M SSI SSI PPl LEQ SLATURE REGULAR SESSI ON 2005

By: Senator(s) Bryan, Browni ng, Dawkins, To: Public Health and
Jackson (11th), Nunnelee, Gollott, King, Vel fare
Frazier, Butler

COW TTEE SUBSTI TUTE
FOR
SENATE BI LL NO. 2420

AN ACT TO AMEND SECTI ONS 41-39-15, 41-61-59 AND 41-61-65,
M SSI SSI PPl CODE OF 1972, TO REVI SE THE PROCEDURES FOR
FACI LI TATI NG ORGAN, TI SSUE AND EYE DONATI ON FROM | NDI VI DUALS WHOSE
DEATH IS UNDER THE JURI SDI CTI ON OF THE MEDI CAL EXAM NER; TO
PROVI DE THAT AN ORGAN DONATI ON MADE BY W LL, BY A DURABLE POVNER OF
ATTORNEY, BY A LIVING WLL OR PURSUANT TO THE UNI FORM ANATOM CAL
G FT ACT SUPERSEDES ANY DECI SION BY THE FAM LY OF THE ORGAN DONCR;
TO AMEND SECTI ON 41-41-209, M SSI SSI PPl CODE OF 1972, TO PROVI DE
THE FORM FOR A DECLARATI ON BY AN ORGAN DONOR;, TO REPEAL SECTI ON
10 41-61-71, M SSISSI PPl CODE OF 1972, WH CH PROVI DES A PROCEDURE FOR
11 THE MEDI CAL EXAM NER TO REQUEST PERM SSI ON FOR REMOVAL OF EYE OR
12 OTHER TI SSUES | N DEATH CASES; AND FOR RELATED PURPOSES.

13 BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF M SSI SSI PPI :

OCO~NOUITRAWNE

14 SECTION 1. Section 41-39-15, M ssissippi Code of 1972, is
15 anended as foll ows:

16 41-39-15. (1) For the purposes of this section:

17 (a) "Potential organ donor" neans a patient with a

18 severe neurological insult who exhibits | oss of cranial nerve

19 response or who has a d asgow Cona Scal e score of five (5) or

20 |ess.

21 (b) "Potential tissue donor" neans any patient who dies
22 due to cardiac arrest.

23 (c) "Organ procurenent organi zati on"” neans the

24 federally designated agency charged with coordinating the

25 procurenent of human organs in the State of M ssissippi for the
26 purpose of transplantation and research.

27 (d) "Tissue bank"” or "tissue procurenent organi zation"
28 neans a not-for-profit agency certified by the M ssissippi State
29 Departnent of Health to procure tissues, other than solid organs,
30 in the State of M ssissippi.

31 (2) Before Novenber 1, 1998, each |licensed acute care

32 hospital in the state shall develop, with the concurrence of the
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hospital nedical staff and the organ procurenent organization, a
protocol for identifying all potential organ and tissue donors.
The protocol shall include a procedure for famly consultation.

This protocol shall not be applicable in cases where a declaration

by the organ donor (a) by will, (b) under a Durabl e Power of

Attorney for Health Care declaration pursuant to Section

41-41-209, (c) under a Wthdrawal of Life-Saving Mechani sm (Living

WIIl) declaration pursuant to fornmer Section 41-41-107 (now

repeal ed), or (d) under the Uniform Anatom cal G ft Law pursuant

to Section 41-39-39, has been provided to the attendi ng physici an.

(3) The protocol shall require each hospital to contact the
organ procurenent organi zation by tel ephone when a patient in the
hospital becones either a potential organ donor or potenti al
ti ssue donor as defined in this section. The organ procurenent
organi zation shall determne the suitability of the patient for
organ or tissue donation after a review of the patient's nedical
hi story and present condition. The organ procurenment organization
representative shall notify the attendi ng physician or designee of
its assessnent. The hospital shall note in the patient's chart
the organ procurenent organi zation's assessnent of suitability for
donation. The organ procurenent organization representative shal
provi de informati on about donation options to the famly or
persons specified in Section 41-39-35 when consent for donation is
request ed.

(4) If the patient becones brain dead and is still suitable
as a potential donor, the organ procurenment organization
representative shall approach the deceased patient's |egal next of
kin or persons specified in Section 41-39-35 for consent to donate
the patient's organs. The organ procurenent organi zation
representative shall initiate the consent process wth reasonable
di scretion and sensitivity to the famly's circunstances, val ues

and beli efs.
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To discourage nultiple requests for donation consent, the
organ procurenent organi zation representative shall nake a request
for tissue donation during the organ donati on consent process.
When the possibility of tissue donation alone exists, a tissue
bank representative or their designee may request the donation.

(5) The option of organ and/or tissue donation shall be nade

to the deceased patient's fam |y upon the occurrence of brain
deat h and whil e nmechanical ventilation of the patient is in
pr ogr ess.

The protocol shall require that the decision to donate be
noted in the patient's nedical record. The organ procurenent
organi zation shall provide a formto the hospital for the
docunentation. The formshall be signed by the patient's famly
pursuant to Sections 41-39-31 through 41-39-51. The formshall be
pl aced in each deceased patient's chart docunenting the famly's
deci si on regardi ng donati on of organs or tissues fromthe patient.

(6) (a) |If the deceased patient is nedically suitable to be

an organ and/or tissue donor, as determ ned by the protocol in

this section, and the donor and/or fam |y have authorized such

donation and transpl antation, the donor's organs and/or tissues

shall be renoved for the purpose of donation and transpl antati on

by the organ procurenent organization, in accordance with

paragraph (b) of this subsection.

(b) The organ procurenent organi zati on shal

imedi ately notify the appropriate nedical exam ner that the

deceased patient is nedically suitable to be an organ and/ or

ti ssue donor. In the event that the nedical exam ner detern nes

t hat exam nation, analysis or autopsy of the organs and/or tissue

is necessary for the nedical exam ner's investigation, the nedical

exam ner nmay be present while the organs and/or tissues are

renoved for the purpose of transplantation. The physician,

surgeon or technician renoving such organs and/or tissues shal

file wwth the nedical exam ner a report detailing the donation,
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whi ch shall becone part of the nedical examiner's report. Wen

requested by the nedical exam ner, such report shall include a

bi opsy or nedically approved sanple, as specified by the nedi cal

exam ner, fromthe donated organs and/or tissues.

(7) Performance inprovenent record reviews of deceased
patients' nedical records shall be conducted by the organ
procurenent organi zation for each hospital having nore than
ninety-five (95) licensed acute care beds and general surgical
capability. These reviews nust be perforned in the first four (4)
nont hs of a cal endar year for the previous cal endar year. |If the
organ procurenent organi zation and hospital nutually agree, the
performance i nprovenent record reviews nmay be perforned nore
frequently. Aggregate data concerning these reviews shall be
subm tted by the organ procurenent organization to the State
Departnent of Health by July 1 of each year for the preceding
year.

(8) No organ or tissue recovered in the State of M ssissipp
may be shi pped out of the state except through an approved organ
sharing network or, at the famly's request, to an approved organ
transpl ant program

(9) Any hospital, adm nistrator, physician, surgeon, nurse,
techni ci an, organ procurenent organi zation, tissue procurenent
organi zati on or donee who acts in good faith to conply with this
section shall not be liable in any civil action to a clai mant who
al l eges that his consent for the donation was required.

(10) Nothing in this section shall be construed to supersede
or revoke, by inplication or otherwise, any valid gift of the
entire body to a nedical school.

(11) A gift of all or part of the body nade (a) by wll, (b)

under a Durable Power of Attorney for Health Care declaration

pursuant to Section 41-41-209, (c) under a Wthdrawal of

Li f e- Savi ng Mechani sm (Living WIIl) declaration pursuant to forner

Section 41-41-107 (now repeal ed), or (d) under a Uniform
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Anatom cal G ft Act declaration pursuant to Section 41-39-39, w |

super sede and have precedence over any decision by the famly of

t he individual nmaking the organ donati on.

SECTION 2. Section 41-61-59, M ssissippi Code of 1972, is
amended as foll ows:

41-61-59. (1) A person's death which affects the public
interest as specified in subsection (2) of this section shall be
pronptly reported to the nedi cal exam ner by the physician in
att endance, any hospital enployee, any |aw enforcenent officer
havi ng know edge of the death, the enbal ner or other funeral hone
enpl oyee, any energency nedi cal technician, any relative or any
ot her person present. The appropriate nedi cal exam ner shal
notify the nunicipal or state | aw enforcenment agency or sheriff
and take charge of the body. The appropriate nedi cal exam ner
shall notify the M ssissippi Bureau of Narcotics within
twenty-four (24) hours of receipt of the body in cases of death as
described in subsection (2)(nm or (n) of this section. Wen the

medi cal exam ner has received notification under Section

41-39-15(6) that the deceased is nedically suitable to be an organ

and/or tissue donor, the nedical examner's authority over the

body shall be subject to the provisions of Section 41-39-15(6).

(2) A death affecting the public interest includes, but is

not limted to, any of the foll ow ng:

(a) Violent death, including hom cidal, suicidal or
acci dental death.

(b) Death caused by thermal, chem cal, electrical or
radi ation injury.

(c) Death caused by crimnal abortion, including
sel f-induced abortion, or abortion related to or by sexual abuse.

(d) Death related to disease thought to be virulent or
cont agi ous which may constitute a public hazard.

(e) Death that has occurred unexpectedly or from an

unexpl ai ned cause.
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(f) Death of a person confined in a prison, jail or
correctional institution.

(g) Death of a person where a physician was not in
attendance wthin thirty-six (36) hours preceding death, or in
predi agnosed term nal or bedfast cases, within thirty (30) days
pr ecedi ng deat h.

(h) Death of a person where the body is not clained by
arelative or a friend.

(i) Death of a person where the identity of the
deceased is unknown.

(j) Death of a child under the age of two (2) years
where death results from an unknown cause or where the
ci rcunst ances surroundi ng the death indicate that sudden infant
death syndrone may be the cause of death.

(k) \Where a body is brought into this state for
di sposal and there is reason to believe either that the death was
not investigated properly or that there is not an adequate
certificate of death.

(I') Where a person is presented to a hospital energency
room unconsci ous and/ or unresponsive, wth cardi opul nonary
resuscitative nmeasures being perfornmed, and dies within
twenty-four (24) hours of adm ssion w thout regaining
consci ousness or responsiveness, unless a physician was in
attendance wthin thirty-six (36) hours preceding presentation to
the hospital, or in cases in which the decedent had a predi agnosed
term nal or bedfast condition, unless a physician was in
attendance wthin thirty (30) days preceding presentation to the
hospi t al

(m Death which is caused by drug overdose or which is
believed to be caused by drug overdose.

(n) Wen a stillborn fetus is delivered and the cause

of the demse is nedically believed to be fromthe use by the
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not her of any controll ed substance as defined in Section
41-29-105.

(3) The State Medical Examner is enpowered to investigate
deat hs, under the authority hereinafter conferred, in any and al
political subdivisions of the state. The county nedical exam ners
and county nedi cal exam ner investigators, while appointed for a
specific county, may serve other counties on a regular basis with
witten authorization by the State Medical Exam ner, or may serve
ot her counties on an as-needed basis upon the request of the
ranki ng officer of the investigating | aw enforcenent agency. The
county nedi cal exam ner or county nedi cal exam ner investigator of
any county which has established a regional nedical exam ner
di strict under subsection (4) of Section 41-61-77 may serve ot her
counties which are parties to the agreenent establishing the
district, in accordance with the terns of the agreenent, and may
contract with counties which are not part of the district to
provi de nmedi cal exam ner services for such counties. |If a death
affecting the public interest takes place in a county other than
the one where injuries or other substantial causal factors |eading
to the death have occurred, jurisdiction for investigation of the
death may be transferred, by nutual agreenent of the respective
medi cal exam ners of the counties involved, to the county where
such injuries or other substantial causal factors occurred, and
the costs of autopsy or other studies necessary to the further
i nvestigation of the death shall be borne by the county assum ng
jurisdiction.

(4) The chief county nedical exam ner or chief county
medi cal exam ner investigator may receive fromthe county in which
he serves a salary of N ne Hundred Dol lars ($900.00) per nmonth, in
addition to the fees specified in Sections 41-61-69 and 41-61-75,
provi ded that no county shall pay the chief county nedica
exam ner or chief county nedical exam ner investigator |ess than

One Hundred Dol l ars ($100.00) per nonth as a salary, in addition
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to ot her conpensation provided by law. |n any county having one
or nore deputy nedical exam ners or deputy nedi cal exam ner

i nvestigators, each deputy may receive fromthe county in which he
serves, in the discretion of the board of supervisors, a salary of
not nmore than N ne Hundred Dol lars ($900.00) per nonth, in
addition to the fees specified in Sections 41-61-69 and 41-61-75.
For this salary the chief shall assure twenty-four-hour daily and
readily avail able death investigators for the county, and shal

mai ntain copies of all nedical exam ner death investigations for
the county for at |least the previous five (5) years. He shal
coordinate his office and duties and cooperate with the State

Medi cal Exam ner, and the State Medi cal Exam ner shall cooperate
with him

(5) A body conposed of the State Medi cal Exam ner, whet her
appoi nted on a permanent or interimbasis, the Director of the
State Board of Health or his designee, the Attorney Ceneral or his
desi gnee, the President of the M ssissippi Coroners' Association
(or successor organi zation) or his designee, and a certified
pat hol ogi st appoi nted by the M ssissippi State Medical Association
shal | adopt, pronul gate, anend and repeal rules and regul ations as
may be deened necessary by themfromtine to tinme for the proper
enforcenent, interpretation and adm nistration of Sections
41-61-51 through 41-61-79, in accordance with the provisions of
the M ssissippi Adm nistrative Procedures Law, being Section
25-43-1 et seq.

SECTION 3. Section 41-61-65, M ssissippi Code of 1972, is
amended as foll ows:

41-61-65. (1) If, in the opinion of the nedical exam ner
investigating the case, it is advisable and in the public interest
that an autopsy or other study be nmade for the purpose of
determ ning the primary and/or contributing cause of death, an
aut opsy or other study shall be nade by the State Medi cal Exam ner

or by a conpetent pathol ogi st designated by the State Medi cal
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Exam ner. The State Medi cal Exam ner or designated pat hol ogi st
may retain any tissues as needed for further postnortem studies or
docunentation. A conplete autopsy report of findings and
interpretations, prepared on fornms designated for this purpose,
shall be submtted pronptly to the State Medical Exam ner. Copies
of the report shall be furnished to the authorizing nedical

exam ner, district attorney and court clerk. A copy of the report
shall be furnished to one (1) adult nenber of the imrediate famly
of the deceased or the |egal representative or |egal guardi an of
menbers of the imrediate famly of the deceased upon request. In
determ ning the need for an autopsy, the nedical exam ner may
consider the request fromthe district attorney or county
prosecuting attorney, |aw enforcenent or other public officials or
private persons. However, if the death occurred in the manner
specified in subsection (2)(j) of Section 41-61-59, an autopsy
shall be perfornmed by the State Medical Exam ner or his designated
pat hol ogi st, and the report of findings shall be forwarded
pronmptly to the State Medi cal Exam ner, investigating nedica

exam ner, the State Departnent of Health, the infant's attending
physi cian and the | ocal sudden infant death syndrone coordi nator.

When the nedi cal exan ner has received notification under Section

41-39-15(6) that the deceased is nedically suitable to be an organ

and/or tissue donor, the State Medi cal Exam ner or designated

pat hol ogi st, may retain any biopsy or nedically approved sanpl e of

such tissue in accordance with the provisions of Section

41- 39- 15(6) .

(2) Any nedical exam ner or duly licensed physician
perform ng authorized investigations and/or autopsies as provided
in Sections 41-61-51 through 41-61-79 who, in good faith, conplies
wi th the provisions of Sections 41-61-51 through 41-61-79 in the
determ nation of the cause and/or nmanner of death for the purpose

of certification of that death, shall not be liable for damages on
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account thereof, and shall be imune fromany civil liability that
m ght otherw se be incurred or inposed.

(3) Famly nmenbers or others who disagree with the nedica
exam ner's determ nation shall be able to petition and present
witten argunent to the State Medi cal Exam ner for further review
If the petitioner still disagrees, he may petition the circuit
court, which may, in its discretion, hold a formal hearing. In
all those proceedi ngs, the State Medical Exam ner and the county
medi cal exam ner or county nedi cal exam ner investigator who
certified the informati on shall be made defendants. All costs of
the petitioning and hearing shall be borne by the petitioner.

SECTION 4. Section 41-41-209, M ssissippi Code of 1972, is
amended as foll ows:

41-41-209. The following formmay be used to create an
advance health care directive. Sections 41-41-201 through
41-41-207 and 41-41-211 through 41-41-229 govern the effect of
this or any other witing used to create an advanced health care
directive. An individual may conplete or nodify all or any part
of the followng form

ADVANCE HEALTH CARE DI RECTI VE
Expl anati on

You have the right to give instructions about your own health
care. You also have the right to nanme soneone else to nmake health
care decisions for you. This formlets you do either or both of
these things. It also lets you express your w shes regarding the
desi gnation of your primary physician. |If you use this form you
may conplete or nodify all or any part of it. You are free to use
a different form

Part 1 of this formis a power of attorney for health care.
Part 1 |lets you nane another individual as agent to nmake health
care decisions for you if you becone incapabl e of nmaking your own
decisions or if you want soneone el se to nake those decisions for

you now even though you are still capable. You may nanme an
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alternate agent to act for you if your first choice is not
willing, able or reasonably available to nmake decisions for you.
Unl ess related to you, your agent may not be an owner, operator,
or enployee of a residential long-termhealth care institution at
whi ch you are receiving care.

Unless the formyou sign limts the authority of your agent,
your agent nmay make all health care decisions for you. This form
has a place for you to limt the authority of your agent. You
need not limt the authority of your agent if you wish to rely on
your agent for all health care decisions that may have to be nade.
I f you choose not to limt the authority of your agent, your agent
w Il have the right to:

(a) Consent or refuse consent to any care, treatnent,
service, or procedure to nmaintain, diagnose, or otherw se affect a
physi cal or nmental condition;

(b) Select or discharge health care providers and
i nstitutions;

(c) Approve or disapprove diagnhostic tests, surgical
procedures, prograns of nedication, and orders not to resuscitate;
and

(d) Direct the provision, wthholding, or wthdrawal of
artificial nutrition and hydration and all other forns of health
care.

Part 2 of this formlets you give specific instructions about
any aspect of your health care. Choices are provided for you to
express your w shes regarding the provision, wthholding, or
wi t hdrawal of treatment to keep you alive, including the provision
of artificial nutrition and hydration, as well as the provision of
pain relief. Space is provided for you to add to the choices you
have made or for you to wite out any additional w shes.

Part 3 of this formlets you designate a physician to have

primary responsibility for your health care.
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359 Part 4 of this formlets you authorize the donation of your

360 organs at your death, and declares that this decision wll

361 supersede any decision by a nenber of your famly.

362 After conpleting this form sign and date the format the end
363 and have the formw tnessed by one of the two alternative nethods
364 listed below Gve a copy of the signed and conpleted formto

365 your physician, to any other health care providers you nay have,
366 to any health care institution at which you are receiving care,
367 and to any health care agents you have nanmed. You should talk to
368 the person you have naned as agent to nmake sure that he or she

369 understands your wishes and is willing to take the responsibility.
370 You have the right to revoke this advance health care

371 directive or replace this format any tine.

372 PART 1
373 PONER OF ATTORNEY FOR HEALTH CARE
374 (1) DESIGNATION OF AGENT: | designate the foll ow ng

375 individual as ny agent to nmake health care decisions for ne:

376

377 (nanme of individual you choose as agent)

378

379 (address) (city) (state) (zi p code)
380

381 (hone phone) (wor k phone)
382 OPTIONAL: If | revoke ny agent's authority or if nmy agent is

383 not willing, able, or reasonably available to make a health care

384 decision for nme, | designate as ny first alternate agent:

385

386 (nanme of individual you choose as first alternate agent)

387

388 (address) (city) (state) (zi p code)

389

390 (honme phone) (wor k phone)
S. B. No. 2420 *SS02/R478CS.1*
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OPTI ONAL:

al ternate agent

If | revoke the authority of ny agent and first

or if neither is wlling, able, or reasonably

available to nmake a health care decision for ne, | designate as ny

second al t er nat

e agent:

(nanme of |

ndi vi dual you choose as second al ternate agent)

(addr ess)

(city) (state) (zi p code)

(home phone)

(wor k phone)

(2) ACGENT'S AUTHORITY: M agent is authorized to nake al

heal th care decisions for ne, including decisions to provide,

wi t hhol d, or w
ot her forns of

her e:

thdraw artificial nutrition and hydration, and al

health care to keep ne alive, except as | state

(Add additional sheets if needed.)

(3) WHEN AGENT' S AUTHORI TY BECOMES EFFECTIVE: M agent's

authority becones effective when ny primary physician determ nes

that | am unabl

e to make ny own health care decisions unless |

mark the followng box. If | mark this box [ ], ny agent's

authority to nmake health care decisions for nme takes effect

i mredi atel y.

(4) ACGENT'S OBLIGATION: My agent shall make health care

decisions for ne in accordance with this power of attorney for

health care, any instructions | give in Part 2 of this form and

ny other wi shes to the extent known to ny agent. To the extent ny

w shes are unknown, ny agent shall make health care decisions for

nme in accordance wth what ny agent determnes to be in ny best

interest. |In determning ny best interest, ny agent shal

consi der ny per
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424 (5) NOM NATI ON OF GUARDI AN: I f a guardian of ny person

425 needs to be appointed for nme by a court, | nom nate the agent

426 designated in this form |[If that agent is not willing, able, or
427 reasonably available to act as guardian, | nomnate the alternate

428 agents whom | have naned, in the order designated.

429 PART 2
430 | NSTRUCTI ONS FOR HEALTH CARE
431 If you are satisfied to allow your agent to determ ne what is

432 best for you in naking end-of-life decisions, you need not fil
433 out this part of the form If you do fill out this part of the
434 form you nmay strike any wording you do not want.

435 (6) END-OF-LIFE DECISIONS: | direct that ny health care
436 providers and others involved in ny care provide, w thhold or

437 wthdraw treatment in accordance with the choice |I have narked

438 bel ow
439 [ ] (a) Choice Not To Prolong Life
440 | do not want ny |life to be prolonged if (i) | have an

441 incurable and irreversible condition that will result in ny death
442 wthin a relatively short tine, (ii) | becone unconscious and, to
443 a reasonabl e degree of nedical certainty, | will not regain

444 consciousness, or (iii) the likely risks and burdens of treatnent
445 woul d outwei gh the expected benefits, or

446 [ ] (b) Choice To Prolong Life

447 | want ny life to be prolonged as | ong as possible

448 wthin the limts of generally accepted health care standards.
449 (7) ARTIFICIAL NUTRI TI ON AND HYDRATION:  Artificial

450 nutrition and hydration nust be provided, wthheld or withdrawn in
451 accordance with the choice | have nmade in paragraph (6) unless |
452 mark the followng box. If I mark this box [ ], artificial

453 nutrition and hydration nust be provided regardl ess of ny

454 condition and regardless of the choice | have made i n paragraph

455  (6).
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456 (8) RELIEF FROM PAIN: Except as | state in the foll ow ng
457 space, | direct that treatnent for alleviation of pain or
458 disconfort be provided at all tinmes, even if it hastens ny death:

459

460

461 (9) OIHER WSHES: (If you do not agree wth any of the
462 optional choices above and wish to wite your own, or if you w sh

463 to add to the instructions you have given above, you may do so

464 here.) | direct that:

465

466

467 (Add additional sheets if needed.)

468 PART 3

469 PRI MARY PHYSI Cl AN

470 ( OPTI ONAL)

471 (10) | designate the follow ng physician as ny primary

472  physi ci an:

473

474 (nanme of physi cian)

475

476 (addr ess) (city) (state) (zi p code)

477

478 (phone)

479 OPTIONAL: If the physician | have designated above is not

480 wlling, able, or reasonably available to act as ny primary
481 physician, | designate the follow ng physician as ny primry

482  physi ci an:

483

484 (nanme of physi cian)

485

486 (addr ess) (city) (state) (zip code)
487

488 (phone)
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489
490
491
492
493
494
495
496
497
498
499
500
501
502
503
504
505
506
507
508
509
510
511
512
513
514
515
516
517
518
519
520
521

(11) EFFECT OF COPY: A copy of this formhas the sane
effect as the original.

(12) SICGNATURES: Sign and date the form here:

(date) (sign your nane)

(addr ess) (print your nane)

(city) (state)
PART 4

CERTI FI CATE OF AUTHORI ZATI ON FOR ORGAN DONATI ON

( OPTI ONAL)

|, the undersigned, this day of ,

20 , desire that ny organ(s) be made avail abl e

after ny dem se for:

(a) Any licensed hospital, surgeon or physician, for

medi cal education, research, advancenent of nedical science,

t herapy or transplantation to individuals;

(b) Any accredited nedical school, college or

uni versity engaged i n nedi cal education or research, for therapy,

educati onal research or nedical science purposes or any accredited

school or nortuary science;

(c) Any person operating a bank or storage facility for

bl ood, arteries, eyes, pituitaries, or other human parts, for use

i n nmedi cal education, research, therapy or transplantation to

i ndi vi dual s;

(d) The donee specified below, for therapy or

transpl antati on needed by himor her, do hereby donate ny

for said purpose to ~ (nane) at

(address).

| hereby authorize a |licensed physician or surgeon to renpve

and preserve for use ny for said
pur pose.
S. B. No. 2420 *SS02/R478CS.1*
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522
523
524
525
526
527
528
529
530
531
532
533
534
535
536
537
538
539
540
541
542
543
544
545
546
547
548
549
550
551
552
553
554

| specifically provide that this declaration shall supersede

and take precedence over any decision by ny famly to the

contrary.

Wtnessed this day of , 20

(donor)

(addr ess)

(tel ephone)

(Wi tness)

(Wi tness)

(13) WTNESSES: This power of attorney will not be valid
for making health care decisions unless it is either (a) signed by
two (2) qualified adult wi tnesses who are personally known to you
and who are present when you sign or acknow edge your signature;
or (b) acknow edged before a notary public in the state.

ALTERNATI VE NO. 1
Wt ness

| declare under penalty of perjury pursuant to Section
97-9-61, M ssissippi Code of 1972, that the principal is
personally known to ne, that the principal signed or acknow edged
this power of attorney in ny presence, that the principal appears
to be of sound m nd and under no duress, fraud or undue influence,
that | am not the person appoi nted as agent by this docunent, and
that | amnot a health care provider, nor an enployee of a health
care provider or facility. | amnot related to the principal by
bl ood, marriage or adoption, and to the best of nmy know edge, | am
not entitled to any part of the estate of the principal upon the
death of the principal under a will now existing or by operation

of | aw.
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555
556
557
558
559
560
561
562
563
564
565
566
567
568
569
570
571
572
573
574
575
576
577
578
579
580
581
582
583
584
585
586
587

(date) (signature of wtness)
(addr ess) (printed name of w tness)
(city) (state)
Wt ness

| declare under penalty of perjury pursuant to Section
97-9-61, M ssissippi Code of 1972, that the principal is
personally known to nme, that the principal signed or acknow edged
this power of attorney in ny presence, that the principal appears
to be of sound m nd and under no duress, fraud or undue influence,
that | am not the person appoi nted as agent by this docunent, and
that | amnot a health care provider, nor an enployee of a health

care provider or facility.

(date) (signature of wtness)
(addr ess) (printed name of w tness)
(city) (state)

ALTERNATI VE NO. 2

State of
County of

On this day of , inthe year __ |, before
ne, (insert nane of notary public) appeared

, personally known to ne (or proved to ne on the

basis of satisfactory evidence) to be the person whose nane is
subscribed to this instrunent, and acknow edged that he or she
executed it. | declare under the penalty of perjury that the
per son whose name is subscribed to this instrunment appears to be
of sound m nd and under no duress, fraud or undue influence.

Not ary Seal
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588

589 (Signature of Notary Public)

590 SECTION 5. Section 41-61-71, M ssissippi Code of 1972, which
591 provides a procedure for the nedical exam ner to request

592 permssion for renoval of eye or other tissues in death cases, is

593 hereby repeal ed.

594 SECTION 6. This act shall take effect and be in force from

595 and after July 1, 2005.
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