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The members’ society «BNITAS - To live with dignity - To die with dignity»
was founded on 17 May 199®IGNITAS has now been in existence for over
16 years and during this time, the not-for-profsaciation has helped several
thousand people continue to live despite theirialifft health conditions.
These people were taken seriously in their wishagsisted suicide yet, at the
same time, it was possible to show them — usuaillly the assistance of doc-
tors — an alternative to prematurely ending th&sr This improved their qual-
ity of life considerably. Often merely the knowledthat a Swiss doctor is
ready to prescribe lethal medication for someogenrerally referred to by us
as the «provisional green light» — was enough twe#se the tension and al-
low the wish for death to recede into the backgdoun

During this time DGNITAS has also helped more than 1,700 people to end
their lives gently, safely, without risk and uswyaih the presence of family
members and/or friends.

DiGNITAS has not limited itself to offering this help orily people who reside
in Switzerland. Because a person’s wish to enahlser own life is a human
right recognised by the Federal Supreme Court atzéviand and the Euro-
pean Court of Human Rights and protected by Arigctd the European Con-
vention on Human Rights, no one should be disciateict against in any way,
not even on the basis of where they live.

At the same time, however, the activities oRTAS have led to international
and national controversy, and to political debate.

Opponents of BNITAS” work are often conservative and/or very religious
minority groups who try to present their own woxligw as the only valid
one, and attempt to force it upon others.

In addition, the activities of IBNITAS are usually presented in a distorted way
by national and international media. For this reasloere is a need to present
a clear picture of the work of the organisation g philosophical principles
that guide it.

1. What preparations are made beforehand for
assisted/accompanied suicides (AS) atdNITAS ?

It is repeatedly claimed or suggested — mostlynprafessional media reports
— that, in the space of a few days, a person wgstordie can contact IBNI-
TAS in Switzerland, travel there, speak to a doctat mteive a prescription
for a lethal medication, then die immediately. Tikisaid to happen regardless
of whether there are sufficient grounds for endioge’s suffering and life —
in other words, it is alleged to occur even in thgery common moments in
life when people spontaneously think of suicida agy to escape from a dif-
ficult situation they are currently facing.

There are people outside of Switzerland who actuahd such articles, be-
lieve them to be true, travel to Dignitas withoubpnotice and want to die on
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the spot. They are then disappointed, and at tatsesin despair, to find out
that they were misinformed and misled and that theagt return home and go
through the process set out bycEITAS.

In reality such a journey, the consultation witdactor, the writing of a pre-
scription and the AS itself always represents,achecase, a process atB-
TAS that usually takes around three months, althouglan also last longer.
After the preparatory process has been completedAS can be carried out
within three to four weeks. During the longer prsseloctors are involved,
not only at the end or merely pro forma, but ratmey early on and in a sig-
nificant way, as will be shown below.

In the following description, the most importanést and the chronology of
this process will be presented.

1.1. First contact

1.1.1. People who make contact

Those who contact IBNITAS are both individuals who actively support the
organisation in its efforts to carry out the «lastman right» (deciding for
oneself when and how to end one’s life) and so wdbecome members, and
those who themselves want to make use of the kiasan right» immediate-
ly or at some future date, without being able @hfifor this opportunity
themselves or to support the organisation.

Until people decide on one option or another, wthkey have not submitted a
declaration of membership to the organisation lbetseeking information or
even an AS, they are referred to internally bgNDrAS as «interested per-
sons»,

1.1.2. People who desire an AS

Interested persons are informed that the orgaarsainly offers its services to
members, meaning that the submission of a dedaraii membership is the
mandatory first step.

The first contact can take place in a variety of/svadby post, telephone or e-
mail and sometimes through personal meetings. Raksoeetings are usually

initiated directly by the person concerned, butssm@etimes arranged through
an authorised third person, perhaps because theduadl is already depend-

ent on a third person and is not able to writeetepgthone, or because the indi-
vidual lives in an environment which is likely teact negatively to a wish for

an AS.

1.1.2.1. No waiting period to submit an applicationan AS

People sometimes ask whethecf@TAsS has a waiting period that must be
adhered to after someone has become a member laditaweng them to sub-
mit an application for the preparation of an AS.
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The short answer is no:IENITAS does not have a mandatory «waiting period»
after someone becomes a member before they cantsaubequest for an AS.

If there were such a waiting period, it would résal either the inability to
provide help in emergency cases — which is notgaebée for any reason — or
there would have to be frequent exceptions to tite, wwhich would lead to
inconsistency and separation problems.

Instead of a waiting period, IBNITAS abides by the principle that an AS
should in no case be decided prematurely. The ipsirtant factor is always
the particular circumstances in which every penstio asks for this type of
help finds himself or herself. In this,iI&GNITAS and its activities follow the
view expressed by Zurich theologiabpHANNES FISCHER namely that on ethi-
cal grounds people in such a difficult situatiortheir lives should not be left
alone (®HANNES FISCHER Zur Aufgabe der Ethik in der Debatte um den as-
sistierten Suizid. Wider ein zweifaches Missvardtiis, in: Christoph Reh-
mann-Suter, Alberto Bondolfi, Johannes Fischer &dyvia Leuthold (Hrsg.),
Beihilfe zum Suizid in der Schweiz, Beitrdge aubilEtRecht und Medizin,
Bern 2006, p. 203 ff., in particular p. 210).

1.1.2.2. Immediate counselling also for (as yet)-neembers

This policy naturally applies from the first momehat contact is made and
so is not based on whether someone is already @eateyn not. The principle
of supporting those seeking help as quickly andobimas possible takes ut-
most priority.

If it becomes apparent (right away or at some ldte) that those seeking
assistance can find direct help at once in themadhiate vicinity — either from
their regular doctor, a specialist clinic nearbyaoother suitable place or in-
stitution — they are pointed towards those possdslwithout delay.

This course of action plays a particularly sigraht role in situations where
people want to end their life as quickly as possticause they are facing an
extremely difficult pain situation. Often the pdias not responded to medica-
tion sufficiently to allow the person to regain astequate quality of life, a life
where the wish to die either disappears or at ls@asbmes secondary.

An example of this type of counselling given bycETAS in the context of a
pain situation was described quite a few years iagthe «Suddeutsche
Zeitung» newspaper. The incident, including the @arithe interested person
and her experiences withid\ITAS, was reported on (see «Suddeutsche
Zeitung», Munich, 24 June 2008, page 3).

On Wednesday, 14 November 2007, a previously unknadividual sent the
following e-mail (translated into English here)R&GNITAS:

«From: Lubybettina@xxxxxx [mailto:Lubybettina@xxxxxx]

Sent: Wednesday, 14 November 2007 21:10

To: Dignitas

Re: Urgent request

Hello



I’'m asking you for urgent help and information.dve MS and suffer extreme pain
that | simply no longer want to or can endure.

Bettina Meierhofer Rx St. xx D-80xbunich 089 xxx XX XXX »

Just 90 minutes later on that same Wednesday eyamound 22:40 hours,
DIGNITAS sent the following reply to Ms Meierhofer:

«Dear Ms Meierhofer

| just arrived home and | saw your e-mail. | hutrie reply to you without waiting
until Thursday morning when my colleagues wouldrbthe office again.

Reading that you are suffering extreme pain, trst §uestion is whether or not your
pain medication is adequate. In any case, you dhooihtact Prof. Borasio at the
Grosshadern Clinic and give him my greetings. Hea igalliative care doctor and
should certainly be in a position to provide quiekp for your pain problem. We can
comfortably discuss everything else afterwards. ¥an reach him at the following
e-mail address:

Borasio[at]lrz.uni-muenchen.de

You can find information on our homepage www.digsith; follow the link there

“To additional documents”.

Sincerely yours,

DIGNITAS

Ludwig A. Minelli»

The report published in the «Siddeutsche Zeiturugps @n to relate how, af-
ter considering it for a while, Ms Meierhofer mactantact with Prof. Borasio
who was able to help her. According to her, sheis happy that she did not
travel to Switzerland, although she does not ruletlwat possibility should her
condition worsen again. Just after this publicatiDiIENITAS received the fol-

lowing e-mail (translated here) from her:

«From: Lubybettina@xxxxxx [mailto:Lubybettina@xxxxxx]

Sent: 03 July 2008 13:35
To: Dignitas
Re: Thanks

Dear Mr Minelli
| would like to thank you for your counsel and hgou dealt with my situation.

You helped me immensely and that was made cleang@mnce again through the
newspaper article in the Stiddeutsche Zeitung.
With many thanks, | remain yours sincerely,

Bettina Meierhofer»

In connection with this case it must be mentiorteat, tapart from the refer-
ence to the BNITAS website in the first e-mail when the interestedspe
was encouraged to contact Prof. Borasio, there meapromotional action
whatsoever taken on the part olcRITAS with the objective of gaining Ms
Meierhofer as a member.

Many other similar examples can be found in theNDrAs e-mail archive. Of
course, there is no documentation of telephone swilimg for interested per-
sons, which regularly takes place in a similar nearby the staff members at
DiGNITAS. Particularly in pain situations, there is a riblat the individual is
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being cared for by a doctor who does not have@afit knowledge of how to
treat pain: unfortunately this is something thatNDTAS sees repeatedly. This
was also referred to in a title story in the Germaws magazine «R SPIE-
GEL» (No. 36/2008 from 1 September 2008, p. 154, wmiqdar p. 160). In
the ArzteZeitung online dated 19 March 2014, aiclartdescribes how 15
million people in Germany suffer from chronic pamt the capacities of spe-
cialist doctors are insufficient and between 5,808 6,000 pain management
doctors are needed.

1.2. Sending or e-mailing basic information

People who do not submit a declaration of membpnrgthien they first estab-
lish contact will first be sent basic informationoait DGNITAS by post or e-
mail with the request to read it over carefully.

1.3. Membership application

When DGNITAS receives a signed declaration of membership, tteidual
will be registered as a member. The member wilhthe sent the BNITAS
patient’s instructions / advance directive to dlit, an invoice for the mem-
bership fee, and the information documents oncaafjgequested.

1.4. First request for the preparation of an AS

A first request for the preparation of an AS camize before a declaration
of membership of the organisation has been sulamniEqually, a request can
also be made by individuals who are already a membe

1.5. Sending or e-mailing of relevant requestedrimftion

When DGNITAS receives an initial request for the preparatioranfAS, the
person concerned will first be sent the relevagtiested special information.

1.5.1. In situations of an urgent nature

If a situation proves to be of an urgent naturegmapts to contact the person
concerned by telephone or e-mail will be made oheoto convey the infor-
mation personally beforehand and, where necessarymergency measures
in motion immediately.

These consist primarily of recommendations for stiyat can be taken in the
country where the person concerned lives.

In such situations the principle of immediate dasise is also valid, since
simply knowing that there is someone who cares attmiperson concerned
can often lift a significant portion of the burdehthe person in a situation of
despair.



1.5.2. Contact with persons abroad

In many countries abroad,iIENITAS has good contacts with organisations or
doctors who can be called upon quickly in speaihses to offer or procure
onsite help. These contact persons also providaiths with valuable ser-
vices during assessments in the course of proagedincluding assistance
with securing medical or legal documents or in pdimg medical advice or
alternatives to interested persons or members.

1.5.3. Economic consequences

However, this course of action also has economiseguences for IBNITAS:

the costs of the counselling services providedhterested persons are gener-
ally not borne by the people who benefit from tham must be financed from
the organisation’s general budget. This meansttieatresources needed for
these services must be raised for by the reguldrspacial membership con-
tributions.

If the advice provided is successful in bringingatbsignificant relief quick-
ly, the wish to die tends to recede. Experiencavshiat, as a result, many of
these people may decide not to become memberssafids and do not con-
tribute to financing the services performed or étping others.

As the preceding example from Ms Meierhofer illagtd, even in those situa-
tions where individuals have received servicessNDAS refrains from en-

couraging them to become members in order to dar&ito the costs in-
curred.

From a commercial perspective, this may be constiéoolish or too cau-
tious. However, BNITAS is neither a commercial business nor merely a self
help organisation. Our organisation makes itsedfilable, not only to paying
members but also as a charitable service to peomdficult situations, first
and foremost as an independent and trustworthyacopartner. The primary
motive of the organisation is to help such people mnprove their situation
of suffering as quickly as possible, providing sagbossibility actually exists.
Another top priority is to prevent risky suicidgemhpts that have not been
fully thought through and which, in the majority cdises, ultimately fail, re-
sulting in dire consequences.

1.6. Arrival of the actual request including aljpired documentation

Preparations for an AS begin as soon as a spewffiten request for an AS,
together with the required documentation, arrivd3i@anITAS.

1.6.1. The request itself

The request must take the form of a letter writied signed personally by the
member — or, in exceptional cases, by an intergstesbn — which unmistak-
ably requests thatiBNITAS prepare for an AS, as the person wishes to end his
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or her own life with the help of the organisatiamd also states the main rea-
son or reasons for their decision.

1.6.2. Medical documentation

Because in almost every case health matters thaeirview of the applicant
significantly affect the quality of his or her litge the reason for making such
a request, IBNITAS requires medical documentation as proof of theasans.

1.6.3. Account of the member’s life

In the event of such a request, as additional deosation, DGNITAS always
asks for an account of the member’s life providiegails about a person’s life
as well as their family and work situations.

Because many IBNITAS members and interested persons do not reside in
Switzerland — but in around 70 different countrethe relationship between
them and the organisation is usually, initiallypag-distance one.

Because of this, the practice of making a perswoiséll to members before or
after they submit a request for the preparatioaroAS, which is normal prac-
tice for members who live in or close to Switzedars usually very difficult
for understandable reasons.

1.7. Examination carried out by&\ITAS

After a request has been receivetzNDTAS staff members will examine it for
completeness. They will also give consideratiothtoquestion of whether the
applicant can be given any immediate recommendationpossible alterna-
tives with the hope of being able to continue lifeler better conditions.

1.7.1. Contact with the member / Alternatives famtmuing life

When this is the case, contact will be made with dpplicant, normally by
telephone but also, in every case, by post or ¢-mai

1.7.1.1. Alternatives including improving therapy

This can take the form of recommendations suchmgsaving therapy for
pain problems, as described already, or perhapseadoncerning therapeutic
possibilities.

For a large number of cases, however, such alteesaare not even a remote
possibility. It could be that, assuming the applitailiness follows the usual
course, the condition will only worsen and no impnment can be hoped for
(such as is the case with neurological diseasesSistem Atrophy, Multiple
Sclerosis, Motor Neurone Disease, etc.), or bectigsdisease in this particu-
lar case is so far advanced that the situation teisbnsidered terminal.

1.7.1.2. Alternatives including palliative care

Recommendations for palliative care options are afsen given. Experience
shows that the possibilities of palliative treatmare almost unknown at pre-
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sent to numerous doctors (and therefore to theigail well), meaning that
they often do not recommend palliative treatmentlieir patients as an alter-
native to their current pain-ridden condition.

1.7.1.3. Alternatives including passive euthanasia

At times, the recommendation made may include passithanasia.

This was the instance in 2008 when a family mengo@&tacted BENITAS on
behalf of a very elderly medical professor who esiad quick preparation of
an AS. After the diagnosis of lung cancer was caordd, the professor suf-
fered a pleural effusion; during two treatments, pulmonologist withdrew
1.4 and 2 litres of liquid from his thoracic cavifiyhe patient had explained to
the pulmonologist that he would prefer to die rigien. The doctor would
have been prepared to prescribe him the necessaiyr® Pentobarbital
(NaP, from German: Natrium Pentobarbital), but antgler the condition that
a psychiatrist first confirm the patient’s capaatydiscernment and the ab-
sence of depression.

An attempt by GNITAS to ask a well-known psychiatrist, depression sgeci
ist and author from the same university to helpéidgerly professorial col-
league ended in vain when he replied immediatetyepmail with his categor-
ical refusal. Following this, BNITAS advised the family member to encour-
age the patient to talk to one of the doctors itmgatim about the matter and if
and how deeply he wanted to be sedated, which wenddble him to avoid
treatment for his pleural disease. This would mban the underlying disease
would run its course to its natural end without sag the patient to suffer
from breathing difficulties. The patient followeklig advice and within a few
days he passed away in a sedated condition — anefdne without experienc-
ing breathing difficulties.

1.8. Submission of the request to a doctor
1.8.1. Under normal circumstances

As soon as IBNITAS is satisfied that the request contains all thevaatt in-
formation, the request is passed on to a doctorwdrs independently from
DigNITAS for evaluation.

In an accompanying letter, the doctor is askeddtesvhether, based on the
documentation, he is prepared to prescribe a seitabdication for the appli-
cant; whether he would possibly be prepared toaafter receiving further
documentation; or whether he refuses to write agoigtion.

This route is generally chosen when theNDras staff member feels that the
request does not raise any specific questions.

1.8.2. In the case of specific questions

If the DIGNITAS staff member feels that there are specific questtbat need
further clarification, or that the request and submitted documentation are
not easy to understand due to their content orcdlffes with the language,
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experienced doctors with a variety of foreign laage skills are available to
DiGNITAS. They are immediately presented with the caseashked for advi-
sory opinions.

If, upon presentation, it becomes clear that it M@lso be justified to have
the request evaluated by a prescribing doctorrefaest is then presented to
such a doctor.

1.8.3. Additional clarification

If it becomes clear that the documentation is ndtigent to allow proper
evaluation of the request,l&iITAS will contact the member who made the
request to ask for whatever additional documemntasameeded.

1.9. Evaluation by a doctor

The doctor involved examines the often extensivaudeentation and then has
the opportunity to answer the questions raised IBNIDAS by returning an
accompanying letter containing the decision thatleen reached.

1.9.1. Refusal

Should the doctor refuse to write a prescriptiodoh she will state their rea-
sons for the refusal.

In such a case, IBNITAS does not simply inform the member that their appli
cation has been refused. Instead, an attempt i® nmaexplain the doctor's
reasoning in a clear manner, while making it armggiado offer the member
additional options and leave open the possibility groviding a response to
the doctor.

In this way, it is generally possible to avoid hayithe member view his or
her situation as hopeless and then attempt suicikis. would be an act of
despair, which is usually accompanied by a gregteseof risk of not only
failure but also additional health complicationgegmpare the reply of the
Federal Council of 9 January 2002 to the «ordingugstion» of National
Councillor Andreas Gross re. suicide and suicitengts, accessible online:

http://www.parlament.ch/d/suche/seiten/geschasipa2gesch_id=20011105

1.9.2. Temporary refusal; request for additionatdmentation

If the doctor refuses to write a prescriptionts time with the reply: «Per-
haps. I still require. . . » then the member wél dontacted so that he or she
can obtain the necessary documentation or the iandglitclarifications re-
guested can be carried out. More often than nistjslthe case.

Insofar as the applicant lives in a country in WhiGNITAS has a partner or-
ganisation or individuals who can be counted orafmistance, these can also
be involved as support (see previous point 1.5a8e[8).

This is of particular significance in countries w@IGNITAS has found it to
be relatively difficult for patients to procure meal documentation. In a
number of countries there is still a degree of m&dkpaternalism» which
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leads to a liberal interpretation of therapeutiwifgge (keeping information
secret, perfectly legally, in the patient’s ‘be#erests’).

1.9.3. «Provisional green light»

Once the doctor agrees, the member is informedch®f«provisional green

light» as quickly as possible. This means thatdbetor declares that he or
she is ready to prescribe the lethal medication,anly after first speaking

with the member twice, and only if the planned rnaticonsultations do not
present any obstacles. Such obstacles could indlugerticular, signs of im-

paired or doubtful mental capacity with regardhe individual's decision to

end their suffering and life, or signs of pressuoen a third party with regard

to a premature death, or evidence of an acute siepeephase.

With the «provisional green light», the member Isoanformed that three
possibilities are now open:

1. Use the «provisional green light» as an «emergexdy, not to pro-
ceed any further but possibly make use of it later.

2. Plan different trips for the doctor’s visits and the AS, meaning that
the member would travel back home after one or lo@ittor's visits
(and the procurement of the prescription). The nemehn book an ap-
pointment for the AS at a later date, should It ls& desired.

3. Plan one trip for the doctor’s visits and for th& Acheduled close to
each other, meaning that the member would stayraegtays in Swit-
zerland.

1.9.4. Information about the involvement of family

DIGNITAS also advises the member that, whenever possible, axtremely
important to inform family and friends about theuphed event as early as
possible. This gives them the opportunity to béhie member until the very
last moment.

Numerous comments given as feedback teNDAsS by family and friends
after an AS emphasise the significance of suchgvetion. Preparation for
and, most importantly, participating in the evdself are effective in helping
all those who are left behind after the loss ofektive or friend to work
through the loss and mourning process more eaSiymeone who goes
through the process can rightly feel that, by aquamying their loved one and
performing a sacrificial service of love, they hal®wn their loyalty right to
the end and enabled everyone involved to bid fai¢avene another in peace.

1.9.5. Information about specific bureaucratic hiesl

When the member is notified of the «provisionalegréight», he or she is also
informed of the additional administrative preparati necessary to establish a
date for an AS.

In order to be able to officially register and dgrthe death of a foreigner in
Switzerland, a large number of documents are nee®lambrding to the regu-
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lations of the relevant Swiss Ordinance on Civiat&$ (Zivilstandsver-
ordnung), these documents must be not more thamanths old at the time
of the planned AS. The rules differ depending andbuntry of residence but
In some circumstances, procuring these documentbeauite time consum-
ing.

The stated deadline of six months in art. 16 paf the Swiss Ordinance on
Civil Status (SR 211.112.2) can be traced back $pexific intention of the
authorities. In the civil status registry, whichsi@een conducted electronical-
ly from a central computer for several years nomly dhe details of people
residing in Switzerland which correspond as closalypossible to the foreign
civil registry are saved in the system.

This regulation has a disadvantage, however, it niembers who want to
have the possibility to schedule an appointmentaforAS at any time after
receiving the «provisional green light» will nead update these documents
every six months and resubmit them t@eiTAS. Nevertheless, it has not yet
been possible to determine whether someone had @ptan earlier AS ap-
pointment than originally intended solely as a ltestithis bureaucratic prob-
lem, although theoretically such a danger cannatobepletely ruled out.

1.10. Scheduling an AS

DIGNITAS has had the positive experience that a significamber of mem-
bers who receive a «provisional green light» nesartact the organisation
again. Research work done by a German studenspéaalised High School
of Social Work has shown that, during a specifmetiperiod, approximately
70% of all those who requested the preparationnoA& and received the
«provisional green light» never contacted the ogion again. Only 13%
made an actual appointment for an AS (3&&://www.dignitas.ch/images/
stories/pdf/studie-mr-weisse-dossier-prozentsipdif )

Feedback from members shows that confirmation efpibssibility of an AS
alone is enough to relieve people burdened by sksand suffering because it
acts as a kind of escape valve. The individualodamger the helpless and
indiscriminate victim of fate, but rather sees a mpportunity to take control
of his or her own destiny. Thanks to this optiony people then decide to
await their uncertain future. They do this becatm®y know that they have
the possibility later on to definitely end thewds themselves with IBNITAS,
should their situation become too difficult. Alotige way, they realise that
they are actually stronger than they thought. Iditawh, suitable palliative
care is often helpful in maintaining an acceptajulality of life for them.

1.10.1. The overriding «principle of the membenitiative»

During this phase, as is the case throughout the & process of prepar-
ing an AS, DGNITAS adheres to the overriding principle that it is neer

DIGNITAS but always the member’s own prompting which initides the
next step in an ongoing process. The initiation ahe next phase always
requires a corresponding request from the member.
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If one of the different preparation phases has lve@mpleted when BNITAS

sends a notification to the membenc®ITAS will not contact the member
again about the matter but will wait for the memtzetake any possible initia-
tive. In this way, it is always and only the memiro initiates the next step.
Of course, exceptions are administrative notifmadi (e.g. invoice for the
yearly fees, reminder notices) or informative no#éfions (newsletters or the
mailing of the «Mensch+Recht» magazine for Gernmeaking members).

1.10.2. Desire to schedule an AS appointment

After being notified of the «provisional green ligh should the member at
any time express a desire to take advantage girégared AS and schedule
an appointment for it, different activities will I3t in motion on the part of
DIGNITAS.

1.10.2.1. Examination to see if medical recordsigrdo-date

Swiss authorities require that at least one medgabrt must not be more
than three to four months old at the time of an A&.ensure this, the docu-
ments must be examined beforehand and, if nedtidepember must acquire
an additional medical report.

1.10.2.2. Examination to see if the civil documamnéspresent

Next, it will be determined if the necessary ctldlcuments are present and up
to date. If this is not the case, they will be resped.

1.10.2.3. Examination to see if all additional downts are present

Finally, it will also be determined if all the atidnal documents required are
present, such as thadNiTAs Patient’s Instructions / Advance Directive. In
general, an AS appointment can only be definithatanged when all of the
documents, in the necessary format, have beervestby DGNITAS.

1.10.2.4. Provisional scheduling of the desiredapiment

At this point, a provisional appointment is setttisaas close as possible to the
date requested by the member.

1.10.2.5. Scheduling two appointments to see th®do

Finally, it is necessary to consult the doctor w¥ilh be responsible, in order
to find out when it will be possible for him/her $ahedule the necessary con-
sultations with the member so that the questionrding the prescription can
finally and definitively be decided upon.

1.10.2.5.1. Practice from 1998 to the end of Jap2408

During the entire period from the founding ofcRITAS on 17 May 1998 to
the end of January 2008, a one-time consultatitwed®n the member and the
independent doctor cooperating withcRITAS was sufficient for the neces-
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sary prescription to be written, providing that theper process had previous-
ly been carried out in cooperation withadiTas. Within this time period,
which comprised nine years, eight months and 14,dagNITAs arranged for
a total of 832 assisted/accompanied suicides.

1.10.2.5.2. Practice since 1 February 2008
This practice had to be changed as of 1 Februd§.20

1.10.2.5.2.1. Letter from the Zurich cantonal pbisi dated 31 January 2008

In a letter dated 31 January 2008, the Zurich caitphysician Dr. Ulrich
Gabathuler informed IBNITAS that, in future, he would consider any prescrip-
tions for NaP written after only one doctor’s coltestion to be a violation of
good medical practice. Furthermore, he would takeiplinary action against
any doctor who wrote such a prescription after amwlg consultation. No rea-
son whatsoever was given for the abrupt changepfraetice that had been
going on for almost ten years, nor was it specihew the procedure should
now take place, i.e. how many doctor’s consultaionwhat time frame un-
der which criteria should be carried out, basedhenopinion of the cantonal
physician.

1.10.2.5.2.2. Two doctor’s consultations

Since then, all of the AS carried out with NaP always preceded by two
consultations, with the prescription for the neaegslose of NaP being given
at the end of the second consultation.

1.11. Rules governing the carrying out of an AS

If, after the different preparation phases are deted, an AS is to be effec-
tively carried out, two members of the AS assistateam are always as-
signed. They are responsible for overseeing a sequaf rules.

1.11.1. Advance care for members arriving from ablro

If members travelling to Zurich for a doctor’s cattation or an AS are able
to travel to Zurich in time to take up accommodatin the city or its sur-
roundings before their first appointment, theréhes opportunity for a person-
al meeting between the member and one or bothreoABhassistants.

1.11.2. Reception at the AS location

In every case, special care is taken to ensurenteatbers — as well as the
family and friends accompanying them — who arrivéha AS location are
met in good time and taken to the designated rooms.

1.11.3. Preliminary information for thei@NITASassistants

The DGNITAS assistants can access the member’s dossier, wghpepared
for hand-over to the authorities, in sufficientérso that they can form a clear
picture of the member and the reasons that lelein thoosing an AS. This
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ensures that the IBNITAS assistants possess the necessary information about
the matter at hand. They usually arrive at the a&fion at least one hour
before the appointment. After making sure thatrthmms are in order, they
can once more review the information in the doseegarding the planned
AS.

1.11.4. Meeting with the member

Once the member — with any relatives and/or frieacsompanying him or
her — has arrived, they are greeted, introducedsanged with beverages (tea,
coffee, mineral water). After this, the assistamiié conduct another detailed
conversation with the member, asking about theoreaanderlying their deci-
sion to end their suffering and life self-deterndilye

1.11.4.1. No pressure to proceed to «B» if «A»ldess achieved

During this conversation, it is repeatedly and wstakably stressed that the
fact that the member travelled to Switzerland doet automatically mean
that he or she must go through with the AS. At gost, and indeed right up
to the last moment before the medication is takesm,member is completely
free to decide against going through with the Alse Thember is also told that
DIGNITAS is happy every time a member makes the decisicarty on living
and returns home.

Making such a decision, even at a very late stdges not preclude the possi-
bility of a member returning to Switzerland at tefadate to undergo an AS.

1.11.4.2. Explanation of the process of the AS

During the conversation, the member and any accoymnpa people will have
the process of the AS explained to them so thatkhew beforehand exactly
what will happen. This will include precise infortizan about the manner in
which the member will administer the medicationhimself or herself, de-
pending on the circumstances.

If the member caswallow unaided, the dissolved medication will be taken as
a drink in approximately 50 ml of water.

If a stomach tubeis in place through the nose or in the form ofEBGRube
(percutaneous endoscopic gastrostomy) throughlkitienaen, or if the mem-
ber has a pre-existingtravenous drip, and if the member, unaided, is able
to press the plunger of a syringe (without a nédiled with the medication
and attached to that tube or drip, then the madicatill be administered this
way.

If the member has a stomach tube or intravenopstdrtis not able unaided,

to use a syringe to administer the medication D@&NITAS can provide an
easy-to-handle remote control which they can atgivath a small movement
(e.g. a finger, toe or jaw) to start the attachehyp.

If an artificial breathing device is being usecdetdforce respiration, the mem-
ber must also activate the so-called «power ternormawhich will inde-
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pendently interrupt the power supply some timerdfiey take the medication
and shut down the artificial breathing device.

If the medication is to be taken through the stdmalce member must first
take up to 70 drops of Paspertin (active ingredietoclopramide) as an an-
ti-emetic to prevent (as far as possible) them wonithe unpleasant-tasting
NaP. (If an intolerance for metoclopramide exidtgre are other medications
available.) In this context, it is also necessaryvarn the member that the
medication has an unpleasant taste but, immediafedy they take it, they can
have a sweetened drink or chocolate to neutrdis@imnpleasant taste.

If it is decided that the member will take the noadiion by activating a piece
of auxiliary equipment (such as a remote controflachp) or if a power ter-
minator is required, this process will also be eedean detail during the con-
versation.

The interview will end by asking the member (andsth who accompanied
them) whether they would like to ask any other ¢gaas. If so, then the inter-
view will be continued accordingly.

This interview, as well as the entire AS, is contddowithout any time pres-
sure on the part of IBNITAS. The organisation follows the principle already
stated (see 1.10.1, page 14 f.) that it is neveniDAS which initiates the next
phase and further proceedings but that it is alveagsonly the member’s own
prompting which leads the entire process of thefd®& one phase to the
next, after the member requests the next step #leass

1.11.4.3. Emerging doubts

If any doubts as to the member’'s capacity of diemtent arise during the
conversation, or if there is a feeling that the rbems obviously not making
his/her decision free from external pressure bilmerais being influenced by a
third person or even someone who is present, theecsation will be contin-
ued by giving both IBNITAS assistants the chance to speak with the member
alone. If the doubts of bothIENITAS assistants cannot be completely re-
moved in this way, then the AS will be cancelledl dhe member and the
people accompanying them will be informed.

1.11.4.4. Information about the investigation by #uthorities after the AS

The member and those accompanying him or her isill be informed of the
administrative procedures that take place afterdiath to establish that an
«extraordinary death case» has taken place. Ircplant, it will be mentioned
that any number of authorities may arrive.

1.11.5. Drawing up of the final documents

Once these topics have been covered, the membddremihformed that -
NITAS — in the event that their family does not takelos task — must draw up
an appropriate agreement which givesNDras power of attorney to carry
out the necessary arrangements so that their aeattbe certified and the
cremation or the transport of their body carrietl ou
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Without this power of attorney,IBNITAS is unable to represent the member in
dealing with the relevant authorities (registryicdf burial office). Since the
issue has been discussed and resolved in advaddabeuorresponding fees
for these additional services have already beemided, there is no additional
cost for awarding power of attorney. If the membees not want an autopsy
to be performed, they can also convey their wishdhlis matter to the attor-
ney. However it is necessary to inform the membat, tdue to still undecided
legal issues, it is not always possible to honbig wish.

Relatives and/or friends who accompany the memberaso given the op-
portunity to grant this power of attorney tacRITAS. This is particularly rele-
vant later on, after the death, when the interefstise deceased person need to
be upheld in the presence of the authorities. Atingrto Swiss law, no more
demands can be made in the name of the deceassahp&amily members
may, however, defend the deceased person in tvairight.

The last document to be signed by the member isdkelaration of suicide»,
which states that the member is voluntarily endmgyor her own life, that
they want to use the services aGBITAS, and that ENITAS has clearly out-

lined to him or her all the risks involved. This ams that @sNITAS cannot be

held responsible for any problems that might adseng the AS despite the
most careful preparations.

1.11.6. Saying farewell

Members and those who came with them are then ghesppportunity to say
farewell. If desired, this can take place at a #jettme without the presence
of the DGNITAS AS assistants, who will withdraw themselves folasg as
necessary.

1.11.7. Administration of the medication

If all of the criteria are met and all of the quess have been answered, if the
member has been repeatedly informed that he orssfree to return home
permanently or temporarily and if the member stipresses a wish to end his
or her life, and if the lethal medication is todmministered through the stom-
ach, the medication to prevent vomiting can bermgive

Thirty minutes later, the member is questioned cag&n to see whether he
or she still want to end life. If they do, the pmelsed dose of NaP is dissolved
in normal tap water and presented to the membarhtever form is neces-
sary for the planned method of administration.

When the medication is being administered, assist@permitted as long as
it does not in any way lead to someone else adtanmg the medication. For
instance, holding a glass containing a straw @aadt, but tipping the glass so
that the liquid runs into the mouth is not. Caredtiention is paid so that the
«power/control over the action» always remains whtnmember and is in no
way transferred to either of thedNITAS assistants or any other person pre-
sent. Directly after the medication has been swadlh the member — as de-
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scribed previously — is offered either a sweetebederage or chocolate to
remove the unpleasant taste left in the mouth.

1.11.8. Care of family members or friends

During the entire process, and in particular asnsa® the member has lost
consciousness, the people who accompanied hinr@réejiven special care.

1.11.9. Confirmation of death

The DGNITAS AS assistants monitor the process of the dyings@h#hen
they are confident that death has occurred, thenfiroo by checking the
pulse, breathing and pupil reflexes. If these iaftics, also known as «uncer-
tain signs of death», are present, the escortsnadinuntil they are able to
confirm the «certain signs of death», in particlilr mortis.

Once they are convinced that death has occurrey,atier their condolences
to the people who accompanied the deceased pdhsmuse the emergency
telephone number to notify the police of the AS thecurred, so that an offi-
cial investigation can take place.

1.12. The findings of the official investigation

In commenting on the results of the official invgations, the Regierungsrat,
the governing council of the canton of Zurich, ma@gious statements, in-
cluding:
«The governing council has already stated numeroes that the inves-
tigations into assisted suicide carried out uplumaw by the prosecuting
authorities — namely also with regard to the finahaspects — have not
presented any proof of the existence of selfishvast»

The director of the Justice Department of the QaatioZurich (cantonal min-
ister of justice), Councillor Dr. Markus Nottersaldeclared during a meeting
of the cantonal parliament of the Canton of Zunah29 October 2007:

«lt is clear to the governing council that an indial's freedom must
remain absolute, that he or she can make decialomst their life and al-
so about when to end their life. Therefore, it dtdtows, of course, that
suicide is not a criminal offence. This has notals/been the case in all
social systems and circumstances, nor has it beeseléevident. And
thus it is also true that in Switzerland, assisimgomeone's suicide, as
long there is no personal gain or motives involisdjot punishable by
law either. The governing council does not wislchange any part of
this basic order, as it appears to us to be thecointerpretation. In fact,
this issue does not have anything to do with theestThis differentiates
the state from the individual (. . .) As an indivad, one has the right to
make a completely different decision. Based on as@an belief system,
or another belief system, one has the right toctegaicide for oneself.
However, the state cannot — and may not — dictatiean individual must
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do this. That is a decision that each person magenmdividually. This
Is anchored in the freedom of the individual.

However, we recognise that the assisted-suicidanisgtions, as they
exist right now, perform good work for the mosttpidwat also benefits
the individual's freedom. . .»

1.13. Implication: No further legislative regulatifor assisted suicide

After a popular initiative/referendum in the cantinZurich on 15 May 2011
resulted in almost 85% of people voting againstafminalisation of assisted
suicide and 78% against discrimination against [ge@fmo are not residents
of the Canton of Zurich, the experiences of theaasible political bodies
with the current conscientious practice of assistadide in Switzerland ulti-
mately led to both the Federal Government andwleechambers of the Fed-
eral Parliament along with the Government of thet@a of Zurich to ex-
pressly reject introducing legislative regulatidnagsisted suicide and to de-
clare that the existing laws are sufficient. Thier years of dawdling politics
and calls for restrictive legislative regulationsgeople with a limited vision.

2. Philosophical and political principles guiding he activities of DGNITAS

From a philosophical and political perspective, thedamental values of
DIGNITAS are based on values that the Swiss state hasdugpihek the found-
ing, in 1848 of the modern federation, and thehtertdevelopment of these
values on a national and international level sthea.

The starting point must be thberal position that in a free state any freedom
is available to a private individual provided thla¢ availing of that freedom
in no way harms public interests or the legitimaterests of a third party.

These values are

* Respect for the freedom and autonomy of the indalichs an enlightened
citizen

» Defending this freedom and autonomy against thadigs who try to re-

strict those rights for some reason, whether idgo#d, religious or politi-
cal

 Humanity which seeks to prevent or alleviate inhoenguffering when
possible: probably the most shining example of itinisur history, on a na-
tional and international level, led to the foundofghe Red Cross

« Solidarity with weaker individuals, in particulan ithe struggle against
conflicting material interests of third parties

» Defending pluralism as a guarantee for the contisudevelopment of so-
ciety based on the free competition of ideas

» Upholding the principle of democracy, in conjunatiwiith the guarantee
of the constant development of fundamental rights
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2.1. Respect for the freedom of individuals

Respect for the freedom of individuals in the fasman enlightened citizen
who takes on personal responsibility — a «citoyntie sense of the political
philosopher from Basel, ®NoLD KUNzLI, who died in 2008; in his essay
«Bourgeois und Citoyen: Das Doppelgesicht unsemselschaft», in: Mi-
chael Haller, Max Jaggi, Roger Miuller (Ed.), Einefamierte Gesellschatt,
Die Schweizer und ihre Massenmedien, Basel 198299 .ff. — also reveals,
among other things, that, in contrast to earlier, leonstructive law valid to-
day no longer punishes a suicide attempt.

What Gertrud, the wife of Werner Stauffacher ineHrich Schiller’'s epic tale
of freedom «William Tell», considered to be freedem<A leap from this

bridge will make me free!» — is most assuredly mjajple to every Swiss resi-
dent today.

The European Court of Human Rights determinedsidécision 31322/07 on
20 January 2011, as had previously the Federakeg@Court of Switzerland
in its decision BGE 133 | 58 on 3 November 2006 te light of this juris-
diction, the Court finds that the right of an indwal to decide how and when
to end his life, provided that said individual wasa position to make up his
own mind in that respect and to take the apprap@aation, was one aspect of
the right to respect for private life under Arti@ef the Convention.»

2.2. Freedom from the expectations of a third party

It is also clear that every person on Swiss sahitstled to the freedom to live
his or her life independent from the individual ottegical, religious or other
types of ideas of a third party.

No one has the right to impose or even attempnfmse his or her individual

ideological, religious or political beliefs on ahet. Muslims should not do it

to Christians, Jews or Buddhists. Christians shaowlddo it to Jews or those
of other beliefs and a believer should not do iamounbeliever — not even us-
ing the indirect method of a governmental regutatio

In this case, the state should be the guaranta fduralistic society and must
forbid anything that would restrict this pluralissn lead it in a certain direc-
tion in the interest of a specific ideological vigmint.

2.3. Humanity

When addressing the question of whether a persanwishes to die should
be offered help, humanity needs to be the cerdrald.

The term «humanity» is admittedly vague in ands¥lIf; however, it plays an
important role for example in the «Declaration @n@va», which was adopt-
ed by the General Assembly of the World Medical o&sstion in 1948 and

amended in 2006.

Although this declaration does not make any refezeto medically assisted
suicide, it does begin with the formulation:
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«l solemnly pledge to consecrate my life to theviserof humanity»

The declaration also contains the following adiital sentences:

«| will maintain the utmost respect for human lifevill not use my med-
ical knowledge to violate human rights and cividerities, even under
threat».

Since experience shows, however, that it is diffitwinterpret the undefined
terms of humanity, respect or even dignity as suclihe end the only help
comes from the decision to stop and consider whdhe true objective of
medicine instead of relying on interpretation.

The German medical ethicisSDEAR DAHL from the Giessen Clinic formu-
lates it this way (in his essay «Im Schatten dggpobkrates / Assistierter Suiz-
id und arztliches Ethos muissen sich nicht widedpe», published in «Hu-
manes Leben — Humanes Sterben», 4/2008, p. 66-67):
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«Medicine consists first and foremost of preventiagnosis and thera-
py. This means that it strives to avoid diseasentifly disease and treat
disease. One could conclude from this that theatiloge of medicine is to

maintain the health of the individual. In fact, theclaration of Geneva
states that «The health of my patient will be nigtfconsideration». As
enlightening as this declaration appears to b itevertheless incom-
plete. A look at palliative medicine in particularsufficient to show that

a doctor’s duty is not at all limited to simply m&ining health. For ex-
ample, palliative doctors spend their days andtsiglring for patients

whose health cannot be restored.

Based on this, it would seem more suitable to clansthe objective of
medicine to be the alleviation of human sufferibgoking at it this way,
we are further encouraged when we ask ourselvesmédicine is com-
mitted to avoiding, identifying, and treating disea The fight against
disease is not an objective in itself. Rather, fighkt is taken up to pro-
tect us from physical and emotional suffering, whiends to accompany
ilinesses.

By fulfilling its objective to alleviate human sefing, medicine is how-
ever continually bound to respecting the self-aeteation of human be-
ings. No one is allowed to treat a patient agairsbr her will. That doc-
tors are only permitted to introduce or terminatdioal procedures with
the express permission of the patient is now armgéiyeccepted fact. For
example, whether or not a life-prolonging procedarmtroduced or ter-
minated is always and exclusively dependent oratiteement of the pa-
tient involved.

When medical ethics, as described above, are lmasd#ake alleviation of
suffering and the respect of self-determinatiorshibuld be obvious that
these ethics are completely compatible with assistecide, since a doc-
tor who fulfils the request of a terminally-ill pamt to stop all further



therapy and prescribe a lethal medication is akawy suffering and re-
specting self-determination.»

A policy that is aimed at doing everything possitiepreventevery suicide
without taking into account the will of the person coneerwiolates humani-
ty. Whoever acts in this way to force people temttt to bring about their
own death in a violent manner, and thus accepptssibility of inhumane
risks, is acting inhumanely.

Is it somehow humane to allow a person to achies@thher own will by at-
tempting something such as that reported by amesited person from Eng-
land who e-mailed [BNITAS in 2008, and to accept the consequences thereof?

Dear Dignitas. My nane is J.(xx) H (xx). | am 19 years old, and live
in Scotland, UK

About 2 nonths ago | attenpted to comit suicide by junping off a
multi storey car park. My attenpt failed, and instead of dying,
wite this email to you fromny hospital bed.

| crushed both of ny feet, broke nmy leg, broke ny knee, broke ny sa-
crum (part of ny pelvis) and nost devastatingly, broke nmy spine, in
3 places, which has resulted in a degree of paralysis in nmy legs. |
spent 6 weeks in hospital in ny home town of Edi nburgh, and was then
transferred to a special spinal rehabilitation hospital in G asgow.

| amtold that | will need to spend 6 nonths at this hospital, and
that | will be in a wheelchair for the rest of nmy life. | now have a
| oss of sexual function, which seens unlikely to return, as well as
huge probl ens nmanagi ng ny bowels and bl adder (I cannot feel them
novi ng) .

| was already suicidal, and nowthat | will be disabled for the rest
of my life, at such a young age, | truly cannot bear the prospect of
life. | amonly 19, and | now have the grimreality of 60 years in a
wheel chair. The physical pain | amin alternates between bearabl e
and conpl etely unbearabl e. Perhaps the pain will ease off with tine,
but this is not a certainty. There are tines every day where
screamw th pain, due to being noved in bed, hoisted into the wheel -
chair etc.

I would like to ask if | could be considered for an assisted sui-
cide, as | amconpletely certain | would like to end ny life, and
believe | should have the right to do so.

| would be too afraid to try and kill myself again, given the devas-
tating effects of nmy first failed attenpt. It would al so be rmuch
nore difficult to attenpt suicide froma wheelchair. | only w sh
that my country was hunane enough to |let a person die.

Pl ease consider nmy letter, | hope to hear a response,
J(xx) H. (xx)

In this message, which must horrify every persow Wwas any feelings what-
soever, the author did not share what the problas tivat motivated him to
attempt suicide in the first place.

However, one thing is certain: If, after becomingcglal, he had had the op-
portunity to talk with other people about his pexl without having to fear
that he would not be taken seriously and/or be ithately admitted to a psy-
chiatric ward, his fate would have most certairdeb different. People would
have tried to show him that there were also sahgtiather than suicide for his
problem in order to give him a real chance to sahe underlying problem
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without harming himself. This way, he would not Be&had to accept the risks
that have now marred him in such a devastating Wayler humane condi-
tions, he would have certainly had a genuine chém@yercome his suicidal
tendencies.

In this context, it is especially important to aghy it is acceptable and even
advisable to put a severely suffering animal tothielut it is impossible to
allow a severely suffering human to decide to eiscbh her own life, without
having to accept the inconceivable risks of failed additional self-
mutilation. What abstruse ideas could lead somdondeclare that what is
humane for a person to do to a suffering animahmoral if done to a suffer-
ing human, especially since an animnahnotexpress itself in human speech,
yet a human can clearly state his or her will?

2.4. Solidarity for the interests of those who asaker

Solidarity with, and protecting the interests ogople who are considered
weaker, especially in the struggle against thelwhinig — and often financial-
ly motivated — interests of third parties, is orig¢he fundamental qualities of
the Swiss public spirit.

The principle «One for all and all for one» is malty realised in the narrow
limitations of that which the state directly encages as solidarity based on
the laws it creates, but rather it is only fulhalised in the broader field of so-
cial solidarity in civil society, that is, turning certain group of people to-
wards another group or individual that is in neédpecial help.

2.5. Plurality

The defence of a pluralistic system is equally ingoat because it alone guar-
antees that the free competition of ideas, ancebyethe further development
of society, remain possible.

2.6. Democracy and basic rights

Further significant fundamentals of our sharedterise include the principles
of democracy within that sphere which is not lgftto the individual’s own
discretion as a consequence of his or her bagitsrig

In this context, it must be said that a represesgaurvey on the topic of as-
sisted suicide found that up to 87% of Europeaasoéthe opinion that each
person should choose for themselves when and heywiil die, and up to
78% could envision the possibility of using assisseiicide themselves. On
the internethttp://www.medizinalrecht.org/wp-content/uploads/2M3/Resu
Its_opinion_poll_self-determination_at the end_ifé.pdf

Even among the Evangelical and Roman-Catholic @diou in Switzerland
there exists a high level of acceptance for askistecide of 72%. In: «Re-
formiert.» vom 29. August 2008;A5.ur Teleomnibus Befragung vom 3. -

12. Juli 2008 durchsbrusLic, Schwerzenbach, on the Internetiler! Hyperlink-
Referenz ungiiltig.
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2.7. Citizens are not the property of the state

The people who inhabit a country should never lgratked by being consid-
ered the property of the state. They are the beafeénuman dignity, and this
Is characterised most strongly when a person dedigeor her own fate. It is
therefore unacceptable for a state or its indiMidauahorities or courts to
choose the fate of its citizens.

3. Objective of the DGNITAS process / People involved in it

3.1. A three-part breakdown of the objective ofphecess

The process, which generally requires a substamiedstment of time, in-
tends to serve a member who desires the prepacitamAS:

Firstly

by showing him or her a way to continue living hyggesting different
means of improving quality of life. In the casedidease, disability or pain
situations, improvements to therapy, effective giaviation when possi-
ble and/or a change in the social environment feath an improvement in
the quality of life are detailed;

Secondly
if the primary goal cannot be met either édmjectivereasons,
for instance as the result of the existing natdirdn@® health issue in an
individual case,
or for subjectivereasons,
for instance when a member who has sufficient rea$0 end his or
her life decides not to accept the suggested alieas for continuing
to live,
the preparation of an AS up to the procurementefdprovisional green
light» (literally the agreement of the doctor te@egeribe NaP) is set in mo-
tion. This is done because, based on experieneajdbtor's agreement is
sufficient in itself in many cases to give the memé tangible choice once
again and allows him or her to wait out the develepts and postpone the
wish to die, as well as providing the chance teftdly assess whether the
necessary criteria for an AS actually exist. Thageria are:

- an unmistakable declaration of the desire to wilfehd one’s own life
with assistance

- a repeated wish to die expressed over a certdevarg time period,
from which can be determined that the desire todpersistent

- confirmation that there are no signs of pressusenfa third party to
force the member to request an AS which, if pressatild mean that
the wish to die was not the result of the membawa determination

- confirmation that there are no signs that the menawks sufficient ca-
pacity of discernment to decide to end his or Herdith the help of a
third party
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o Thirdly

if, after these preparatory stages are complete nitamber requests the
possibility of an assisted suicide it should be enadailable to him or her.
The requirement for this is that during the pers@oasultations with the
doctor which take place during this phase, no abstaappear such as a
lack of the capacity of discernment, a lack of fiteedom to decide, or the
absence of the desire to die. If these criteriarae¢, the doctor moves
ahead with the prescription of the required NaP.

As stated previously (see 1.11.4, page 17), altheke criteria will be
checked again in the very last phase, during the teading up to the ac-
tual AS and immediately prior to the administratminthe lethal medica-
tion.

3.2. People involved in this process

The «medical-ethical guidelines» of the Swiss Acaylef Medical Sciences
(SAMW) concerning the «Care of patients at the @hnlife» from 25 Novem-
ber 2004 comment on an assisted suicide that ferpsgd by a single doctor
for one of his patients who asked him to do it, mgkt an exceptional case
that falls under the category of a medical confiiicinterest. They assume that
only one person — the doctor — is involved as assigtant» in such a case.
These guidelines do not apply to other cases aftadssuicide by doctors, as
has been established legally in different manners.

In contrast, during the process carried out hgyNDrAS not only is the patient
involved with the doctor but so are many other peogll of whom come into
contact with the member in some way or anotherthus can verify his or her
statements during the different phases of the gsce

The staff members from IBNITAS who handle the case will make contact
with the member long before the doctor. In gendredre are many different
people involved because whichever memberiGNDAS’ staff is on reception
duty in the office at the given time deals with thember. The type of contact
ranges from correspondence and telephone callsrsopal meetings. In addi-
tion, the account of the member’s life, their leié request, their living will
and the doctor’s reports, which the member submrssall forms of contact.

If outside individuals or organisations are inval@ee previous point 1.5.2.
page 8) in making contact with the member and @agrput assessments,
they also gain an immediate impression of the peigy and situation of the
member. The same applies wherelDTAS asks another doctor for a special
assessment.

If a member travels to Switzerland to have a cdaatiah with the doctor, per-
sonal meetings with BNITAS staff take place as well. The same thing hap-
pens when members finally make the trip for the ABthis point, there is
always contact between the member and at leastptople belonging to
DIGNITAS staff.
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3.3. The consequences of these measures

From these measures it may be concluded thatctitads the key confirma-

tions regarding the criteria for the admissibilifyan AS are not made by one

doctor acting alone in direct contact with the @aitti The complete opposite is

in fact true, as a number of different people Wwélin contact with the iBNI-

TAS member, and often the member’s relatives andiends are involved as

well. The doctor and these other people are the ate, during the course of

their contact with the BNITAS member who wishes to die, can clearly, un-

mistakably and unanimously confirm that

« the member has persisted over a certain propotltiona period in his or
her desire to die and maintained the desire te¢gendand

» there are no signs of a lack of capacity of discemt with regard to the
question of ending his or her own |dad

» there are no signs that could otherwise indicaa¢ tfhe member has been
pressured or manipulated into the decision byra {harty.

4. Conclusions

Anyone who considers all of this carefully — angarticular the statement of
the governing council of the canton of Zurich, adaag to whom none of the
investigations carried out concerningGRITAS had ever led to a sustainable
criminal suspicion since IBNITAS was founded — can only come to one con-
clusion: DGNITAS fulfils its self-imposed task according to clettgnsparent
guidelines. These guidelines ensure the highedityjah the service provid-
ed, both in the area of relieving and extendinglifieeof members who suffer
from crises, disease, disability and/or pain, a a® in the comparatively
much rarer cases in which the member who wishdgtdeclares that death is
preferable to every other solution.

DiGNITAS helps to form the right basis for making a decisand ensures,
through the many different phases of the procésd,deople can realise their
ideas of self-determination in a way that takespiwection of life very seri-
ously.

At a time in which unassisted suicides among senior particular, are in-

creasing — as a result of the significant incread#e expectancy and the as-
sociated health and social problems of many wonmehraen who have be-
come old, sick and lonely — the careful and consdl@dvice in matters con-
cerning the voluntary ending of one’s own life &rgng relevance.

It is time for those in the field of science in &&rland and in other countries
to finally address this topic in an unbiased manner

The studies carried out so far on individual aspettthe activities of organi-
sations that make assisted suicide possible umiately only concern them-
selves one-sidedly with questions relating to thed® have chosen to die
voluntarily.
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The issue of far greater importance is that of saeide-attempt prevention
effect which the organisations active in this drase accomplished, yet it has
garnered little attention from the world of sciengeuntil now — and none at
all from the media.

Yet in every case, appropriate political actionamtly requires a concrete,
comprehensive knowledge base that will illumindt@aspects of an issue.

—=000=-
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