[image: ]Appendix I
615

Law of March 16, 2009, on Euthanasia and Assisted Suicide. 
[bookmark: _GoBack]
I Henri, Grand Duke of Luxembourg, Duke of Nassau,  
Our Council of State being heard; 
On the approval of the Chamber of Deputies; 
Considering the Decision of the Chamber of Deputies of December 18, 2008, and that of the Council of State of December 19, 2008, indicating that there was no reason for a second vote;
Have ordered and order: 
Chapter 1 – General Provisions
Art. 1. For the application of this Law, it is necessary to understand euthanasia as the act which a physician practices that intentionally ends the life of a person at the express and voluntary request of the latter. 
For assisted suicide, it is necessary to understand the fact that a physician intentionally assists another person to commit suicide or provides another person with the means for this purpose at the express and voluntary request of the latter. 
Chapter Il – The request for euthanasia or assisted suicide, conditions and procedure 
Art. 2. 1. Does not have penal sanctions and may not give rise to a civil action for damages that a physician does in order to respond to a request for euthanasia or suicide if the following basic conditions are met:
1) the patient is an able and conscious adult at the time of the request; 
2) the request is voluntarily formulated, well-thought-out and, if need be, reiterated, and it does not result from outside pressure; 
3) the patient is in a hopeless medical situation and reports constant and unbearable physical or psychological suffering without any prospect of improvement as a result of an accident or serious illness; 
4) the request of the patient to have recourse to euthanasia or assisted suicide is recorded in writing. 
2. The physician must, in all cases, prior to proceeding to euthanasia or assisted suicide, respect the following conditions of form and procedure: 
1) inform the patient of his/her health status and his/her life expectancy, consult with the patient on his/her request for euthanasia or assisted suicide and discuss the still feasible therapeutic possibilities, as well as the possibilities offered by palliative care, and their consequences. He/she must arrive at the conviction that the request of the patient is voluntary and that, in the eyes of the patient, there is no other acceptable solution to his/her situation. The meetings are recorded in the medical file, the recording being worth evidence of the information:
2) be sure of the continued physical or psychological suffering of the patient and his/her respectively reiterated, recently expressed willingness. To this end, he/she has several meetings with the patient, spaced out over a reasonable period, having regard to the development of the state of the patient; 
3) consult another physician on the grave and incurable character of the illness, specifying the reasons for the consultation. The consulting physician reviews the medical file, examines the patient and is sure of the constant, unbearable and without-prospect-of-improvement character of the physical or psychological suffering. He/she writes a report on his/her findings. The consulting physician must be impartial towards both the patient and the treating physician and be competent in the pathology in question. The treating physician informs the patient in question of the results of this consultation; 
4) unless there is opposition from the patient, perform his/her request with the care team in regular contact with the patient or its members; 
5) unless there is opposition from the patient, perform his/her request with the trusted person whom the former designates in his/her end-of-life provisions or at the time of his/her request for euthanasia or assisted suicide; 
6) be sure that the patient has had the opportunity to speak with the persons with whom he/she wishes to meet; 
7) find out from the National Control and Evaluation Commission whether the end-of-life provisions in the name of the patient are registered there; 
The request of the patient shall be established in writing by an adult of his/her choosing. The patient writes, dates and signs the document him/herself. If the person is permanently physically unable to write or sign his/her request, an adult of his/her choosing establishes the request in writing. 
This person mentions that the patient is not in a position to make his/her request in writing and indicates the reasons for this. In this case, the patient or the person who drafted the request establishes the request in writing and signs it in the presence of the treating physician whose name shall be indicated also in the document. This document shall be placed in the medical file
The patient may revoke his/her request at any time, in which case the document is removed from the medical file and returned to the patient. 
All the requests that the patient makes, as well as the steps of the treating physician and their result, including the report(s) of the consulting physician(s), are regularly recorded in the medical file of the patient. 
Art. 3. The treating physician may, if he/she feels the need, receive assistance or even advice from an expert of his/her choosing and place the opinion or certificate of intervention of the latter in the file of the patient. If this applies to medical expertise, the opinion or certificate is placed in the file of the patient.
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Chapter  Ill -  End-of-Life Provisions
Art. 4. 1. Any adult and able person may, in case he/she could no longer express his/her willingness, record in writing in the end-of-life provisions the circumstances and conditions in which he/she wishes to undergo euthanasia if the physician observes: 
– that he/she is suffering from a serious and incurable accidental or pathological illness,     
– that he/she is unconscious, 
         – and that this situation is irreversible according to the current state of science.
The end-of-life provisions may, however, contain a specific part in which the declaring party sets the provisions to be taken for his/her burial method and funeral ceremony. 
In the end-of-life provisions, the declaring party may designate a trusted adult, who keeps the treating physician up to date on the willingness of the declaring party according to his/her last declarations to him/her. 
The end-of-life provisions may be made at any time. The declaring party shall note them in writing, date and sign them. 
2. If the person who wishes to write the end-of-life provisions is permanently physically unable to draft and sign, an adult of his/her choosing may establish them in writing. The end-of-life provisions will be made in the presence of two adult witnesses. The end-of-life provisions shall thus specify that the declaring party is unable to write and sign and the reasons for this. The person who established the declaration in writing, the witnesses and, if need be, the trusted person shall date and sign the end-of-life provisions.
A medical certificate certifying this permanent physical inability is attached to the end-of-life provisions. 
The end-of-life provisions will be registered as part of an official systematic registration system for end-of-life provisions within the National Control and Evaluation Commission.  
The end-of-life provisions may be reiterated, withdrawn or adapted at any time. The National Control and Evaluation Commission is required to request the confirmation of the willingness of the declaring party once every five years, starting from the registration request. All changes must be registered within the National Control and Evaluation Commission. However, euthanasia may not be practiced if, following the steps that he/she is obliged take in virtue of paragraph 3, which follows, the physician becomes aware of an expression of willingness of the patient subsequent to the duly registered end-of-life provisions, through which he/she withdraws his/her desire to undergo euthanasia. 
Any physician treating a patient at the end of his/her life or a patient in a hopeless medical situation is required to find out within the National Control and Evaluation Commission whether the end-of-life provisions of the patient are registered there. 
The methods on the registration of the end-of-life provisions, as well as on the access to these documents of the physicians in charge of a person at the end of his/her life, may be determined by Grand-Duchy regulation. 
This regulation may suggest an end-of-life provision form, which the declaring parties can use.
3. there are no penal sanctions on it,  and it may not give rise to a civil action for damages that a physician does to respond to a request for euthanasia according to the end-of-life provisions as laid down in paragraphs 1 and 2, if the physician observes: 
1) that he/she is suffering from a serious and incurable accidental or pathological illness, 
2) that he/she is unconscious, 
3) and that this situation is irreversible according to the current state of science.
The physician shall, in all the cases and before proceeding to euthanasia, respect the following conditions of form and procedure: 
1) consult another physician as to the irreversibility of the medical situation of the patient, informing him/her of the reasons for this consultation. The consulting physician reviews the medical file and examines the patient. He/she writes a report of his/her findings. If a trusted person is designated in the end-of-life provisions, the treating physician keeps this trusted person up to date on the results of this consultation. The consulting physician shall be impartial toward the patient, as well as toward the treating physician, and he shall be competent in the pathology in question;
2) if there is a care team in regular contact with the patient, have a conservation with the care team or its members about the end-of-life provisions; if the end-of-life provisions designate a trusted person, have a conversation with him/ her about the willingness of the patient; 
3) if the end-of-life provisions designate a trusted person, have a conversation with the closest relatives of the patient whom the trusted person designates about the willingness of the patient;
The end-of life provisions, as well as all the steps of the treating physician and their result, including the report of the consulting physician, are recorded in the medical file of the patient. 

Chapter IV -  The Official Declaration
Art. 5. The physician who practices euthanasia or assisted suicide shall, within eight days, send the duly completed registration document mentioned in Article 7 to the National Control and Evaluation Commission as laid down in Article 6 of this Law. 
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