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The organisation «BNITAS — To live with dignity — To die with dignity»
was founded on 17 May 1998. Now, it has been isterce for already 12
years. During this time it has helped a total &6D, people to end their lives
gently, safely, without risk and usually in the g@ace of family members
and/or friends.

During this time, DGNITAS has also helped several thousand people continue
to live despite their difficult health condition3hese people were taken
seriously in their desire for assisted suicide ytthe same time, it was
possible to show them — usually with the assistarficoctors — an alternative

to prematurely ending their life. Often merely tkiwowledge that a Swiss
doctor is ready to prescribe lethal medicationsimmeone — generally referred

to by us as the «provisional green light» — wasughao decrease the tension
and allow the wish for death to recede into thekgemund.

DiGNITAS has not limited itself to offering this help ortly people who reside
in Switzerland. Because a person’s wish to enahlser life is a human right
recognised by the Federal Supreme Court of Swaadrland protected by
Article 8 of the European Human Rights Conventioo, one should be
discriminated against in any way, not even on tm@dof where they live.

At the same time the activities ofi&dTAs have led to international and
national controversy, and to political debate.

Opponents of our work are often conservative ory veligious minority
groups who try to present their own worldview as ¢imly valid one, and they
want to force it upon others.

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

1. What preparations are made beforehand for assisteduicides (AS) at
DIGNITAS?

|t is repeatedly claimed or suggested — mostly profiessional media reports
— that, in the space of one day, a person wislordje can contact IBNITAS

in Switzerland, travel there, speak to a doctor @ueive a prescription for a
lethal medication, then die that same day or the oee. This is said to
happen regardless of whether there are sufficiemurgls for suicide: in other
words, it is alleged to occur even in those vemnemn moments in life when
people spontaneously think of suicide as a waysiage from a difficult

situation they are currently facing.

There are people outside of Switzerland who agtuathd such articles, accept
them as the truth, travel here unannounced and twatie on the spot. They



are then surprised, and at times also disappoimbefind out that they were
misinformed and that they must return home andhgough the process set
out by DGNITAS.

In reality such a journey, the consultation withdactor, the writing of a
prescription and the AS itself usually represemsach case, a very lengthy
process at [BENITAS. After the preparatory process, the AS can be eduwut
within three to five days in the majority of casésiring the longer process
doctors are involved, not only at the end or mepely forma but rather very
early on and in a significant way, as will be shdvatow.

In the following description, the most importangé® 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 those who actively support the
organisation in its efforts to carry out the «lasiman right» (deciding for
oneself when and how to end one’s life) and so woshecome members, and
those who themselves want to make use of the kiasan right» immediately
or at some future date, without their primary dedieing to fight for this
opportunity themselves or to support the orgarogati

Until people decide on one option or another, wthiky have not submitted an
application for membership to the organisation dmet seeking information or
even an AS, they are referred to internally asex@sted persons».

1.1.2. People who desire an AS

Interested persons are informed that the orgaarsatnly offers its services to
members, meaning that the submission of an applic&r membership is the
mandatory first step.

The first contact can take place in a variety ofsvaby post, telephone or e-
mail and sometimes through personal meetings. Rarsoeetings are usually
initiated directly by the person concerned, butssmmetimes arranged through
an authorised third person, perhaps because theidodl is already
dependent on a third person and is not able tecewarittelephone, or because
the individual lives in an environment which isdli to react negatively to a
desire for an AS.

1.1.2.1. No waiting period to submit an applicationan AS

People sometimes ask whethaelGRITAS has a waiting period that must be
adhered to after someone has become a member bsdfovang them to
submit an application for the preparation of an AS.



The short answer is no: IBNITAS does not have a mandatory «waiting
period» after someone becomes a member beforecimegubmit a request for
an AS.

The reason for this is clear: If there were sueiading period, it would result

in either the inability to provide help in emerggncases — which is not
acceptable for ethical reasons — or there woule habe frequent exceptions
to the rule, which would lead to demarcation proise

Instead of a waiting period, IBNITAS abides by the principle that an AS
should in no case be decided prematurely. The nmogortant thing are
always the particular circumstances in which eyagyson who asks for this
type of help finds himself or herself. In thisidNITAS and its activities follow
the view expressed by Zurich theologi@@HANNES FISCHER, namely that on
ethical grounds people in such a difficult situatia their lives should not be
left alone (DHANNES FISCHER Zur Aufgabe der Ethik in der Debatte um den
assistierten Suizid. Wider ein zweifaches Missvrdhis, in: Christoph
Rehmann-Suter, Alberto Bondolfi, Johannes Fischervi&rgrit Leuthold
(Hrsg.), Beihilfe zum Suizid in der Schweiz, Beggedaus Ethik, Recht und
Medizin, Bern 2006, p. 203 ff., in particular p.(31

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 a meonlmet. The principle of
supporting those seeking help as quickly and simaglyossible takes utmost
priority.

If it becomes apparent (right away or at some ldege) that those seeking
assistance can find direct help at once in themédiate vicinity — either from
their regular doctor, a specialist clinic nearby amother suitable place or
institution — they are pointed towards those pakis#s without delay.

This course of action plays a particularly sigraht role in situations where

people want to end their life as quickly as posslicause they are facing an
extremely difficult pain situation. Often the paimas not responded to

medication sufficiently to allow the person to regan adequate quality of

life, a life where the wish to die either disapmear at least becomes
secondary.

An extremely instructive example of this type ofuneelling given by
DIGNITAS in the context of a pain situation was describddvayears ago in
the «Suddeutsche Zeitung» newspaper. The inciomhiding the name of the
interested person and her experiences WIKBNITAS, 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)REGNITAS:



«From: Lubybettina@xxxxxx [mailto:Lubybettina@xxxxxx]
Sent: Wednesday, 14 November 2007 21:10

To: Dignitas

Subject: 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-80xxx MunicB89 xxx XX XXX »

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

«Dear Ms Meierhofer

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

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

Borasio@Irz.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 «Stddeutsche Zeiturmgs @n to relate how, after
considering it for a while, Ms Meierhofer made @ttwith Prof. Borasio
who was able to help her. According to her, sheols happy that she did not
travel to Switzerland, although she does not ruletioat possibility should her
condition worsen again. Following this publicatidDIGNITAS received the
following e-mail (translated here) from her:

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

Sent: Thursday, 3 July 2008 13:35

To: Dignitas

Subject: Thanks

Dear Mr Minelli

I would like to thank you for your counsel and hgou dealt with my situation.

You helped me immensely and that was made cleaetonce again in the newspaper
article in the Stiddeutsche Zeitung.

With many thanks, | remain yours sincerely,
Bettina Meierhofers»



In connection with this case it must be mentionkdt,t apart from the
reference to the BNITAS homepage in the first e-mail when the interested
person was encouraged to contact Prof. Borasioe thias no promotional
action whatsoever taken on the part 66WTAS with the objective of gaining
Ms Meierhofer as a member.

Many other similar examples can be found in theNDTAS e-mail archive. Of
course, there is no documentation of telephone smiling for interested
persons, which regularly takes place in a similanner by the staff members
at DIGNITAS. Particularly in pain situations, there is a riskttthe individual is
being cared for by a doctor who does not have @afft knowledge of how to
treat pain: unfortunately this is something thaGRTAS sees repeatedly,
above all with doctors in Germany. This was alderred to in a title story in
the German news magazine erDSPIEGEL» (NO. 36/2008 from 1 September
2008, p. 154, in particular p. 160).

1.2. Sending or e-mailing basic information

People who do not submit an application for mentbprsvhen they first
establish contact — for example by using the cpoeding link on the
DIGNITAS homepage on the Internet — will first be sent dasformation

about the organisation by post or e-mail with tegquest to read it over
carefully.

1.3. Membership application

When DGNITAS receives a membership application, membershipvaaded
to the member. The member will then be sent theNIXAS patient’'s
instructions / living will, an invoice for the memiship fee, and the infor-
mation documents once again.

1.4. First request for the preparation of an AS

A first request for the preparation of an AS camizle before an application
for membership of the organisation has been subthiEqually, a request can
also be made by former members.

1.5. Sending or e-mailing of relevant requestedrimgation

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

1.5.1. In situations of an urgent nature
If a situation proves to be of an urgent natateempts to contact the person



concerned by telephone or e-mail will be made ideorto convey the
information personally and, where necessary, seérg@mcy measures in
motion immediately.

These consist primarily of recommendations for stifyat 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 ath@iperson concerned
can often lift a significant portion of the burdehthe person in a situation of
despair.

1.5.2. Contact with persons abroad

In Germany, France, Great Britain, Italy, The Netmeds, Spain, Australia
and the USA, IGNITAS has good contacts with organisations or doctors wh
can be called upon quickly in specific cases t@rotir procure onsite help.
These contact persons also provideNTAS with valuable services during
assessments in the course of proceedimgfuding assistance with securing
medical or legal documents or in providing mediadVice or alternatives to
interested persons or members.

1.5.3 Economic consequences

However, this course of action also has economiseguences forIBNITAS:
the costs of the advisory services provided to intested persons are
generally not borne by the people who benefit fronthem but must be
financed from the organisation’s general budget.This means that the
resources needed for these services must be pany the regular and special
membership contributions.

If the advice provided is successful in bringingatsignificant relief quickly,
the wish to die tends to recede. Experience shbafs &s a result, many of
these people decide not to become members IGINIDAS and do not
contribute to financing the services performedodnélping others.

As the preceding example from Ms Meierhofer illagtd, even in those
situations where individuals have received seryi€8SNITAS refrains from

encouraging them to become members in order toribateé to the costs
incurred.

From a commercial perspective, this may be consdldioolish or too
cautious. However, IBNITAS does not see itself either as a commercial
business or merely a self-help organisation. Owawisation makes itself
available, not only to paying members but alsogogte in difficult situations,
first and foremost as a readily accessible parémel point of contact. The
primary motive of the organisation is to help symople and to reduce or
remove any thoughts of suicide through improvingrtiituation as quickly as
possible, providing such a possibility actuallystsi



1.6. Arrival of the actual request including akfjuered documentation

Preparations for an AS begin as soon as a speeifjgest for AS, together
with the required documentation, arrives &IEMTAS.

1.6.1. The request itself

In general, the request must take the form of terlewritten and signed
personally by the member — or, in exceptional casgsn interested person —
which unmistakably expresses toGNITAS the member’s desire to end his or
her own life with the help of the organisation, alslo states the main reason
or reasons for their decision.

1.6.2. Medical documentation

Because health matters which significantly affdet quality of life of the
applicant are, in almost every case, the reasommiaking such a request,
DIGNITAS 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 decuation, DGNITAS always
asks for an account of the member’s life providdejails about a person’s
character as well as their family and work situadio

Because many IBNITAS members and interested persons do not reside in
Switzerland - but at the moment in 60 different miokes - the relationship
between them and the organisation is usually alihtia long-distance one.

Because of this, the practice of making a perswuis#l to members before or
after they submit a request for the preparatioramfAS, which is normal
practice for members who live in Switzerland, ist npossible for

understandable reasons.

1.7. Examination carried out by&NITAS

After a request has been receivetGIlITAS staff members will examine it for
completeness. They will also give consideratiothequestion of whether the
applicant can be given any immediate recommendatifor possible

alternatives with the hope of being able to cordinife under 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 in every case also in written forenpast or e-mail.

In addition, modern communication methods suchkaseSare used. This en-



ables a telephone conversation, with web cams ¢im daads, to give a video
connection when the relevant technology is avalabl

1.7.1.1. Alternatives including improving therapy

This can take the form of recommendations sucmasaving therapy for pain
problems, as described already, or perhaps adwoeecning therapeutic
possibilities that are not generally known. An epéarof this would be that if
the applicant suffers from debilitating psoriadig or she would be asked
whether a resident therapy programme at the Deadh&zalready been tried.

For a large number of cases, however, such alteesatare not even

considered. It could be that, assuming the apgiiediness follows the usual

course, the condition will only worsen and no immgment can be hoped for
(such as is the case with neurological diseasesSikstem Atrophy, Multiple

Sclerosis, Motor Neurone Disease etc), or becdwesdisease in this particular
case is so far advanced that the situation musbbsidered terminal.

1.7.1.2. Alternatives including palliative care

Another alternative which is considered is the eangpalliative care options.
Experience shows that the possibilities of pallatitreatment are almost
unknown at present to numerous doctors (and theretmsurprisingly, to the
public as well), meaning that they often do nobremend palliative treatment
for their patients as an alternative to their corgain-ridden condition.

1.7.1.3. Alternatives including passive assistadide

At times, the recommendation made may include passsisted suicide.

There was the instance in 2008 when a family merobetacted DGNITAS on
behalf of a very elderly medical professor who esjad quick preparation of
an AS. After the diagnosis of lung cancer was caomdd, the professor
suffered a pleural effusion; during two treatmehts,pulmonologist withdrew
1.4 and 2 litres of water from his thoracic cavifjae patient had explained to
the pulmonologist that he would prefer to die righen. The doctor would
have been prepared to prescribe him the necesediyrs Pentobarbital (NaP,
from German:_N@ium Pentobarbital), but only under the condition that a
psychiatrist first confirms the patient’'s capacity discernment and the
absence of a depressive state.

An attempt by DGNITAS to ask a well-known psychiatrist, depression
specialist and author from the same university ®&p hhis professorial
colleague ended in vain when he replied immediapdy e-mail with his
categorical refusal. Following this,IBNITAS advised the family member to
encourage the patient to talk to one of the dodteeting him about the matter
and if and how deeply he wanted to be sedated,hwhimuld enable him to
avoid treatment for his pleural disease. This waukhn that the underlying



disease could run its course to its natural enttamit causing the patient to
suffer from breathing difficulties. The patientlfled this advice and within
a few days he passed away in a sedated conditiand-therefore without
experiencing breathing difficulties.

1.8. Submission of the request to a doctor

1.8.1. Under normal circumstances

As soon as BNITAS is satisfied that the request contains all #levant in-
formation, the request is passed on to a doctor whiks with the organi-
sation for evaluation.

In an accompanying letter, the doctor is askeddtesvhether, based on the
documentation, he is prepared poescribe a suitable medication for the
applicant; whether he wouldossibly be prepared to do so after receiving
further documentation; or whether tefusesto write a prescription.

This route is generally chosen when thelMTAS staff member handling the
case feels that the request does not raise anifisgpEstions.

1.8.2. In the case of specific questions

If the DIGNITAS staff member handling the case feels that therespeeific
guestions that need further clarification, or tthe request and the submitted
documentation are not easy to understand due todbetent or difficulties
with the language, experienced doctors with a warad foreign language
skills are available to BNITAS. They are immediately presented with the case
and asked for advisory opinions.

If, upon presentation, it becomes clear that it Malso be justified to have
the request evaluated by a prescribing doctorre¢heest is then presented to
such a doctor.

1.8.3. Additional clarification

If it becomes clear that, contrary to the initigirmon of the DGNITAS staff
member handling the cagbe documentation is not sufficient to allow prope
evaluation of the request, the matter will be mijudiscussed, and either
DIGNITAS or the doctor involved will directly contact theember who made
the request to ask for whatever additional docuatent is needed.

1.9. Evaluation by a doctor

The doctor involved examines the often extensivaideentation and then has
the opportunity to answer the questions raised WBNIDYAS by returning an
accompanying letter containing the decision thatlheen reached.
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1.9.1. Refusal

Should the doctor refuse to write a prescriptionmost cases he or she will
state his or her reasons for the refusal.

If it is apparent that, in a particular case, tekisal may be the result of the
doctor involved viewing the situation from a narewperspective than that
adopted by DENITAS and isbased on an individual expert or ideological
opinion, this would not prevent the request fronmgegpassed on to another
doctor.

An initial refusal is usually not conveyed as suchthe member who
submitted the request.IGNITAS informs the member that a doctor has not yet
been found who is willing to write a prescriptidiyt the search is continuing.
In this way, it is generally possible to avoid hraythe member view his or her
situation as hopeless and then attempt suicide. Wauld be an act of despair,
which is usually accompanied by a great degredéskfaf not only failure but
also additional health complications (please comphe reply of the Federal
Council of 9 January 2002 to the «minor interp@&ia of National Councillor
Andreas Gross re suicide and suicide attempts,saifde online at: http://
www.parlament.ch/D/Suche/Seiten/geschaefte.aspgRges=20011105).

1.9.2. Temporary refusal; request for additionatdmentation

If the doctor simply refuses to write a prescriptiat the time with the reply
«Perhaps. | still requirex.then the member will be contacted and, if possibl
the necessary documentation will be supplied oratthéitional clarifications
requested will be carried out. Relatively speakthgs is often the case.

Insofar as the applicant lives in a country in wh[@IGNITAS has a partner
organisation or individuals who can be counted @ndssistance, these can
also be involved as support (see previous poin lgage 7).

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

1.9.3. «Provisional green light»

Once the doctor agrees, the member is informech@f«provisional green
light» as quickly as possible. This means thatdibetor declares that he or she
is ready to prescribe the lethal medication, buly after first seeing and
speaking with the member twice, and only if thenpked medical consultations
do not present any obstacles. Such obstacles amlidle, in particular, signs
of impaired or doubtful mental capacity with regéodhe individual's AS, or
signs of pressure from a third party with regardat@remature death, or
evidence of an acute depressive phase.
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With the «provisional green light», the member Isoanformed that three
possibilities are now open:

1. The member can request that the two doctor’s appeints and the AS
are carried out during one extended visit to Swidzl.

2. The member can plan two trips, one for the docteisgs and one for
the AS, meaning that the member would travel backé after the
doctor’s visits and the procurement of the presicnp The member can
book an appointment for the AS at a later dateulshiv still be desired.

3. The member can simply view the «provisional greghtd as an
«emergency exit», and not undertake anything furgperhaps looking
into it again at a later date.

1.9.4. Information about the involvement of family

DIGNITAS also advises the member that, whenever possibie,axtremely
important to inform family and friends about theauphed event. This gives
them the opportunity to be with the member un&l ¥ery last moment.

Numerous comments given as feedback tGNDrAS by family and friends
after an AS emphasise the significance of suchgvedon. 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 haleown their loyalty right to
the end and enabled everyone involved to bid fafeawene another in peace.

1.9.5. Information about specific bureaucratic hiexl

When the member is notified of the «provisionalegréight», he or she is also
informed of the additional administrative prepasasi 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 neefedording to the
regulations of the relevant Swiss Ordinance on|ICGatus Zivilstandsver-
ordnung) these documents must be not more than six marthat the time
of the planned AS. The rules differ depending andbuntry of residence but,
iIn some circumstances, procuring these documents k& quite time
consuming.

The stated deadline of six months in Art. 16 Paof the Swiss Ordinance on
Civil Status (SR 211.112.2) can be traced back $pexific intention of the
authorities. In the civil status registry, whichshiaeen conducted paper-free
from a central computer for a long time, only thegails of people residing in
Switzerland which correspond as closely as possibléhe foreign civil
registry are saved in the system.
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This regulation has a disadvantage, however, ih nembers who want to

have the possibility to schedule an appointmentaforAS at any time after

receiving the «provisional green light» will need update these documents
every six months and resubmit them. Neverthelé$sd not yet been possible
to determine whether someone has opted for aree#®® appointment than

originally intended solely as a result of this kaweratic problem, although

theoretically such a danger cannot be completégdraut.

1.10. Scheduling an AS

DIGNITAS has had the positive experience that a significamnber of
members who receive a «provisional green light» enecontact the
organisation again. Research work done by a Gesnatent of a specialised
High School of Social Work has shown that, duringpecific time period,
approximately 70% of all those who requested theparation of an AS and
received the «provisional green light» never caetht¢he organisation again.
Only 13% made an actual appointment for an AS (&p://www.dignit
as.ch/WeitereTexte/Studie.pdf).

Feedback from members shows that confirmation efpibssibility of an AS
alone is enough to relieve people burdened by siisead suffering because it
acts as a kind of escape valve. The individualodamger the helpless and
indiscriminate victim of fate, but rather sees avrmpportunity to take control
of his or her own destiny. Thanks to this optiorany people then decide to
await their uncertain future. They do this in ortiehave the possibility later
on to definitely end their lives themselves, shaothleir situation become too
difficult. Along the way, they realise that theyeaactually stronger than they
thought. In addition, suitable palliative care fsea helpful in maintaining a
minimum quality of life for them.

1.10.1. The overriding «principle of the membenisiative»

During this phase, as is the case throughout the & process of
preparing an AS, DGNITAS follows the rule that it is never DGNITAS
which initiates the next phase and further proceedigs but that it is
always and only the member’'s own prompting which lads the entire
process of the AS from one phase to the next, ankat the process will not
move on until the member declares that they are raty for the next step.

If one of the different preparation phases has loe@mpleted when @NITAS
sends a notification to the membenGRITAS will not contact the member
again about the matter but will wait for the membetake the initiative. In
this way, it is always and only the member whoiatés the next step. Of
course, exceptions are administrative notificatiGg. invoice for the yearly
fees, reminder notices) or informative notificasgmewsletters or the mailing
of the «Mensch+Recht» magazine for German-speakemgbers).
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1.10.2. Desire to schedule an AS appointment

After being notified of the «provisional green ltghshould the member at any
time express a desire to take advantage of theapdpAS and schedule an
appointment for it, different activities will be tsen motion on the part of
DIGNITAS.

1.10.2.1. Examination to see if medical recordswgrdéo-date

Swiss authorities require that at least one medeg@rt must not be more than
three to four months old at the time of an AS. Tswre this, the documents
must be examined beforehand and, if need be, thebeemust acquire an
additional medical report.

1.10.2.2. Examination to see if the civil documeamnéspresent

Next, it will be determined if the necessary coicuments are present. If this
Is not the case, they will be requested. In genaraAS appointment can only
be definitively arranged when these documentshénnecessary format, have
been received atIBNITAS.

1.10.2.3. Provisional scheduling of the desired@apiment

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

1.10.2.4. Scheduling two appointments to see th®do

Finally, it is necessary to consult the doctor wtith be responsible, in order
to find out when it will be possible for him/her bave the two consultations
with the member which are necessary so that thestigme of writing the
prescription can finally and definitively be dedaidagpon.

1.10.2.4.1. Practice from 1998 to the end of Jag2£08

During the entire period from the founding ofdMITAS on 17 May 1998 to
the end of January 2008, a one-time consultatitwed®n the member and the
doctor working with DGNITAS was sufficient for the necessary prescription to
be written, providing that the proper process havipusly been carried out in
cooperation with IENITAS. Within this time period, which comprised nine
years, eight months and 14 day$GBITAS arranged for a total of 832 assisted
suicides.

1.10.2.4.2. Practice since 1 February 2008
This practice had to be changed as of 1 Februg§.20
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1.10.2.4.2.1. The letter of the Zurich cantonalgatign of 31 January 2008

In a letter dated 31 January 2008, the Zurich caitphysician Dr. Ulrich
Gabathuler informed [@NITAS that, in future, he would consider any
prescriptions for NaP written after only one do&oconsultation to be a
violation of the principle of the ethical practioé medicine. Furthermore, he
would take disciplinary action against any doctohowwrote such a
prescription after only one consultation. No reasdratsoever was given for
the abrupt change to a practice that had been gwirigr almost ten years, nor
was it specified how the procedure should now tpleee, i.e. how many
doctor’'s consultations in what time frame under althcriteria should be
carried out, based on the opinion of the cantohgsieian.

1.10.2.4.2.2. The first reaction fromGNITAS — four AS with helium

The first reaction of EENITAS to this intervention by the authorities was to
carry out four AS after the usual doctor’'s condidtaand with the agreement
of the members concerned without using NaP and witleout a doctor’'s
prescription being given. This meant that the ASensccomplished with the
odourless, non-toxic inert gas helium. Since mammgreous details of this
practice were broadcast in the media, the followanlly present the facts in a
detailed manner.

The people wishing to die administered helium &ntkelves using medical
breathing mask: they first fitted the mask, which was already ct&d to a
running helium supply line, over their own nose,utloand chin. In all four
cases, there were medical assessments presentdht&tined a doctor’s
approval for an AS after a personal consultatiotin\whe member, just as in an
AS using NaP. Media reports, politicians’ assesdioand even the statement
from a judgement of the administrative court of tda@ton of Zurich (!) which
claimed that the persons wishing to end their livad died with a plastic bag
over their head are completely fictitious.

One of the four people assisted with helium who tlagsen the route of AS
was a medical doctor. In a telephone conversatibin the general secretary
prior to her arrival she was informed of the netation. She explained that
she expressly wished to undergo an AS using hediarthat DGNITAS could
thereby acquire the necessary experience of using i

The experiences gained by the four AS with helivmavged that the use of
medical breathing masks was unsatisfactory sinespite the high degree of
helium pressure in the mask, it was impossibleampetely prevent small
amounts of oxygen entering the body. One of thexnmeasons for this is that
such masks are not completely airtight against fdee; another is that
significant amounts of oxygen remain in the lunfshe individual is not

quickly hyperventilated in an atmosphere of puréuhe In the meantime,

there are also technical reports from expert ahasglogists in the USA that
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explain how in the actual dying phase - in otherrdso after losing
consciousness - a few very deep breathing refléwoes that part of the brain
which is still active can be observed (also knowa «erminal gasps»).
According to the reports, it is highly probable ttheven the extra supply
container attached to the mask would not contaimugh helium for these
rapid expansions of the lungs and so additionalfram the surrounding
environment would have to be breathed in.

Because such conditions possibly existed it mdaatt between the moment
when the assisted members fitted the masks on #leassand the onset of
unconsciousness, there was a time lapse of areumdhinutes. This is almost
equal to the time it took for unconsciousness toevhen using NaP, which
was in general between two and five minutes.

Easy-to-find examples of inhaling helium on theemet show, in contrast,
that when people inhale pure helium very quicklforexample, when they
hyperventilate and inhale helium from a balloort ganerally takes less than
20 seconds to lose consciousness (see: http://wowuige.com/watch?
v=gKrfAci-yS4 and http://www.youtube.com/watch?v=5690x8wdQ ).

When helium is introduced into the lungs in the eslce of oxygen, un-
consciousness results. In such a situation, aftezet continuous minutes
without oxygen, the human brain is irreversibly daed leading to death.
During this process, thereadsolutely no sense of suffocatiorthat sensation
only occurs when the human body experiences anssixeeconcentration of
CO..

During this process, those parts of the brain whiclrevolutionary terms, are
younger are turned off before the older ones: ittemns that the cerebrum is
first. In medical terms this step, called the «gasic phase», leads to
unconsciousness and the shutting down of the nocor@lolling functions in
the body, as well as the lack of any further petioepon the part of the person
concerned.

At this point, older parts of the brain take ovem& of the control for certain
body parts, which can lead to the involuntary mosetrof muscles after loss
of consciousness (as seen earlier in ether-indanadsthesia). In the medical
world, this is referred to as the «excitation pl»ase

The movements of certain muscle groups of an urons body (for instance

eye, arm and leg muscles) which can take place \er®yes are open and
the pupils are enlarged may be interpreted wrongigy can be disturbing for

those who are observing them if they are unawatbephysiological causes
responsible.

Such movements have been widely observed in thecalesorld ever since
ether began to be used to help anaesthetise peefolke medical operations.

Before the AS using helium were carried out, tHasdily reactions were fully
explained to the people accompanying the membédringso die so that they
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knew what to expect and were better able to unaledsthese movements
when they appeared, or to leave the room beforehand

Parts of the AS carried out with helium were exierly documented on
video, which is being stored at the headquarteth@Zurich cantonal police.
In the summer of 2008 these were viewed by Russgle®, professor of
sociology and criminology at Kwantlen Polytechninitersity (12666 - 72nd
Avenue, Surrey, B.C. Canada V3W 2M8). His repoa-gathors William K.
Hamilton and Charles Whitcher) «Assisted suicide®ygen deprivation with
helium at a Swiss right-to-die organisation» regegdthem has been pub-
lished in the «Journal of Medical Ethics» (2010 3G4-179).

Russel Ogden has extensive experience in the amesearch on suicide and
assisted suicide in Canada. Based on his own kigwlef assisted suicides
using helium, he declared that in all four casessisafe to say that the
consciousness of the people assisted by heliuntwmasd off by the time the
excitation phase began due to the loss of consoesssas a result of depriving
the cerebrum of oxygen.

1.10.2.4.2.3. Second reaction afdMITAS— two doctor’s consultations

After the four AS carried out with helium, all dfé AS carried out since with
NaP are always preceded twyo consultations within a few days of each other
with the doctor responsible with the prescriptionthe necessary dose 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
effectively carried outtwo members of the assistance team are always
assigned (instead of just one, as was previously the ca3dey are
responsible for overseeing a sequence of rules.

1.11.1. Advance care for members arriving from alblro

If members travelling to Zurich for a doctor’s catiation or an AS are able to
travel to Zurich in time to take up accommodatian the city or its

surroundings before their first appointment, thesethe opportunity for a
personal meeting between the member and one ordidtie AS escorts. If
required, the member will also be accompanied eir thter journeys to the
doctor’s office and/or the AS location.

1.11.2. Reception at the AS location

In every case, special care is taken to ensurentieatbers — as well as the
family and friends accompanying them — who arritettee AS location
without being accompanied by a staff member @dNDTAS are met in good
time and taken to the designated rooms.
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1.11.3. Preliminary information for thei@itasescorts

The DGNITAS escorts can access the member’'s dossier, whigtepared for
hand-over to the authorities, in sufficient time that they can form a clear
picture of the member and the reasons that letdw thoosing an AS. This
ensures that theIBNITAS escorts possess the necessary information ab®ut th
matter at hand. They usually arrive at the AS looaat least one hour before
the appointment. After making sure that the roonesim order, they can once
more review the information in the dossier regagdime planned AS.

1.11.4. Meeting with the member

Once the member - and anyone accompanying himrof has arrived, they
are greeted, introduced and served with beverdgasdoffee, mineral water).
After this, the escorts will conduct another det@ilconversation with the
member, asking about the reasons underlying tleeistbn to commit suicide.

This conversation is usually conducted in the laursgea. Only when a
member must remain lying down, or when other ressmmpel the member
to lie in a bed, is the conversation carried ouhmAS room.

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

During this conversation, it is repeatedly and idieatressed that the fact that
the member travelled to Switzerland does not autically mean that he or
she must go through with the AS. At this point, amdkeed right up to the last
moment before the medication is taken, the membearompletely free to
decide against going through with the AS. The mambealso 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 a member
from returning to Switzerland at a later date tdengo an AS.

1.11.4.2. Explanation of the process of the AS

During the conversation, the member and any accoyipa people will have

the process of the AS explained to them so that khew beforehand exactly
what will happen. This will include precise infortitan about the manner in
which the member will administer the medication homself or herself,

depending on the circumstances.

If the member caswallow unaided, the dissolved medication will be taken as
a drink in approximately 60 ml of water.

If a stomach tubeis in place through the nose or in the form ofEgGPtube
(percutaneous endoscopic gastrostomy) through theboraen, or if the
member has a pre-existimgtravenous drip, and if the member, unaided, is
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able to press the plunger of a syringe filled Wit medication and attached to
that tube or drip, then the medication will be awlistered this way.

If the member has a stomach tube or intravenogsturi isnot able, unaided,
to use a syringe to administer the medication REENITAS 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 attachechp.

If an artificial breathing device is being used, the member must also activate
the so-called «power terminator» which will indegently interrupt the power
supply soon after they take the medication and slawn the artificial
breathing device.

If the medication is to be taken through the stdmdlce member must first
take up to 70 drops of Paspertin (metoclopramidegraanti-emetic to prevent
(as far as possible) them vomiting the unpleasaft.Nh this context, it is also
necessary to warn the member that the medicatisralrather bitter taste but,
immediately after they take it, they can have aeter@ed drink or chocolate to
remove the unpleasant taste.

If it is decided that the member will take the noadiion by activating a piece
of auxiliary equipment (such as a remote controlfmtmp or a power
terminator), this process will also be coveredetad during the conversation.

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

This interview, as well as the entire AS, is conddcwithout any time
pressure on the part ofIBNITAS. The organisation follows the principle
already stated (see 1.10.1, page 13) that it iemBAGNITAS which initiates
the next phase and further proceedings but th& dlways and only the
member’s own prompting which leads the entire psecaf the AS from one
phase to the next, and that the process will noteman until the member
declares that he/she is ready and requests foretktestep.

1.11.4.3. Emerging doubts

If any doubts as to the member’'s capacity of diseemt arise during the
conversation, or if there is a feeling that the rhems obviously not making
his/her decision free from external pressure bilerais being influenced by a
third person or even someone who is present, thesecsation will be
continued by giving both BNITAS escorts the chance to speak with the
member alone. If the doubts of bothGNITAS escorts cannot be completely
removed in this way, then the AS will be canceléed the member and the
people accompanying them will be informed.
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1.11.4.4. Information about the investigation bg #uthorities following the AS

The member and those accompanying him or her 8l be informed of the
administrative procedures that take place afterdiath to establish that an
«extraordinary death case» has taken place. Iicplart, 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 memberbeaviinformed that

DIGNITAS — in the event that their family does not taketlois task — must

draw up an appropriate agreement which givesNIrAS power of attorney so
that their death can be certified and the crematraihe transport of their body
carried out.

Without this power of attorney, IBNITAS is unable to represent the member
in dealing with the relevant authorities (registffice, burial office). Since the
issue has been discussed and resolved in advadcidermorresponding fees
for these additional services have already beeoiced, there is no additional
cost for awarding power of attorney. If the membtees not want an autopsy
to be performed, they can also convey their wisimeshis matter to the
attorney. However it is necessary to inform the memthat, due to still
undecided legal issues, it is not always possdbleonour this wish.

Relatives who accompany the member are also ghempportunity to grant

this power of attorney. This is particularly relavdater on, after the death,
when the interests of the deceased person neeslupheld in the presence of
the authorities dealing with the case. According Swiss law, no more

demands can be made in the name of the deceassmhp€&amily members

may however defend the deceased person in theirighh

The last document to be signed by the member isdleelaration of suicide»,
which states that the member is voluntarily endngy or her own life, that
they want to use the services ofGRITAS, and that IGNITAS has clearly
outlined to him or her all the risks involved. Timeans that [BENITAS cannot
be held responsible for any problems that mighgeaduring the AS despite
the most careful preparation.

If the member’s poor health means that they areafi¢ to sign this last
document, one of the other people present cantiBigion their behalf.

1.11.6. Saying farewell

Members and those who came with them are then gheenpportunity to say
farewell. If desired, this can take place withdwg presence of thelGNITAS
escorts who will withdraw for as long as necessary.
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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 oissfree to return home

permanently or temporarily and if the member stijpresses a wish to die, and
if the lethal medication is to be administered tlglo the stomach, the

medication to prevent vomiting can be given.

Thirty minutes later, the member is questioned agaen to see whether they
still want to die. If they do, the prescribed daséNaP is dissolved in normal
tap water and presented to the member in whatewer is necessary for the
planned method of administration.

When the medication is being administered, assista 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 ®aadtd, but tipping the glass so
that the liquid runs into the mouth is not. Caredttention is paid so that the
«onus of the deed» remains on the member and m® iway transferred to
either of the MGNITAS escorts or any other person present. Directly dffie
medication has been swallowed, the member is affeither a sweetened
beverage or chocolate to remove the bitter tafitenléhe mouth.

1.11.8. Care of family members or friends

As soon as the member has lost consciousnessgtmepwho accompanied
him or her are given special care.

1.11.9. Confirmation of death

The DGNITAS escorts monitor the process of the dying phaseer\\they are
confident that death has occurred, they confirm dmecking the pulse,
breathing and pupil reflexes, and in some casesobyact-free measuring of
temperature. If these indicators, also known aseuain signs of death», are
present, the escorts can wait until they are abt®nfirm the «certain signs of
death», in particular livor mortis.

Once they are convinced that death has occurreg,dfier their condolences
to the people who accompanied the deceased pdrsonuse the emergency
telephone number to notify the police of the AS.

1.12. Division of duties during the official invegtion

After the representatives of the authorities arrorge of the IGNITAS escorts
focuses on supporting the people who accompan&démber; the other one
makes himself / herself available to answer thestjoies of the authorities.
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1.13. The findings of the official investigation

In replying to a question from the Zurich cantomgglvernment about the
results of the official investigations, tiegierungsratthe governing council
of the canton of Zurich, stated, among other thiiiggst:

«The governing council has already stated numetouss that the
investigations into assisted suicide carried out wmtil now by the
prosecuting authorities — namely also with regarthe financial aspects
— have not presented any proof of the existenaelfish motives... The
governing council has already made repeated statsna®dout criminal
proceedings against Dignitas or its representaanelsconfirms that there
have already been several criminal proceedingsedanut against people
who were active in Dignitas, whether to clarify gtiens regarding
finances, to investigate the procedure concerrmegtescribing, delivery
and storage of Natrium Pentobarbital (NaP), or wibard to assistance
that possibly overstepped legal boundaries durlmey dssisted suicide
itself. All of the proceedings were dropped due to a lackfdegally
valid suspicion of a criminal offence» (our own emphasis).

2. Philosophical and political principles guiding he activities of DGNITAS

From a philosophical and political perspective, fabadamental values of
DIGNITAS are based on values that the Swiss state hasdupgiheie the
founding, in 1848 of the modern federation, and filmther development of
these values on a national and international lswele then.

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

These values are

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

» Defending this freedom and autonomy against thiagtigs who try to

restrict those rights for some reason, whether ladgcal, religious or
political

 Humanity which seeks to prevent or alleviate inhnenguffering when
possible: probably the most shining example of thiour history, on a
national and international level, led to the foumtdof the 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
society based on the free competition of ideas
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» Upholding the principle of democracy, in conjunatiith the guarantee of
the constant development of fundamental rights

2.1. Respect for the freedom of individuals

Respect for the freedom of individuals in the fooman enlightened citizen
who takes on personal responsibility (a «citoyenshe sense of the political
philosopher from Basel, @&oLp Kunzu, who died in 2008; in his essay
«Bourgeois und Citoyen: Das Doppelgesicht unserese{Bschaft», in:
Michael Haller, Max Jaggi, Roger Miiller (Ed.), Eideformierte Gesellschatft,
Die Schweizer und ihre Massenmedien, Basel 19899 f.) he also reveals,
among other things, that — in contrast to earbev + constructive law valid
today no longer punishes a suicide attempt.

What Gertrud, the wife of Werner Stauffacher in ibehs magnificent epic

tale of freedom «William Tell», considered to beddom — «A leap from this
bridge will make me free!» — is most assuredly mable to every Swiss
resident today.

2.2. Freedom from the expectations of a third party

It is also clear that every person on Swiss saistled 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 attemphfmse his or her individual
ideological, religious or political beliefs on ahet. Muslims should not do it
to Christians, Jews or Buddhists. Christians shaolddo it to Jews or those of
other beliefs and a believer should not do it taiaheliever — not even using
the indirect method of a governmental regulation.

In this case, the state should be the guaranta furalistic society and must
forbid anything that would restrict this pluralisor lead it in a certain
direction in the interest of a specific ideologigawpoint.

2.3. Humanity

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

The term «humanity» is admittedly vague in andsélf; however, it plays an
important role for example in the «Declaration oér@va», which was
adopted by the General Assembly of the World Mddissociation in 1948
and last amended in 2006.

Although this declaration does not make any refezeto medically assisted
suicide, it does begin with the formulation:

«| solemnly pledge to consecrate my life to the sece of humanity»
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The declaration also contains the following adiital sentences:

«l will maintain the utmost respect for human lifeyill not use my me-

dical knowledge to violate human rights and ciuierties, even under
threat».

Since experience shows, however, that it is difficu interpret the undefined
terms of humanity, respect or even dignity as suchihe 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 ethicisb&Rr DaHL from the Giessen Clinic formulates
it this way (in his essay «Im Schatten des Hipptaga Assistierter Suizid und
arztliches Ethos mussen sich nicht widersprechpoblished in «Humanes
Leben — Humanes Sterben», 4/2008, p. 66-67):

«Medicine consists first and foremost of preventiahagnosis and
therapy. This means that it strives to avoid diseadentify disease and
treat disease. One could conclude from this trebthective of medicine
Is to maintain the health of the individual. In fathe Declaration of
Geneva states that «The health of my patient wdl iy first
consideration». As enlightening as this declaratgpears to be, it is
however incomplete. A look at palliative medicirsesufficient to show
that a doctor’s duty is not at all limited to simpphaintaining health. For
example, palliative doctors spend their days agtitsicaring for patients
whose health cannot be restored.

Based on this, it would seem more suitable to ctansihe objective of
medicine to be the alleviation of human sufferibgoking at it this way,
we would also be encouraged by asking ourselves wikdicine is
committed to avoiding, identifying, and treatingelse. The fight against
disease is not an objective in itself. Rather, figist is taken up to protect
us from physical and emotional suffering, whichd®ro accompany
illnesses.

By fulfilling its objective to alleviate human sefing, medicine is

however continually bound to respecting the setedrination of human
beings. No one is allowed to treat a patient agdirssor her will. That

doctors are only permitted to introduce or termenatedical procedures
with the express permission of the patient is nogeaerally accepted
fact. For example, whether or not a life-prolongipgocedure is

introduced or terminated is always and exclusivegpendent on the
agreement of the patient involved.

When medical ethics, as described above, are lasdoe alleviation of
suffering and the respect of self-determinatiorghibuld be obvious that
these ethics are completely compatible with as$isigicide, since a
doctor who fulfils the request of a terminallyatient to stop all further
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therapy and prescribe a lethal medication is akewy suffering and
respecting self-determination.»

A policy that is aimed at doing everything possitdepreventevery suicide
without taking into account the will of the person coneefnviolates
humanity. Whoever acts in this way to force pedplattempt to bring about
their own death in a violent manner, and thus acdbp possibility of
inhumane risks, is acting inhumanely.

Is it somehow humane to allow a person to achiagseoh her own will by
attempting something such as that reported by &rested person from
England who e-mailed IBNITAS 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 commit suicide by
junmping off a nulti storey car park. My attenpt fail ed,
and instead of dying, | wite this e-mail to you fromny
hospi tal bed.

I crushed both of ny feet, broke ny |leg, broke ny knee,
broke nmy sacrum (part of ny pelvis) and nost
devastatingly, broke ny spine, in 3 places, which has
resulted in a degree of paralysis in nmy legs. | spent 6
weeks in hospital in my hone town of Edi nburgh, and was
then transferred to a special spinal rehabilitation
hospital in d 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. I now have a | oss of sexual function, which

seens unlikely to return, as well as huge problens
managi ng ny bowel s and bl adder (I cannot feel them

novi ng) .

I was already suicidal, and nowthat I wll be disabled
for the rest of ny 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 wheelchair. The
physical pain | amin alternates between bearabl e and
conpl etely unbearable. Perhaps the pain will ease off
with time, but this is not a certainty. There are tines
every day where | screamw th pain, due to being noved in
bed, hoisted into the wheelchair etc.

Il would Iike to ask if | could be considered for an
assisted suicide, as | amconpletely certain | would Iike
to end ny life, and believe |I should have the right to do
So.

I would be too afraid to try and kill nyself again, given
the devastating effects of ny first failed attenpt. It
woul d al so be rmuch nore difficult to attenpt suicide from
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a wheelchair. | only wish that my country was humane
enough to let a person die.

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

In this message, which must horrify every persorowlas any feelings
whatsoever, the author has not yet shared whatrtfidem was that motivated
him to attempt suicide in the first place.

However, one thing is certain: If, after becomingc&lal, he had had the
opportunity to talk with other people about hislgem without having to fear
that he would be immediately admitted to a psycitiavard, his fate would
have most certainly been different. People wouldehiaied to show him that
there were also solutions other than suicide fergmoblem in order to give
him a real chance to solve the underlying problemthaut resorting to
violence against himself. This way, he would notéhaad to accept the risks
that have now marred him in such a devastating wayder humane
conditions of this kind, he would have certainlydleareal chance to overcome
his suicidal tendencies.

In this context, it is especially important to askhy it is ethically
commendable to put a severely suffering animaldathl, but it is impossible
to allow a severely suffering human to end hisardwn life, without having
to accept the inconceivable risks of failure andlit@hal self-mutilation.
What abstruse ideas could lead someone to decladeat what is humane
for a person to do to a suffering animal is unethial if done to a suffering
human, especially since an animatannot express itself in human speech,
yet a human can clearly state his or her will?

2.4. Solidarity for the interests of those who aeaker

Solidarity with, and protecting the interests ogople who are considered
weaker, especially in the struggle against thelmtimg - and often financially
motivated - interests of third parties, is onehd fundamental qualities of the
Swiss public spirit.

The principle «One for all and all for one» is fally 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 fullyakised in the broader field of
social solidarity in civil society, that is, turning a certain group of people
towards another group that is in need of specii@l. he

2.5. Plurality
The defence of a pluralistic system is equally ingoat because it alone guar-
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antees that the free competition of ideas, andebyethe 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 Igftto the individual’'s own
discretion as a consequence of his or her bagitstig

In this context, it must be said that a represergasurvey on the topic of
assisted suicide found that 75% of the evangepoallation and 72% of the
Roman-Catholic population would claim the possipibf assisted suicide for
themselves and thus endorsed it (in «Reformie®.»Adgust 2008; GLLup
TELEOMNIBUS survey from 3-12 July 2008 througsobusLic, Schwerzenbach,
online at: http://www.reformiert.info/files_reforemit/1492_0.pdf).

2.7. Citizens are not the property of the state

Finally it must also be said that people who inhabtountry should never be
degraded by being considered the property of tie.sThey are the bearers of
human dignity, and this is characterised most glgowhen a person decides
his or her own fate. It is therefore unacceptabled state or its individual
authorities or courts to choose the fate of itzeits.

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

3.1. A three-part breakdown of the objective of phecess

The process, which generally requires a substaiiastment of time,

intendsto serve a member who desires the preparation AfSan

o firstly
by showing him or her avay to continue living by suggesting different
means of improving quality of life. In the casedidease, disability or pain
situations, improvements to therapy, effective pailteviation when
possible and/or a change in the social environmeading to an
improvement in the quality of life are detailed,

» secondly
if the primary goal cannot be met either fabjectivereasons,

for instance as the result of the existing natur¢he health issue in an
individual case,

or for subjectivereasons,
for instance when a member who has sufficient msaswend his or her li-
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fe decides not to accept the suggested alterndbvesntinuing to live,

the preparation of an AS up to the procurement of he «provisional
green light» (literally the agreement of the doctor to preseritaP) is set
in motion. This is done because, based on expejetite doctor’s
agreement is sufficient in itself in many casesgiee the member a
tangible choice once again and allows him or herw@t out the
developments and postpone the wish to die, asasgiroviding the chance
to carefully assess whether thecessary criteria for an AS actually
exist. These criteria are:

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

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

- confirmation that there are no signs of presswmfa third party to force
the member to request an AS which, if present, doutan that the wish
to die was not the result of the member’'s own deit@ation

- confirmation that there are no signs that the mentheks sufficient
capacity of discernment to decide to end his orlifemwith the help of a
third party; and

e thirdly

if, after these preparatory stages are complete,ntember 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 criteriaraeg, the doctor moves
ahead with the prescription of the required NaP.

As stated previously (see 1.11.4, page 18), altheke criteria will be
checked again in the very last phase, during tme tieading up to the
actual AS and immediately prior to the administnatiof the lethal
medication.

3.2. People involved in this process

The medical-ethical guidelines of the Swiss AcadeshyMedical Sciences
(SAMW) concerning the «Care of patients at the @fdlife» from 25
November 2004 regulates an assisted suicideishpérformed by a single
doctor for one of his patients who asked him to dat, making it an
exceptional case that falls under the category of aedical conflict of
interest. The authorities assume that only one person —dtheor — is
involved as an assistant in such a case.
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In contrast, during the process carried out h@NDTAS not only is the patient
involved with the doctor but so are many other peoall of whom come into
contact with the member in some way or anothertausd 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 gendrare are many different
people involved because whichever member o&ENDrAS staff is on
reception duty in the office at the given time dealth the member. The type
of contact ranges from correspondence and telepluatis to personal
meetings. In addition, the account of the memblg@gs their letter of request,
their living will and the doctor’s reports, whiche& member submits, are all
forms of contact.

If outside individuals or organisations are inval\gsee previous point 1.5.2,
page 7) in making contact with the member and aagrgut assessments, they
also gain an immediate impression of the persgnafithe member. The same
applies when BNITAS asks another doctor for a special assessment.

If a member travels to Switzerland to have a cdasoh with the doctor,
personal meetings withIBNITAS staff always take place as well. The same
thing happens when members finally make the triptie AS. At this point,
there is always contact between the member arehat two people belonging
to DIGNITAS staff.

3.3. The consequences of these measures

From these measures it is clear that the key cuafions regarding the
criteria for the admissibility of an AS are not neday one doctor acting alone
in direct contact with the patient. The completgagte is in fact true as a
number of different people will be in contact witte DGNITAS member, and
often the member’s relatives and/or friends arelved as well. The doctor
and these other people are the ones who, duringdbese of their contact
with the DGNITAS member who wishes to die, can clearly, unmistakabd
unanimously confirm that

« the member has persisted over a relatively lon@ tpariod in his or her
desire to die and maintained the desire to the @adand

» there are no signs of a lack of capacity of discemt with regard to the
guestion of ending his or her own life with theisissice of DGNITAS and

» there are no signs that could otherwise indicaat tine member has been
pressured or manipulated into the decision byra {barty.

4. Conclusions

Anyone who considers all of this carefully — anganmticular the statement of
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the governing council of the canton of Zurich, adoag to whom none of the
investigations carried out concerningGNITAS had ever led to a sustainable
criminal suspicion since IBNITAS was founded — can only come to one con-
clusion: DIGNITAS fulfils its self-imposed task according to clear, rans-
parent guidelines. These guidelines ensure the higst quality of the
service provided, both in the area of relieving ancextending the life of
members who suffer from disease, disability and/opain, as well as in the
comparatively much rarer cases in which the membewho wishes to die
declares that death is preferable to every other &ation. DIGNITAS helps to
form the right basis for making a decision and eesuthrough the many
different phases of the process, that people cahseetheir ideas of self-
determination in a way that takes the protectiohfefvery seriously.

At a time in whichunassisted suicides among senior# particular, are

increasing sharply — as a result of the significantease in life expectancy
and the associated health and social problems ofy men and women who
have become old, sick and lonely — the careful eodsidered advice in
matters concerning the voluntary ending of one’snolife is gaining

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 aspeaft the activities of
organisations that make assisted suicide possiifi@tunately only concern
themselves one-sidedly with questions relatinghtus¢ who have chosen to
die voluntarily.

The issue of far greater importance is that of dhieide-prevention effect
which the organisations active in this area haveorplished, yet it has
garnered little attention from the world of sciengeuntil now — and not at all
from the media.

Yet in every case, appropriate political action urgntly requires a
concrete, comprehensive knowledge base that willuiminate all aspects of
an issue.

—=000=-
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