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PHYSICIAN CERTIACATION OF 
MEDICAl I Y INEFFECTIVE TREATMENT 

This Pbysic:iaa Certification of Medically Ineffective Treatment must be completed by the attending pbysic:iau and a second 
physic:iau prior to withholding or withdnwing life sustaining treatment (including CPR) on the basis that the tnatment would 
be medically inetrective. 

A) I, M.D., am a physician ucensed by the State ofMarylaad. I hereby c:crtify 
based upon the current medical COD&r.ion of this patient, , the following 
treatiDeut, would neither prevent or reduce the deterioration of the 
health of this individual nor prevent his or her impending death. 

(Physician's Signature) 

(Date aad Tone) 

B) I, M.D., am a physician licensed by the State ofMarylaad. I hereby c:crtify 
based upon the current medical COD&r.inn of this patient, the following 
treatiDent, would neither prevent or reduce the deterioration of the 
health nf this individual nor prevent his a< her impending death. 

(Physician's Sigo.arure) 

(Date and TDDC) 
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