse

a press release calling this and other

licensed in advanced practice, or a physician

amendments “excessive.”106 In response,

National Council on Disability

Pa179

FILED, Clerk of the Appellate Division, December 14, 2020, A-003837-19

five Maryland state senators from the

documented how assisted suicide and lethal

Democratic Party released a statement

injections have become not the rare exception

saying, “By deeming mental health

but the rule for people with terminal illness in

evaluations as ‘excessive,’ Compassion

the Netherlands. Hendin was one of only three

and Choices is saying that the success

foreign observers given the opportunity to study

of this flawed proposal is more important

these medical practices in the Netherlands in

than attempts to protect those [people]

depth. He stated in Congressional testimony:

who have a mental illness. We are asking

Over the past . . . decades, the

that if you share OUR commitment to

Netherlands has moved from assisted

mental health, please [contact] Committee

suicide to euthanasia, from euthanasia

members . . . [to vote] NO on . . . Senate

for the terminally ill to euthanasia for the

Bill 311.”107 [Emphasis in original.]

chronically ill, from euthanasia for physical
illness to euthanasia for psychological

Expansion is most overt in the few countries

distress, and from

outside the United States
that permit assisted

[A]n amendment to a Maryland

suicide and other forms

voluntary euthanasia
to nonvoluntary and

of hastened death, such

bill would require psychiatric

involuntary euthanasia.

as active euthanasia

evaluations, geared toward

Once the Dutch

(lethal injections

determining if a mental state such

by doctors). These

as depression is causing impaired

countries include the

judgment. Compassion & Choices

Netherlands, Belgium,
and Canada.108 As Rita
Marker pointed out, “The

accepted assisted
suicide, it was not
possible legally or
morally to deny . . .

issued a press release calling this

active . . . euthanasia

and other amendments “excessive.”

[lethal injections] to
those who could not

true relevance for the US
of developments in other countries is seeing how
fast this moves and how it’s promoted for those
who can’t even request it themselves.”109 The
countries permitting this include the Netherlands,
Belgium, and Canada.110

effect their own deaths. Nor could they
deny assisted suicide or euthanasia to the
chronically ill who have longer to suffer
than the terminally ill or to those who have
psychological pain not associated with
physical disease. To do so would [have been

To illustrate these two consequences of
expansion, the Dutch example provides the

seen as] a form of discrimination.

longest experience with assisted suicide in any

Involuntary euthanasia has been justified as

country. Although it remained technically illegal

necessitated by the need to make decisions

until 2002, the Netherlands first began to legally

for patients not competent to choose for

tolerate assisted suicide in the early 70s.111

themselves. . . . The Remmelink report [the

Today, active euthanasia has almost completely

Dutch government’s commissioned study of

replaced assisted suicide.

the problem] revealed that in over

112

Dr. Herbert Hendin
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1,000 cases, of the 130,000 deaths in the

for carving out a deadly exception to

Netherlands each year, physicians admitted

longstanding laws and public policies about

they actively caused or hastened death

suicide [prevention] services. . . . Legalizing

without any request from the patient. . . .

assisted suicide means that some people

In [many] of these cases . . ., physicians

who say they want to die will receive

gave the patient’s impaired ability to

suicide intervention, while others will

communicate as their justification for not

receive suicide assistance. The difference

seeking consent.113

between these two groups of people will
be their health or disability status, leading to

Further on the subject of loosening the rules,

a two-tiered system that results in death to

Hendin also testified,

the socially devalued group.115

Evidence of Suicide Contagion

Legal sanction creates a permissive
atmosphere that seems to foster not

Studies show an

taking the guidelines

increased rate of general

too seriously. The

Before Oregon legalized assisted

notion that . . .

suicide, its suicide rate was similar

American doctors . . .

to the national average. Yet by

In Oregon, government

2010, Oregon's suicide rate was

reports show a statistical

41 percent above the national

correlation between

would follow
guidelines if assisted
suicide were legalized

suicide in states where
assisted suicide is legal.

assisted suicide under

is not borne out by

average. In states overall, assisted

the Dutch experience;

suicide laws are associated, on

nor is it likely

average, with a 6 percent increase

suicides. Before Oregon

in a state’s total suicide rate.

legalized assisted

given the failure of
American practitioners

the Oregon law and
an increase in other

suicide, its suicide rate

of assisted suicide to follow elementary
safeguards in cases they have published.114

was similar to the national average. Yet by 2010,
Oregon’s suicide rate was 41 percent above the
national average.116

Double Standard in Suicide
Prevention

In states overall, assisted suicide laws are
associated, on average, with a 6 percent increase

Diane Coleman, president and founder of Not

in a state’s total suicide rate.117

Dead Yet, a grassroots disability organization

Dr. Aaron Kheriaty, associate professor of

opposed to legalizing assisted suicide, developed

psychiatry and director of the medical ethics

the important critique that the

program at the University of California at Irvine
School of Medicine, pointed out, “[Such] results

46

public image of severe disability as a fate

should not surprise anyone familiar with the

worse than death . . . become[s] grounds

literature on the social contagion effects of
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suicidal behavior. You don’t discourage suicide by

■■

assisting suicide . . . [P]ublicized cases of suicide
can produce clusters of copycat cases, often

Many assume disability is a fate worse than
death; and

■■

disproportionately affecting young people, who

People with disabilities have a right to
responsive suicide prevention services.

frequently use the same method as the original

Plan 2020 recommendations included:

case.”118 This dynamic, known as the Werther
Effect, was cited as a danger of assisted suicide

■■

by Judge Gregory W. Pollack in his decision in the

Training practitioners to develop expertise
in working with people with disabilities who

2015 California lawsuit quoted at the beginning of

are suicidal; and

this chapter.
■■

Suicide Prevention and Disability

Not assuming that suicide is a rational
response to disability.

In 2014, the State of Connecticut issued

Consequences for People with
Intellectual and Developmental
Disabilities

the “Connecticut Strategic Plan for Suicide
Prevention (PLAN 2020)” to increase the
effectiveness of suicide prevention.119 This was
the first known suicide prevention effort to

Assisted suicide laws also have consequences

specifically address disability issues. Notably, it

for people with intellectual and developmental

singled out disability-specific suicide risk factors

disabilities (I/DD). There is a major emphasis

including:

currently in I/DD services on future planning and
end-of-life care.120 Families and professionals

Difficulties navigating social and financial

who endorse assisted suicide may advocate

services;

for people with I/DD to have this option with

■■

Stress of chronic stigma and discrimination;

guardian consent. This raises complex issues

■■

The loss or threat of loss of independent

■■

beyond the scope of this study, such as surrogate
versus supportive decision making. There is also

living, and
■■

a history of institutionalization, as was addressed

Institutionalization or hospitalization.

above for psychiatric survivors, which has been

Further, Plan 2020 included acknowledgement
that:
■■

with Disabilities Act (ADA) and the Supreme
Court Olmstead decision.121

The active disability community in
for suicide prevention services, including

People of Color, Healthcare Disparity,
and Assisted Suicide Laws

disability cultural competency;

There is concern about the impact of assisted

There may be unintended consequences of

suicide laws on people of color, as has been

assisted suicide legislation on people with

shown both through research122 and statements

disabilities;

from legislators and other opinion leaders

Connecticut has been vocal about the need

■■

shown, in many cases, to violate the Americans
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(see later in this section). This is true despite data

Americans have not had a lot of control over

from the Oregon Health Authority consistently

their bodies, and I don’t think offering them

showing that mostly white, educated, insured

assisted suicide is going to make them feel

people request assisted suicide.

more autonomous.” The Post continued, “Some

123

The Pew Research Center in 2013 found that
65 percent of people in the African American

worry that blacks, who tend to have less access
to treatment and preventive care, may think

and Hispanic communities oppose these laws.

that ending their lives early is their best option

Anita Cameron explained that “black, indigenous,

when given a terminal diagnosis.”127 An opinion

and [other] people of color” are at particular risk

piece in The Hill by Dr. Lydia S. Dugdale also

of being harmed by assisted suicide laws.125

linked assisted suicide to the facts of healthcare

In the run-up to passage of the California law,

disparities affecting African American patients.

opposition from Latino legislators nearly stopped

She wrote,

124

it. For example, Assemblyman Jimmy Gomez
said the bill had insufficient protections for

A study . . . found that black women are

vulnerable patients. He said he grew up without

more than twice as likely as white women

health insurance and
watched his father delay
getting treatment for
cancer until it was too

to die from cervical

“Historically, African Americans
have not had a lot of control over

which is largely
preventable. . . .

late. He worried that

their bodies, and I don’t think

uninsured patients would

offering them assisted suicide is

found that blacks

be more likely to choose

going to make them feel more

are less likely than

assisted death because

autonomous.”

non-Hispanic whites

they felt it was their only

Still other studies

to be referred for

treatment option, while those who do not speak

cardiac procedures, to receive opiate pain

English might not fully understand the choice.

medication in the emergency room, or

“How do we deal with the fact that the system

to be referred for evaluation for kidney

is fundamentally unfair to people in underserved

transplantation once on dialysis. . . .

communities?” he said.126

Each day doctors strive to care for their

In Washington, DC, with half its population

48

cancer—a disease

patients, regardless of race, ethnicity, or

being African American, there was significant

socioeconomic status. Many are cognizant

resistance to an assisted suicide bill. The

of past abuses . . . and are keen to

Washington Post quoted Patricia King, a

demonstrate that things have changed. But

Georgetown Law School professor who has

if physician-assisted suicide bills are passed,

written about the racial dynamics of assisted

particularly in places with predominantly

death, when she said that “Many in the black

minority and vulnerable populations, we may

community distrust the health-care system

just be adding to the atrocities committed

and fear that racism in life will translate into

by society and the health profession toward

discrimination in death. . . . Historically, African

black and Hispanic patients.128
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Improvements in Palliative Care

opioid crisis which has resulted in what I call
the criminalization of pain. . . . Many people

Palliative care is comfort care that affords

who depend on opioids . . . to manage pain . . .

relief, as opposed to curative care. In the last
decade, the field of palliative care has developed
significantly.

[find themselves] subjected by doctors to drug
testing and pill counting . . . and feel as if they
are being treated like criminals.” Cameron points

One aspect of palliative care is palliative

out that emergency rooms treat such patients

sedation. In rare cases, when other forms of

like addicts and drug seekers. As more people

palliative care cannot relieve significant pain or

experience poor pain management, she argues,

discomfort, the patient can be sedated to the

it’s easy to see that if assisted suicide is legal, this

point where the discomfort is relieved while the
dying process takes place, in a way that does not
cause or hasten death.129 This and other aspects
of palliative care today can provide a legal solution
to significantly painful or uncomfortable deaths

could drive increased requests for lethal drugs.
Cameron commented, “How ironic that it may
become easier . . . to get a prescription to die
than one to relieve pain. . . . Policymakers should
be working to increase

that do not endanger
others in the way that
assisted suicide laws do.

[Palliative sedation] and other

access to . . . palliative
care, not enacting laws

aspects of palliative care today

that allow doctors [to

palliative care should

can provide a legal solution

hasten . . . deaths].”130

encompass social and

to significantly painful or

lifestyle interventions

uncomfortable deaths that do not

Ideal approaches to

as well as medical
supports. There has
been an increased

Cameron’s concerns

endanger others in the way that
assisted suicide laws do.

the drugs they need, especially among veterans,

Arguably, living with disability entails many

people in rural areas with limited healthcare

cultural and social factors that should be
addressed by professionals working with people

hastening one’s death.

The Criminalization of Pain

Centers for Disease

among people with chronic pain who are denied

care should be understood and practiced.

care have the potential to reduce requests for

news media and the

a rise in suicidal thinking and actual suicides

competence as the context in which palliative

at the end of life. Improvements in palliative

findings. In fact, the

Control have reported

emphasis on cultural

with functional limitations (and their families)

are echoed by others’

choices, and people of color.131 Also, writers in
the Journal of Palliative Medicine and the Journal
of the American Medical Association have written
about how patients often fear the prospect of
unrelieved pain. Unfortunately, more physicians
withhold pain medication because of ungrounded
concerns about patient addiction or that higher
doses may accelerate death through respiratory

Disability activist Anita Cameron has written

suppression. Appropriate pain relief, however,

about how “Our country is in the midst of an

rarely does either.132
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Chapter 5: Recommendations

N

CD has considered recommending ways

Implementation of assisted suicide laws has

to “improve” assisted suicide proposals

demonstrated that even the current “safeguards,”

and laws by making their provisions

which are modest at best, are easily circumvented.

more stringent, but has decided against doing

Rather than strengthening safeguards, the

so, because the Council does not believe that

tendency has been either to propose looser rules

added safeguards, modified safeguards, or indeed

or to simply disregard them, notwithstanding the

safeguards of any kind, will remove the inherent

letter of the law. Examples from other countries

dangers in assisted suicide laws. Also, such a

have also demonstrated that once assisted suicide

message can be readily confused with the idea

seems “safe,” then euthanasia and assisted suicide

that legalized assisted suicide is acceptable as

for nonterminal diseases becomes a reasonable

long as its rules are stronger, which is not true.

next step. Thus, there is no reason to believe that

On the contrary, the basic dangers of legalizing

better laws, training of physicians, data collection or

assisted suicide are inherent and cannot be

safeguards will provide real protection from harms

eradicated.

and abuse in any meaningful way.

Congress
Congress should pass a resolution similar to H.Con.Res.80 from the 115th Congress to
express the Sense of the Congress that assisted suicide puts everyone, particularly people
with disabilities, at risk of deadly harm.
Congress should amend the Social Security Act to remove Medicaid’s statutory bias for
institutional long-term care rather than long-term services and supports (LTSS) provided for
people living in the community. Although the Olmstead decision calling for Medicaid home
and community-based services rather than institutionalization for people with disabilities has
reduced states’ emphasis on institutionalization, the funding bias remains.
Congress should explore legislative options to provide home and community-based LTSS
through the Medicare program. Options could include expanding the limited in-home benefit;
building on supplemental services recently made available through Medicare Advantage; and
(continued)
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Congress, continued
creating a new complex care benefit that would deliver a comprehensive range of healthcare
services, including LTSS.
Congress should consider creating a new, public, long-term care insurance program to
pay for a broad range of long-term supports and services, such as personal care aides, home
modifications, or assisted living costs. Consideration should be given to supporting the program
through a modest tax, comparable to recently enacted legislation in Washington State.
Congress should consider legislation for a comprehensive LTSS benefit that is not means tested.

Executive Branch
The US Department of Health and Human Services (HHS)
The Substance Abuse and Mental Health Services Administration (SAMHSA)
SAMHSA should address the mental health challenges of living with a disability and chronic
conditions, including challenges to people with a terminal prognosis, in suicide prevention
efforts and education.
The National Institute on Disability, Independent Living, and Rehabilitation
Research (NIDILRR)
NIDILRR should conduct research on disability-related risk factors in suicide prevention, as
well as research on people with disabilities who request assisted suicide and euthanasia.
HHS Office for Civil Rights (OCR)
OCR should issue a regulation specifically requiring nondiscrimination in suicide prevention
services which states that physicians must treat a request for assisted suicide or any other
form of hastened death the same, regardless of whether or not the patient has a disability;
an individual’s expression of wanting to die should not be explored any less rigorously or fully
solely because the individual has a disability, or a chronic or terminal condition.
As part of this nondiscrimination requirement, OCR should make clear that all HHS suicide
prevention grants and services must comply with existing disability rights laws, including
the ADA, Sections 504 and 508 of the Rehabilitation Act, and Section 1557, including the
provisions requiring accessible communications, so that all videos, documents, and other
products ensure access to persons with disabilities.
(continued)
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Executive Branch, continued
OCR should issue a clarifying regulation pursuant to Section 504 and Section 1557 and
any other relevant federal laws to require physicians to provide people with disabilities with
information on the full array of available clinical treatments and available LTSS and requiring
that referrals to such treatments and services be given if requested. The regulation should
require hospitals to create a disability ombudsperson position who is authorized to facilitate
communication between healthcare providers and patients with disabilities or their proxies
and advocate on the patient’s behalf, when required, to ensure that all clinical and LTSS
options and choices are made available.

State Legislatures, and State Referenda and Initiatives
States should not legalize any form of assisted suicide or active euthanasia, whether called
by these terms or any other terms. States must, rather, ensure a strong healthcare system
that includes LTSS for all, including people with disabilities with or without a terminal
prognosis; ensure that people with disabilities are protected from discrimination; and provide
services that enable independent living and supported self-determination for people with
disabilities.

State Agencies That Deal with Suicide Prevention
All state agencies that deal with suicide prevention should address the specific challenges of
people with disabilities and people with chronic conditions, including people with a terminal
prognosis.
State agencies that deal with suicide prevention should appropriate funding for research
to address the challenges of people with disabilities and people with chronic conditions,
including people with a terminal prognosis, on disability-related risk factors in suicide
prevention, as well as research on gathering data directly from people who request assisted
suicide and euthanasia.
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Professional Healthcare Practitioners
Professional healthcare practitioners should always inform patients with disabilities,
including those with a terminal prognosis and regardless of the cause of their disability,
about the full array of clinical treatment options available to them. Patients should also
always be informed about and referred to available LTSS, including palliative care, personal
care and assistance, counseling, skilled nursing, and other supports available through
government programs, health insurance, and community-based sources.

Primary Care Practitioners, Specialty Providers, Clinics, Hospitals,
Laboratories, Diagnostic and Therapy Centers, and
Other Healthcare Services
Primary care practitioners, specialty providers, clinics, hospitals, laboratories, diagnostic
and therapy centers, and other healthcare services must offer a full range of physical,
communication, and programmatic access accommodations for patients with disabilities
that are in compliance with the ADA and Section 504 of the Rehabilitation Act, and that
are consistent with culturally competent care. Similarly, LTSS programs, particularly those
provided in a community location, must also ensure physical accessibility and provide any
accommodations clients require to participate fully as required by the ADA and Section 504.

Medical Schools and Other Healthcare Professional Education
and Training Programs
Medical school and other healthcare professional education and training programs,
including hospice, should require courses on skills and competencies needed to provide
quality interprofessional health care to patients with disabilities and should develop a core
set of disability competencies based on the Ohio State cultural competency standards133
(continued)
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Medical Schools and Other Healthcare Professional Education
and Training Programs, continued
to facilitate the integration of disability content into healthcare education and training
programs, specifically:
■■

Training on palliative and other end-of-life care, including palliative sedation in the rare
cases when patients are dying in unrelievable pain or other significant discomfort.
Core competencies should also include:

■■

Contextual and conceptual frameworks on disability,

■■

Professionalism and patient-centered care,

■■

Legal obligations and responsibilities for caring for patients with disabilities,

■■

Teams and systems-based practice,

■■

Clinical assessment, and

■■

Clinical care over the life span and during transitions.
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E. David Smith, Esq.
400 Broadacres Dri ve, Suite 260
Bloomfield, New Jersey 07003
Attorney ID: 004032001
(973) 365-2770
edsmith®eds law.net
Attorneys for Plainti ffs

-----------------------------------------------------------X SUPERIOR COURT OF NEW JERSEY
ANTHONY PETRO, YOS EF GLASSMAN, M.D. ,
and MANISH PUJARA, R.Ph.,

Plaintiffs,

CHANCERY DIVISION
MERCER COUNTY
GENERAL EQUITY PART

DOCKET NO.: MER-C-53-19
CIVIL ACTIO);

"liS.

GURBIR SINGH GREWAL, Attorney General
of the State of New Jersey,

: SUPPLEMENT TO CERTIFICATION
OF VOSEF GLASSMAN, M .D.
IN FURTHER SUPPORT OF
APPLICATION FOR
Defendant.
-------------------------------------------------------------X
PRELIMINARY INJUNCTION
Tn further support of Plainti ffs' pending application for a prel iminary injum.;lion against
enforcement of the New Jersey MediccJ Aid in Dying for the Tenninally III Act, 1l.L. 2019, c.S9
(the "AcC·), N. J. S.A. 26:16-1 el seq .• Rabbi Dr. Yosef Glassman, M.D .• being of full age, hereby
certifies as follows:
1.

I make this Supplement to my previous Certification dated September 20. 20 19 in

further support of Plaintiffs' pending application for a preliminary injunction and to submit
evidence that was not previously available, and hereby incorporate the entirety of my earlier
Certification hercin by rcfcrcnce.
2.

I am full y familiar with the facts in this matter.

3.

Attached hereto as Exhibit A is a true and complete copy of an article published by

the Catholic News Agency on October 28 , 2019 entitled "Catholic, Jewish, and Muslim Leaders
Sign Declaration Against Euthanasia, Physician-Assisted Suicide".

1
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4.

As statcd in the attachcd articlc, thc referenced Declaration was signed at the

Vatican on October 28, 2019 and given to Pope Francis during an audience.

5.

The article notes the Declaration (in the form of a position paper) states that the

three Abrnhamie religions oppose physician-assisted suicide because it fundamentally contradicts
the "inalienable" value nfhuman life, amI "The paper also a rfirms the right of healthcare workers
to not be coerced or pressured into directly or indirectly assisting in the intentional death of a
patient through assisted suicide or any form of euthanasia, especially when duing so wou ld violate
the provider' s religious beliefs." (italics supplied)

6.

The self-e\'ident Declaration is necessary because of the upheaval caused from the

effects of the euthanasia lobby and their efforts to cxpand both the foothol d of voluntary cuthanasia
and the scope of euthanasia beyond the voluntary.

7.

I submit the attached as further evidence of my finn (and widely-he ld) beliefs that

the mandate applicable to physicians such as myself in the Act is nor merely incidental, and that
the Act thereby imposes a constitutionally-significant burden on my religious rights, contrary to
the Attorney General's position.

8.

I reiterate the statement in my previous Certification that participation in the

di spensation of death, however seemingly minor to those without similar beliefs, equals complicity
and blasphemy.

r certify that the foregoing statements made by me are true. r am aware that if any of the
foregoing statements made by me are willfully false, I am subject to punishment.

YosefO lassman, M.D.
November - ' 20 19
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VATICAN • WORLD

Catholic. Jewish. and Muslim
leaders sign declaration against
euthanasia. physician-assisted
suicide
Hannah Brockhaus I Catholic News Agency

Oct 28, 20 19 - 3

(https:!/www.cathol icnewsagen cy.com)

Min Read

J ,eaclers

of Ghrist-ian itv, Ju·

daism, and Islam presen ted
a signed declaration to
Pope Francis

lo ndayex-

pressing their total opposi-

Representatives of the

tion to euthanasia and any

Abra hamic religions sign a

form of physician-assisted

declaration on end-of-life

su icide. as well as voicing

their support of palliative

issues at the Vatican Oct.

eml-uf-l ift! C;l re.

28, 2019. (Vatican Media
Th e d oc umen t was signed

via CNA)

at th e Viltj{ ~a!t Or! 28

(I) ttp://myw. aC<4deJIlyforl ife .va len III t'! I!Ida tli/pa v/doC! IIII ell-

li%20pdfl2019ffl.eligi oui Cmc%201 Ialljaljvs: 28%20olto=
hrcrr csti%20 D lch jeu<1zione/Posj ljooPapC[ ENG O K.pd O by

Archbishop Vincenzo Paglia, head of the PontificCiI ACddelllY
for I ,ife, along with representatives of the Jewish and Islami c
raiths. It was given to Pope FI'"J.ncis during an audience.
hllps:/I.nll.IU~<l"'~,l:omlr"'w"fwurl oJ'CIiIlhol lc·J.,wl~h-flr,(j-mU111m·le;;r(jer1·sig "·de~l.r"IIon·.g. lnsl· "~lhenasi.·ph~.ic 'an-' l lllted -su icide/

Pa207

FILED, Clerk of the Appellate Division, December 14, 2020, A-003837-19
11 /4 /19.2:44 PM

The position paper states that the Ll lTct:! Alm·dl<llllic

rel ig iUl'~

"oppose any fonn of eu thanasia - that is the direct. deliberate and in tentional act of taking life -

<lS

wen as physician

ass isted suicide - that is the direct, delibe ra te and intentional
support of cOllllllitting suicide - btCClUSC tile), fll lldCllnent.i:l ll y
con tradi ct the inalienable vallie of human life, and therefore
are inhe rently and consequentially morally and religiously
wrong, and should be forbidd en without exceptions."
The paper also affirms the right of hcaltheare workers to not
be coerced or pressured in to directl y or indirectl y assisting in
tlll;~

iult'lltiulial dealll of a palient lhrough assisted suicide or

any form of euthanasia, especially when doing so would violate the provider's religiolls beliefs,
Evcn if acccpted by thc local legal system, "moral objections
regarding issues of life and death certainly fall into the category of cOliscieliliolis object io n tha t should be universally respcctcd,n th e paper declares.
IlealthciHe providers, it notes, have the responsihilily "to provide the best possible cure for disease and maxima! care of
th e sick."
The idea for the declaration came from Kabbi Avraham
Steinberg, an Israeli medical ethicist, who proposed it to
Pope F'r:mcis. The pope entrusted the projec t to the Pontifical Academy for Life, wh ich organized an interrel igious
committee to create the document.

hUI'I:,,.n,,elu,,,,,wI.<;OIfI/nowa!wo,Id./cllhol

C·J~ .... jlh·lr.d-m~ slim-I.ld~rl·ajliln·cltcl.r.l ion · .glln'I- '1I1~."'.I.· ~ .. y.jejon-.uj'lcd - slllcidc/
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In th e nearly Z,OOO-word position paper, it is stated tbt the
C a tholic, Jewish, and Islam ic fa iths "share common goals
and arc in com plete agreem ent in thelT approach to end-ofli fe situations." It also notes that these principles are sometimes in confl ict wi th "current sec uhtr IIII 11 l<l. lIistic vtl lues ano
practices."

T he preamble to the report notes that "the mora l, relig ious,
social .lIId legctl aspects

or tI le trea tment of the dyi ng" are

among the Ill ost complex and most widel y discussed in medic ine today.
The issues stITfo und ing the e nd ofhfe IIlcl udc "diffic ult
d ilemmas," which have increased in recent yea rs, it argues,

because of scielltiftc-tecl ll lUlogical developme nts, changes in
the pa tient-cioctor relationship, culhlral ch anges. and a g row-

ing scarci ty of reso urces related to the expense of med ical
care.
These dilemmas are n ot primarily med ical o r scientific, but

"socictl. eU li cal, religious, legal, and cul ttlTal," it declares,
adding that human intervention in the fo rm of medical trcatment and technologies "are onl y justified in terms of the
help they can provide."
"Therefore, th eir use requ ires responsible iudgment about
when life-slistain ing and life-prolonging trea hnents truly SLIpport the goals of hUTn<ln life, and when they have reached
th eir li mits," it claims.

httJ) s :!len~elu"ews,comfn~'N'/Wo'ld/<;.'hol c-Jewish-~r,d-m~$Iim-le.der,-sign-d~c:la",'ion-.gain't-e"t"'e""sie-oilYlicien- . ni l'ed-Juic:ide/
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11/4(19, . :44 PM

Tlle deciara Li on states that "when deatll is imminent despite
the means used, it is justifi ed to make th e decisio n to with hold certa in forms of medical treahnents that would only
proloug a precarious life of su ITerillg."
However, both medi cal providers and society should respec t
th e wish of a dr ing patient to prolong or preserve his/her lire
even fo r an addiLional sh ort period of ~ime by clinically ap-

propriate med ica l measures," it continues,
T he C<ltech ism of th e C atholic C hurch teaches th at a person Illay legitimately choose to discontinue medical procedures wh ich are "over-zealous," mean ing "burdensome, dangerous, extraordinary, or disproportionate to the expected
o\ltcome .. "
Th e pos ition paper defi nes a "dyillg pat ient" as s O lll eQ u e
who has "a fata l, incurable, and irreversible disease" and is at
a stage when their death will likely occur within a few
mon ths "as a resuit of the disease or its directly related

l'0l1l-

pl ica tions, desp ite the best diagnosti c and thcra pc uti c
cfforts."
Th e report offers encollfage men t and su pport for professional palliative care for everyone, everywhere and to commend
laws and policies which protect the dign ity of a dyi ng person ,

It also declares a commibncnt to engage with com mun ities
on the issue of bioethi cs, and to ra ise public awareness abou t
p~lI ia l i"e care,
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T Il e paper st<l.tes <I. uel ief ll l<l.l suciely has'lII ubligatio il lo

help patjents not to feel like a burden and to know thc va luc
and dignity of their life, "which deserves care and support
until its nahlral end."
'I he declarati on also calls on policymakcrs and hcalth carc

providers to famil iarize th emselves wi th the perspective and
teaching of these religions in order tu better provid e llledical
;.Iss isl..m ce in ;.Iccord wi lh their pa tients' bel ief.c; .

"Whi le we appl:JUd medical science for ad\~J; l1ces to preven t
and cure disease, we recogn ize th at every life willnl~i m ately

experience death," il statcs. "Care for the dying is both part
of our stewardsh ip of th e Divi ne gift ofl ire when a cure is no
longer possible, as wel l as ou r human and elhi cal respons i-

bility tow'ard th e dying (and often) suffe ring patien t."

ARTICLE TAGS

Assisted SlJ icide (https· HaugelIlsnews.com/taglassisted-sll i~

.ci.d.eL1 gC! l!n enjca l &-

In te rrei igiollS

( http s;Ua n gel l1sn ews, ~

CQIll/!dg/cc ll mc nj caJ-jnte rre l jg jOl1SD. End of I ,j fe ( h ttp s·Ua n~

gei llsnews,comltaglend-of-I jfel), Ell ili anasja
{h ttps· Ua ngelllsD ews, COlD Itagle!1I11a1Jdsj all

http':/i""IIB!... nBNI,com/ne"'.'wo'ld{cotholic~I."'i.' · .nd -mu!Ilm · le.ders·'i \l n · d ecl.' ot lon · ~1I.1nlt - out h unoglu -ph~llc;:
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This Order Prepared and Filed by the Court

YOSEF GLASSMAN, M.D. ; MANISH
PUJARA, R.PH.; ANTHO~ PETRO,

SUPERlOR COURT OF NEW JERSEY
MERCER COUNTY

CHANCER Y DTV[STON

Plaintiffs
DOCKET NO.: C-53 -19
VS.

Civil Action

GURBIR SINGH GREWAL, ATTORNEY
GEJI,'ERAL OF THE STATE OF NEW
JERSEY

ORDER

Defendant

THIS MATTER having been brought before the court upon application of Dawn Parkot, by
and through her attorney Post, Polak, Goodsell , & Strauchler, P .A. , Anne L.H . Studhoime, Esquire,

on a Motion to Appear as Amicus Curie. on notice to defendant Gurbir Singh Grewal, Attorney

General of the State of New Jersey, and the coun having reviewed the moving papers, and there
being no opposition. and for ~ cause;
IT [S on this

dar

~ ORDERED THAT:

Motion of Dawn Parkot to Appear as Amicu.~ Curie and to submit the brief attached to her

Motion is GRANTED.

Paul Innes, P.1. Ch.
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SMITH & ASSOCIATES
E. David Smith, Esq.
400 Broadacres Drive, Suite 260
Bloomfield, New Jersey 07003
Attorney ID: 004032001
(973) 365-2770
edsmith@edslaw.net
Attorneys for Plaintiffs
---------------------------------------------------------------X SUPERIOR COURT OF NEW JERSEY
ANTHONY PETRO, YOSEF GLASSMAN, M.D., :
CHANCERY DIVISION
and MANISH PUJARA, R.Ph.,
:
MERCER COUNTY
:
GENERAL EQUITY PART
:
:
Plaintiffs,
:
DOCKET NO.: MER-C-53-19
:
vs.
:
CIVIL ACTION
:
GURBIR SINGH GREWAL, Attorney General
:
SECOND SUPPLEMENT
of the State of New Jersey,
:
TO CERTIFICATION
:
OF YOSEF GLASSMAN, M.D.
Defendant.
:
---------------------------------------------------------------X
In further support of Plaintiffs’ pending application for a preliminary injunction against
enforcement of the New Jersey Medical Aid in Dying for the Terminally Ill Act, P.L. 2019, c.59
(the “Act”), N.J.S.A. 26:16-1 et seq., Rabbi Dr. Yosef Glassman, M.D., being of full age, hereby
certifies as follows:
1.

I make this Second Supplement to my previous Certification dated September 20,

2019 in opposition to Defendant’s motion to dismiss the Complaint and in further support of
Plaintiffs’ pending application for a preliminary injunction, and hereby incorporate the entirety of
my earlier Certification and Supplement thereto submitted November 7, 2019 herein by reference.
I am fully familiar with the facts in this matter.
2.

The Act poses a legal burden and is a gross violation of religious law. The Court

cannot accurately say that since I will not actively participate in the Act it is not a burden on me.
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3.

Attached hereto as Exhibit A is a letter from Rabbi Shmuel Kamenetsky, one of the

most revered rabbis outside Israel of his generation, in condemnation of the Act as murder.
4.

Attached hereto as Exhibit B is a letter from Israeli Rabbi Professor Avraham

Steinberg, M.D. condemning physician-assisted suicide (including the act of file transfer to a
participating doctor). Rabbi Professor Steinberg worked on the joint proclamation in the form of
a position paper of the three Abrahamic monotheistic religions which was recently submitted to
Pope Francis as referred to in my Supplement to Certification submitted November 7, 2019.
5.

The dangers to Mr. Petro and other patients that I have seen or can see playing out

in my practice are:
a) He may succumb and submit the request under the Act. Patients have many
states of mind and I have had patients request that I end their lives. One day a
patient may be adamantly opposed to suicide, the next day want it, the following
day, not.
b) His family may pressure him.
c) Doctors may pressure him and those doctors will have immunity.
d) He may request the poison, then change his mind and still be poisoned by a
doctor, nurse, aide or family member out of deadly motives such as “compassion”,
purported burdensomeness or financial motives.
e) The death certificate may be falsified on the recommendation of the Defendant.
6.

The Act places a monumental burden on the physician/patient relationship. It

fundamentally alters the relationship from one of trust where the doctor is assumed to be doing
everything possible to keep a patient alive, per the Hippocratic Oath, to one where a patient must
be on guard that a doctor may be laying the groundwork and grooming the patient for a premature
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death. All it takes is subtle hints from a doctor as to the grim prognosis and the ratification of the
suicide option to push a patient over into suicide.
7.

Patients in America have grown to place deep and intimate trust in doctors, yet the

doctors who advocate physician assisted suicide are disqualified by the Hippocratic Oath from
practicing medicine. Under the Act, both the attending and consulting physician are not only in
violation of the Hippocratic Oath, but they are automatically stripped of their ethical right to attend
patients. Patients are not told this and instead the Act is packaged as medical care.
8.

The Court’s question about social workers and the different standard for a

guardianship only arises after the consulting physician has deemed the patient in need of a capacity
evaluation. In the first instance the Act gives full authority to a consulting doctor to opine on
capacity. That doctor does not even meet the definition of a mental health care professional under
the Act. That doctor is to verify capacity, but the Statute does not define capacity and neither
defines how capacity is to be measured nor what evidence of capacity the doctor has to record in
the patient files.
9.

Further as to social workers, attached as Exhibit C is a highlighted excerpt from the

State’s own website, of the New Jersey Department of Labor & Workforce Development, Division
of Temporary Disability and Family Leave Insurance, consisting of a list of Approved Medical
Practitioners and Healthcare Providers; the excerpt (accessed 12/18/2019) can be located at
https://myleavebenefits.nj.gov/labor/myleavebenefits/worker/resources/approvedmedicalpractitio
ners.shtml
10.

As clearly stated on Exhibit C, licensed clinical social workers cannot submit

medical information for temporary disability insurance (which disability can be of a mental nature
as well as physical), even when under the supervision of a licensed physician; instead, the licensed
clinical social worker is in the same category of those excluded as a faith healer. It is totally
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irrational for the Act to include social workers among those qualified to make capacity
determinations, when the Advanced Medical Directives Law (which, like the guardianship statute,
also necessarily provides for judicial intervention) requires that physicians make such
determinations, and only physicians with specialized training or experience.
11.

It is also doubtful that a doctor who has sufficiently strayed from the Hippocratic

Oath and the duty of a doctor to only heal and do no harm, who is now participating in the
poisoning of the patient through his sign-off, and is agreeing that: (a) the patient is terminally ill;
and (b) thinks assisted suicide is a good idea, would really even see capacity as an obstacle to the
assisted suicide such that he would derail the assisted suicide train by sending the patient to a
mental health care professional for a capacity evaluation.
12.

The Court does not grasp the degree to which patients put themselves 100% trusting

into the hands of a doctor to do what is best for them. One doctor may be sounding sympathetic
but actually priming patients for self-elimination and the other offering hope and encouragement
which would lead the patient to stay alive for potentially lengthy periods of time. This is not
something that is advertised on the coat of the doctor.
13.

I was, and am, woefully disappointed to see in this matter that something that is so

wrong can go unstopped by the Court. Assisting in the suicide of another is murder. It is illegal.
The Legislature cannot just do away with that legal truth and cannot just allow doctors to murder.
14.

There have been a number of high-profile cases recently where people are being

charged with murder for promoting or urging the suicide of others, even where they merely used
words. If a 25-year old is told, “your life is not worth living” that is condemned, but if a doctor
tells his elderly patient his life is not worth continuing then that is acceptable according to the
Legislature.
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15.

Suicide as a solution to pain and a dim view of the future is promoted in the Act.

In these regards, attached hereto as Exhibit D is a letter written by Will Johnston, M.D. in response
to a newspaper editorial, in which letter Dr. Johnston writes of a young patient planning suicide
inspired by physician assisted suicide.
16.

I think it is absurd that there is even a question about standing. If wanted to

represent chickadees in the Meadowlands afraid of the expansion of the Turnpike, I would have
an easier time being heard in Court than I do advocating for my patients who will be eliminated
with “voluntary” euthanasia, which I submit is not voluntary at all. Did the people who jumped
off the World Trade Center have a choice? Was it voluntary? Is it more voluntary when a doctor
paints a picture of impending doom and that life might be better off ended now?
17.

That the Defendant seeks to deny standing for myself and my co-plaintiffs is

particularly galling given that courts today are finding standing for United States citizens to oppose
laws and regulations that may affect people who may one day try to enter the United States on the
basis that it will affect the work and resources of US-based advocacy groups, while Defendant
seeks to bar me from representing my patients who are clearly in danger, and when this law directly
interferes with and burdens my work and duties as a doctor and my relationship with my patients.
18.

This case is very expensive and resources are limited. My lawyers have worked

tirelessly and entirely underpaid for my case. It is not their fault that this case is underfunded and
we cannot afford to ask for the evidentiary hearing that is needed or submit every possible affidavit.
The Attorney General sent five (5) attorneys to the most recent hearing. They have unlimited
resources at the expense of the very people who are victims of the Act.
19.

I wanted to testify on November 18, 2019. My medical schedule is very packed,

and it is difficult for me to know in advance if I will be able to appear but the morning of November
18th, I had an opening and drove to Trenton. I did not give my attorneys advance notice and they
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only became aware of my presence during the break. I told my attorneys I would like to testify to
respond to the statements of the Defendant’s counsel that keep trying to eliminate my standing,
minimize the effect of the Statute on my religious beliefs and my work and duties as a doctor, and
minimize the risk of the Statute to patients, claiming the Statute is voluntary and that the Qualified
Terminally Ill Patients are going to die anyways.
20.

At oral argument on November 18, 2019, the State took the position that no one has

standing to challenge the Act. Upon sharp questioning from the Judge, the State said that maybe
someone who had “been harmed by the law,” i.e., someone who opted to take the poison but was
then harmed might have standing. However, that patient most likely would be dead by then and,
regardless, everyone who participated has immunity.
21.

The law was obviously intentionally crafted to be unchallenged. Since it is

allegedly voluntary and the only people who are harmed are dead, and everyone who participated
in killing the patient are immune, there can be no challenge nor any civil claims by next of kin.
How can there be a law that no one can challenge, yet people will be killed?
22.

Murder and suicide can be legalized and the court is examining who has standing?!

The Court should sua sponte declare, murder and suicide are illegal in the State of New Jersey and
will not be tolerated no matter how it is packaged and what degrees the participants have.
23.

Isn’t this case about what the Supreme Court of New Jersey already stated? They

ruled that in allowing the withdrawal of artificial life support there would be no euthanasia and no
assisted suicide. Isn’t that still the law in the State of New Jersey?
24.

The Court questioned the plaintiffs’ position that a doctor providing a poison to kill

a patient is murder. If a person provides a poison to a healthy person to enable that person to kill
himself, that is called murder in New Jersey under the penal code. Why is it any less murder if the
poisoned person has a terminal illness with allegedly less than 6 months to live?
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25.

The State says that the person is certainly going to die anyway. I can say with full

medical certainty that that is a lie. Attached as Exhibit E is a recent Washington Post article
entitled: “Your Diagnosis Was Wrong. Could Doctor Bias Have Been a Factor?”
26.

Attached as Exhibit F is a declaration of Jeanette Hall, who testifies that she was

diagnosed as being terminally ill with six (6) months to live and wanted to take the poison 19 years
ago. Not everyone is so lucky as to have her doctor, nor do patients have the option of her access
to such a doctor.
27.

Twelve million (12,000,000) Americans are mis-diagnosed every year.

The

Washington Post article points out that doctor bias includes racial factors. This raises the serious
implication that people of different races will receive different treatment under the Act since a
black man may be more likely to be misdiagnosed.
28.

In addition, which class of people suffer from the greatest doctor bias of all: the

elderly, the disabled, and the terminally ill! These are the very people whose lives the physicianassisted law puts into the hands of those same doctors to diagnose, prognose, determine capacity
and dispense the poison.
29.

This is of grave public import not only because of the significance of each

individual life that has been and will be lost because of this law, but because of the historical
evidence that shows that doctors who begin with limited euthanasia are capable of expanding that
as far as actually running the machinery of death in the Nazi death camps. The Court cannot close
its eyes and ears to verified historical precedent. The Court cannot say it only need examine facts
in New Jersey. What is the point of studying history other than to try to prevent it from repeating?
One New Jersey legislator told us this law is the beginning of Nazism.
30.

That is why there can be only one line, the one line that all humanity, all religions

and medical ethics have held for thousands of years – a medical doctor can neither directly nor
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indirectly assist in killing a patient. Nor can any human being assist in killing another human
being, including himself.
31.

The Lubavitcher Rebbe, a proponent of all human life, explained that the cause of

the Holocaust was the removal of the knowledge of G-d from the German school system in the
decades leading up to the Holocaust. Once a person’s sense of right and wrong and the sense of
the absolute sanctity of human life is unmoored from an absolute standard, it is left subject to
human logic. That human logic will justify anything including the extermination of individuals
and millions.
32.

Indeed in their human logic, the Nazis classified people as “lives unworthy of life.”

That definition continually expanded, beginning with the terminally ill, the elderly, and the
disabled. And from there it expanded to the Jews and the Gypsys and was intended to include
wider and wider circles of humanity.
33.

The Rebbe was once asked by a New York Times reporter if a Holocaust could

happen in America. The Rebbe responded, “Tomorrow morning.”
34.

The Rebbe explained in a public talk that the students and the students of the

students of Hitler are working in America to cause a repeat of the annihilation of humanity in
Europe and their starting point is the removal of G-d from the schools in America.
35.

We can see that at play in this case. Whereas merely 43 years ago the New Jersey

Supreme Court in Quinlan could not conceive of euthanasia and assisted suicide and stated
emphatically that medicine could not be used to kill, today the Supreme Court cannot see how
euthanasia and assisted suicide meets the Crowe factors for injunctive relief and condones the use
of doctors for murder and suicide by upholding the Appellate Division’s dissolution of this Court’s
temporary restraining order.
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36.

The Court has no permission to ignore the history of euthanasia. The Court has no

permission to pretend that it is not relevant that the Nazis began a euthanasia program targeting
the very people that are being targeted by this law. The Court cannot ignore that it was those
doctors who were used to “medicalize” murder were the same doctors who went on to direct and
operate the death machinery in the death camps.
37.

The Court also must look to the recent history of the abuses and expansions of what

started as voluntary euthanasia in European countries, Canada and the United States. Shocking
numbers of people are now euthanized by doctors against their will in Europe because once the
doctors are given the power to kill indirectly to “end suffering”, there is no moral reason for them
not to end the suffering of those who can’t ask to be killed or who won’t ask to be killed.
38.

It is most tragic when a population has been primed to look at “anti-semitism” and

“racism” as the danger, while the population and the courts are overlooking the fact that the
authorization and the creation of the machinery of death is the true danger, the true power structure
that can implement genocide starting with the terminally ill.
39.

The Court would be fantasizing to imagine that once the red line of Quinlan is

crossed that there will be any logical reason to stop the expansion of euthanasia beyond six months
to live, beyond terminal illness, to those suffering from psychological harm, to “unredeemably” ill
children, and more. Attached in these regards as Exhibit G is an article from Time magazine
entitled “Going Too Far with Assisted Suicide?”
40.

Because of this Court’s proper temporary restraining order entered August 14,

2019, lives were verifiably saved from being poisoned. I am honored and humbled that I saved
Robin Granat from being poisoned and my efforts prolonged her life by a month as shown in
Exhibit H, an article from The Record, September 17, 2019, page 6L. The article was intended to
highlight how she had been denied the poison because of my case. But instead the article proves
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my points. Mrs. Granat did not suffer, as the article highlights that she passed painlessly.
Movingly the article ends with a description of the smile that Mrs. Granat gave her husband, Jay,
a smile that he will treasure for the rest of his life. That smile was only made possible because this
Court, in its wisdom, put the assisted suicide law on hold. It is my prayer that the Court will once
again enter an injunction against the law because it is the right and proper result for each individual
affected and for New Jersey as a whole, today and tomorrow.

I certify that the foregoing statements made by me are true. I am aware that if any of the
foregoing statements made by me are willfully false, I am subject to punishment.

______
_ ________
________________________
Yosef Glassman, M.D.
December 19, 2019
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BELOW: NJ Dept of Labor & Workforce Development

Division of Temporary Disability and Family Leave
Insurance
~pproved

Medical Practitioners and Healthcare

'Providers
Degree
DC
DDS
DO
DPM
MD

00
PhDlPsyD
APN
APRN
CNP
CNS
CNM

Provi der type
Chiropractor
Dentist
Osteopath
Podiatrist
Medical Doctor
Optometrist
Psychologist
Advanced Practice Nurse
Advanced Practice Registered Nurse
Certified Nurse Practitioner
Clinical Nurse Specialist
Certified Nurse Midwife

Acceptable whe n under the supervision of
physician :
PA
Physician Assistant
CPM
Certified Professional Midwife

a licensed

For Temporary Disability Insurance, medical information cannatbe submitted by a:
• Professional counselor
• Social worker (LCSW)
• Faith healer
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choiceillusioncolorado.org

Brittany Maynard's Story Sends the Wrong
Message to Young People
2 minutes

Will Johnston, MD

Dear Editor:
I agree with the Gazette editorial board that legal assisted suicide sends the wrong message to
young people. ("Vote 'no' on more suicide," 09/26/16). I also write to describe the damaging
impact of the highly publicized case of Brittany Maynard, on my young adult patient who
became actively suicidal after watching her video. I understand that her story is now being used
to promote assisted suicide legalization in Colorado.

Ms. Maynard died in November 2014. A month later, I was presented with my young adult
patient during an emergency appointment. He was physically healthy. His mother told me that he
had been acting oddly and talking about death.
I asked the young man if he had a plan. He said "yes," that he had watched a video about Ms.
Maynard. He said that he was very impressed with her and that he identified with her and that he
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thought it was a good idea for him to die like her. He also told me that after watching the video
he had been surfing the Internet looking for ways to obtain suicide drugs.
He was actively suicidal and agreed to go to the hospital, where he stayed for five weeks until it
was determined that he was sufficiently safe from self-harm to go home.
It is well known that suicide is contagious.
Thank you for your editorial.
Will Johnston MD

Vancouver BC, Canada
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Democracy Dies in Darkness

Your diagnosis was wrong. Could doctor
bias have been a factOl·?
By Eve Glicksman
November 18,2019 at 4:26 p.m. EST

Doctors, like the rest of us, make mistakes. Every year, upward of
12 million ~o\mericans see a physician and come away with a wrong
diagnosis. The top cause? Bad judgm ent, says David Newman-Toker,

director of the Johns Hopkins Armstrong Institute for Patient Safety and
Quality's Center for Diagnostic Excellence.

Ne''''man-Toker found that judgment errors accounted for 86 percent of
55,377 medical malpractice claims h e evaluated where misdiagnosis led to
death or disability. The j udgment blame bucket includes an assortment of

knowledge gaps, inattentions, misinterpretations and what Angie Rosen
believes led to the m isdiagnosis of her stroke in August: im licit bias.
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Implicit bias occurs when a well-intended physician's unconscioll s
assumptions get in the way of objectively gathering or assessing a patient.
Rosen, 37, thinks that her age, gender and possibly her same-sex spouse
were behind a doctor's dismissal of her symptoms in a Philadelphia
hospital emergency room.

AD

Rosen experienced a terrible stabbing pain in the back of her head that
became a migraine. Her left eye started drooping, her right side was numb,
she couldn't swallow. When she tried to walk to the bathroom, she felt as if

she was intoxicateu_
An ER doctor examined her, ordered tests and told her to go home. It was

unlikely she had a stroke, he responded when she asked. Through a video
consult, a neurologist concurred with his assessment.
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Rosen insisted, however, she felt too ill to leave the hospital, and she was
admitted, Two days later, the doctor said her returned studies did not

indicate a stroke and discharged her.
Rosen's migraine continued to rage, however. Her family took her to the
Hospital of the University of Pennsylvania for another opinion. "Do you
believe mc'!" shc rcmembers asking the staff desperately, Within two

hours, oocLors detennined she had suffered a stroke, admitted her and
started treatment.

AD

At home now, Rosen continues to make progress in physical therapy, It's
uncertain whether the tTealment delay will prevent fuJI recovery,
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If you are having a stroke, there is about a 9 percent chance you will be
misdiagnosed in the ER ~ a statistic that applies to all age groups when

the patient is seen initially in the ER But if you are young, female, a
person of color or have limited education Oess than a high school degree),

yonr risk of misdiagnosis soars, Newman-Taker discovered.
Rosen, in the 18-to-45 age group, was seven times more likely than a 75-

year-old to be misdictgnosed, his research showed. Simply being a woman
raised the risk a doctor would miss her stroke by 30 percent.

AD

Is implicit bias a gateway to health-care disparities? It's hard to tease out

whether some diagnostic errors are caused by racism or sexism, or simply
a lack of knowledge about how certain diseases appear differently because

of a person's race, age or gender, says Ncv"man-Tokcr, also a professor of
neurology at the Johns Hopkins University School of Medicine. "Bias
thrives in the void of expertise."
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.I\.lyson McGregor, co-founder and director of the Sex and Gender in
Emergency Medicine Division at the Warren Alpert Medical School of

Brown University. maintains women get the short-shrift in health care.
"It's the bias of a whole medical system," McG regor says. "One-sex

medicine," she calls it, when physicians are trained to identify symptoms
only as they appear in white men.

AD

Add that to centuries of women's medical complaints relegated to feminine

hysteria. "Anxiety is a wastebaske t diagnosis for the unknown/' says
McGregor, which can happen when a woman's symptoms don't follow

specific patterns learned in medical school.
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Then, there's race. African Americ;ms with severe depress,ion are four to
nine times more likely to be misdiagnosed "ith schizophrenia compared to

white Americans showing the same cluster of symptoms, says Stepben
Strakowski, acting senior associate dean of research and a psychiatry
professor at Den Medical School at the University of Texas at Austin. As a
result, they do not get the antidepressant or mood stabilizer they need and

may suffer unnecessary side effects from schizophrenia medications.
In Strakowski's studies, doctors consistently put more emphasis on the

psychotic than the depressive or man ic symptoms when evaluating black
patients. ihis almost certainly stems from unconscious bias," he says,
noting that the rate of schizopbrenia is the same for aU races.

AD

Pa240

FILED, Clerk of the Appellate Division, December 14, 2020, A-003837-19

People with mental illness may be affected the most by implicit
assumptions overall, says Mark Graber, chief medical officer of the Society
to (mprove Diagnosis in Medicine. Physicians are focused on the patient's

mental health so they may not notice a heart problem. Or when the patient
complains about abdominal pain, the doctors may tie it to depression or
anxiety without testing.
So what's a patient to do?

Doctors get the diagnosis right 9 out of 10 times. Graber says. Our brains
are hard-wired to take shortcuts and this usually serves us well.
"It isn't feasible to explore dozens of explanations for each symptom

during an appointment," says Thomas Yuen, on the faculty of the Family

Medicine Residency Program at Crozer-Chester Medical Center in Upland.
Pa., who has studied cognitive biases. Patients need to speak up if they

think a doctor is missing something, he says.

AD
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By doing the legwork of gathering medical records yourself to bring to an
appointment, you give the doctor more time to think, not generalize about
symptoms, Newman-Taker says.
Keep in mind that attributing a symptom to stress or anxiety can be a
default position ,,,hen a doctor is stumped_

"Ask 'What is the most worrisome thi.ng this couJd be and why isn't it
that?' " Newman-Toker says_If your doctor can't support an opinion or is
dismissive, it's a red flag that the diagnosis may be a gut reaction, he says.
Whenever you have doubts, ":'Isk the doctor ifthere can be more than one
thing going on," Newman-Taker adds. Obesity may cause back pai n, for
example, but if a doctor concludes that without looking further, that is
unconscious bias.
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And while you want to believe all is well , check your own blind spots. Don't
let a physician tell you there is nothing to worry about if a referral seems

wiser. "Keep at it." Graber says. "If you are not reassured, get a second
opinion." Likewise, revisit your doctor if symptoms persist; it could be a
wrong diagnosis, not medicine that isn't working.
Implicit bias in clinical settings is hard to measure and good data is
lacking.
"[Biasll11ay be a bigger problem tban we think," Yuen says. "The final

frontier [for physicians] could be our own judgment and emotions,"
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DECLARATION OF JEANETTE HALL

I,
1.

JEANETTE HALL, declare as follows:
I live in Oregon where assisted suicide is legal.

Our law

was enacted in 1997 via a ballot measure that I voted for.
2.

In 2000,

I was diagnosed with cancer and told that I had 6

months to a year to live.

I

knew tha t

our law had passed, but I

didn't know exactly how to go about doing it.
doctor,

I tried to ask my

Kenneth Stevens MO, but he didn't really answer me.

In

hindsight, he was stalling me .
3.

I did not want to suffer.

wanted Dr. Stevens to help me.

I wanted to do our law and I
Instead, he encouraged me to not

give up and ultimately I decided to fight the cancer.
chemotherapy and radiation.

4.

I had both

I am so happy to be alive!

It has now been 19 years since my diagnosis.

had believed in assisted suicide,

I would be dead.

If Dr. Stevens
Assisted

suicide should not be legal.
I declare under penalty of perjury under the laws of the state of
Oregon that the above is true and correct to the best of my
knowledge.

fh

1'1-day

Dated this

of

~QJO

0/~ 11k:::

~~tte

\ \Server\dox\l\~~ 2016 +\Oregon\Jeanette Hall Declaration. wpd
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Going Too Far with Assisted Suicide?
By Nancy Gibbs Monday, Aug. 03, 2009
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Was there a duet playing in the back of his mind, I wonder, when Sir Edward Downes, the former
conductor of Britain's Royal Opera, held hands with his wife of 54 years and drank the poison with
her? Wagner maybe, or Verdi's Aida, one lover condemned to die, the other choosing to follow rather
than live half a life, all alone.
The story of Sir Edward's "death pact" was at first sight an irresistible love story. His wife Joan, 74, a
former ballerina, had a diagnosis of terminal liver and pancreatic cancer; because assisted suicide is
illegal in Britain, they traveled to a Zurich clinic, where, for a fee of about $7,000 per patient, the
group Dignitas arranges for death by barbiturate. "They drank a small quantity of clear liquid and
then lay down on the beds next to each other," their son Caractacus said. They fell asleep and died
within minutes, he reported, calling it a "very civilized" final act.
Civilized, in this case, is a relative term. The deaths are typically videotaped, to protect Dignitas'
doctors and nurses from prosecution for in any way coercing the patient. While Dignitas claims to be
nonprofit — under Swiss laws, the most liberal in the world, you may assist in a suicide but not profit
from it — its finances are less than transparent. The "clinic" over the years has moved between
apartments, hotel rooms, a camper van. But none of that is what made the story so confounding, at a
time when the tensions between private rights, public costs and first principles have never seemed so
fierce.
The problem is that Sir Edward, while in failing health at age 85, was not dying. His eyesight was
nearly gone, his hearing was weak, and he faced the prospect of life without his soulmate. But sorrow
is not grounds for a doctor to assist in a suicide in most places that allow it. Nor is despair. The
Netherlands permits euthanasia for those suffering intolerable pain; Oregon requires two doctors to
confirm that the patient has less than six months to live.
Some euthanasia activists, including Dignitas founder Ludwig Minelli, believe in death on demand.
"If you accept the idea of personal autonomy," he argues, "you can't make conditions that only
terminally ill people should have this right." Autonomy and dignity are precious values; the
phrase sanctity of life can sound sterile and pious in the face of profound pain and suffering. But
Minelli is arguing for much more: that autonomy is an overriding right. This view rejects the idea
that society might ever value my life more than I do or derive a larger benefit from treating every life
as precious, to the point of protecting me from myself.
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This matters because we are about to have a fateful conversation about the end of life. We can talk
about reform and prevention and digital medical records, but it will remain true, as President Obama
observed, that "those toward the end of their lives are accounting for potentially 80% of the total
health-care bill." If we really are going to change how we spend money on health, it means we must
change how we spend money on death.
We allow for the removal of feeding tubes, the withdrawal of respirators, the replacement of
aggressive treatment with palliative care; these can all be wise and merciful choices. But each step
forward gets a little more slippery. Is there some point, visible in the cloudy moral distance, where
the right to die becomes a duty to die? We don't need to set Grandma adrift on her ice floe; the
pressures would be subtle, wrapped in the language of reason and romance — the bereaved widower
who sees no reason to try to start over, the quadriplegic rugby player whose memories paralyze his
hopes, the chronically ill mother who wants to set her children free. Already in Oregon, one-third of
those who chose assisted suicide last year cited the burden on their families and caregivers as a
reason. A study in the Netherlands found that one in four doctors said they had killed patients
without an explicit request--including one doctor who believed that a dying Dutch nun was
prevented from requesting euthanasia because of her religion, so he felt the just and merciful thing to
do was to decide for her.
The growing traffic in "death tourism" is an indictment of a health-care system that seems to
incentivize everything except the peaceful death to which we all aspire. But I'm not sure the solution
is to invite Dignitas to open a clinic down the street from every hospital. Advances in palliative care
mean that those last years of life do not have to be a moral, medical and financial nightmare. I
respect Sir Edward's right to make what his manager called a "typically brave and courageous"
choice. I just wish he'd had better choices.
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NJ woman who sought aid-in-dying
law dies in hospice care
Stacey Barchenger and Lindy Washburn, North Jersey Record
6-7 minutes

CLOSE X
Robin Granat, the River Vale woman who wanted to make use
of New Jersey's recently enacted aid-in-dying law but could not
because of a legal challenge, died Saturday in a hospice facility.
She was 59.
Granat and her husband shared the story of her desire for a
death on her own terms as a way to educate the public about
the law's significance.
New Jersey's Medical Aid in Dying lor the Terminally III Act
perm its doctors to prescribe life-ending medication under strictly
limited conditions. Granat was diagnosed in December 2017
with glioblastoma, an incurable brain tumor, which hampered
her balance and ability to speak.
READ ROBIN'S STORY: She hoped for death on her own
terms. Then NJ's aid-in-dyi ng law was challenged
Her death Saturday was painless, said her husband of 31 years,
Jay Granat.

12119/19,3:00 PM
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NJ woman who sought aid-in-dying law dies in hospice care

"She was courageous, rarely complained, very optimistic," Jay
Granat said . "We have an expression you can either curse the
darkness or light a candle; my wife would light a candle"

Robin Granat, 59 , who is dying from an incurable brain tumor,
wanted to end her life with lethal medication , as New Jersey's
new Aid-in-Dying law allows. But a legal challenge to the law
thwarted her plans. She is now in in-patient hospice -not the
death she wanted. Robin 's husband of thirty-one years Jay
Granat holds a picture of Robin on August 26, 2019 (Photo:
Amy NewmanINorthJersey.com)
Earlier this year, Granat chose to end treatment, after surgery,
chemotherapy and experi mental efforts failed. She gradually lost
the abil ity to speak and express herself, and experienced
headaches and falls.
But she found hope in the New Jersey law that took effect on
Aug. 1 and allowed doctors to prescribe terminally ill patients

12119/1 9.3:00 PM
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lethal medication. The law was quickly challenged in court,
however, and temporarily stalled. By the time an appeals court
reinstated it, Granat was in hospice, and her husband feared
that moving her would be dangerous.
On Monday, Compassion & Choices, a nonprofit that pushed fo r
New Jersey's aid-in-dying measure, vowed to fight for the
law "to honor Robin 's memory. "
Jay Granat was upset at the delay in the law, but he also found
comfort in speaking about Robin's decision .
"I'm glad that we got the word out and hopefully helped some
people," he said . 'I 'm not bitter."
Granat was born in Rhode Island and lived most of her life in
North Jersey. She worked as executive director of Five Star
Premier Residences of Teaneck, an independent- and assistedliving facility for sen iors.
As a child, she developed a lifelong passion for educati ng
people about the Holocaust after she met a survivor tattooed
with numbers on his arm from a concentration camp. Working
with high school students and residents of the Teaneck senior
community, she helped to add nearly 100 names to the Yad
Vashem Holocaust memorial and museum in Israel. A bench
there recognizes her work.
After her cancer diagnosis, Granat determ ined to create a
foundation to fund Holocaust education as her legacy,
establishing it in August 2018.
Granat was fearless as a competitive figure skater in her teens,

3 0f6
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her family recalled . She returned to the sport after her children
were grown , enjoying weekly coaching sessions at the Ice
House in Hackensack as one of the few adult students of Elaine
Zayak, a former Olympian and world figure skating champion .
"She could get down in a sit spin lower than I could at this
point," Zayak said. "And so fast, too! I asked her: How do you do
that? She really did motivate and inspire me."

At 57, Granat performed an axel jump in an adu lt figure-skating
competition - quite an achievement at that age, Zayak said . "I
couldn~

believe the things she was trying and doing. This

woman was so strong and happy."
Granat also sang in Ars Musica Chorale of Bergen County and
in the choir at Temple Beth Rishon in Wyckoff.
Her love of music permeated her life, said Mark and Robin
Kantrowitz, who met Granat 10 years ago when she joined Ars
Musica. Robin Kantrowitz remembers Granat's striking smile
when she joined the singing group.
"In Robin's case, it was the enthusiasm and the smile
immediately that set the tone," Robin Kantrowitz said. Granat
and Kantrowitz worked closely together to plan the choral
group 's 50th-anniversary celebration.
"Robin would see a friend, an acquaintance who needed
assistance in any way, and if she felt like she could pitch in , she
WOUld , and did," Kantrowitz said. "And I saw that many times. I
felt that many times."
Granat's enduring energy and determination were on display

.:t "f Ii
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last year, when, despite her cancer diagnosis, she returned
to Temple Beth Rishon to sing parts of the services for Rosh
Hashanah and Yom Kippur.

Jay Granat holds a photograph with his wife of thirty-one years,
Robin Granat, who is dying from an incurable brain tumor. Robin
wanted to end her life with lethal medication, as New Jersey's
new Aid-in-Dying law allows, but a legal challenge to the law
thwarted her plans. She is now in in-patient hospice - not the
death she wanted. (Photo : Amy Newman/NorthJersey_com)
In addition to her husband, Granat is survived by their twin
children, Nicole and Zachary; her father, Bernard Ughtman ; and
siblings Susan Muslow, Stephanie Lightman and Michael
Lightman. The family plans a private celebration of Ine for the
woman with an abiding sense of optimism .
In hospice care last week, "she gave me a smile as I was talking
to her," Jay Granat said . "I'll remember and cherish that smile

12119/1 9,3:00 PM
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for my whole life"

Stacey Barchenger: @sbarchenger; 732-427-0114;
sbarchenger@gannetfnj.com; Lindy Washburn: @LindyWa;
washburn @northjersey.com,
Read or Share this story: https://www.northjersey.com/story

Inews120 19/09!17!nj-woman-who-sought-aid-dying-Iaw-dieshospice!2342527001!

12119119,3:00PM

Pa256

FILED, Clerk of the Appellate Division, December 14, 2020, A-003837-19

Glassman v.
v. Grewa1
Grewal
Glassman

APPENDIX

Pa257

FILED, Clerk of the Appellate Division, December 14, 2020, A-003837-19

CURRICULUMVITAE
VITAE
CURRICULUM

MARGARETK.
K.DORE,
DORE,ESQ.,
ESQ.,M.B.A.
M.B.A.
MARGARET
LawOffices
Offices of
ofMargaret
MargaretK.
K. Dore,
Dore,P.S'
P.S.
Law
Corporation
Choice
is
an
Illusion,
a
Nonpro'
f
it
Corporation
Nonprofit
a
lllusion,
is
an
Choice

1001 Fourth
FourthAvenue,
Avenue, Suite
Suite4400
4400
1001
98154
USA
Seattle, Washington
Washington USA 98154
Seattle,
(206) 697-1217
697-1217
(206)
www.margaretdore.org
www.margaretdore.org
www.choiceiliusion.org
choiceillusion.org
www.
margaretdore@margaretdore.com
garetdo
r e @mat garetdo re. com
mar

ATTORNEY EXPERIENCE:
EXPERIENCE:
ATTORNEY
Law Offices
Offices of
of Margaret
Margaret K.
K. Dore,
Dore, P.S., Seattle, washington
Washington usA.
USA.
Law
probate,
appeals,
civil
litigation,
AttorneylPresident.
Work
included
litigation,
appeals,
probate,
included
has
Work
Attorney/?resident.
legislation,
drafting
in
participated
also
guardianship
and
bankruptcy.
Have
drafting
Have
bankruptcy.
guardianship and
opposing legislation
legislation and court cases involving
involving assisted suicide
suicide and/or
andlor euthanasia.
euthanasia.
opposing
South
and
Australia
Canada,
Jurisdictions have included
included the United
United States,
States, Canada, Australia and South Africa.
Africa.
Jurisdictions
(October 1994 to Present).
present).

USA'
Lanz
& Danielson, Scattle,
Washington USA.
Seattle, Washington
Lanz&
bankruptcy,
Attorney:
emphasizing real estate litigation, bankruptcy,
Attorney: Private practice emphasizing
1994)'
October 1994).
1990 to October
guardianship
appeals. (December 1990
guardianship and appeals.
USA'
Self-Employed
Seattle, Washington USA.
Self-Employed Attorney, Seattle,
and
appeals and
emphasized appeals
Work emphasized
clients.
private clients. Work
Worked
and private
attorneys and
other attorneys
for other
Worked for
1990).
December 1990).
to December
litigation
1989 to
(September 1989
generally. (September
litigation generally.
Trustee,
States Trustee,
United States
the United
of the
Office of
Justice, Office
The
of Justice,
Department of
States Department
United States
The United
Seattle,
USA.
Washington USA.
Seattle, Washington
to
(September 1988
i988 to
bankruptcy. (September
Attorney:
emphasizing bankruptcy.
practice, emphasizing
Government practice,
Attorney: Government
August
1989).
August 1989).

JUDICIAL
CLERKSI.IIPS :
JUDICIAL CLERKSI-llPS:
USA.
washington USA.
Olympia, Washington
The
Court, Olympia,
Supreme Court,
StateSupreme
washington State
The Washington
1988).
to
August1988).
1987
(August
Law
Clerk
to
Chief
Justice
Vernon
R.
Pearson.
(August
1987
to
August
Pearson.
R.
Law Clerk to Chief Justice Vernon

usA'
washington USA.
Tacoma,Washington
Appeals, Tacoma,
The
court ofofAppeals,
stateCourt
washington State
TheWashington
1987).
August1987).
1986totoAugust
(August 1986
, Law
Petrich.(August
A.Petrich.
JohnA.
JudgeJohn
ClerktotoJudge
LawClerk
\\scM,\do.,\MKD RcsuflIc\Dort gell C,· JO OJ 19 l9$?d
wpd
\\soner\doxMKDRcsunle\Doregencvl00l

-1
-1 - -

A-1
A-l

Pa258

FILED, Clerk of the Appellate Division, December 14, 2020, A-003837-19

ADMITTEDTO
TOPRACTICE:
PRACTICE:
ADMITTED

a
o
a

ofthe
theUnited
United States,
States,2000-present.
2000-present.
SupremeCourt
Courtof
Supreme
Ninth
United
States
Court
of
Appeals
for
the
Ninth circuit,
Circuit, 1988-present'
1988-present.
the
for
united states court of Appeals
Washington
United States
States District
DistrictCourt,
Court, Western
Western District
Districtof
of Washington 1988-present'
1988-present.
United
Washington State
StateBar
BarAssociation,
Association, 11986-present.
986-present.
Washington

PROFESSIONAL MEMBERSHIPS
MEMBERSHIPS::
PROFESSIONAL
a

•

a
a

a

•

a

•

a

o

American Bar
Bar Association,
Association, 2001
2001 to
to 2019'
2019.
American
American Bar
Bar Association,
Association, Elder
Elder Law
Law committee
Committee of
ofthe
the Family
Family
American
Law
Section,
Chair
2007.
2007
Chair
Law Section,
'
Choice is
is an
an Illusion,
Illusion, President,2010
President, 2010 to
to present.
present.
Choice
Fellows of
ofthe
the American
American Bar
Bar Foundation,
Foundation, Life
Life Fellow,2007
Fellow, 2007 to
to present.
present.
Fellows
King County
County Bar
Bar Associalion,
Association, 1989
1989 to
to present.
present.
King
King County
County Bar
Bar Elder
Elder Law
Law Section,
Section, Chair,1995-96.
Chair,1995-96.
A),1996,2001,
(NAEL
National
Association
of
Elder
Law
Attorneys
(NAELA),
1996,2001, other
other years
years
Attorneys
Law
of
Elder
National Association
.
1993-2001
ent,
Vision
Awareness
of
Washington,
President,
1993-2001.
Vision Awareness of Washington, Presid
Washington State
State Trial
Trial Lawyers
Lawyers Association,1996,
Association, 1996, other
other years.
Washington

A WARDSIRECOGNITIONS:
AWARDS/RECOGNITIONS:
a

a

a

Coalition, London
Balfour Mount Award, for
Euthanasia Prevention Coalition,
20lT,Euthanasia
for 2017,
relentlessly
Margaret Dore who has rvorked
Ontario,
("In appreciation
worked relentlessly
appreciation to Margaret
Canada("In
Ontario, Canada
to stop
legalization of
euthanasia and assisted suicide throughout the United
of euthanasia
thelegalization
stop the
States
and
Canada")'
States and Canada").
Legal Arena, for 2005, in association
Butch Blum Award of
the Legal
of Excellence in the
with
of nine nominees, only solo practitioner).
& Politics Magazine (One of
with Law &

to
growing hostile
hostile to
are growing
Lawyers are
Wendy
Flux: Some
Some Lawyers
in Flux:
Values in
"Family Values
Davis, "Family
N. Davis,
Wendy N.
,friendly
October
Journal,Yol.87,p.26,
ABA
the
'friendly
parent'
idea
in
custody
fights,"
ABA
Journal,
Vol.
87,
p.
26,
October
parent' idea in custody fights,"
the
State).
washington State).
in Washington
2001
victory in
after victory
Dore after
(featuring Margaret
Margaret Dore
2001 (featuring

PUBLICATIONS:
PUBLICATIONS:
whose
Law: Whose
Suicide Law:
Margaret
New Assisted
Assisted Suicide
"california's.New
Dore, "California's
Margaret Dore,
commentary,l0l24ll5;
Choice
10124/15;
Professional Commentary,
JURIST Professional
Be?," JURIST
will itit Be?,"
choice Will
Focus"
in Focus"
Shift in
Personal Shift
Margaret
Exploitation: AA Personal
and Exploitation:
Abuse and
"Preventing Abuse
Dore, "Preventing
Margaret Dare,
Voice
The
suicide),
and
assisted
abuse and assisted suicide), The Voice
guardianship abuse
(An
abuse,guardianship
elder abuse,
(An article
about elder
article about
2014;
Winter 2014;
Newsletter, Winter
of
Division Newsletter,
Lawyers Division
SBnior Lawyers
ABA S,enior
Experience,ABA
of Experience,
the
andthe
Abuse and
ElderAbuse
for Elder
Recipefor
Suicide: AA Recipe
Margaret
Dore,"Physician-Assisted
K.Dore,
"Physician-Assisted Suicide:
MargaretK.
20lI;
Winter
Journal,
Bar
Illusion
TheVermont
VermontBar Journal, Winter 2011;
Choice,"The
ofPersonal
PersonalChoice,"
Illusion of
\\scn'crtdo:(\T'.1KD Rasumo\Doregen

~ " )(J

U! I l),wpd
l9.lvpal

\\seNer\doNMKDResume\Doregencvl00l

- -22-

A-2
A-2

Pa259

FILED, Clerk of the Appellate Division, December 14, 2020, A-003837-19

Margaret K.
K. Dore,
Dore, "Aid
"Aid in
in Dying:
Dying: Not
Not Legal
Legal in
in Idaho;
Idaho; Not
Not About
About Choice,"
Choice," The
The
Margaret
pages
18-20,
No.
Bar,
Vol.
52,
9,
State
Advocate, official
official publication
publication of
ofthe
the Idaho
Idaho State Bar, Vol. 52, No.9, pages 18-20,
Advocate,
September 2010;
September
Margaret Dore,
Dorc, "'Death
"'Death with
with Dignity':
Dignity': A
A Recipe
Recipe for
for Elder
Elder Abuse
Abuse and
and Homicide
Homicide
Margaret
2, Spring
(Albeit not
not by
by Name),"
Name)," Marquette
Marquette Elder's
Elder's Advisor,
Advisor, Vol.
Vol. 11,
11, No.
No.2,
Spring 2010;
2010;
(Albeit
Margaret K. Dore,
Dore, "Death
"Death with
with Dignity:
Dignity: What Do We
We Tell
Tell Our
Our Clients?,"
Clients?,"
Margaret
Washington State
State Bar
Bar Association,
Association, Bar
Bar News,
News, July
July 2009;
2009; and
and
Washington
Margaret K. Dore, "'Death
"'Death with
with Dignity':
Dignity': What
What Do We
We Advise
Advise Our Clients?,"
Clients?,"
Margaret
King County
County Bar
Bar Association,
Association, Bar Bulletin,May
Bulletin, May 2009'
2009.
King

Guardianship, Elder
Elder Abuse
Abuse and Family
Family Law
Margaret K. Dore, Ten Reasons People Get Railroaded
Railroaded into Guardianship,2l
Guardianship, 21
Margaret
American Journal
Journal of
ofFamily Law 148,
Winter 2008;
2008;
I48, Winter
American
Margaret K. Dore, The Time is Now: Guardians Should
Should be Licensed
Licensed and
Margaret
Courts, Washington State Bar
Regulated Under the Executive Branch,
Not the Courts,
Branch, Not
Association, Bar News, March 2007;
2007;
Margaret
of Guardians, King County Bar
Margaret K. Dore, A Call for Executive Oversight of
Association, Bar
2007 ;
B ar Bulletin, March 2007;
Guardians:: The Case
Margaret
Certification of Guardians
Margaret K. Dore, The Case Against Court Certification
of Elder Law Attorneys, NAELA
for Licensing and Regulation,
Regulation, National Academy ofEldcr
News,
Vol. 18, No.1,
2006;
February/March 2006;
No. 1, February/March
News,Vol.
ad Litem, King County Bar
Margaret K.
The Stamm Case and Guardians ad
K. Dore, The
Association, Bar Bulletin, June
2005, Washington State Bar Association, Elder
June2005,
p. 3;
3;
Law Section
2004-2005, p.
W inter 2004-2005,
New slett er, Winter
Se ctio n Newsletter,

for Child
Child
Concept: A Flawed Factor for
Margaret K.
The "Friendly Parent" Concept:
K. Dore,
Dore, The
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4l (2004);
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"Washington Rejects
Mark Weiss,
Weiss, "Washington
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and J.
J. Mark
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Dore and
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Presumption
in
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News,
2001;;
August 2001
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Reject the
'Friendly
"Lawrense and
and Nunn
Nunn Reject
Margaret
Weiss, "Lawrence
J. Mark
Mark Weiss,
Dore and
and J.
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Margaret K.
K. Dore,
Dore, "The
"The Friendly
Friendly Parent
Parent Concept
Concept (Access
(Access to
to Justice
Justice denied),"
denied),"
Margaret
9, May
Washington State
State Trial
Trial Lawyers
Lawyers Association,
Association, Trial
Trial News,
News, Volume
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36, No.
No.9,
May
Washington
2001;
2001;
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K. Dore,
Dore, "Parenting
"Parenting Evaluators
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DECISIONS:
PUBLISHED
o

In re Guardianship
Guardianship of
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121 Wn. App. 830,
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(2004) (3-0 opinion
opinion limiting
limiting the admissibility of
of guardian
guardian ad litem
(2004)
testimony);

a

a

a

a

-0
1) (3
Lawrence v. Lawrence,
Lawrence, 105 Wn.
Wn. App.6
App.683,
P.3d
(2001)
(3-0
83 , 20 P
'3d 972 (200
a
child
use
in
that
its
opinion
re:
the
"friendly
concept,
that
parent"
"friendly
opinion
determination would
would be an abuse of
of discretion);
custody determination

997) (3-0
1 1 08 (1
320, 941 P.2d 1108
(1997)
App. 320,941
Wn. App.
Kelly-Hansen v. Kelly-Hansen, 87 Wn.
opinion
re:
post-dissolution
dispute);
post-dissolution
opinion

(7-2 opinion
opinion re:
Jain
v. State Farm, 130 Wn.2d 688,
P.2d 923 (1996), (7-2
926P'2d923
688, 926
Jainv.
of decisional law); and
insurance coverage and retroactive application of
1993) (3-0 opinion re:
BAP 1993)
In Re
151 B.R. 931
931 (9th Cir. BAP
Inc.,I51
Re Alpine Group, Inc.,
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Foster School
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Bachelor
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CHAPTER59
59
CHAPTER
ANACT
ACTconcerning
concerningmedical
medicalaid
aidinindying
dyingfor
forthe
theterminally
terminallyill,
ill,supplementing
supplementingTitles
Titles45
45and
and
AN
N.J.S.2C:11-6'
and
c'270
26
of
the
Revised
Statutes,
and
amending
P.L.1991,
c.270
and
NJ.S.2C:
11-6.
P.L.1991,
26 of the Revised Statutes, and amending
New Jersey:
the State
BEIT
IT ENACTED
ENACTED by
bythe
theSenate
Senate and
andGeneral
GeneralAssembly
Assemblyof
a.fthe
State ofo.fNew
Jersey:
BE

C.26:16-1 Short
Shorttitle.
title.
C.26zl6-l

Sections 11through
through 20
20 of
ofP.L.2019,
c.59 (C.26:i6-1
(C.26:16-1 et
et seq.)
seq.) shall
shall be
be known
known and
and may
may
P.L.2019, c.59
l.1. Sections

be cited
cited as
as the
the "Medical
"Medical Aid
Aid in
in Dying
Dying for
for the
the Terminally
Terminally Ill
III Act."
Act."
be

C.26:16-2 Findings,
Findings, declarations
declarations relative
relative to
to medigal
medi'fal aid
aid in
in dying
dying for
for the
the terminally
terminally ill.
ill.
C.26zl6-Z

2. The Legislature finds
finds and
and declares
declares that:
that:
2.Thelegislature
a. Recognizing
Recognizing New
New Jersey's
Jersey's long-standing
long-standing commitment
commitment to individual
individual dignity,
dignity, informed
informed
a.
about
decisions
care
health
make
to
consent,
and
the
fundamental
right
of
competent
adults
make
health
decisions
about
adults
consent, and the fundamental right of competent
whether to
to have
have life-prolonging{ledical
life-prolonging medical or
or surgical
surgical means
means or
or procedures
procedures provided,
provided, withheld,
withheld,
whether
by
protected
patient,
ill
terminally
qualified
or
withdrawn,
State
affirms
right
of
qualified
ill
patient,
protected
by
of
a
right
the
afiirms
Siate
this
or withdrawn,
in
to
self-administer
choose
patient
may
the
appropriate
safeguards,
to
obtain
that
patient
choose
self-administer
in
that
medication
obtain
appropriate safeguards,
death.
order
to
bring
about
the
patient's
humane
and
dignified
oiA"t to bring about
medical
compassionate medical
b. Statistics
Statistics from other states that have enacted laws to provide compassionate
of patients who
aid
for terminally ill patients indicate that the great majority of
in dying
dying for
aid in
of
including
requested
medication
under
the
laws
of
those
states,
including
more
than
90 percent of
of
requestid riedication rrrd"r
in
percerrt"and
patients
in
Oregon
since
1998
and
between
72
percent
and
86
percent
of
patients
in
betweenT2
paiients in Oregon since 1998
death,
of death,
at the time of
care at
Washington
enrolled in hospice care
2009, were emoHed
since 2009,
each year since
fuashington in each
care
comfort care
and comf0l1
available treatment and
of available
suggesting
themselves of
availed themselves
had availed
patients had
those patients
that those
suggesting that
atdin.!p
medical aid
options
in dying .
compassionate medical
they requested
requested compassionate
time they
at the
the time
them at
to them
aiailable to
opii"onr available
.

-----

to effectuate
effectuate
process in
in order
order to
c.c. The
safeguarded process
and safeguarded
defined and
requires aa defined
welfare requires
public welfare
The public
the
will::
which will
act, which
of this act,
purposes ofthis
the purposes

to$!g
support to
provide support
who provide
patient advocates
advocates who
(1)
jYin~
and patient
providers and
care providers
guide health
health care
(1) guide
patients;
patients;
i-in dying;
dying;
aid in
medical aid
compassionate medical
request compassionate
- (2)
who request
patients who
(2) assist
ill patients
terminally ill
capable, ternlinally
assist capable,
(3)
and
abuse; and
from abuse;
adults from
vulnerable adults
(3) protect
protect vulnerable
including
participants,including
partof
all participants,
of all
thepart
onthe
(4)
ensure
that
the
process
is
entirely
voluntary
on
voluntary
entirely
is
i+j lnr,n. that the process
to
care
providing
patients
and
those
health
care
providers
that
are
providing
care
to
~y~ts.
patients and those health care providers that are
$Vt*+diEts'
its
andits
Stateand
theState
ofthe
welfareof
forthe
thewelfare
d.d.This
necessaryfor
andisisnecessary
publicinterest
interest and
thepublic
inthe
actisisin
Thisact
residents.
residents.
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C.26:16-3Definitions
Definitionsrelative
relativetotomedical
medicalaid
aidinindying
dyingfor
forthe
theterminally
terminallyill.
ill.
C.Z6zl6-3
Asused
usedinP'L'2019,c.59
in P.L.2019, c.59(C'26:16-1
(C.26 :16-1 etetal'):
al.):
3.3.As

,,Adulto'
"Adult"means
meansan
anindividual
individualwho
whoisis 18
18years
yearsof
ofage
ageor
orolder.
older.
totoTitie
pursuant
licensed
"Atteuding
physician"
means
a
physician
licensed
pursuant
Title45
45 ofofthe
theRevised
Revised
"Attending phYsician " means a physician
terminallY
qualified
a
of
care
Statuteswho
whohas
hasPrimary
primaryresponsl
responsibility
forthe
thetreatment
treatmentand
and care of a qualified terminallyill
ill
bility for
Statutes
patien~ad treatment of the patient's ill ness, disease,
disease, or
orcondition.
condition.
"Capable" means having the capacity
to make
makehealth
health care
caredecisions
decisions and
andto
to communicate
communicate
ty to
them 0 a health care provider, ~ncluding communication throu$..Eersonsfamiliar
familiar with tb~
p!:ltienr,ss manner of
of communicatil}.g if those
those persons
persons are
are available'
available.
pursuant
licensed
"Consulting
physician"
means
physician
licensed
pursuantto
to Title
Title 45
45 of
ofthe
the Revised
Revised
aa PhYsician
means
physician"
"Consulting
and
diagnosis
professional
a
make
Statutes
who
is
qualified
by
specialty
or
experience
to
make
a
professional
diagnosis
and
to
experience
or
specialty
Statutes who is qualified by
prognosis regarding
regarding aa Patient'
patient's
illness, disease,
disease, or
or condition.
condition.
s illness,
prognosis
o'Health
"Health care
care facilitY"
facility" means
means aa health
health care
care facility
fa cility licensed
licensed pursuant
pursuant to
to P.L'1971
P.L.I971 ,, c.136
c.136
(C.26
:2H-I
et
seq.).
seq.).
(C.26:2H-1et
o,Health
"Health care
care professional"
professional" means
means aa person
person licensed
licensed to
to practice
practice aa health
health care
care profession
profession
pursuant
to
Title
45
of
the
Revised
talutes
.
Revised Statutes'
pursuant to Title 45 of
,,Health
"Health care
care provider"
pl"ovider" means
means aa health
health care professional
professional or health
health care
care facility'
facility.
patient
ill
,,i"ror-.a
"Informed decision"
decision" means
means a decision
decision by
by a qualified
qualified terminally ill patient to
to request
request and
and
the
end
to
self-administer
to
choose
may
obtain
a
prescription
fo
r
medication
that
patient
choose
self-administer
to
end
the
patient
the
that
medication
obtain a prescription for
appreciation of
patient's life
in aa humane
humane and
of the
the
and dignified manner, which is based on an appreciation
life in
patient,s
physician
attending
relevant
facts
and
after
being
fully
informed
by
attending
of:
the
ielevant facts and after
(1)
patient's medical diagnosis;
(1) the
the patient's
(2)
patient's
prognosis;
(2) the
the
Prognosis;
(3)
the
potential
risks associated
urro"iated with taking the medication to be prescribed;
(3) the potential iirkr
and
to be prescribed; and
(4) the
probable
result
of
medication to
the medication
of taking the
i+j tft. probable
to,
limited to,
not limited
but
including,
(5) the
feasible
alternatives
to
taking
the
medication,
including,
but not
the medication,
iSi tir" ieasible alternatives to
cate,
hospice
care,
comfort
care, comfort care, hospice care,
palliative care,
concurrent
opportunities, palliative
treatment opportunities,
additional treatment
or additional
concurrent or
and
control.
pain control.
and pain
residence,
,,Long-term care
living residence,
assisted living
"Long-term
home, assisted
nursing home,
means aa nursing
facility" means
care facility"
home
care home
dementia
or
facility,
care
comprehensive
personal
care
home,
residential
health
care
facility,
or
dementia
care
health
comprehensive person al carc home, residential
seq')'
licensed
P.L.1971, c.136
(C'26:2H-l etet seq.).
c.136 (C.26:2H-1
toP.L-197I,
pursuant to
licensed pursuant
has
physician has
attending physician
,,Medically confirmed"
the attending
of the
opinion of
"Medically
ical opinion
the med
medical
that the
means that
confirmed" means
physician
consulting physician
by aa consulting
(C.26:16-7)
c.59 (C.26:
been
16-7) by
of P.L.2019, c.59
section 77 ofP.L.2019,
to section
pursuant to
confirmed pursuant
been confirmed
records.
medicai
who
has
examined
the
patient
and
the
patient's
relevant
medical
records.
relevant
patient's
who has examined the patient and the
social
clinical social
orclinical
psychologist, or
,,Mental health
psychiatrist,psychologist,
"Mental
meansaapsychiatrist,
professional" means
care professional"
health care
Statutes'
worker
Revised Statutes.
ofthe
theRevised
45of
toTitle
Title 45
pursuant to
licensedpursuant
worker licensed
provider inin
careprovider
,,participate ininthis
health care
ofaahealth
theduties
duties of
"Participate
performthe
toperform
meansto
act"means
thisact"
include:
notinclude:
doesnot
butdoes
al.),but
(C.26:16-1eteta1.),
accordance
c.59(C.26:16-1
of P.L.2019,c.59
provisionsofP.L.2019,
theprovisions
withthe
accordance with
the
ofthe
patient
the
and
informing
ill
making
an
initial
determination
that
a
patient
is
terminally
ill
and
informing
the
patient
of
making an initial determination that a patient is terminally
(C'26:16-1
c.59
ofPP.L.2019,
provisionsof
medical
.1.2019, c.59 (C.26 :16-1
theprovisions
aboutthe
informaiionabout
providinginformation
prognosis;providing
medicil prognosis;
patient's
thepatient's
uponthe
apatierrt',
providing
eteta1.)
to
a
patient
upon
the
patient's
request;
or
providing
a
patient,
upon
or
request;
patient's
the
al.) to a patient upon
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request,with
withaareferral
referraltotoanother
anotherhealth
healthcare
careprovider'
provider.
request,
toPatien
"Patient"
meansaaperson
personwho
whoisisunder
underthe
thecare
careofofaaphysician
physician.
t" means
"QualifiedterminallY
terminallyillillPatien
patient"
meansaacapable
capableadult
adultwho
whoisisaaresident
residentofofNew
NewJerseY
Jersey
t" means

'oQualified

medication pursuant to

andhas
hassatisfied
satisfiedthe
therequirements
requirementstotoobtain
obtainaaprescription
prescriptionfor
for medication pursuant to
and
to
considered
not
be
P.L.2019,
c.59
(C.26:16-1
et
al.).
A
person
shall
not
be
considered
tobe
beaaqualified
qualified
P.L.20lg, c.59 (C.26:16-1 et al'). A person shall

erminall Yill
illpatient
patientsolely
solelybecause
becauseof
ofthe
theperson
person's
age or
ordisability
disabilityor
oraa diagnosis
diagnosis of
ofany
any
's age
or
condition.
specific
illness,
disease,
condition.
or
disease,
specific illness,
,oSelf-administer"
"Self-administer" means
means aa qualified
qualifiedterminally
terminallyill
ill patient's
patient's act
act of
ofphysically
physically
;(:
pursuant
prescribed
been
has
that
administering,
to
the
patient's
own
self,
medication
that
has
been
prescribed
pursuantto
to
medication
administering, to the patient's own self,
etal.).
P.L.2019, c.59
c.59 (C.26:16-1
(C.26:16-1 et
a1.).
P.L.2019,
,,Terminally
"Terminally ill"
ill" means
means that
that the
the patient
patient isis in
in the
the terminal
terminal stage
stage of
ofan
an irreversibly
irreversibly fatal
fatal
aa
of
certainty,
medical
reasonable
upon
illness,
disease,
or
condition
with
a
prognosis,
based
upon
reasonable
medical
certainty,
of
based
prognosis,
a
with
illness, disease, or condition
life expectancy
expectancy of
ofsix
six months
months or
or less.
less.
life

X

-

-.

C.26:16-4 Conditions
Conditions for
for request
request for
for medication'
medication.
C.26:16-4
4. A
A terminally
terminally ill
ill patient
patient may
may make aa written
written request
request for
for medication
medication that
that the
the patient
patient
4.
etal'),ifthepatient:
may
choose
to
self-administer
pursuant
to
P.L.2019,
c.S9
(C.26:16-1
et
al.),
if
the
patient:
maychoosetoself-administerpursuanttoP.L.2019,c.59(C.26:16-1
P.L'2019,
a. is
is an
an adult
adult resident
resident of
of New
New Jersey as demonstrated pursuant
pursuant to section 11
11 of
ofP.L.2019,
a.

c.S9 (C.26:16-11);
(C.26: 16-11);
c.59
and a
attending physician and
b. is
is capable
and has
has been determined by the patient's attending
a
capable and
b.
consulting
be terminally ill; and
consulting physician to be

to
pursuant to
c.
voluntarily expressed a wish to receive a prescription for medication pursuant
has voluntarily
c. has
P.L.2019,
al').
(C.26:16-1 et al.).
c.59 (C.26:16-1
P.L.2019, c.59

C.26:16-5
Form for
medication.
for medication.
request for
written request
valid written
for valid
c.26:L6-5Form
shall
et al.)
al.) shall
(C'26:16-1 et
c'59 (C.26:16-1
P.L.201g,c.59
under P.L.2019,
5.
for medication
medication under
request for
written request
A valid
valid written
a. A
5. a.
and
signed
(C.26:16-20),
c.59
P.L.2019,
be
in
substantially
the
form
set
forth
in
section
20
of
P
.L.20
19,
c.59
(C.26:
16-20),
signed
and
of
20
be in substantially the form setforth in section
presence,
patient's presence,
the patient's
in the
who, in
individuals who,
dated
two individuals
least two
by at
at least
witnessed by
and witnessed
patient and
the patient
by the
dated by
is
acting
and
capable and is acting
patient isis capable
the patient
attest
belief, the
and belief,
knowledge and
their knowledge
of their
best of
to the
the best
that, to
attest that,
voluntarily
to
sign
the
request.
request.
the
voluntariiy to sign

not:
b.
person who
who isis not:
be aaperson
shall be
witnesses shaH
the witnesses
of the
one of
least one
At least
b. At
adoption;
or adoption;
(1)
marriage, or
blood, marriage,
by blood,
patient by
the patient
of the
(1)aarelative
retative of
the
uponthe
patient's estate
estate upon
of the
thepatient's
portion of
any
to
(2)
at
the
time
the
request
is
signed,
entitled
to
any
portion
entitled
signed,
is
request
the
i;1j atthetime
and
law;and
patient's
of law;
operation of
byoperation
will oror by
any will
under any
deathunder
patient'sdeath
care
termcare
long term
than aalong
otherthan
facility, other
carefacility,
(3)
an
owner,
operator,
or
employee
of
a
health
care
health
of
a
(3) an owner, operator, or employee
is
a
resident.
or
facility,
treatment or is a resident.
medical treatment
receivingmedical
patient isisreceiving
thepatient
wherethe
facility, where
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Thepatient's
patient'sattending
attendingphysician
physicianatatthe
thetime
timethe
therequest
requestisissigned
signedshall
shallnot
notserve
serveasasaa
c.c.The
witness.
witness.

C.26:16-6Responsibilities
Responsibilitiesofofattending
attendingphysician'
physician.
C.26=16-6
Theattending
attendingphysician
physicianshall
shallensure
ensurethat
thatall
allappropriate
appropriatesteps
stepsare
arecarried
carriedout
outinin
6.6.a.a. The
a
writing
before
accordancewith
witbthe
provisionsof
ofP.L.2019,
c.59(C.26:16-1
(C.26:16-1 etetal')
al.) before writing a
P.L.2019, c.59
the proulrion,
accordance
may
patient
ill
prescription
for
medication
tbat
a
qualified
terminally
ill
patient
maychoose
choosetoto selfadminister
selfadminister
terminally
qualified
a
that
prescription for medication
are
as
actions
such
pursuant
to
P.L.2019,
c.59
(C.26:
t
6-1
et
al.),
including
such
actions
as
are
including
al.),
et
(C.26:16-1
pursuant to P.l-.2019 , c.59
necessaryto:
to:
necessary
(1) make
make the
the initial
initial determination
determination of
ofwhether
whether aapatient
patient isis terminally
terminally ill,
ill, isis capable,
capable, and
and
(1)
a1');
et
(C'26:16-1
c'59
to
P'L.2019
pursuant
has
voluntarily
made
the
request
for
medication
pursuant
to
P.L.20
19,
c.59
(C.26:
16-1
et
al.);
,
medication
for
request
the
made
has voluntarily
(2) require
require that
that the
the patient
patient demonstrat"
demonstrate N.*
New Jersey
Jersey residency
residency pursuant
pursuant to
to section
section 11
11 of
of
(2)
P.L.2019,
c.59
(C.26:16-11);
P.L.2019, c.59 (C.26:1 6- 1 1);
(3) inform
inform the
tbe patient
patient of:
of: the
the patient's
patient's medical
medical diagnosis
diagnosis and
and prognosis;
prognosis; the
the potential
potential
(3)
taking
of
result
probable
risks associated
associated with
with tat<ing
taking the
the medication
medication to
to be
be prescribed;
prescribed; the
the probable result of taking the
the
risks
including,
medication,
the
taking
to
medication
to
be
prescribed;
and
the
feasible
alternatives
to
taking
the
medication,
including,
alternatives
feasible
the
and
prescribei;
medication to be
but not
not limited
limited to,
to, concurrent
concurrent or
or additional
additional treatment
treatment opportunities,
opportunities, palliative
palliative care,
care, comfort
comfort
but
care,
hospice
care,
and
pain
control;
control;
care,' hospice care, and
(4) refer the
the patient
patient to aa consulting
consulting physician for medical confirmation
confirmation of
of the
the diagnosis
diagnosis
f+lrefer
voluntarily;
acting
and
capable
is
patient
and
prognosis,
and
for
a
determination
that
patient
capable
acting
voluntarily;
the
that
determination
a
for
and
urra prognosis,
^ (5) refer
pursuant to
refer the
the patient
health care professional,
professional, if
if appropriate,
appropriate, pursuant
to
patient to aa mental health
tSl
section
8
ofP.L.2019,
c.59
(C.26:16-8);
section 8 of P.L.20 19,
concunent or
conceming concurrent
consultation concerning
(6)
or
that the patient participate in a consultation
(6) recommend
recommend that
pain
and
care,
hospice
caIe,
comfoft care,
additional
care, and pain
treatment opportunities, palliative care, comfort
additional treatment
care
a health care
control
options
for
the
patient,
and
providc
the
patient
with
a
referral
to
a
provide
the
for
control options
professional
options with the patient;
discuss these options
to discuss
qualified to
professional qualified
when
and when
if and
present if
person present
another person
(7)
advise
the
patient
about
the
impoltance
of having another
importance of
(7)advise the patient about
(C'26:16-l
c'59
P.L'2019,
under
prescribed
the
patient
chooses
P.L.2019, c.59 (C.26:16-1
self-administer medication prescribed
to self-administer
the patient chooses to
place;
et
al.)
and
of
not
taking
the
medication
in
a
public
place;
public
a
in
medication
the
taking
not
of
and
et ai )
and
time and
any time
at any
the request
request at
rescind the
to rescind
(8)
opportunity to
patient's opportunity
the patient's
of the
the patient
inform the
(g) inform
f,atient of
the
time the
the time
at the
request at
the request
rescind the
to rescind
in
opportunity to
an opportunity
patient an
the patient
ofier the
and offer
mannef, and
any manner,
in any
(C'26:16-10);
c.59
P'L
of
10
patient
makes
a
second
oral
request
as
provided
in
section
10
ofP.L.2019,
c.59
(C.26:16-1O);
in
section
piwided
'2019,
patient makes a second oral request as
and
and

(C'26:16-l etet
c.59 (C.26:16-1
of P.L.2019, c.59
(9)
requirements ofP.L.2019,
documentation requirements
record documentation
medical record
the medical
(9) fulfill
fulfill the

al.).
al.).

b.b.The
shall:
attending physician
Theattending
PhYsician shall:
the
facilitate the
tofacilitate
intended to
medicationintended
(1)
ancillary medication
including ancillary
directly, including
medicationdirectly,
dispense medication
(1)dispense
authorized
is
physicianis authorized
attendingphysician
theattending
desired
discomfort, ififthe
patient'sdiscomfort,
thepatient's
minimize the
effecttotominimize
desiredeffect
certificate
Administration
Enforcement
under
law
to
dispense
and
has
a
current
federal
Drug
Enforcement
Administration
certificate
Drug
federal
a
current
under law to dispense and has
of
registration;
or
of registration; or
written
thewritten
transmitthe
andtransmit
presffiption,and
theprescription,
(2)
ofthe
latterof
thelatter
informthe
pharmacisttotoinform
(2)contact
contactaapharmacist
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prescriptionpsrsonally,
personally,by
bymail,
mai l,ororby
bypermissible
permissibleelectronic
electroniccommunication
communicationtotothe
the
presqiption
pharmacist,*ho
whostraf
shallaispense
dispensethe
themedication
medicationdirectly
directlytotoeither
eitherthe
thepatient,
patient,the
theattending
attending
fharmacist,
physician,ororan
anexpressly
expresslyidentified
identifiedagent
agentofofthe
thepatient'
patient.
physician,
Medicationdispensed
dispensedpursuant
pursuanttotothis
thissubsection
subsectionshall
shallnot
notbe
bedispensed
dispensedtotothe
thepatient
patientby
by
Medication
5llail
or
other
form
of
courier.
courier.
of
pail or other form
C.26: 16-7 Conditions
Conditions to
to be
be considered
considered qualified
qualified terminally
terminallyill
illpatient.
patient.
C.26zl6-7
7. AApatient
patient shall
shall not
not be
be considered
considered aa qualified
qualifiedterminally
terminallyill
ill patient
patientuntil
until aaconsulting
consulting
7.
physician
has:
physician has:
a. examined
examined that
that patient
patient and
and the
the patient's
patient' s relevant
relevant medical
medicalrecords;
records;
a.
that
diagnosis
physician's
b.
confirmed,
in
writing,
the
attending
physician's
diagnosis
that the
the patient
patient isis terminally
terminally
b. confirmed, in writing, the attending
i11;and
and
ill;

c. verified that
that the
the patient
patient is
is capable,
capable, is
is acting
acting voluntariiy,
voluntarily, and
and has
has made
made an
an informed
informed
c.verified
self-administer
to
choose
may
patient
decision
to
request
medication
that,
if
prescribed,
the
patient
may
choose
to
self-administer
the
prescribed,
if
that,
decision to request medication
pursuant to
P.L.2019, c.59
c.59 (C'26:16-1
(C.26:16-1 et
et a1')'
al.).
toP.L.20l9,
pursuant
C.26:16-8
Determination of
of cap
capability
of patient'
patient.
ability of
zll-SDetermination
C.26
8. a.
a. If,
If, in
in the
the medical opinion
opinion of
of the attending
attending physician or
or the consulting
consulting physician,
physician, aa
g.
patient requesting
requesting medication
medication that the patient
pursuant to
to
patient may choose to self-administer pursuant
patient
patient
to
refer
the
P.L.20
19,
c.59
(C.26:16-1
et
al.)
may
not
be
capable
tlle
physician
shall
refer
the
patient
to aa
capable,
p .L.Z0l9 ,- c.59 (C.26:1 6- 1
consulting
A
is
capable.
patient
mental
capable. A
whether the
professionai to determine whether
care professional
health care
mental health
subsection
physician who refers
a
patient
to
a
health
care
professional
pursuant
to this subsection
mental
a
a
refeis
physician who
shall
written notice of the referral to the attending physician.
proviae written
snaU provide

to
pursuant to
professional pursuant
care professional
b.
mental health care
to a mental
been referred to
has becn
patient has
If aa patient
b. If
for
prescription
a
write a prescription for
not write
subsection
shall not
physician shall
attending physician
the attending
section, the
thir section,
u. of
of this
subsection a.
c.59
toP.L'2019,
pursuant
medication
that
the
patient
may
choose
to
self-administer
pursuant
to
P.L.2019, c.S9
self-administer
to
choose
may
patient
medication that the
the
mental
by
in
writing
notified
has
been
(C.26:
16-1
et
al.)
unless
the
attending
physician
has
been
notified
in
writing
by
the
mental
physician
(C.26:16-l et al.) ,rn1"r, the atiending
capable'
patient
is
the
that
health
care
professional
of
that
individual's
determination
that
the
patient
is
capable.
health care professional of that individual's determination

C.26:16-9
exception.
required; exception.
kin required;
of kin
next of
of next
Notification of
c.26zl6-9 Notification
that
medication that
for medication
prescription for
9.9.AA qualified
receive aaprescription
not receive
shall not
patient shall
ill patient
terminally ill
qualified terminally
unless
et
al.)
1
(C.26:
16c.59
toP.L.2019,
P .L.2019, c.S9 (C.26: 16-1 et al.) unless
the
pursuant to
to self-administer
self-administer pursuant
choose to
may choose
patient may
the patient
kin of
of
ofkin
patient's next
nextof
thepatient's
patient
notiff tl1e
the
attending
physici
an
has
recommended
that
the
patient
notify
the
that
recommended
has
physician
the attending
notifu
unabletotonotify
orisisunable
declinesor
whodeclines
the
patient who
thata apatient
exceptthat
medication,except
for medication,
requestfor
patient's request
thepatient's
reason.
that
for
denied
for
medication
the
patient'
s
next
of
kin
shall
not
have
the
request
for
medication
denied
fOT
that
reason.
the
request
the patient,s next of kin shall not have
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C.26:16-10oral,
Oral,written
writtenrequest
requestby
bypatient,
paticnt,physician's
physician'sactions.
actions.
c.26216-10
10.a.a.InInorder
ordertotoreceive
receiveaaprescription
prescriptionfor
formedication
medicationthat
thataaqualified
qualifiedterminally
tenninallyillill
10.
al'),
et
(C'26:16-1
c'59
P.L.2019,
patient
may
choose
to
self-administer
pursuant
to
P.L.2019,
c.S9
(C.26:
16-1
et
a1.),the
the
patient may choose to self-administer pursuant to
the
to
medication
the
for
patientshall
shallmake
maketwo
twooral
oralrequests
requestsund
andott"
onewritten
writtenrequest
request for the medication to the
patient
requirements:
patient's
attending
physician,
subject
to
the
following
requirements:
following
the
to
subject
physician,
patient,s attending
oral
(1)
at
least
IS
days
shall
elapse
between
the
initial
oralrequest
requestand
andthe
the second
secondoral
oral
initial
the
between
eiapse
(1) at leasi iS auy. shall
request;
request;
--r
'(z)
(2) atthe
at thetime
time the
thepatient
patientmakes
makes aasecond
second oral
oral request,
request, the
the attending
attendingphysician
physicianshall
shall offer
offer
the patient
patient an
an opportunity
opportunityto
to rescind
rescind the
the request;
request;
the
(3)
the
patient
may
submit
the
written
requestto
to the
the attending
attendingphysician
physician when
whenthe
thepatient
patient
request
written
the
submit
may
(3) the patient
makes
the
initial
oral
request
or
at
any
time
thereafter;
thereafter;
time
any
at
or
makes the initial oral request
P.L.2019, c.59
(4) the
the written
written request
request shall
shall meet
meet the
the requirements
requirements of
ofsection
section 5Sof
ofP.L.2019,
c.59
(4)
(C.26: 16-S);
(C.26:16-5);
(S) at
at least
least 15
15 days
days shall
shall elapse
elapse between
between the
the patient's
patient's initial
initial oral
oral request
request and
and the
the writing
writing
(5)
and
al');
1
et
6ofa
prescription
pursuant
to
P.L.2019,
c.S9
(C.26:16-1
et
al.);
and
(C'26:1
c.59
P
.L'2019,
to
pursuant
of a pres"iiption
(6) ut
at t"urt
least 48
48 hours
hours shall
shall elapse
elapse between
between the
the attending
attending physician's
physician's receipt
receipt of
ofthe
the patient's
patient's
(6)
a1')'
et
(C'26:16-l
c.59
P'L'2019
to
pursuant
written
request
and
the
writing
of
a
prescription
pursuant
P.L.2019,
c.S9
(C.26:
16-1
et
al.).
,
written request and the writing of a prescription
in
any
and
time
any
at
request
b. A
A qualified
qualified terminaily
terminally ill
ill patient
patient may
may rescind
rescind the
the request any
and in any
b.
malmer
without
regard
the
patient's
mental
state.
state'
mental
patient's
the
to
regard
manner without
c. At
At the
the time
time the
the patient
patient makes
makes an initial oral request
request for
for medication that
that the
the patient
patient
c.
et.a|.),thepatient's
(C.26:16-l
may
choose
to
self-administer
pursuant
to
P.L.2019,
c.59
(C.26
:16-1
et
al.)
the
patient's
toP.L.20l9,
maychooseto self-administerpursuant
attending
patient participate in
in aa
patient that the patient
shall recommend to the patient
physician shall
attending physician
palliative
care,
consultation
concuffent or additional treatment opportunities, palliative care,
concerning concurrent
consultation concerning
to
a
referral
with
patient with a referral to
comfort
and pain control options, and provide the patient
hospi"" care, and
care, hospice
comfort care,
"-*",
patient
the patient
If the
aa health
profissional qualified to discuss these options with the patient. If
care professional
health care
the
extent
the
to
shall
chooses
to
participate
in
such
consultation,
the
consultation
shall
include,
to
the
extent
the
consultation
chooses to participate in such consultation,
illness;
terminal
patient's
the
of:
patient
patient's
illness;
consideration of:
such information, consideration
to share
share such
patient consents
consents to
in
patient in
the
for
prescribed
the
patient's
prognosis;
current
and
past
courses
of
treatment
prescribed
for
the
patient
of
past
courses
and
current
prognosis;
the patient's
such treatment;
any such
of any
results of
the results
connection
including the
illness, including
terminal illness,
patient's terminal
the patient's
with the
connection with
patient isis
the patient
treatment
pain
control
and
and
any
palliative
care,
comfort
care,
hospice
care,
and
pain
control
treatment
the
cate,
rt care,hospice
and any palliative
"omfo
"ar",
currently
receiving
or
has
received
in
the
past.
past'
currently receiving or has received in the
the
in the
are included
included in
items are
following items
the following
d.d. The
that the
ensure that
shall ensure
physician shall
attending physician
The attending
patient's
record::
patient's medical
medical record
for
basis for
and the
the basis
patient and
ill patient
terminally ill
qualified terminally
(1)
the
determination
patient isisaa qualified
the patient
that the
(1) the determination that
that
determination;
that determination;
formedication
medication
physician for
attending physician
theattending
to the
(2)
oral and
patient to
thepatient
bythe
requests by
written requests
andwritten
(Z)allalloral
that
the patient may choose to self-administer pursuant to P.L.2019, c.59 (C.26:16-1 etetal');
al.);
thatthepatientmaychoosetoseH-administerpursuanttoP.L'2019,c.59(C.26:16-1
patient
the
that
determination
and
prognosis,
(3)
the
attending
physician's
diagnosis
and
prognosis,
and
determination
that
the
patient
and
diagnosis
physician's
(3) the attending
decision;
isiscapable,
aninformed
informeddecision;
madean
hasmade
andhas
voluntarily,and
actingvoluntarily,
capabie,isisacting
patientisis
thepatient
thatthe
verificationthat
andverification
prognosis,
(4)
the
consulting
physician's
diagnosis
and
prognosis,
and
(4)the consulting physician's diagnosis and
decision;
capable,
informeddecision;
aninformed
madean
hasmade
andhas
voluntarily,and
actingvoluntarily,
capabte,isisacting
' (S)
professional
careprofessional
healthcare
mentalhealth
byaamental
a
report
of
the
detennination
made
by
made
the
determination
of
a
report
(t ififapplicable,
applicable,
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P'L'2019, c'59
88ofofP.L.2019,
c.59(C'26:16-8);
(C.26:16-8);

astotowhether
whetherthe
thepatient
patientisiscapable
capablepursuant
pursuanttotosection
section
as

(6)the
theattending
attendingphysician's
physician' srecommendation
recommendationthat
thatthe
thepatient
patientparticipate
participateininaaconsultation
consultation
(6)
care,
comfort
cars,
palliative
concerning
concurrent
or
additional
treatment
opportunities,
palliative
care,
comfort
care,
opportunities,
concerning concurrent oi additional treatment
hospicecalre,
care,and
andpain
paincontrol
conb'o!options;
options;the
thereferral
referralprovided
providedtotothe
thepatient
patientwith
withaareferral
referraltotoaa
hospice
an
indication
patient;
the
healthcare
careprofessional
professionalqualified
qua lifiedtotodiscuss
discussthese
theseoptions
optionswith
with the patient; an indicationasastoto
rreaitr,
whetherthe
thepatient
patientparticipated
partici patedininthe
theconsultation;
consultation;and
andan
anindication
indicationas
astotowhether
whetherthe
the
whether
control
pain
or
care,
hospice
care,
patient
is
currently
receiving
palliative
care,
comfort
care,
hospice
care,
or
pain
control
comfort
care,
patient is currently receiving palliative
treatments;
treatments;
(7) the
the attending
attending physician's
physician's offer
offerto
tothe
the patient
patientto
to rescind
rescindthe
the patient's
patient'srequest
request atatthe
thetime
time
(7)
of
the
patient's
second
oral
request;
and
and
request;
oral
second
of the patient's
(8) aanote
note by
bythe
the attending
attending physician
physician indicating
indicatingthat
that all
all requirements
requirements under
under P.L'2019,
P.L.2019, c'59
c.S9
(g)
patient's
the
out
carry
to
taken
(C.26:
16-1
et
al.)
have
been
met
and
indicating
the
steps
taken
to
carry
out
the
patient's
steps
the
indicating
(C.26tI6-t et al.) have been met and
request for
for medication,
medication, including
including aa notation
notation of
ofthe
the medication
medication prescribed'
prescribed.
iequ"st
C.26:16-11 Documentation
Documentation of
ofNew
New Jersey
Jersey residency'
residency.
C.26:16-lL
to
P.L.2019, c.59
c.59 (C.26:16-1
(C.26:16-1 et
et al')
a1.) shall
shall not
not be
be
toP.L.20l9,
New
individual's
that
documented
granted unless
un less the
the qualified
qualified terminally
terminally ill
ill patient
patient has
has documented that illdividual's New
granted
a copy
physician
Jersey
residency
by
furn
ishing
to
the
attending
copy of
of one
one of
of the
the following:
fo llowing:
attending
the
to
byfurnishing
i.rr.y residency
Jersey
New
the
by
issued
card
a.
a
driver's
license
or
non-driver
card
issued
by
the
New
Jersey Motor
Motor
identification
non-driver
or
a. adriver's license
Vehicle
Commission;
Vehicle Commission;
b. proof that the person is registered to vote in New Jcrsey;
b.proofthatthepersonisregisteredtovoteinNewJersey;
tax year;
c.
New Jersey
resident gross income
recent tax
year; or
or
income tax return filed for the most recent
Jersey resident
c. aa New
to
beiieves
physician
d.
any
other
government
record
that
the
attending
physician
reasonably
believes
to
attenciing
iecord
government
other
d. any
demonstrate
this State.
individual's current residency in this
the individual's
demonstrate thc
11. A
A request
request for
for medication
medication pursuant
pursuant
11.

self'administer.
C.26:16-12
patients chooses not to self-administer.
of medication if patients
Disposal of
C.26:16-lZ Disposal
that aa
al.) that
et a1.)
(C'26:16-1 et
c'59 (C.26:16-1
12.
P.L.2019, c.S9
toP.L.20I9,
pursuant to
dispensed pursuant
medication dispensed
Any medication
12.Any
lawful
by lawful
of by
disposed of
be disposed
shall be
qualified
self-administer sha1l
to self-administer
not to
patient chooses not
ill patient
terminally ill
qualified terminally
"hoor"r
and
State
with
consistent
medication
the
means,
including,
but
not
limited
to,
disposing
of
the
medication
consistent
with
State
and
of
*"unr, including, but not limited to, disposing
the
surrendering
or
medications,
federal
prescription medications, or surrendering the
of prescription
disposal of
concerning disposal
guidelines concerning
federal guidelines
designate aa
patient shall
shall designate
The patient
medication
to
a
prescription
medication
drop-off
receptacle.
receptacle. The
drop-off
prescriptiontedication
a
to
medication
medication'
the medication.
of the
person
disposal of
lawful disposal
the lawful
for the
responsible for
be responsible
shai be
who shall
person who

C.26:16-13
Reporting of information, statistical report.
C.26216.l3Reportingofinformation,statisticalreport.
the
reportthe
professional report
careprofessional
thataahealth
13.
health care
requirethat
shallrequire
Healthshall
ofHealth
Commissionerof
TheCommissioner
13.a.a.The
by
prescribed by
mannerprescribed
inaamanner
andin
form and
onaaform
following
information totothe
Healthon
ofHealth
Department of
theDepartment
following'information
regulation
of
the
commissioner:
regulation of the commissioner:
pursuanttotoP.L.20I9,c'59
ofmedication
medication pursuant
(1)
than 30
P.L.2019, c.59
thedispensing
dispensing of
afterthe
daysafter
30days
later.than
(1)No
Nolater.
copy
fileaacopy
shallfile
medication
the
(C.26:16-1
et
al.),
the
physician
or
pharmacist
who
dispensed
the
medication
shall
whodispensed
pharmacist
or
physician
the
al.),
et
(C.26:1d-i
of
collection
thecollection of
facilitatethe
otherwisefacilitate
shallotherwise
ofthe
andshall
thedepartment,
department,and
withthe
r""oidwith
dispensingrecord
of thedispensing
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with P'L'2019, c'59

suchinformation
informationasasthe
thedirector
directormay
mayrequire
requireregarding
regardingcompliance
compliance with P .L.20 19, c.59
such
(C.26:l6-1
et
al.).
(C.26:16-l et al.).
(2)No
Nolater
laterthan
than30
30days
daysafter
afterthe
thedate
dateofofthe
thequalified
qualifiedterminally
terminallyillillpatient's
patient'sdeath,
death,the
the
(2)
patient's
the
of
documentation
attendingphysician
physicianshall
shalltransmit
transmittotothe
thedepartment
departmentsuch
such documentation of the patient's
attending
deathas
asthe
thedirector
directorshall
shallrequire.
require.
death
(3)
In
the
event
that
anyonerequired
requiredtotoreport
reportinformation
informationtotothe
thedepartment
departmentpursuant
pursuanttoto
anyone
that
(3) In the event
P .L.2019, c.5 9(C.26:16-1
(C. 26: 16-1 etetai.;
al.)provides
providesan
aninadequate
inadequateor
orincomplete
incompletereport,
report,the
thedepartment
department
p.L.201g,c.59
shallcontact
contactthe
theperson
personto
torequest
requestaacomplete
completereport'
report.
shall
(4) To
To the
the maximum
maximum extent
extentpracticable
practicable and
and consistent
consistentwith
withthe
thepurposes
purposes of
ofthis
this section,
section,
(4)
this
to
pursuant
information
reporting
for
the
department
shall
seek
to
coordinate
the
process
for
reporting
information
pursuant
to
this
process
the
coordinate
to
seek
shall
the department
pharmacy
a
by
information
monitoring
subsection
with
the
process
for
reporting
prescription
monitoring
information
by
a
pharmacy
prescription
reporting
for
subsection with the process
permit holder
holder pursuant
pursuant to
to sections
sections 25
25 through
through 30
30 of
ofP.L.2007
P.L.2007, c'244
c.244 (C'45:1-45
(C.45: 1-45 through
through
permit
'
C.45:1-S0).
i-50).
C.45:
this section
b. Any
Any information
information collected
collected pursuant
pursuant to
to subsection
subsection a.
a. of
ofthis
section that
that contains
contains
b.
care
health
patient
or
material
or
data
that
could
be
used
to
identify
an
individual
patient
or
health
care
individual
identifi'an
to
used
be
could
that
material or data

professional shall
shall not
not be
be included
included under
under materials
materials available
available to
to public
public inspection
inspection pursuant
pursuant to
to
professional
al').
et
(C.47:lA-5
c.404
P.L.1963,
c.73
(CA7:1A-l
et
seq.)
and
P.L.200
l
cA04
(C.47:1A-5
et
al.).
b.l-.peZ, c.73 (C.47:1A-1 et seq.) and P.L.2001,
c. The
The department
department shall
shall prepare
prepare and
and make
make available
available to
to the
the public
publ ic on
on its Internet
Internet website
website
c.
this
section'
of
a'
subsection
tb
pursuant
an
annual
statistical
report
of
information
collected
pursuant
t'o
subsection
a.
of
this
section.
collected
iniormation
of
report
statistical
an annual
C.26:16-14 Provisions in certain
certain documents would not restrict
restrict request
request for
for medication.
medication.
C.26zl6-l4provisions
agreement,
annuity, or other agreement,
14.
provision in aa contract, will, insurance policy, annuity,
a.AAprovision
14. a.
et
(C'26:16-1
c.59
of P.L.20i9,
whether
(C.26:l6-1 et
made on or after the effective date ofP.L.2019,
oral, made
or oral,
written or
whether written
person's
al.),
valid to the extent that the provision would condition or restrict aa person's
be valid
not be
shall not
al.), shall
et
(C'26:16-I
c'59 (C.26:
P .L'2019, c.59
lo P.L.20l9,
decision
to
make
16-1 et
or rescind aa request for medication pursuant to
decision to make or
al.).
al.).
or other
other
policy, annuity,
annuity, or
insurance policy,
b.
An obligation
contract, will, insurance
under aa contract,
owing ~nder
obligation owing
b.An
be
shall
not be
al.),
et al.), shall not
(C '26: 1 6- 1 et
c.59 (C.26:16-1
agreement,
P.L.20 1 9 , c.59
of P.L.2019
date of
eifective date
the effective
before the
made before
agreement, made
or
making or
al'); aaperson's
et al.);
(C.26:16-1
affected
.L.2019,, c.S9
: 16-1 et
person's making
c.59 (C.26
of P.L.2019
provisions ofP
the provisions
by: the
alfected by:
any
or
a1.);
et
(C.26:16-1
c.59
rescinding
a
request
for
medication
pursuant
to
P.L.20
J
9,
c.59
(C.26:
16-1
et
al.);
or
any
toP.L.2019,
pursuant
rescinding a request for medication
al').
et
(C.26:16-i
other
c.59 (C.26:16-l et al.).
P.L.2019, c.59
to P.L.2019,
pursuant to
taken pursuant
action taken
other action
or
procurement or
a1.), procurement
et al.),
(C.26:16-l et
c.59 (C.26:16-1
c.c. On
of P.L.2019, c.59
date ofP.L.2019,
effective date
the effective
after the
or after
On or
rate
premium or
or rate
the premium
or the
annuity, or
or annuity,
policy or
issuance
insurance policy
accident insurance
or accident
health, or
life, health,
of aa life,
issuance of
into
take
otherwise
or
upon
charged
for
the
policy
or
annuity,
shall
not
be
conditioned
upon
or
otherwise
take
into
conditioned
be
not
shall
charged for the policy or annuity,
c'59
P'L.2019,
to
pursuant
medication
account
the
making
or
rescinding
ofa
request
for
medication
pursuant
to
P.L.2019,
c.5
9
for
acco-unt the making or rescinding of a request
(C.26:
16-1 etetalal.)
.) by
anyperson.
bY any
(C.26:16-1
Person

C.26:16-15
act.
ofact.
Constructionof
C.26:16-L5Construction
to:
construedto:
beconstrued
shallbe
15.
P.L.2019, c.59
a1.)shall
(C.26:16-1etetal.)
c.59(C.26:16-1
NothingininP.L.20I9,
15.Nothing
\

injection,
lethalinjection,
bylethal
lifeby
patient'slife
endaapatient's
a.a.authorize
a physician
persontotoend
otherperson
anyother
physicianororany
avthoizea
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activeeuthanasia,
euthanasia,orormefcy
mercykilling,
killing,ororany
anyact
actthat
thatconstitutes
constitutesassisted
assistedsuicide
suicideunder
underany
anylaw
law
active
of
this
State;
or
of this State; or
lowerthe
theapplicable
applicablestandard
standardofofcare
caretotobe
beprovided
providedby
byaahealth
healthcare
careprofessional
professionalwho
who
b.b.lower
participatesininP.L.2019
P.L.2019,
c.59(C'26:16-l
(C.26:16- 1etetal')'
a1.).
participates
, c.59

C.26:16-16Certain
Certainpersons
personsnot
notauthorized
authorizedtototake
takeaction
actionon
onbehalf
behalfofofpatient'
patient.
c.26:16-16
16. AAperson
personshall
shallnot
notbe
bcauthorized
authorizedto
totake
take any
anyaction
actionon
onbehalfofa
behalf of apatient
patientfor
forthe
the
16.
a
as
designation
person's
that
of
purposes orp.r.zotq
ofP.L.2019,, c.59
c.59 (C.26:16-1
(C .26:16-1 et
etal.)
al.) by
byvirtue
virtue of that person' s designation as a
pwposes
guardian pursuant to NJ.S.3B::12-l
12-1 etseq.,
et seq., aa conservator
conservatorpursuant
pursuanttotoN.J.S'38:134-1
NJ .S.3B: 13A- l etetseq',
seq.,
guardian pursuant to N.J.S.3B
health care
care representative
representative pursuant
pursuantto
to PI.1991
P.L. 1991,, c.20I
c.20 1(C.26:2H-53
(C.26:2H-53 et
et seq.),
seq.), or
or aa patient's
patient's
aa health
communicating
for
p.r..zot
etal'),except
(C.26:2H-129
representative
pursuant
to
P.L.20
11,
c.145
(C.26
:2H-129
et
al.),
except
for
communicating
1,
c.145
representative pursuant to
the patient's
patient's health
health care
care decisions
decisions to
to aa health
health care
care provider
provider ififthe
the patient
patient so
so requests.
requests.
the

C.26:16-17 ImmunitY
Immunity.
C.26216-17
and
P.L.2019, c.59
17. a.
a. (l)Except
(1) Except as
as provided
provided in
in sections 18
18 and
and 19
19 of
ofP.L.2019,
c.59 (C.26:16-18
(C.26:16-18 and
17.

C.26: 16-19), aa person
person shall
shall not
not be
be subject
subject to
to civil
civil or
or criminal
criminal liability
liability or
or professional
professional
c.26:16-191,
any
of
loss
or
suspension,
disciplinary
action,
or
subject
censure,
discipline,
or
of
any licensure,
licensure,
discipline,
censure,
to
subject
or
action,
disciplinary
the
with
compliance
in
taken
certification,
privileges,
or
membership,
action
compliance
with
the
action
any
for
membership,
oi
certiication, privileges,
qualified
a
when
present
being
provisions
of
P.L.20l9,
c.59
(C.26:
16-1
including
being
present
a
qualified
including
al.),
et
(C.26:16-l
provisions of P.L.20"19 ,
c'59
terminal ly ill
prescribed pursuant
pursuant to P'L.2019
P .L.20 19,' c.59
self-administers medication prescribed
ill patient self-administers
ierminally
otherwise
to
or
of,
(C.26:16-1
the refusal to take any action in fuilherance
furtherance
otherwise
or for the
a1.), or
et a1.),
(C.26:16-t et
(C'26:16c.59 (C.26:16P.L.2079,
of
provisions
participate
in,
a
request
for
medication
pursuant
the
ofP.L.2019,
c.59
to
request
a
participate in,
of P.L'2019'
faith
ith with the provisions ofP
.L.2019,
who substantially complies in good fa
person who
A person
al). A
i1 etet al.).
c.S9
(C.26:1
6-1
et
al.)
shall
be
deemed
to
be
in
compl
iance
with
its
provisions.
compliance
shall
c.59 (C.26:tO-t

"t

et
(C.26:16-1 et
c.59 (C.26:16-1
of P.L.2019, c.59
(2)
accordance with the provisions of
taken in accordance
action taken
(2) Any
Any action
killing,
mercy killing,
suicide, mercy
assisted suicide,
al.)
suicide, assisted
neglect, suicide,
or neglect,
abuse or
patient abuse
constitute patient
not constitute
rfruff not
ufi shall
euthanasia,
or
homicide
under
any
law
of
this
State.
State'
this
of
law
any
euthanasia, or homicide

the
with the
compliance with
in compliance
(3)
medication in
of, medication
provision of,
the provision
or the
for, or
request for,
patient's request
(3) A
A patient's
an
of an
neglect
or
abuse or neglect of
constitute abuse
not constitute
provisions
19,, c.S9
: 16-1 et
.) shall
shall not
al.)
et al
c.59(C.26
of p.r.zotg
p-virior$ ofP.L.20
1C.iercl
conservator'
or conservator.
guardian or
of aaguardian
elderly
appointment of
the appointment
for the
basis for
sole basis
the sole
provide the
or provide
person or
etAerty person

oromissions
omissions
acts or
to acts
apply to
not apply
shall not
b.b.The
this section
section shall
of this
subsection a.a.of
of subsection
provisions of
Theprovisions
misconduct.
constituting
willful misconduct.
orwillful
recklessness, or
grossnegligence,
negligence, recklessness,
constituting gross
c.59
inP.L.2019,
P'L.2019, c.59
participate in
c... Any
action
taken
by
a
health
care
professional
totoparticipate
professional
care
health
a
by
eny actionlaken
care
If a health care
individual.Ifahealth
(C.26:16-1
thatindividual.
partof
ofthat
thepart
onthe
voluntary on
bevoluntary
shall be
al.)shall
(C.26:16-Ieteia1.)
c"59
P.L.2019,
under
request
patient's
professional
is
unable
or
unwilling
to
carry
out
a
patient's
request
under
P.L.2019,
c.S9
a
professional is unable or unwilling to carry out
care
health
new
to
a
careto a new health care
patient'scare
(C.26:
16-1 etetal.)
thepatient's
transfers the
patient transfers
thepatient
andthe
al.),and
(C.26:16-1
upon
transfer,upon
shalltransfer,
professional
professional
or
health
care
faci
lity,
the
prior
health
care
professional
shall
care
prior
health
the
facility,
care
health
or
professional
orhealth
health
professional or
careprofessional
healthcare
newhealth
thenew
request,
the patient's
recordstotothe
reievantrecords
patient'srelevant
copyofofthe
request,aacopy
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facility..
care facility
crime'
ons, degree of crime.
Violations,
6-18 Violati
C.26:1
C.26zl6-18
patient,, and with the intent or effect
zation of the patient
authorization
withoutt authori
18.
1g. a. A person who, withou
pW'suant to
tion pursuant
medication
request for medica
willfully alters or forges a request
' s death, willfully
patient's
causing
causing the patient
al. ) or conceals or destroy s a rescission of that request, is guilty
p.L.201g,c.59(C.26:16-1
etal.)orconcealsordestroysarescissionofthatrequest,isguilty
9, c.59 (C.26: I 6- 1 et
P.L.20I
of the second degree.
of
of a crime of
tion
medication
request medica
patient to request
ce on a patient
influence
person who coerces or exerts undue influen
b. A person
guilty
is
request
request
a
of
of
ion
rescission
p.L.zotg9,, c.S9
al.) or to destroy a resciss
16-1 et a1.)
(C.26:16-1
c.59 (C.26:
nt to P.L.201
pursua
pursuant

of

degree'
of the third degree.
of
of a crime of
pursuant
nt to
patient pursua
lly ill patient
terminally
qualified termina
bed to a qualified
prescribed
tion prescri
medication
of medica
c. Theft of
led
controlled
control
a
of
of
theft
ng
involving
involvi
offense
an
ute
constitute
rhutl constit
p.L.ZLlg,
ui.; shall
: 16-1 et a1.)
(C.26:16-1
c.S9 (C.26
9, c.59
P.L.201
N.J.S.2C:20-2.
ce as set forth in N'J'S'2C:20-2'
substance
ous substan
danger
dangerous
damagess
p.L.2019
.) shall limit liability for civil damage
al.)
6-1 et al
(C.26:16-l
(C.26:1
c.59
c.S9
19,
P.L.20
in
Nothing
,
d. Nothing
person'.
of any person
miscon duct of
nal misconduct
intentional
nce or intentio
negligence
g from the neglige
resultin
resulting
of any other
tion of
imposition
e the imposi
preclude
preclud
not
shall
section
tbis
es set forth in this
penalties
e. The penalti
ons of
provisions
provisi
the
with
stent
inconsistent
inconsi
is
conductt that
ble under law for conduc
applicable
crimina
criminall penalty applica
a1.).
6-1 et al.)'
(C.26:16-i
9, c.S9 (C.26:1
P.L.201
P.L.2019,c,59

stance s.
circumstances.
menta l entity, certain circum
governmental
6-19 Claims by govern
C.26:1
c,26216-19

lly ill
terminally
g from a qualified termina
resulting
mental entity that incurs costs resultin
governmental
19. Any govern
"gi"1il99
c'59
c.S9
19,
P
P.L.20
to
nt
pursuant
bed pursua
prescribed
'L.2A19,
medication prescri
minister medication
self-administer
g to self-ad
choosinglo
patient choosin
patient
to recover
patient
patient
the
ofthe
of
estate
the
against
against
claim
a
has
place
public
a
al.) in
16-1 et a\.)
(C.26:
iC.ZelO-t
claim'.
ng the claim
enfOrcing
fees related to enforci
ys' fess
attorneys'
reasonable attorne
those costs and reasonable
tion.
medication'
of medica
requestt of
6-20 Form for reques
C.26:1
C.26216-20

al')
6-1 et a1.)
(C.26:16-1et
9, c.S9
c.59 (C.26:1
P.L'2019,
zed by P.L.201
authorized
tion as authori
medication
request for a medica
written request
20.
20.AAwritten
ng form:
following
tially the followi
substantially
shall be in substan
EST FOR MEDICATION TO END MY LIFE IN A
REQUESTFORMEDICATIONToENDMYLIFEINA
REQU
ER
MANNER
FIED MANN
DIGNIFIED
NE AND DIGNI
HUMANE
HUMA
of New Jersey.
residentt of
of sound mind and a residen
I, ......
. ' . ' . . .. . .... ,, am an adult of
ined is a
bas determ
determined
an has
physician
physici
ng
attendi
attending
my
from. .... . ...... ... ,, which
g from
suffering
I am sufferin
a
by
ed
confirm
confirmed
lly
medically
on and which has been medica
condition
diselse,, or conditi
termina
terminall illness, disease
an.
phYsician'
ing physici
consult
consulting
tion to be
medication
of medica
sis, the nature of
prognosis,
sis, progno
diagnosis,
ed of my diagno
informed
I have been fully inform
tives,
alternatives,
d result, and the feasible alterna
expected
ted risks, the expecte
associated
al associa
potentiai
bed and potenti
prescribed
prescri
care,
t
care'
comfor
care,
comfort
ve
cate'
palliative
palliati
nities,
opportunities,
nt opportu
treatment
nal treatme
additional
rent or additio
concurrent
ng concur
includi
including
.
control
control.
pain
hospice care, and Pain
wpd
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requestthat
thatmy
myattending
attendingphysician
physicianprescribe
prescribemedication
medicationthat
thatI Imay
mayself-administer
self-administertoto
I Irequest
as
pharmacist
any
endmy
mylifeln
life inaahumanl
humaneand
anddignified
dignifiedmanner
mannerand
andtotocontact
contact any pharmacist asnecessary
necessarytoto
end
fillthe
thepresuiption.
prescription.
fill

INITIALONE:
ONE:
INITIAL
haveinfOrmed
informedmy
myfamily
family ofofmy
mydecision
decisionand
andtaken
takentheir
theiropinions
opinionsinto
into
.·. ...
. . I Ihave
consideration.
consideration.
· . . .... IIhave
have decided
decidednot
notto
to inform
informmy
myfamily
family of
ofmy
mydecision'
decision.
· . . .... IIhave
have no
no family
family to
to inform
inform of
ofmy
mydecision'
decision.

INITIAL ALL
ALL THAT
THAT APPLY:
APPLY:
INITIAL
My attending
attending physician
physician has
has recommended
recommended that
that II participate
participate in
in aa consultation
consultation
.· .....
. . .My
care,
palliative
concerning
concurrent
or
additional
treatment
opportunities,
palliative
care, comfort
comfOlt care,
care,
opportunities,
or additional treatment
concerning
"on"rrr"nt
care
health
a
to
a
referral
hospice cJre,
care, and
and pain
pain control
control options,
options, and
and provided
provided me
me with
with a refenal to a health care
hospice
me'
professional
qualified
to
discuss
these
options
wi
th
me.
with
options
these
to
discuss
qualified
professional
have participated
participated in
in aa consultation
consultation concerning
concerning concurrent
concurrent or
or additional
add itional treatment
treatment
.· .... .. .l.I huue
options'
pain
control
and
care,
opportunities,
palliative
care,
comfort
care,
hospice
and
pain
control
options
.
hospice
opportunities, palliative care, comfort care,
cate, or hospice
.. .. .. II utn
am cunently
currently receiving
receiving palliative
palliative care, comfort care,
hospice care.
care.
II understand
understand that
that rI have
request at any time'
time.
have the right to rescind this request
take the
if and
to
I
rI understand
the
full
import
of
this
request,
and
r
expect
die
if
and when
when II take
the
request,
oithis
understand the

within
although most deaths occur within
medication
understand that, although
prescribed. I further understand
be prescribed.
to be
medication to
this
me
about
counseled
has
physician
three
about this
may take longer and my physician
dlath may
my death
hours, my
three hours,
possibility.
possibility.
for
responsibility for
full responsibility
and I accept full
II make
request voluntarily and without reservation, and
this request
make this
my
decision.
my decision.
Signed:.
Signed:. ,, .... . . . ..... .
Dated:
Dated .. ... .. ... . . . . .

DECLARATION
OF WITNESSES
WITNESSES
DECLARATION OF
we
signs, we
abovesigns,
person named
named above
the person
By
date the
the date
after the
on or
or after
below on
signing below
and signing
initialing and
By initialing
request:
declare
above request:
theabove
signing the
and signing
making and
personmaking
the person
that the
declare that

Witness
Witness11

Witness
Witness 22

Initials
Initials

Initials
Initials

identity.
1.1.IsIspersonally
ofidentity.
proofof
providedproof
hasprovided
orhas
usor
knowntotous
personallyknown
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Signedthis
thisrequest
requestininour
ourpresence
presenceon
onthe
thedate
dateofofthe
theperson's
person'ssignature'
signature.
2.2.Signed
Appearstotobe
beofofsound
soundmind
mindand
andnot
notunder
underduress,
duress,fraud,
fraud ,ororundue
undueinfluence'
influence .
3.3.Appears
Is not ap"ti;
patientf;,
for*r,owhomeither
eitherofofus
usisisthe
theattending
attendingphysician.
physician.
4:4. i;,;;"
Printed Name of
ofWitness
Witness 1:
1: ...........
...
..
PrintedName
Signature
of
Witness
UDate:
....
.
..
.
.
.
..
Signature of Witness TlDate:
PrintedName
Name of
ofWitness
Witness2"
2: .. .. . .. . ....... .
Printed
Signature
of
Witness
2/Date:
. . ..... . . . . .
ZlDate:.
Signature of Witness

)

NOTE: At
At least
least one
one witness
witness shall
shall not
not be
be aa relative
relative by
by blood,
blood, marriage,
marriage, or
or adoption
adoption of
ofthe
the
NOTE:
upon
estate
person's
the
of
portion
any
person
signing
this
request,
shall
not
be entitled
entitled to
to any portion of the person's estate upon
person signing this request, shall not be
at
death,
and
shall
not
own,
operate,
or
be
employed
at aahealth
health care
care facility,
facil ity, other
other than
than aa long
long
employed
be
or
operate,
own,
not
snat
ieath, anA
term
care
facility,
where
the
person
is
a
patient
or
resident.
resident.
or
patient
is
a
person
the
term care facility, where
C.52:17B:139.13
Rules, regulations'
regulations.
13 Rules,
C.52zl7BzL39.
21. The Director of
of the
the Division
Division of
of Consumer
Consumer Affairs
Affairs in
in the Department
Department of
of Law
Law and
2l.TheDirector
Public Safety,
Safety, pursuant
pursuant to the "Administrative Procedure
Procedure Act,".P.L'1968,
Act, ". P.L.1968, c.410
c.4lO (C'52:l4B-I
(C.52:l4B-1
and

,

Public
et
adopt such
such rules and
regulations as are
implement the
the provisions
provisions
ale necessary to implement
and regulations
shali adopt
et seq.),
seq.), shall
required
the
including
seq'),
of
sections
1
through
20
ofP
.L.2019,
c.59
(C.26:16-1
et
seq.),
including
the
required
(C.26:16-l
of ,""iior', 1 ttfough 20 of P.L.2019,
of
13 of
professionais pursuant to ssection
reporting
of
information
the
division
by
health care professionals
ction 13
to
information
of
reporting
P.L.2019,
c.59 (C.26:16-13).
P .L.2019, c.59 (C.26:1 6- 1 3).

C.45:9-5.3
Examinersl rules, regulations.
of Medical Examiners;
Board of
State Board
c.45:9-5.3 State
Procedure
the "Administrative
to the
22.
The State Board
pursuant to
"Administrative Procedure
Examiners, pursuant
Medical Examiners,
of Medical
Board of
22.TheState
as are
are
regulations as
and regulations
rules and
such rules
Act,"
:14B-l et
adopt such
shall adopt
p.L.196g, cA10
et seq.),
seq.), shall
(C.52:14B-1
c.410 (C.S2
Act,,' P.L.1968,
(C'26:16-I
c.59 (C.26:
of PP.L'2079,
20 of
necessary
.L.20 19, c.S9
16-1
through 20
of sections
sections 11 through
provisions of
the provisions
implemerri the
to implement
,r...rrury to
thereto.
pursuant
et
seq.)
concerning
the
duties
of
a
licensed
physician
pursuant
thereto.
physician
the duties of a licensed
et seq.)
"orr""tn1trg

regulations'
rules, regulations.
C.45:14-47.1
Pharmacyl rules,
of Pharmacy;
Board of
state Board
Jersey State
New .Tersey
c.45:14-47.1 New
Procedure
the"Administrative
"Administrative Procedure
to the
23
. The
New Jersey
pursuant to
Pharmacy, pursuant
of Pharmacy,
Board of
State Board
Jersey State
TheNew
23.
asare
are
regulations
and
rules
such
Act,"
P.L.1968,
c.410
(C.S2:14B-1
et
seq.),
shall
adopt
such
rules
and
regulations
as
Act," p.L.1 96g, c.4I0 (C.52:l4B-1 et seq.), shall adopt
(C'26:16-1
c.59
P
of 'L'2019, c.S9 (C.26 : 16-1
20ofP.L.2019,
necessary
through 20
sections1i through
ofsections
provisions of
th" provisions
implemerri the
toimplement
necessaryto
thereto'
pursuant
etetseq.)
concerning
the
duties
of
a
licensed
pharmacist
pursuant
thereto.
pharmacist
a
licensed
of
duties
the
seq.) .on."tnittg

regulations.
rules, regulations.
C.45:14B-48
Examinersl rules,
Psychological Examiners;
ofPsychological
Boardof
StateBoard
c.45zt4B-48 State
the"Administrative
pursuanttotothe
24.
The State Board
"Administrative
Examiners,pursuant
Psychological Examiners,
ofPsychological
Boardof
24.TheState
IlserverldoxlCLlENTSIGl assman y vGrewal\Act.
wpd
Grewal\Act.wpd
\\server\dox\CLIENTS\GIassman

1212

A- 16
A-16

Pa273

FILED, Clerk of the Appellate Division, December 14, 2020, A-003837-19

ProcedureAct,,,
Act,"P.L.1968,
P .1.1968,c.410
cAIO(C.52:148-1
(C.52: 14B-letetseq.),
seq.),shall
shalladopt
adoptsuch
suchrules
rulesand
andregulations
regulations
Procedure
c'59
P.L'2019,
20
of
11through
as
are
necessary
to
implement
the
provisions
of
sections
through
20
ofP.L.2019,
c.59
sections
of
provisions
the
implement
to
as are necessary
thereto'
pursuant
psychologist
(C.26:16-1
et
seq.)
concerning
the
duties
ofa
licensed
psychologist
pursuant
thereto.
a
licensed
of
duties
the
(c.26:16-l et seq.)
"oncerning

C.45:15BB-ll.2State
StateBoard
BoardofofSocial
SocialWork
WorkExaminersl
Examiners;rules,
rules,regulations.
regulations.
C.45:l5BB-11.2
25 .The
The State
StateBoard
Boardof
ofSocial
SocialWork
WorkExaminers,
Examiners,pursuant
pursuanttotothe
the"Administrative
"Administrative
25.
such
adopt
shall
Procedure
Act,"
P.L.I968,
c.4lO
(C.52:
14B-l
et
seq.),
shall
adopt
suchrules
rulesand
andregulations
regulations
et
seq.),
(c.52:148-1
c.410
P.L.1968,
Procedure Act,"
P .L.2019, c'59
of
20
through
1
of
sections
1
through
20
ofP.L.2019,
c.59
as
are
necessary
to
implement
the
provisions
sections
of
provisions
the
as are necessary to implement
pursuant
worker
social
clinical
of
a
licensed
clinical
social
worker
pursuant
(C.26:
16-1
et
seq.)
concerning
the
duties
a
licensed
of
(C.26:16-1 et seq.) concerning the duties
thereto.
thereto.

C.26:2H-5.33 Definitions
Definitions relative
relative to
to actions
actions by
by health
health care
care facilities.
facilities.
c.26:2H-5.33
26.
a. As
As used
used in
in this
this section:
section:
a.
26.
..Health
"Health care
care facility"
facility" or
or "facility"
"facility" means
means aa health
health care
care facility
facility licensed
licensed pursuant
pursuant to
to
P.L.I971 , c,.136
c.136 (C'26:2H-I
(C.26:2H-l et
et seq.)'
seq.).
P.L.1971,
..Health
"Health care
care professional"
professional" means
means aa person
person licensed
licensed to practice
practice a health
health care profession
profession
45
of
the
Revised
Statutcs.
pursuant
to
Title
pursuant to Title 45 of the Revised Statutes'
b. (1)
(1) The
The existing policies
policies and procedures utilized
utilized by a health
health care facility
facility shall,
shall, to
to the
the
b.
professional
care
health
by
action
maximum
extent
possible,
govern
taking
of
a
professional
any
of
taking
the
possible,
maximum extent
et seq') on the premises
(C.26:16-11 etseq.)
.L.20l9, c.59 (C.26:16premises
pursuant
to sections
of P.L.20I9,
sections 1I through 20 ofP
pursuant to
prescribed
otherwise
owned
by,
or
under
the
direct
control
of,
the
facility,
except
as
otherwise
prescri
bed by
faciiity,
owned by, or under the
(4)
subsection'
this
of
paragraph
to paragraph
lth pursuant to
of
subsection.
regulation
Health
of Hea
Commissioner of
the Commissioner
of the
regulation of
(C.26:16-l
c.59 (C.26:
P'L.2019, c.59
16-1
(2)
health care facility to participate in P.L.2019,
action taken by aa health
(2)Any
Any action
et
a1.)
shall
be
voluntary
on
the
part
of
the
facility.
facility'
the
et a1.) shall be voluntary
the
action by the
(3)
to aa licensure enforcement action
subject to
be subject
not bc
shall not
facility shall
care facility
(3) A
health care
A health
P.L.20I9,
of
provisions
the
with
of
Health
for
any
action
taken
in
compliance
with
the
provisions
ofP.L.2019,
Department
Department of Health for any action taken in compliance
c.59
.26: 16-1 et
.).
et al
al.).
(C.26:16-1
c.59 (C
Act,"
Procedure Act,"
the "Administrative
"Administrative Procedure
(4)
to the
pursuant to
Health, pursuant
of Health,
Commissioner of
( ) The
The Commissioner
necessary
are necessary
as are
regulations as
and regulations
rules and
P.L.I968,
c.410 (C.52:14B-I
such rules
p.L.196il;c.410
adopt such
shall adopt
seq.), shall
et seq.),
(C.52:l4B-1 et
et seq.),
seq'),
(C.26:16-l
c.59
P.L.2019,
to
implement
the
provisions
of
sections
I
through
20
ofP.L.2019,
c.59
(C.26
:16-1
et
20
of
through
1
to implement the provisions of sections
care
a
health
by
taken
action
any
and any action taken by a health care
concerning
facility and
care facility
to aa health
health care
application to
their application
concerning their
facility'
the facility.
of, the
control of,
direct control
professional
the direct
under the
or under
by, or
owned by
premises owned
the premises
on the
profession-al on
health
or health
facility or
care facility
health care
preclude aa health
not preclude
(5)
shall not
this subsection
subsection shall
of this
provisions of
(5) The
The provisions
provisions
the provisions
towhich
which the
services to
careservices
care professional
health care
patient any
anyhealth
toaapatient
providing to
from providing
prof.rsional from
"ur.
apply
not
do
et
seq.)
of
sections
1
through
20
ofP.L.2019,
c.S9
(C.26:16-1
et
seq.)
do
not
apply
(C.26:16-1
of sections 1 through 20 ofP.L.2019, c.59
asfollows:
follows:
toread
readas
27.
amended to
(C.2A:62A-16)isisamended
c.270(C.2A:62A-16)
of P.L.1991, c.270
27.Section
Section 11ofP.L.1991,

and
warnand
dutytotowarn
civilIiliability;
fromcivil
C.2A:62A-16
ability j duty
immunityfrom
professionals, immunity
careprofessionals,
Health care
C.2Az62A-16Health
protect.
protect.
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psychology,
practice psychology'
Jersey to practice
New Jersey
of New
State of
licensed in the State
Any person who is licensed
whether
, whether
therapy'
therapy
family
family
and
and
e
marriage
or marriag
work, or
social wotk,
nursing, clinical social
medicine, nursing,
psychiatry, medicine,
psychiatry,
patient's
a
for
patient's
liability
liability
civil
any
immune from
expected, is immune
received or expected,
compensation is received
not compensation
or not
or
da
incurred
incurre
has
practitioner
unless the practitioner,has
himsel f unless
another person or against himself
against another
act against
violent act
section
of this section and
b. of
subsection b'
set forth in subsection
potential victim as set
the potential
protect thl
duty to warn and protect
section.
of this section'
subsection c. of
discharge that duty as set forth in subsection
fails to dischargeihat
conditions exist:
ng conditions
following
followi
the
when
incurred when
warn and protect is incurred
duty to warn
h. A duty
b.
serious
imminent serious
of imminent'
of
threat
threat
practitioner a
that practitioner
communicated to that
patient has communicated
(1) The patient
the
the
and
f
himsel
or against himself
individual or
identifiable individual
readily identifiable
against a readily
violence ug;irrrt
physical violence
physical
expertise
of expertise
area of
oner's
practitioner's
practiti
the
the
in
ional
professional
profess
ble
reasona
such that a reasonable
circumstances are sirch
circumstances
intended to carry out the threat; or
would believe the patient intended
would
practitioner's area of
professional in the practitioner's
reasonable professional
such that a reasonable
circumstances are such
(2) The circumstances
physical
serious physical
nt,
immine serious
of imminent,
carry out an act of
intended to carry
believe the patient intended
expertise would believe
expertise
protect
protect
and
warn
duty to warn
himsel f. A duty
against himself'
individual or against
identifiable individual
violence against aa readily identifiable
violence
medication that the patient
requests medication
patient requests
terminally ill patient
qualifiedd terminally
when a qualifie
incurred whln
shall not be incurred
(C.26: 16-1 et
c'59 (C'26:16-1
2019 c.59
P'L'2019,
ofP.L.
provisions of
with the provisions
accordance with
self-administer in accordance
may choose to self-administer
a1.).
al.).
nursing, clinical social
medicine, nursing'
try, medicine,
psychiatry,
logy, psychia
psychology,
of psycho
practitioner of
c. A license
licensedd practitioner
forth
protect as set f0l1h
ge the duty to warn and protect
discharge
therapy shall dischar
family therapy
marriagee and famiiy
work, or marriag
ng:
following:
of the followi
one or more of
of this section by doing-be
tion b. of
in subsec
subsection
of.aa general
psychiatric
psychiatric unit of
a
to
rily
volunta
admittedd voluntarily
to be admitte
patient to
Arranging for the patient
(l)
(1) Arranging
facility
facility'
tric
psychiatric
psychia
a
or
hospital,
psychiatric hospital,
facility,, a special psychiatric
rm care facility
short-terri
hospital, a short-te
hospital,
.);
seq
seq.);
et
-27.1
(C.30:4-27.1
(C.30:4
116
c.
c.116
987,
of P.L.Ig87,
provisions ofP.L.1
under
und", the provisions
a.'1
patient to an
of the patient
treatment of
to treatrrrent
tment
commi
commitment
tary
involun
for
involuntary
ures
procedures
ng proced
(2)
nitiating
1Zj Initiati
hospital or a
tric hospital,
psychiatric
facility,, a special psychia
rm care facility
short-term
er, a short-te
provider,
treatment provid
ent treatmeni
outpati
outpatient
seq.);
seq');
et
-27.l
(C'30:4-27
(C.30:4
c'!16
1987, c.l16
'l
of P.L.1987,
ons ofP.L.
provisions
under the provisi
facility, .-A.t
psychiatric facility
psychiatric
and the identity of
threat
's
patient's
patient
the
of
ty
authori
authority
ment
enforce
enforcement
law
a
local
ng
Advisi
(3) Advising
1. a.
1.

the intende
intendedd victim;
intendedd victim who is
of an intende
threat, or, in the case of
the threat,
of the
intendedd victim of
(4) Warnin
Warningg the intende
intendedd victim; or
of the intende
n of
guardian
warning the parent or guardia
1& warning
age of 18,
the-age
under the
committ suicide or bodily injury
threatens to commi
18 and threatens
oil8
ug" of
the age
patient is under ih"
(5) If
If the paiient
patient'
of the patient.
guardiann of
warning the parent or guardia
f, warning
himself,
upon himsel
logy,
psychology,
practicee psycho
of
of New Jersey to practic
State
the
in
d
licensed
oner who is license
practitioner
d. A practiti
in
who,
who'
therapy
family
and
e
marriag
or
marriage
nursing,, clinical social work,
ne, nursing
try, medici
medicine,
psychia
psychiatry,
is
n,
nicatio
commu
ed
communication,
privileged
privileg
es a
discloses
section,, disclos
of this section
tion c. of
subsection
complying with subsec
"o*prving
ure.
disclos
disclosure.
to
that
regard
in
civil
liability
immun
imrnunee from
oner
practitioner
d practiti
licensed
section,, a license
of this section
tion c. of
subsection
ing with subsec
complying
additionn to comply
e.
e. In additio
pality in which the patient resides
municipality
of the munici
ment officer of
enforcement
chief law enforce
shall notify the chief
pality that does not
municipality
in
resides
patient resides_ a munici
if the patient
of State Police if
tendent of
Superintendent
or the Superin
incurredd with
been incurre
b-een
has
duty to warn and protect
that aaduty
ent that
department
full-timee police depaltm
have a full-tim
ment officer or
enforcement
chief law enforce
providee to the chief
paiient and shall provid
respect to the patient
ing
identifying
nical identify
non-clinical
patient ' s name and other non-cli
riate, the patient's
appropriate,ihe
u, approp
tendent, as
superin
superintendrrri,
shall use
riate,
approp
appropriate,
as
as
t,
tenden
superin
superintendent,
or
ment officer
enforcement
chief law enforce
ation. The chief
inform
information.
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thatinformation
informationtotoascertain
ascertainwhether
whetherthe
thepatient
patienthas
hasbeen
beenissued
issuedaafirearms
firearmspurchaser
purchaser
that
authorizing
permit
ororlicense
other
any
identification
card,
permit
to
purchase
a
handgun,
or
any
other
permit
license
authorizing
or
handgun,
a
purchase
to
permit
card,
identification
possessionofofaafirearm.
firearm.
.
possession
identification
purchaser
If
the
patient
has
been
issued
a
firearms
pw·chaser
identificationcard,
card,permit
permittotopurchase
purchase
firearms
a
If the patient has been issued
isis
if
there
or
a
firearm,
of
possession
a
handgun,
or
any
other
permit
or
license
authorizing
possession
of
a
firearm,
or
if
there
authorizing
a handgun, or any other permit or license
the
a
firearm,
to
access
have
informationindicating
indicatingthat
thatthe
thepatient
patientotherwise
otherwisemay
may have access to a firearm , the
information
information provided maybe
beused
usedinindetermining
determiningwhether
whetherthe
thepatient
patienthas
hasbecome
becomesubject
subjecttoto
information provideJmay
law
anyof
ofthe
thedisabilities
disabilities set
setforth
forth in
insubsection
subsectionc.c. of
ofN..T.S.2C:58-3.
the chief
chieflaw
N.J.S'2C:58-3. IfIfthe
any
has
patient
the
that
determines
enforcement
officer
or
superintendent,
as
appropriate,
determines
that
the
patient
hasbecome
become
appropriate,
as
enforcement officer or superintendent,
identification
any
of
N.J.S.2C:58-3,
c.
subject
to
any
of
the
disabilities
set
forth
in
subsection
c.
of
N.J
.S.2C:58-3,
any
identification
subject to any of the disabilities set forth in subsection
card o,
or permit
permit issued
issued to
to the
the patient
patient shall
shall be
be void
void and
and subject
subjectto
to revocation
revocation by
bythe
the Superior
Superior
"uri
N'J.S.2C:58-3'
f.
of
subsection
in
COUlt
in
accordance
with
the
procedure
established
in
subsection
f.
of
N.J.S.2C:58-3
.
established
procedure
the
with
Court in accordance
in
forth
set
disabilities
the
of
any
If
the
court
determines
that
the
patient
is
subject
to
any
of
the
disabilities
set
forth
in
to
subject
is
patient
the
that
If the court determines
subsection c.
c. of
ofNJ.S.2C:58-3
and revokes
revokes the
the patient's
patient's ftrearms
firearms purchaser
purchaser identification
identification
N.J.S.2C:58-3 and
subsection
the
N'J.S.2C:58-3,
f.
of
subsection
card
in
accordance
with
the
procedure
established
in
subsection
f.
ofN.J.S.2C:58-3,
the court
court
in
card in accordance with the procedure established
or
by
owned
firearm
may order
order the
the patient
patient to
to surrender
surrender to
to the
the county
county prosecutor
prosecutor any
any firearm owned by or
may
of
dispose
accessiblc
to
the
patient
and
order
the
prosecutor
to
dispose
of the
the firearms.
firearms. When
When the
the court
court
to
prosecutor
the
order
patient
and
accessible to the
of
the
dispose
shall
prosecutor
the
orders
the
county
prosecutor
to
dispose
of
the
firearms,
the
prosecutor
shall
dispose
of
the
firearms,
the
of
disposi
to
orders the county prosecutor
firearms
as
provided
in
N.J.S.2C:64-6.
firearms as provided in N'J.S.2C:64-6'

If the
the court,
court, upon
upon motion
motion of
ofthe
prosecutor, finds probable
probable cause
cause that
that the patient
patient has
has failed
failed
the prosecutor,
If
of
removal
and
for
order
to
surrender
any
firearm,
card,
or
permit,
court
may
a
search
of
court
the
oi
to surrender any firearm,
are
items
believe
cause
these
items
at
any
location
where
the
judge
reasonable
cause
to
believe
these
items
are
reasonable
has
th.
indg"
these items at any location
aird
of
located.
The
judge
shall
state
with
specificity
the
reasons
and
the
scope
of
the
search
and
specificity
shall state
located. The
seizure
order.
the order.
bY the
authorized by
seizure authorized
owned'by
is not legally ownedA
by
subsection which is
this subsection
to this
pursuant to
seized pursuant
surrendered or seized
A firearm
firearm surrendered
owner
legal
if
the
firearm
of
owner
the
patient
shall
be
immediately
returned
to
the
legal
owner
of
the
firearm
if
the
legal
owner
legal
to
the patient shall be immediatelyieturned
to
access to
have access
not have
patient does
does not
the patient
that the
submits
attesting that
prosecutor attesting
the prosecutor
to the
request to
written request
submits aa written
the
the firearm.
firearm.
by
brought by
action brought
civil action
any civil
in any
liable in
A
held liable
be held
not be
shall not
agency shall
or agency
officer or
enforcement officer
law enforcement
A law
this
subsection.
to
any
person
for
failing
to
learn
of,
locate,
or
seize
a
firearm
,pursuant
to
this
subsection.
a
firearm'pursuant
seize
any person for failing to learn of, locate, or
in
established in
disabilities established
An patient
the disabilities
of the
to any
any of
subject to
to be
be subject
determined to
who isis determined
patient who
doctor
a
medical
of
certificate of a medical doctor
paragraph
(3) of
submits aacertificate
and submits
of N.J.S.2C:58-3 and
of subsection
subsection c.c. ofN.J.S.2C:58-3
piagraph(3)
that
with that
accordance with
proof in
in accordance
or
satisfactory proof
other satisfactolY
or other
Jersey, or
New Jersey,
in New
licensed in
pry"6iutiist licensed
ot psychiatrist
identification
purchaser
paragraph
shall
be
entitled
to
the
reinstatement
of
any
fueanns
purchaser
identification
firearms
any
of
reinstatement
puiu[rupttshall be entitled to the
possession
authorizingpossession
orlicense
license authorizing
permit or
cards,
otherpennit
anyother
andany
handgun, and
purchase aahandgun,
topurchase
permits to
.urdr, permits
of
subsection'
thissubsection.
pursuanttotothis
seizedpursuant
firearm seized
ofaafirearm

28.
follows:
readasasfollows:
amendedtotoread
N.J.S.2C:11-6 isisamended
28.N.J.S.2C:11-6
Aiding
suicide.
Aidingsuicide.
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t suicide is
11-6. Aiding Suicide. A person who purposely aids another to commi
2C:
2C:||.6.AidingSuicide'Apersonwhopurposelyaidsanothertocommitsuicideis
ted
attempted
an
attemp
or
suicide
such suicide
causes such
conduct causes
his conduct
degree ifif his
the second degree
of in""r""ond
of aa crime of
gui Ity of
guilty
with
nce
accorda
action taken in accordance
degree. Any action
of the fourth degree'
of a crime ortn"
otherwise of
and otherwise
suicide, and
suicide,
suicide or assisted
constitute suicide
not constitute
shall not
al.) shall
(C.26:16-1 et ai.)
2019, c.59 (C.26:16-1
ofP.L.
P.L.20lg,
provisions of
the provisions
suicide.
suicide.
date
the date
following the
month next following
fourth month
of the fourth
first day of
29. This act shall take effect on the first
Law
of
of
Department
in the Department
Affairs in
Consumer Affairs
of Consumer
Division of
of the Division
Director of
enactment, but the Director
of enactment,
of
Examiners, the
l Examiners,
Medica
Medical
of
of
Board
Board
State
,
the
Health
Health,
of
Commissioner of
and Public Safety, the commissioner
ers, and the
Examiners'
Examin
Work
Social
Social
of
of
Board
Pharmacy, the State Board
of Pharmacy,
Board of
New Jersey State Board
New
action
action in
strative
administrative
admini
anticipatory
such anticipatory
Examiners may take such
Psychological Examiners
of Psychological
Board of
State
state Board
act.
of this act'
implementation of
necessary for the implementation
thereof as shall be necessary
advance thereof
advance
9.
12, 2019.
April 12,201
Approved APril
Approved
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SMITH & ASSOCIATES
E. David Smith, Esq.
400 Broadacres Drive, Suite 260
Bloomfield, New Jersey 07003
Attorney ID: 004032001
(973) 365-2770
edsmith@edslaw.net
Attorneys for Plaintiffs
---------------------------------------------------------------X SUPERIOR COURT OF NEW JERSEY
ANTHONY PETRO, YOSEF GLASSMAN, M.D., :
CHANCERY DIVISION
and MANISH PUJARA, R.Ph.,
:
MERCER COUNTY
:
GENERAL EQUITY PART
:
:
Plaintiffs,
:
DOCKET NO.: MER-C-53-19
:
vs.
:
:
CIVIL ACTION
GURBIR SINGH GREWAL, Attorney General
:
of the State of New Jersey,
:
FOURTH AMENDED
:
VERIFIED COMPLAINT FOR
Defendant.
:
INJUNCTIVE AND
---------------------------------------------------------------X
DECLARATORY RELIEF
Plaintiff ANTHONY PETRO, of full age, for himself and on behalf of all affected
patients throughout the State, Plaintiff YOSEF GLASSMAN, M.D., in his professional capacity
as a New Jersey practicing licensed geriatrician (who encounters end-of-life issues with
frequency) and on behalf of all affected patients and physicians throughout the State, and
Plaintiff MANISH PUJARA, R.Ph., in his professional capacity as a New Jersey practicing
owner-operator registered pharmacist and on behalf of all affected patients and pharmacists
throughout the State, by Smith & Associates, their undersigned counsel, bring this civil action
for injunctive and declaratory relief against Defendant GURBIR SINGH GREWAL, Attorney
General of the State of New Jersey, to permanently enjoin, inter alia, unconstitutional
enforcement of the State statute allowing for physicians and pharmacists to facilitate and enable
patients to take their own lives as embodied in the New Jersey Medical Aid in Dying for the
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Terminally Ill Act, P.L. 2019, c.59 (hereinafter the “Act”), N.J.S.A. 26:16-1 et seq. (hereinafter
the “Statute”). Plaintiffs hereby allege as follows:
INTRODUCTION
1.

The interest of the State is in the preservation of human life, which has an

undoubted constitutional foundation. In re Quinlan, 70 N.J. 10, 19.
2.

The importance of the preservation of life is memorialized in various organic

documents. The Declaration of Independence states as self-evident truths “that all men … are
endowed by their Creator with certain unalienable Rights, that among these are Life, Liberty and
the pursuit of Happiness.” This ideal is inherent in the Constitution of the United States. It is
explicitly recognized in the New Jersey Constitution of 1947 which provides for “certain natural
and unalienable rights”, among which is “defending life …” New Jersey Constitution, Article I,
Paragraph 1. Our State government is established to protect individuals from the unwarranted
deprivation of fundamental rights, New Jersey Constitution, Article I, Paragraph 2, including
such right to defend life, which right should be enforced by Defendant. Id., fn 1.
3.

Yet the Legislature has passed the Statute, effective August 1, 2019, a law that,

despite Constitutional guarantees and an overwhelming national concensus that the medical and
pharmaceutical healing arts properly practiced can never be intended to directly or indirectly
cause human death, has authorized not only the medical and pharmaceutical enabling but also the
medical and pharmaceutical facilitation of self-infliction of death, in derogation of the most
fundamental rights guaranteed by the New Jersey Constitution.
4.

Moreover, the Statute abrogates the fundamental precept of equal protection of

the law, and the Fifth Amendment right to due process, in violation of the Constitutional rights of
citizens of this State, in that it: (i) does not provide for any uniformity in the “medications”, i.e.
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lethal pharmaceuticals employed to cause death (otherwise regulated pharmaceuticals that in all
events are not clinically approved, and could never receive federal approval for such purpose),
which death as a result will therefore involve varying degrees and durations of pain and
suffering; (ii) by way of §8 of the Act (N.J.S.A. 26:16-8), facilitates and enables the disparate
treatment of patients by non-specialist “mental health care professionals”, including those who
are not licensed physicians, who would apply conflicting and/or inferior standards in determining
patients’ decision-making capacity relative to a decision to end life (some of whom may be
ailing from treatable and even reversible conditions that could be detected and treated by a
licensed physician) without judicial intervention; (iii) facilitates and enables the inevitably
disparate treatment of patients depending upon their individual economic status, in that some
patients can financially afford to avail themselves of insurance policies that will reimburse
treatment options with a goal of maximum opportunity for survival and possible recovery, while
other patients will be denied reimbursement based on the availability of a less expensive option,
i.e., the medically-assisted, pharmaceutical means to end their lives, which is deemed by the
State to be a legitimate medical alternative; and (iv) removes the protection of the State from
intervening in the non-volitional act of fatal self-harm by incompetent patients on the specious
basis of a request for the right to utilize a fatal drug made at a prior time when the patients were
of “sound mind”, and implicitly countenances the deceitful enabling of an incompetent patient to
unknowingly administer a fatal drug on the specious basis of such prior request, thereby also
violating such patients’ rights under the Fifth Amendment to the Constitution of the United
States, which forbids the deprivation of life of any person (in this case, a person who is rendered
incapable, as a result of a mental impairment, of a voluntary decision to forfeit life), in the
absence of due process of law.
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5.

Although purporting to be voluntary in all respects, §17(c) of the Act (N.J.S.A.

26:17(c)) nevertheless compels even unwilling physicians to be involved in the machinery of
death, by forcing them to transfer patients’ records into the hands of those who would facilitate
and enable deadly harm to those patients, and the State otherwise compels physicians’
participation under the act pursuant to N.J.A.C. 13:35-6.22.
6.

In addition, although purporting to be voluntary in all respects, the Statute,

together with N.J.S.A. 45:14-67.1, Duty of Pharmacy to Fill Certain Prescriptions, nevertheless
compels even unwilling owner-operator pharmacists to be involved in the machinery of death, by
forcing them to locate a pharmacy that would facilitate and enable deadly harm to patients.
7.

There are in New Jersey religious physicians (including Plaintiff Glassman

herein, a practicing Orthodox Jew who is also an ordained Orthodox rabbi), and religious
pharmacists (including Plaintiff Pujara, an observant Hindu), of many if not most faiths and
denominations, for whom the State’s compelling of the transfer of medical records and of other
participation under the Act, and compelling of the location of a participating pharmacy for the
purpose of furthering patients’ deaths, constitute not only violations of the rights to practice
medicine and pharmacy, respectively, without breaching the fiduciary duties owing to those
patients (see infra), but also violations of their First Amendment rights under the United States
Constitution to freely practice their religions in which human life is sacred and must not be
taken.
8.

By allowing the Statute to take effect, Defendant violates the Constitutional rights

of citizens of this State.
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9.

New Jersey Courts have a long and admirable history of protecting the

fundamental constitutional rights of its citizens, which protections are needed in the instant
matter more than any other.
10.

Plaintiffs therefore seek a judgment declaring that the Statute is, inter alia,

unconstitutional.
11.

Plaintiffs Glassman and Pujara seek a judgment declaring the Statute violates the

rights of health care professionals.
12.

The Statute violates the canon of common law that it is a crime to kill oneself and

to aid and abet the death of another.
13.

Further, the Statute violates applicable federal law, in that it allows for, facilitates

and invites the improper, dangerous disposition and even fatal improper diversion and misuse of
various controlled substances not used for their otherwise authorized and intended purpose by
unauthorized persons.
14.

In addition, the Statute, although purporting to be voluntary in all respects,

nevertheless compels even unwilling physicians and pharmacists to be involved in the machinery
of death, by forcing physicians to transfer patients’ records, and pharmacists to locate
participating pharmacies to which to transfer prescriptions, into the hands of those who would
facilitate and enable deadly harm to those patients, and the State otherwise compels physicians’
participation under the Act, violating physicians’ rights to practice medicine, and pharmacists’
rights to practice pharmacy, without breaching their fiduciary duties.
15.

Further still, the legislative act creating the Statute allows for the imminent danger

of patients’ causing harm to others (including fatal harm) to go unimpeded in that it abrogates the
statutory duty to otherwise warn of such harm.
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16.

Moreover, and despite stakes that could not be any higher, the Statute’s

effectiveness takes place without the promulgation of any required rulemaking whatsoever by
any of the bodies charged therewith, thereby rendering its entire process of death wholly and
dangerously unregulated, leaving ambiguities and contradictions in statutory language, and
omissions in definitions of practitioners’ duties, to be resolved by medical practitioners’
individual interpretations in a vacuum of judicial cognizability.
17.

Plaintiffs further seek injunctive relief to permanently prevent enforcement of the

Statute, or any substantially similar law or policy.
18.

It is morbidly ironic and tragic that at a time of surging suicides, particularly teen

suicides, decried by all, the State of New Jersey is enabling, endorsing and sanctioning suicide
and packaging it as a medical event and protecting those who facilitate suicide.
19.

As many as 77% of terminally ill patients suffer from major depression.

20.

Approximately 13% of patients diagnosed as terminally ill survive hospice care.

21.

Insurance companies in other states have rejected coverage for lifesaving methods

and asked those who were calling about coverage if they were aware that suicide was a covered
option.
22.

The “voluntary” participation of people in medical distress is easily procured

when it is in the interest of those around the patient, just as epidurals are “requested” by women
in delivery urged by the constant suggestion of those who will profit from the epidural.
23.

In the late 1930s, Germany created a new class of people, “life unworthy of life”

who were to be euthanized and were, in fact euthanized.

The Aktion T4 program recruited

doctors who were willing to euthanize patients who showed no hope of being contributing
members of society. Any concerns the populace may have had were assuaged by the program’s
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being “medicalized”. Once their sensitivity to the value of human life was eliminated through
eliminating such lives (and falsifying death certificates in the process), those doctors graduated
to running mass extermination programs in concentration camps.
24.

Simultaneously in the United States, the Euthanasia Society of America was

founded to accomplish the same goals in the United States beginning with voluntary euthanasia,
now re-labeled for public consumption as “physician assisted suicide” or “medical aid in
dying.” Seeing that the American public could not immediately subscribe to such widespread
euthanasia of those unable to contribute to society, such as the elderly, sick and disabled
children, the advocates for euthanasia publicly adopted limited objectives that would sway the
public. At the forefront was bringing about the public acceptance of euthanasia by “voluntary”
measures among people who will “soon die anyway”. In order to lay the groundwork for further
expansion of euthanasia, the advocates of euthanasia stated that they first had to gain public
acceptance of the “inalienable right to die.”
25.

Current organizations such as Compassion and Choices, the Compassion Action

Network and Final Exit, among others, are successor organizations to the Euthanasia Society of
America. They disguise their true intent and long-term objectives by focusing legislators, the
media and the public on tragic cases of dying and suffering people who just want to end their
own suffering.
26.

Using such tactics, New Jersey has now created a class of people whose lives are

unworthy of life. The State of New Jersey, in defending the killing/suicide law, is arguing for a
fundamental right to die.
27.

Once implemented, there is no Court, legislature, or police force that can regulate

the abuses of the ability of poison to be administered out of “compassion”, nor can the sensitivity
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of the participating doctors to ending human life be restored, nor is there any way to stop the
expansion of euthanasia programs once the “inalienable right to die” is accepted.
28.

One in four Dutch doctors, where voluntary euthanasia (a/k/a “physician assisted

suicide”) is legal have admitted to killing their own patients without their consent. There is no
mechanism to prevent this, nor is there intended to be any mechanism to prevent this because the
narrowness of the “voluntary” carve-out for killing/suicide is only intended as the opening
needed to begin a flood of euthanasia activity, lawfully and unlawfully. Oregon, Washington,
Canada and European countries produce evidence that the law in New Jersey must be struck
down, evidence that will be introduced at trial.
PARTIES
29.

Plaintiff Anthony Petro is an adult patient in the terminal stage (i.e., stage four) of

an irreversibly fatal illness, disease, or condition (i.e., metastatic colon cancer) with a prognosis,
based upon reasonable medical certainty, of a life expectancy of six months or less, and has been
hospitalized on an in-patient basis, and sues on his own behalf and on behalf of all affected
patients throughout the State. Plaintiff Petro is a covered Patient under the Act and as a
Terminally Ill Patient is eligible to become a Qualified Terminally Ill Patient thereunder.
30.

Plaintiff Yosef Glassman is a physician licensed to practice medicine in the State

of New Jersey and sues on his own behalf in his professional capacity as a geriatrician and on
behalf of all affected patients and physicians throughout the State.
31.

Plaintiff Manish Pujara is an owner-operator registered pharmacist licensed to

practice pharmacy in the State of New Jersey and sues on his own behalf in his professional
capacity and on behalf of all affected patients and pharmacists throughout the State.
32.

Defendant is charged with enforcing the Statute.
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VENUE
33.

Venue is proper in Mercer County because the causes of action arise there, where

Defendant enforces the Statute. R. 4:3-2(a)(2).
FACTS
34.

On April 12, 2019, the Governor approved the Legislature’s passage of the Act,

which became effective August 1, 2019. In summary, the Act allows an adult New Jersey
resident, who has the capacity to make health care decisions and who has been determined by
that individual’s attending and consulting physicians to be terminally ill, to obtain “medication”
that the patient may self-administer to end the patient’s life. “Terminally ill” is defined in the Act
to mean the patient is in the terminal stage of an irreversibly fatal illness, disease, or condition
with a prognosis, based upon reasonable medical certainty, of a life expectancy of six months or
less. The Act defines “health care professional” as a person licensed to practice a health care
profession pursuant to Title 45 of the Revised Statues. The Act defines “health care provider” as
a health care professional or health care facility. A “health care facility” is defined as a health
care facility pursuant to N.J.S.A. 26:2H-1 et seq.
35.

The Act provides for, inter alia, the self-infliction of death by way of fatal

“medication”, i.e. pharmaceutical poisons; compelling even non-participating physicians to
transfer patients’ medical records (in addition to the State’s otherwise compelling participation
under the Act), and forcing even non-participating pharmacists to locate participating
pharmacies, for the purpose of furthering the Statute’s aims against many of such physicians’
and pharmacists’ beliefs and duties; allowing for the disparate treatment of patients without
judicial intervention; allowing for the transfer of unused fatal pharmaceuticals to persons not
otherwise authorized; and amending the statutory duty to otherwise warn of harm to others. If
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the Act is not immediately enjoined, New Jersey citizens can actually begin dying pursuant to its
provisions as early as August 27, 2019.
36.

Section 29 of the Act provides that in advance of the effective date of August 1,

2019, the: (1) Director of the Division of Consumer Affairs in the Department of Law and Public
Safety; (2) Commissioner of Health; (3) State Board of Medical Examiners; (4) New Jersey State
Board of Pharmacy; (5) State Board of Social Work Examiners; and (6) State Board of
Psychological Examiners; may take such anticipatory administrative action in advance thereof as
shall be necessary for the implementation of the Act. Sections 21 through 25 of the Act require
the promulgation of rules and regulations.
37.

Apart from the issuance of a “Guidance Memorandum”, there has been no

required rulemaking whatsoever, and as a result no public comment thereon, in direct violation
of the Admistrative Procedure Act, and the command of the Statute itself.
38.

Further, the lack of any public comment period on proposed rulemaking deprives

citizens, medical practitioners and pharmacists of the right to petition the government for redress
of grievances, in further violation of the First Amendment to the Constitution of the United
States.
39.

Therefore, the process of death contemplated by the Statute is entirely unregulated

and must be enjoined as unconstitutional.
FIRST CAUSE OF ACTION
Violation of the Fundamental Right to Enjoy and Defend Life
40.

Plaintiffs re-allege and incorporate by reference the preceding allegations in the

foregoing paragraphs as if fully set forth at length herein.
41.

Article I, Paragraph 1 of the New Jersey Constitution grants individuals the

fundamental right to enjoy and defend life.
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42.

Because it provides for the medical enabling and facilitation of the self-infliction

of death, the Statute violates the fundamental right to enjoy and defend life embodied in Article
I, Paragraph 1 of the New Jersey Constitution.
43.

The Statute must therefore be declared unconstitutional and its enforcement

permanently enjoined.
SECOND CAUSE OF ACTION
Equal Protection Violations and Fifth Amendment Violation
44.

Plaintiffs re-allege and incorporate by reference the preceding allegations in the

foregoing paragraphs as if fully set forth at length herein.
45.

As does the Fourteenth Amendment to the United States Constitution, Article I,

Paragraph 1 of the New Jersey Constitution grants individuals the right to the equal protection of
the law.
46.

Because the Statute disparately impacts patients, in that it: (i) does not provide for

any uniformity in the “medications”, i.e. lethal pharmaceuticals employed to cause death
(otherwise regulated pharmaceuticals that in all events are not clinically approved, and could
never receive federal approval, for such purpose), which death as a result will therefore involve
varying degrees and durations of pain and suffering; (ii) Section 8 of the Act (N.J.S.A. 26:16-8)
facilitates and enables the disparate treatment of patients by non-specialist “mental health care
professionals”, including those who are not licensed physicians, who would apply conflicting
and/or inferior standards in determining patients’ decision-making capacity relative to a decision
to end life (some of whom may be ailing from treatable and even reversible conditions that could
be detected and treated by a licensed physician) without judicial intervention; (iii) facilitates and
enables the disparate treatment of patients depending upon their individual economic status, in
that some patients can financially afford to avail themselves of insurance policies that will
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reimburse treatment options with a goal of maximum opportunity for survival and recovery,
while other patients will be denied reimbursement based on the availability of a less expensive
option, i.e., the pharmaceutical means to end their lives, which is deemed by the Statute to be a
legitimate medical alternative; (iv) removes the protection of the State from intervening in the
non-volitional act of fatal self-harm by incompetent patients on the specious basis of a request
for the right to utilize a fatal drug made at a prior time when the patients were of “sound mind”,
and implicitly countenances the deceitful enabling of an incompetent patient to unknowingly
administer a fatal drug on the specious basis of such prior request thereby violating such
patients’ rights under the Fifth Amendment to the Constitution of the United States, which
forbids the deprivation of life of any person (in this case, a person who is rendered incapable, as
a result of a mental impairment, of a voluntary decision to forfeit life), in the absence of due
process of law; and (v) opens the weak, infirm, vulnerable, terrified and depressed to the
suggestive influence to commit suicide when as many as 77% of the terminally ill suffer from
major depression; therefore, the Statute violates the equal protection principles embodied in the
Fourteenth Amendment to the United States Constitution and Article I, Paragraph 1 of the New
Jersey Constitution and the Fifth Amendment right to due process under the United States
Constitution.
47.

The Statute must therefore be declared unconstitutional and its enforcement

permanently enjoined.
THIRD CAUSE OF ACTION
Violations of the Rights of Health Care Professionals
48.

Plaintiffs re-allege and incorporate by reference the preceding allegations in the

foregoing paragraphs as if fully set forth at length herein.
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49.

A law related to the Act, the New Jersey Advance Directives for Health Care Act,

codified at N.J.S.A. 26:2H-54 et seq., provides in part as follows (emphasis supplied):
N.J.S.A. 26:2H-54. Legislative findings and declarations
The Legislature finds and declares that: [....] d. The right of
individuals to forego life-sustaining measures is not absolute
and is subject to certain interests of society. […] A fourth
interest encompasses safeguarding the ethical integrity of the
health care professions, individual professionals, and health
care institutions, and maintaining public confidence and trust
in the integrity and caring role of health care professionals and
institutions.
50.

The foregoing clear statements of the State’s and society’s interests, as legislative

findings and declarations made by the New Jersey Legislature, remain in full force and effect.
51.

Plaintiffs Yosef Glassman, M.D. and Manish Pujara, R.Ph., are licensed

individual health care professionals.
52.

The implementation and enforcement of the Act have failed and continue to fail to

safeguard the ethical integrity of New Jersey’s health care professions and individual
professionals, and have also eroded and continue to erode public confidence and trust in the
integrity and caring role of health care professionals, all to the damage and detriment of, among
other health care professionals, Plaintiffs Yosef Glassman, M.D. and Manish Pujara, R.Ph.
53.

The enforcement of the Statute must therefore be permanently enjoined.
FOURTH CAUSE OF ACTION
First Amendment Violations

54.

Plaintiffs re-allege and incorporate by reference the preceding allegations in the

foregoing paragraphs as if fully set forth at length herein.
55.

There are in New Jersey religious physicians (including Plaintiff Yosef Glassman

herein, a practicing Orthodox Jew who is also an ordained Orthodox rabbi), and religious
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pharmacists (including Plaintiff Manish Pujara, who is an observant Hindu), of many if not most
faiths and denominations, for whom the State’s compelling of the transfer of medical records and
otherwise mandating participation under the Act by way of N.J.A.C. 13:35-6.22, and compelling
of the location of a participating pharmacy under N.J.S.A. 45:14-67.1, for the purposes of
furthering patients’ deaths, constitutes violations of their First Amendment rights under the
United States Constitution to freely practice their religions in which human life is sacred and
must not be taken.
56.

The Statute thus violates the First Amendment to the United States Constitution.

57.

The Statute must therefore be declared unconstitutional and its enforcement

permanently enjoined.
FIFTH CAUSE OF ACTION
Violation of the Canon of Common Law
58.

Plaintiffs re-allege and incorporate by reference the preceding allegations in the

foregoing paragraphs as if fully set forth at length herein.
59.

The Statute violates the canon of common law that it is a crime to kill oneself and

to aid and abet the death of another.
60.

The enforcement of the Statute must therefore be permanently enjoined.
SIXTH CAUSE OF ACTION
Federal Law Violation

61.

Plaintiffs re-allege and incorporate by reference the preceding allegations in the

foregoing paragraphs as if fully set forth at length herein.
62.

Section 12 (N.J.S.A. 26:16-12) of the Statute mandates that a patient designate an

undefined “person” who shall be responsible for the lawful disposal of fatal pharmaceuticals not
self-administered.
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63.

Such designation is contrary to applicable federal law, 21 U.S.C. 822(g), 21 CFR

1317.30. Further, such designation creates a drug diversion risk that endangers public health
and, in addition, such designation renders the person so designated liable for felony possession of
controlled substances.
64.

The enforcement of the Statute must therefore be permanently enjoined.

SEVENTH CAUSE OF ACTION
Violation of Physicians’ Rights to Practice Medicine and Pharmacists’ Rights to Practice
Pharmacy Without Breaching Their Pre-Existing Fiduciary Duties to Patients
65.

Plaintiffs re-allege and incorporate by reference the preceding allegations in the

foregoing paragraphs as if fully set forth at length herein.
66.

Although purporting to be voluntary in all respects, §17(c) of the Statute (N.J.S.A.

26:17(c)) nevertheless compels even unwilling physicians including Plaintiff Glassman to be
involved in the machinery of death, by forcing them to transfer patients’ records into the hands
of those who would facilitate and enable deadly harm to those patients, and the State otherwise
compels participation under the Act by way of N.J.A.C.13:35-6.22, violating physicians’ rights
to practice medicine without breaching their pre-existing fiduciary duties to patients.
67.

In addition, although purporting to be voluntary in all respects, the Statute, in

tandem with N.J.S.A. 45:14-67.1, Duty of Pharmacy to Fill Certain Prescriptions, nevertheless
compels even unwilling owner-operator pharmacists including Plaintiff Pujara to be involved in
the machinery of death, by forcing them to locate a pharmacy that would facilitate and enable
deadly harm to patients, violating pharmacists’ rights to practice pharmacy without breaching
their pre-existing fiduciary duties to patients.
68.

The enforcement of the Statute must therefore be permanently enjoined.
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EIGHTH CAUSE OF ACTION
Abrogation of Duty to Warn
69.

Plaintiffs re-allege and incorporate by reference the preceding allegations in the

foregoing paragraphs as if fully set forth at length herein.
70.

The Act in creating the Statute allows for the imminent danger of an ill patient’s

causing harm to others (including fatal harm) to go unimpeded in that it abrogates the statutory
duty to otherwise warn of such harm, §1(b)(2) of P.L. 1991, c.270 (N.J.S.A. 2A:62A-16), as
amended. This provision of the Act elevates the purported autonomy and privacy of the patient
above any concern to avert a clear and imminent danger to the public.
71.

The enforcement of the Statute must therefore be permanently enjoined.

NINTH CAUSE OF ACTION
Total Lack of Regulation – Further First Amendment Violations & Violations of Administrative
Procedure Act
72.

Plaintiffs re-allege and incorporate by reference the preceding allegations in the

foregoing paragraphs as if fully set forth at length herein.
73. Other than the posting of a “Guidance Memorandum” dated July 30, 2019 (the
“Guidance Memorandum”), and despite stakes that could not be any higher, the Statute’s
effectiveness takes place without the promulgation of any required rulemaking whatsoever by
any of the bodies charged therewith, thereby rendering its entire process of death wholly and
dangerously unregulated, leaving ambiguities and contradictions in statutory language, and
omissions in definitions of practitioners’ duties to be resolved by medical practitioners’
individual interpretations in a vacuum of judicial cognizability. This violates the Administrative
Procedure Act and the command of the Statute itself.
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74.

Further, the lack of any public comment period deprives citizens and medical

practitioners of the right to petition the government for redress of grievances, in further violation
of the First Amendment to the Constitution of the United States.
75.

The Statute must therefore be declared unconstitutional and its enforcement

permanently enjoined.
TENTH CAUSE OF ACTION
Violation of Article One, Section Ten of the United States Constitution
76.

Plaintiffs re-allege and incorporate by reference the preceding allegations in the

foregoing paragraphs as if fully set forth at length herein.
77.

Although purporting to be voluntary in all respects, §17(c) of the Statute (N.J.S.A.

26:17(c)) nevertheless compels even unwilling physicians to be involved in the machinery of
death, by forcing them to transfer patients’ records into the hands of those who would facilitate
and enable deadly harm to those patients, violating physicians’ existing contracts with patients.
78.

In addition, although purporting to be voluntary in all respects, the Statute, in

tandem with N.J.S.A. 45:14-67.1, Duty of Pharmacy to Fill Certain Prescriptions, nevertheless
compels even unwilling owner-operator pharmacists to be involved in the machinery of death, by
forcing them to locate a pharmacy that would facilitate and enable deadly harm to patients,
violating pharmacists’ existing contracts with patients.
79.

Article One, Section Ten of the Constitution of the United States forbids the

initiation of state action that impairs existing contracts.
80.

The Statute must therefore be declared unconstitutional and its enforcement

permanently enjoined.
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ELEVENTH CAUSE OF ACTION
Criminal and Civil Falsification of Vital Records
81.

Plaintiffs re-allege and incorporate by reference the preceding allegations in the

foregoing paragraphs as if fully set forth at length herein.
82.

In tandem with the Guidance Memorandum, the State on one of its websites

published a four (4)-page “Frequently Asked Questions” section (updated 7/31/19) as to the Act.
83.

The answer to question 7, as to what will be listed as the “cause of death” on the

death certificate of a patient who dies under the Act, states in pertinent part that “the NJDOH
Office of Vital Statistics and Registry recommends that providers record the underlying terminal
disease as the cause of death and mark the manner of death as ‘natural’” (emphasis supplied),
despite the fact that: (i) the actual cause of death will have been the ingestion of one or more
fatal pharmaceuticals; (ii) nothing in the Act whatsoever authorizes such a record to be made;
(iii) the same constitutes a criminal violation of N.J.S.A. 2C:28-7, Tampering with Public
Records or Information; and (iv) the same constitutes willful falsification of vital records under
N.J.S.A. 26:8-1 et seq.
84.

The enforcement of the Statute must therefore be permanently enjoined.
DECLARATORY JUDGMENT

85.

Plaintiffs re-allege and incorporate by reference the preceding allegations in the

foregoing paragraphs as if fully set forth at length herein.
86.

Plaintiffs seek relief under the New Jersey Declaratory Judgment Act, N.J.S.A.

2A:16-50 et seq., which allows parties to sue for a judicial declaration in order to declare and
settle their rights and obligations.
87.

As alleged in the preceding counts and in the general allegations above, Article I,

Paragraph 1 of the New Jersey Constitution protects individuals from the unwarranted
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deprivation of certain fundamental rights, including the right to enjoy and defend life; the
Fourteenth Amendment to the Constitution of the United States and Article I, Paragraph 1 of the
New Jersey Constitution grant individuals the right to the equal protection of the law; the Fifth
Amendment to the Constitution of the United States guarantees citizens the right to due process
of law; and the First Amendment to the Constitution of the United States grants inividuals the
right to freely practice their religions, including those religions in which human life is sacred and
must not be taken under any circumstances.
88.

Each of these constitutional rights is being and will in the future again be violated

by the application of the Statute. The Statute deprives patients of the fundamental right to life,
equal protection of the law and the right to freely practice religion. Plaintiffs therefore seek a
declaratory judgment that the application of the Statute is unconstitutional.
89.

As alleged in the preceding counts and in the general allegations above, the

Statute violates the rights of health care professionals. Plaintiffs therefore seek a declaratory
judgment that the Statute is invalid.
90.

As alleged in the preceding counts and in the general allegations above, the

Statute violates the canon of common law. Plaintiffs therefore seek a declaratory judgment that
the Statute is invalid.
91.

As alleged in the preceding counts and in the general allegations above, the

application of the Statute violates applicable federal law as to control and disposal of controlled
substances. Plaintiffs therefore seek a declaratory judgment that the Statute is invalid.
92.

As alleged in the preceding counts and in the general allegations above, the

application of the Statute violates physicians’ rights to practice medicine and pharmacists’ rights
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to practice pharmacy without breaching their fiduciary duties.

Plaintiffs therefore seek a

declaratory judgment that the Statute is invalid.
93.

As alleged in the preceding counts and in the general allegations above, the

application of the Act violates the duty to warn of harm to others. Plaintiffs therefore seek a
declaratory judgment that the Act is invalid.
94.

As alleged in the preceding counts and in the general allegations above, the

effectiveness of the Act takes place without the promulgation of any required rulemaking
whatsoever by any of the bodies charged therewith, thereby rendering its entire process of death
wholly and dangerously unregulated. This violates the Administrative Procedure Act and the
command of the Statute itself. Further, the lack of any public comment period deprives citizens
and medical practitioners of the right to petition the government for redress of grievances, in
further violation of the First Amendment to the Constitution of the United States. Plaintiffs
therefore seek a declaratory judgment that the application of the Statute is unconstitutional and in
violation of the Administrative Procedure Act.
95.

As alleged in the preceding counts and in the general allegations above, the

application of the Act violates Article One, Section Ten of the Constitution of the United States.
Plaintiffs therefore seek a declaratory judgment that the application of the Act is
unconstitutional.
96.

As alleged in the preceding counts and in the general allegations above, the

implementation of the Act results in the criminal and civil falsification of vital records. Plaintiffs
therefore seek a declaratory judgment that the Act is invalid.
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PRAYER FOR RELIEF
WHEREFORE, Plaintiffs respectfully request that this Honorable Court enter judgment
in their favor and in favor of all patients throughout the State on whose behalf relief is sought,
and against Defendant, as follows:
97.

Declaring that the Statute violates the principles of Article I, paragraph 1 of the

New Jersey Constitution and is therefore unconstitutional;
98.

Declaring that the Statute violates the Equal Protection principles of the

Fourteenth Amendment of the Constitution of the United States, the due process principles of the
Fifth Amendment of the Constitution of the United States, and Article I, paragraph 1 of the New
Jersey Constitution and is therefore unconstitutional;
99.

Declaring that the Statute violates the rights of health care professionals and is

therefore invalid;
100.

Declaring that the Statute violates physicians’ and pharmacists’ First Amendment

rights under the Constitution of the United States and is therefore unconstitutional;
101.

Declaring that the Statute violates the canon of common law and is therefore

invalid;
102.

Declaring that the Statute violates applicable federal law as to control and

disposal of controlled substances and is therefore invalid;
103.

Declaring that the Statute violates physicians’ rights to practice medicine, and

pharmacists’ rights to practice pharmacy, without breaching their fiduciary duties to patients and
is therefore invalid;
104.

Declaring that the Act violates the duty to warn of harm to others and is therefore

invalid;
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105.

Declaring that the effectiveness Act takes place without the promulgation of any

required rulemaking whatsoever by any of the bodies charged therewith, thereby rendering its
entire process of death wholly and dangerously unregulated and is therefore invalid, in turn
violating the Administrative Procedure Act and the command of the Statute itself, with the
further lack of any public comment period depriving citizens and medical practitioners of the
right to petition the government for redress of grievances, in further violation of the First
Amendment to the Constitution of the United States, and therefore that the application of the
Statute is unconstitutional and in violation of the Administrative Procedure Act;
106.

Declaring that the Act violates Article One, Section Ten of the Constitution of the

United States and is therefore unconstitutional;
107.

Declaring that implementation of the Act results in the criminal and civil

falsification of vital records;
108.

Preliminarily and permanently enjoining Defendant from enforcing the Act, or

any law or policy substantially similar to this Statute throughout the State; and
109.

Awarding such other and further relief as this Honorable Court shall deem just

and proper.

_______________________
E. David Smith, Esq.
SMITH & ASSOCIATES
Attorneys for Plaintiffs
400 Broadacres Drive, Suite 260
Bloomfield, New Jersey 07003
(973) 365-2770
edsmith@edslaw.net

Dated: December 30, 2019
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NEED FOR INTERPRETER AND/OR ACCOMODATION FOR DISABILITY
At the trial, Plaintiffs will NOT need an interpreter and WILL need an accommmodation
for disability.
CERTIFICATION PURSUANT TO R. 4:5-1(b)(2)
I certify that, to the best of my knowledge, this matter is not the subject of any other
action pending in any court or of any pending arbitration or administrative proceeding. Plaintiffs
are not currently aware of any other party who should be joined in this action.

CERTIFICATION PURSUANT TO R. 4:5-1(b)(3)
I certify that confidential personal identifiers have been redacted from documents now
submitted to the Court, and will be redacted from all documents submitted in the future in
accordance with R. 1:38-7(b).

DESIGNATION OF TRIAL COUNSEL PURSUANT TO R. 4:25-4
E. David Smith is hereby designated as trial counsel on behalf of Plaintiffs in this action.

________________________________
E. David Smith, Esq.
SMITH & ASSOCIATES
Attorneys for Plaintiffs
400 Broadacres Drive, Suite 260
Bloomfield, New Jersey 07003
(973) 365-2770
edsmith@edslaw.net

Dated: December 30, 2019
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VERIFICATION
I have read the foregoing Complaint and certify that the allegations contained therein are
true to the best of my knowledge and belief.

I certify that the foregoing statements made by me are true. I am aware that if any of the
foregoing statements made by me are willfully false, I am subject to punishment.

________________________
ANTHONY PETRO

December 30, 2019
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VERIFICATION
I have read the foregoing Complaint and certify that the allegations contained therein are
true to the best of my knowledge and belief.

I certify that the foregoing statements made by me are true. I am aware that if any of the
foregoing statements made by me are willfully false, I am subject to punishment.

________________________
YOSEF GLASSMAN, M.D.

December 30, 2019
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VERIFICATION
I have read the foregoing Complaint and certify that the allegations contained therein are
true to the best of my knowledge and belief.

I certify that the foregoing statements made by me are true. I am aware that if any of the
foregoing statements made by me are willfully false, I am subject to punishment.

________________________
MANISH PUJARA, R.Ph.
December 30, 2019
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DECLARATION OF
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TESTIMONY
DECTARATION
Isaacfackson,
Jackson, declare
declare under
under penalty
penaltyof
ofperjury
perjurythe
the following:
following:
I,I, Isaac
1.
1.

am aa lawyer
lawyer licensed
licensed to
to practice
practice law
lawin
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the State
State of
ofOregon,
Oregon, USA'
USA. II am
am in
in private
private
II am
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death
wrongful
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with
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law
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specializing
injury
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wrongful
death
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injury
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Circuit
Lane
of
County
previously served
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as aa Law
Law Clerk
Clerkto
to Judge
Judge Charles
Charles Carlson
Carlson ofthe
the Lane County Circuit Court.
Court.
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an associate
associate lawyer
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firm that
that specializes
specializes in
in insurance
insurance defense
defense and
and civil
civil
iI *as
litigation.
litigation.

2.
Z.
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the court
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regarding aa lack
lack of
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Oregon's assisted
assisted
IIwrite
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Oregon State
State website,
website, this
this lack
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to the
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available to the public
available
The 0regon
Oregon Health
Health Authority's
Authority's role is limited
limited to collecting
collecting information
information so
so
The
of
effects
provide
regarding
the
a
report
that
we
can
monitor
provide
report
regarding
and
compliance
monitor
that
and the
the Act
Act specifically
specifically states
states that
this legislation. Confidentiality is critical and
available for inspection
information collected
public record and is not available
collected is not a public
confidentiality conferred
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(Emphasis
in
original).
period. (Emphasis in
statement
that the
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PREPARED BY THE COURT

FILED
MAR 1P 2020
tiu/"'c ~,v,.

VV Ul\,

vF NJ

MERCER VICINAG "
"'1..lft~I"'~n',

YOSEF GLASSlvli\ N, 1..,1 D .;
MANISH
PUJARI,
It. PH.;
ANTHONY PETRO,

I

SUPEH TOH r.OlJRT Of NEW JERSEY
CHANCERY DlVTS ION - GENERAL EQUITY
lvJERCER COUNTY
DOCKET NO. C-53 -19

PLAINTIff,
CIVIL ACTION
V.

GURnIR SINGH GREW/\L,
j\TTORNEY G ENERAL OP
THE STATE OF NE\X' .I E RSEY,

ORDER

DEFENDANT.

THIS MATTER having come before the Co urt, Lhe Hon. Robert Loug)', PJ Ch. , on
the application of lvIargaret Dore, Esq., appearing on her own behalf, for all order granLing
her leave to participate

a~ {(lJIit-'/(J' t'llfiae in

this matter; and Deputy Attorney General Francis X .

!:laker, appearing on behalf of Defendant Gurbil' Singh Grewal, Attorney Geneml of the State
of New Jersey, having fi leu opposition; and the Court having considered the parties'
submissions; and fo r the reasons as srated on the record on the date of this O"de,'; and for
good cause shown;

Page 1 uf 2
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IT IS on this 19th day of March 2020 ORDERED that:
1.

T hc application of proposed amicus curiae Margaret Dore

to

appear as amicus

curiae in this matter is GRANTED .
2.

Ora l argument in this matter is sc heduled for March 24, 2020, at 11:00 a.m.
EST. All coun sel shall participate in this matter telephollically. All counsel sh all
provide a direct phone number at which they can be reached at the time of ural
argument via email to S{/bn'/{/. G"lli@lIjmIll1J'.go/Jno later than l'"larch 23, 2020 at
4:30 p.m. RST.

Glassman. et al. v. Grewal
Ivlarch 19, 2020
Page2 0f2
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SMITH & ASSOCIATES
ATTORNEYS AT LAW

570 Lexington Avenue, 23rd Floor
New York, New York 10022
(212) 661–7010
Fax (212) 661–8285

400 Broadacres Drive, Suite 260
Bloomfield, New Jersey 07003
(973) 365–2770 • Fax (866) 882–7256
www.edslaw.net • attorneys@edslaw.net

March 20, 2020

VIA FACSIMILE TO (609) 376-0834 AND FEDERAL EXPRESS
Hon. Robert T. Lougy, P.J.Ch.
Superior Court of New Jersey, Mercer County
Chancery Division, General Equity Part
175 South Broad Street, 3rd Floor
Trenton, New Jersey 08608-2401
Re: Petro et al. vs. Grewal, Docket No. MER-C-53-19
Your Honor:
Reference is respectfully made to the amicus brief submitted by Margaret Dore, Esq. in the
above-referenced matter.
Ms. Dore’s brief should be considered by the Court since if the law is unconstitutional
under the single object rule, it should be the Court’s responsibility to raise that issue sua sponte
even if not raised by Ms. Dore or the Plaintiffs.
Plaintiffs concur with Ms. Dore’s brief as follows:
Providing a poison to promote the suicide of a patient is in no way “medical”. To title the
Act with the word medical is a manifest falsehood and deception. The “medicalization” of
euthanasia under the aegis of doctors was a deception specifically used by the Nazi Party as
described in Robert Lifton’s book The Nazi Doctors: Medical Killing and the Psychology of
Genocide as a central tenet for their euthanasia program.
Furthermore, the title of the Act implies that the patient is in the process of dying when, in
fact, the statute only requires a “terminal” diagnosis which means an estimation (more
appropriately, speculation) of six months or less to live based on statistical outcomes. There is no
medical assurance that the person is actually dying or will die. Poisoning the patient is causing the
dying, not aiding in dying.
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Hon. Robert T. Lougy, P.J.Ch.
March 20, 2020
Page 2 of 2
As to the voluntary participation in the Act, this is another illusion of voluntary euthanasia.
There are no safeguards against the pressure of despair, family, doctors and the medical system,
insurance companies and government payors.
The Act contradicts itself by claiming nothing in the Act “shall be construed to authorize
physician or any other person to end a patient’s life by lethal injection, active euthanasia, or mercy
killing, or any act that constitutes assisted suicide under any law of this State”, while
simultaneously re-defining assisted suicide to not include the provision of poison, i.e. assisted
suicide.
The Act both says it is permitting assisted suicide but not permitting assisted suicide
because the law “says” you can no longer define what it perceives as assisted suicide. The Attorney
General understands this.
These are the dishonest mind and word games the single object rule seeks to prevent. The
death lobby has long called physician assisted suicide “voluntary euthanasia.” Their deceptive
marketing practices are adopted by the law to perpetuate a fraud on the people of New Jersey.
The law permits murder and suicide but under a medical rubric, and since the law itself
also claims it is not murder and suicide then it is unassailable -- truly Orwellian1.
We thank your Honor for the Court’s attention to this matter.
Respectfully submitted,

E. David Smith, Esq.

cc: Francis X. Baker, Esq., Deputy Attorney General (via email to Francis.Baker@law.njoag.gov)
Margaret Dore, Esq. (via email to margaretdore@margaretdore.com)
Deputy Clerk, Chancery Division (via Federal Express)

1

Other examples include calling lethal poison “medication”, compulsory participation by doctors
and pharmacists “voluntary” and the fabrication of death certificates (also an actual central tenet
of the Nazi euthanasia program) as “recommended”.
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Appendix
Mar garet Dore, Esq.,
Margaret
Esg., MBA

Motion for Reconsideration
Glassmarrv.
v. Grewal
Glassman

April 18,
2020
18,2020
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In Oregon, Other Suicides Have Increased with the
Suicide
Legalization of Physician-Assisted Suicide
Margaret K.
K. Dore, Esq
Esq.
By Margaret

Since the passage of Oregon's
law allowing physician-assisted
physician-assisted
su
icide, other suicides in Oregon
suicide,
have steadily increased,
increased . This is
consistent with a su
icide
suicide
contagion
contagion in which the
physician-assisted
isted
legalization
legalization of physician-ass
suicides has encouraged other
suicides. In Oregon, the financial
members and the
and emotional impacts
impacts of suicide on family members
broader community are devastating
devastating and
and long-lasting.[lJ
long-lasting,[1]
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"It wasn't the father
"it
saying
saying that he wanted
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die"
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Contagious
A. Suicide

It is well known that suicide is contagious
contagious,, A famous example is
followed by
Marilyn
[2J Her widely reported
icide was followed
reported su
suicide
Marilyn Monroe.
Monroe.[2]
""a
a spate
spate of suicides,"[3]
With the
is contagious,
contagious, groups such
the understanding
understanding that suicide Is
as the National Institute of Mental Health and the World Health
Organization
Organization have developed guidelines for the responsible
points include
reporting of suicide, to
to prevent contagion.
contagion. Key
Key pOints
that the
additional suicides increases:
the risk of additional
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[W]hen
[W]hen the story explicitly describes the suicide
method, uses
uses dramatic/graphic headlines or images,
sensationalizes or
and
and repeated/extensive coverage sensationalizes
glamorizes a death,[4]
glamorizes
death.[4]
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B.
Physician-Assisted Suicide in Oregon
B. Physician-Assisted

physician-assisted suicide
In
In Oregon,
Oregon, prominent cases of physician-assisted
include Lovelle Svart and
and Brittany Maynard.
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Lovelle Svart died
died in
in 2007.[5] The
The Oregonian,
Oregonian, which is Oregon's
papel violated
largest paper,
violated the
the recommended guidelines for the
responsible reporting
reporting of suicide by explicitly describing her
suicide method
c/graphic images."
images."
"dramatic/graphic
method and
and by employing
employing "dramati
Indeed,
were invited "to hear
Indeed, visitors to the
the paper's website were
and see
see when Lovelle swallowed the fatal dose."[6] Today, ten
photos of her
years later, there are still
years
in bed,
still photos
her online,
online, lying
lying in
dying
.[7]
dying.[7]

physician-assisted
Brittany
Maynard reportedly
Brittany Maynard
reportedly died
died from physician-assisted
the
su
icide in
2014. Contrary
in Oregon,
Oregon, on
on November
November 1,
l,2OI4.
Contrary to
to the
suicide
guidelines, there
recommended
repeated/extensive
recommended guidelines,
there was ""repeated/extensive
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coverage" in
in multiple
multiple media,
med ia, worldwide.[8]
worldwide.[8] This
Th iscoverage
coverage isis
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albeit on
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mon t h after
after Ms.
Ms. Maynard's
Maynard's death,
death, Dr'
Dr. Will
Will Johnston
Johnston was
was
AA month
twenty year
year old
old patibnt
patient during
during an
an emergency
emergency
presented with
with aa twenty
presented
appointment.[9] The
The young
young man,
man, who
who had
had been
been brought
brought in
in by
by
appointment.[9]
his mother,
mother, was
was physically
phys ically healthy,
healthy, but
but had
had been
been acting
acting oddly
oddly
his
and talking
talking about
about death.[10]
death.[10]
and
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Dr, Johnston
Johnston asked
asked the
the young
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man ifif he
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had aa plan'll1]
plan , [ 11] The
The
Dr.
that he
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ha d watched
watched aa video
video about
about Ms'
Ms.
young man
man said
said "yes,"
"yes," that
young
Maynard.[12] He
He said
said that
that he
he was
was very
very impressed
impressed with
with her
her and
and
Maynard.[12]
that he
he identified
identified with
with her
her and
and that
that he
he thought
thought itit was
was aa good
good
that
Idea for
for him
him to
to die
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like her.[13]
her.[13] He
He also
also told
told Dr'
Dr. Johnston
Johnst on that
that
idea
after watching
watching the
the video
video he
he had
had been
been sufing
surfing the
the internet
intern et
after
for suicide
suicide drugs.[14]
drugs.[14] Dr.
Dr. Johnston's
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•. By 2000, Oregon's conventional
conventional suicide rate was
"increas
ing significa
ntly.""[[17]
17]
significantly.
"increasing
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conventional suicide rate was 35%
2007, Oregon's conventional
BY 2007,
above the national
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average,[18]
417o
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injury hospitalization
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of total
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In
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decision, Baxter
Court decision,
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Montana Supreme
234
gives doctors
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assist aasuicide
doctors who
(2009), Baxter
Baxtergives
234 (2009).
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prosecution.[23)
doesnot
potential
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criminal
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or anyone
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The decision,
decision, however,
however, isIs also
also confusing
confusing so
so that
that ititcan
can be
be read
read
The
different ways,
ways . More
More importantly,
importantly, some
some doctors
doctors are
are claiming
claiming to
to
different
have assisted
aSSisted suicides
suicides in
in Montana'
Montana. IfIfnothing
nothing isis done
done to
to clarify
clarify
have
the law,
law, there
there will
will at
at some
some point
point be
be de
de facto
facto legality.
legality.
the
higher suicide
suicide rate
rate than
than Oregon.[25]
Oregon.[25]
Montana already
already has
has aa higher
Montana

Baxter isis not
not overturned
overturned and/or
and/or the
the law
law clarified
clarified that
that assisted
assisted
lfIf Baxter

not legal,
legal, the
the suicide
suicide problem
problem in
in Montana
Montana will
will only
only get
get
suicide is
is not
suicide
worse. Montana
Montana does
does not
not need
need the
the oregon
Oregon experience.
experience.
worse.
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YOSEF GLASSMAN,
GLASSMAN, M.D. and MANISH
PUJARA, R.PH.,

SUPERIOR
SUPERIOR COURT
COURT OF
OF NEW JERSEY
CHANCERY
CHANCERY DIVISION

Plaintiffs
Plaintiffs,

DOCKET NO.:
NO.: MER-C-53-19
MER-C-53-19

vs
vs.

CIVIL
CIVI ACTION

GURBIR SHINGH GREWAL, ATTORNEY
ATTORNEY
GENERAL OF THE STATE OF NEW
GENERAL
JERSEY,

CERTIFICATION OF WILLIARD
WILLIARD
JOHNSTON,
JOHNSTON, MD

Defendant

Williard Johnston MD, being of
of full age, hereby certify as follows:
I Williard

l.
1.

I am a physician in Vancouver, British Columbia, Canada,
licensed since
Canada,licensed
since 1981.
1981. I am

currently
currently a family practice doctor, including
including obstetrics. I have four years experience
experience as an

I

emergency
emergency room doctor.
doctor. I am also a clinical assistant
assistant professor
professor with the Department
Department of
of Family

Practice, University
University of
of British
British Columbia.

2.
2.

It is well known
known that suicide
suicide is contagious.
contagious. I am writing
writing to describe the damaging
damaging impact
impact

of
of the highly
highly publicized case of
of Brittany
Brittany Maynard,
Maynard, on my young
young adult
adult patient who became
became
actively
actively suicidal after watching
watching videos
videos concerning
concerning her
her planned
planned assisted
assisted suicide in Oregon.

3,
3.

Ms.
Ms. Maynard
Maynard died via
via legal
legal assisted
assisted suicide
suicide in
in November
November 2074.
2014. A
A month
month later, II was
was

presented
presented with
with my
my young
young adult
adult patient
patient during
during an
an emergency
emergency appointment.
appointment. He
He was
was physically
physically

healthy. His
His mother
mother told
told me
me that
that he
he had
had been
been acting
acting oddly
oddly and
and talking
talking about
about death.
death.

A-58

Pa375

FILED, Clerk of the Appellate Division, December 14, 2020, A-003837-19

4.
4.

I asked the young man ifhe
if he had
had a plan. He said "yes," that he had watched a video about

Ms. Maynard.
Maynard. He said that he was
was very impressed with her and that he identified
identified with her and

that he thought it was a good idea for him to die like her.
her. He also told me that after watching the
video he had been surting
surfing the Internet looking for ways to obtain suicide drugs.

5.
5.

He was actively suicidal and agreed to go to the hospital, where he stayed for five weeks

determined that he was sufficiently safe from self-harm to go home.
until it was determined

6.
6.

Legal assisted suicide sends the wrong message to young people.
Williard
Williard Johnston, MD, being of full age, hereby certifies as follows
follows::
certify that the foregoing statements
I certify
if any
statements made by me are true. I am aware that
thatrf
any of
of the

foregoing statements
statements made by me are willfully
punishment.
willfully false, I am subject to punishment.

Dated: I 1

lsl

\

2E-e

WilU6rd Johnston, MD

^{

h,

*i'*'
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Appendix
Margaret Dare, Esq., MBA
Reply to AG Letter Brief,
dated April 30, 2020
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RULE 4:49. New Trials; Amendment Of Judgments
4:49-1. Motion for New Trial
(a) Grounds of Motion. A new trial may be granted to all or any of the parties and as to
all or part of the issues on motion made to the trial judge. On a motion for a new trial in
an action tried without a jury, the trial judge may open the judgment if one has been
entered, take additional testimony, amend findings of fact and conclusions of law or make
new findings and conclusions, and direct the entry of a new judgment. The trial judge
shall grant the motion if, having given due regard to the opportunity of the jury to pass
upon the credibility of the witnesses, it clearly and convincingly appears that there was a
miscarriage of justice under the law.
(b) Time for Motion, Cross-Motion; Affidavits. A motion for a new trial shall be
served not later than 20 days after the court's conclusions are announced in nonjury
actions or after the return of the verdict of the jury. The motion shall be noticed for
hearing and argued no later than the second regular motion day following the service
thereof, unless the court for good cause shown orders the hearing fixed for either an
earlier or a later date. The opposing party may, within 10 days after service of the
motion, serve a cross-motion for a new trial returnable at the same time and place as the
motion. If a motion for a new trial is based upon affidavits they shall be served with the
motion; opposing affidavits shall be served within 10 days thereafter which period may
be extended for an additional period not exceeding 20 days either by written stipulation
of the parties or court order. The court may permit reply affidavits. Except in special
circumstances the motion shall be decided by the judge on trial notes without awaiting a
transcript of the testimony.
(c) On Initiative of Court. Not later than 20 days after entry of judgment the court on
its own motion may order a new trial for any reason for which it might have granted a
new trial on motion of a party. After giving the parties notice and an opportunity to be
heard on the matter the court may grant a motion for a new trial timely served, for a
reason not stated in the motion. In either case, the court shall specify in the order the
grounds therefor.
(d) Motion for New Trial as Not Barring Appeal. A motion for a new trial or any
action or adverse determination on the motion shall not bar an appeal or the review of
any matter on appeal.
Note: Source-R.R. 4:61-1(0), 4:61-2, 4:61-3, 4:61-4, 4 :61-5. Paragraph (a) amended July 7, 1971 to be effective
Septembel' 13, 1971; pal'agtaph (b) amended JLlII' 13, 1994 to be effective September 1,1994; pal'agraphs (I» and (e)
amended July 10, 1998 to be effective September 1, 1998,

~ 4:49-2. Motion to Alter or Amend a Judgment or Order
Exce t as otherwise provided by R. 1: 13-1 ( clerical errors a motion for reh earin or
reconsideration seeking to a er or am end a ' ud ment or order shall be serve d not lat r than 20
ays after service 0 the judgment or order u on all arties by the pa rty obtain ;n it. The motion
shall state w ith speci ICI y t e asis on which It is made, incl ud ing a sta ement of t he matters or
controlling decisions which counsel believes the court has overlooked or as to which it has erred,
and shall have annexed thereto a copy of the judgment or order sought to be reconsidered and a
copy of the court's corresponding written opinion , if any.
Note: Source - R.R_ 4:61-5. Amender! November 5, 1986 to be effective Januarv 1, 1987; amel1ded July 14, 1992 to be
effective September 1. 1992; amellded July 10. 1998 to be effective September 1, 1998; amended JulV 1.9, 2012 to be
effective September 4 , 2012.
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Margaret Dore <margaretdore@margaretdore.com>

'1<:-53-19 order

! \ ~ message

Wendy Antosiewicz <wendy.antosiewicz@nJcourts.gOY":
Wed, Apr 1, 2020 at 10;54 AM
To; "francis.baker@law,njoag.goY" <francis.baker@law.njoag.goy>, "edsmith@edslaw.net" <edsmith@edslaw.net>, "margaretDore@margaretDore.com"
<margaretDore@margaretdore.com>

Good afternoon,

Please see the attached executed order,

Thank you and haye a wonderful day.

Wendy Antosiewicz, Secretary to the
Honorable Robert Lougy. P.J,Ch.
Civil Division, Mercer County
Mercer County Courthouse, 3rd Floor

175 South Broad Street, Trenton, NJ 08650
Phone (609) 5714200 x 74204 Fax (609) 376-0834

~

MER-C-53-19 MTD order signed 4,1,20,pdf
241K
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:\l;U'garcl K. Hon'

Margaret Dore <margaretdore@margaretdore.com>

Your parcel has been delivered
1 message

iShip_Services@ishlp.com <iShip_Services@iship.com>
To: "MARGARETDORE@MARGARETDORE.COM" <MARGARETDORE@margaretdore.com>

Man, Apr 20, 2020 at 11 :01 AM

Your parcel has been delivered
Join our email program to receive exclusive offers and resources

*

Your parcel has been delivered
Th,

pm,' to HON ROBERT LOUGY h" b,," d,Ii,,~d.

Your shipnllerll infornuution
Who sent it...
MARGARET DaRE

Carrier detail...
UPS Next Day Air

(Sender's street address omitted
intentionally from this email)
Seattle, WA 98154

Tracking details ..
Tracking No.:
1ZVV616500142894613
Shipment ID:
MMKE6NC059VKX
Order I Ilem #: -Reference #: --

Who will receive it...
HaN ROBERT LOUGY
CIVIL COURTHOUSE
(Recipient's street address omitted
intentionally from this email)
Trenton, NJ 08650 US
Man 20 Apr 2020 09:51 AM

Ship dale
Saturday. April 18. 2020

Who is carrying it...
The UPS Store #4869
206-624-3313

'[racking your itCDl.
To get complete tracking information, click the following link:
https:/Iiship.comitrackitltrack.aspx?t=1&Track=
MMKE6NC059VKX&src=_ e

Have a question?
For any queries about this shipment, please contact UPS directly at 1-800PICK-UPS (1-800-742-5877), and have your tracking number ready,
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M:lrgm-ct K. [lore

Margaret Dore <margaretdore@margaretdore.com>

Your parcel has been delivered
1 message
IShip_Services@iship.com <iShip_Services@iship.com>
To: "MARGARETDORE@MARGARETDORE.COM" <;MARGARETDORE@margaretdore.com>

Mon, Apr 20, 2020 at 11 :02 AM

Your parcel has been delivered
Join our email program to receive exclusive offers and resources

our parcel has been delivered

-r...

\!The parcel to GURBIR S GREWAL ATT
been de livered .

You:- ship

GE~

OF NJ has

ent infonnation

Who sent it...
MARGARET DORE

Carrier detail...
UPS Next Day Air Saver

(Sender's street address omitted
intentionally from this email)
Seattle, WA 98154

Tracking details ...
Tracking No.:
1ZW616501342B9510B
Shipment 10:
MMKE6NCP9SVEB
Order litem #: -Reference #: --

Who will receive it...
GURBIR S GREWAL ATT GEN OF NJ
ATTN: FRANCIS X BAKER DEP ATT
GEN
(Recipient's street address omitted
intentionally from this email)
Trenton , NJ OB625-0112 US
Mon 20 Apr 2020 10:02 AM

Ship date
Saturday, April 18, 2020

Who is carrying it...
The UPS Store #4869
206-624-3313

To get complete tracking information, click the following link:
https:lliship.com/trackitltrack.aspx?t=1&Track=
MMKE6NCP9SVEB&src=_ 9

Have a question"
A-4
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Preamble legal definition of preamble
https:lliegal-dictionary.thefreedictionary.comipreamble

Today's Refinance Rate

2.60%

$225,000

APR 15 Year Fixed

preamble

[l>

Select Loan Amount

~ ....,

Also found in: Dictionary, Thesaurus, Medical, Encyclopedia, Wikipedia.
Related to preamble: Bill of Rights

tpreamble

t

\ ; A clause at the beginning of a constitution or statute explaining the reasons for its enactment and the obj ectives it seeks to attain.
Generally a preamble is a declaration by the

I~islature of the reasons for the passage of the statute, and it aids in the in~~rpreta:~n of any amb iguities within the

statute to which it is prefixed , It has been held, however, that a preamble is not an essential part of an act, and it neither enlarges nor confers powers.
West's Encyclopedia of American Law, edition 2. Copyright 2008 The Gale Group, Inc. All rights reserved.

preamble

the preliminary part of a document, legislation, a contract or a treaty, usually setting out what it is all about or why it has been prepared,

specially used of an Act of Parliament where Parliament expresses the general purposes of the piece of legislation. It can be referred to for the purposes of
statutory interpretation.
Collins Dictionary of Law © W.J. Stewart, 2006

PREAMBLE. A preface, an introduction or explanation of what is to follow: that clause·at the head of acts of congress or other legislatures which explains the
reasons why the act is made. Preambles are also frequently put in contracts to, explain the motives of the contracting parties,
2. A preamble is said to be the key of a statute, to open the minds of the makers as to the mischiefs which are to be remedied, and the objects which are to be
accomplished by .the provisions of the statutes. It cannot amount, by implication, to enlarge what is expressly given. 1 Story on Const. B 3, c. 6. How far a
preamble is to be considered evidence of the facts it reCites, see 4 M. & S. 532; 1 Phil. Ev, 239; 2 Russ. on Cr. 720; and see, generally, Ersk. L. of Scotl. 1, 1, 18;
ToulI. liv. 3, n. 318; 2 Supp. to Ves. jr, 239; 4 L. R. 55; Barr. on the Stat. 353, 370.
A Law Dictionary, Adapted to tile ConsUlution and Laws of the Uniled States. By John Bouvier. Published 1856.

Advertisemenl Bad banner? Please leI us know Remove Ads

A-5

Pa383

