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LEARNING OBJECTIVES 

At the conclusion of this presentation, participants 
will be able to:

The development of halakhic (in accordance with
Jewish law) living wills
The advantages and disadvantages of each model



Approach #1: Rabbi 
Lord Immanuel 
Jakobovits (1990)



Dr. Fred Rosner, 1986

Fundamental Concern:

In essence, Judaism is opposed to the 
concept of the living will in that the patient 
may not have the “right to die.” He has an 
obligation to live. Only God gives and takes 
life. Man does not have full title over his life or 
body. He is charged with preserving, 
dignifying and hallowing that life.

Practical Concerns:

1. Difficult to give prognosis >> provisions of the living 
will may be activated prematurely. 

2. Existence of a living will may deprive the patient of 
the full efforts of the medical team.

3. Changes mind without changing directive
4. Pain relief options develop that would solve the 

problem better
5. “The living will only protects refusal of treatment but 

does not guarantee a peaceful easy death.”



Approach #2: 
Rabbi Dr. Moshe
D. Tendler 



RCA 1991 Proxy



RCA 1991 Proxy



RCA 1991 Proxy



The "Halachic Health Care Proxy": An Insurance Policy With Unique Benefits  by Chaim Dovid Zwiebel (1990)

Some people do not have family members with whom they retain contact or upon whom they can rely to contact their morei
hora’ah (halachic decisors) in times of emergency. And, even for those who do, not always will the she’eilos arise under 
circumstances where those family members will be available to contact the individual’s halachic authority. When, for 
example, a person is involved in an accident far from home, emergency decisions will be made for him by doctors and 
nurses who may not even know that he is Jewish, let alone who his relatives are or who his rabbi is. The likelihood is all 
too great in such situations that medical procedures will be performed, or withheld, in ways that constitute a 
violation of halachah.

The problem arises even more frequently in the context of post-mortem procedures. Many horror stories have come to light 
involving autopsies, post-mortem procedures and non-halachic burials of Jewish decedents who have passed away under 
circumstances where nobody was available to ensure that halachah would be followed after the person’s death.

Hence the need for some form of protection -- a mechanism whereby one can obtain at least a measure of 
assurance that when he becomes incapable of making his own health care decisions, when he dies and is unable 
to direct the course of his own burial, when he becomes incapable of asking the she’eilos himself, that others will 
take the steps necessary to ensure that halachah will be followed. As detailed below, the “halachic health care proxy” 
is designed to respond to that need.



Practical Concerns about Advance Directives

1. Difficult to give prognosis >> provisions of the living will may 
be activated prematurely. 

2. Existence of a living will may deprive the patient of the full 
efforts of the medical team.

3. Changes mind without changing directive
4. Pain relief options develop that would solve the problem better
5. “The living will only protects refusal of treatment but does not 

guarantee a peaceful easy death.”



Agudath Israel: Proxy & General Directive 

First, it is a proxy: the appointment by a competent adult (the 
“principal”) of another person to serve as an agent to make 
health care decisions on the principal’s behalf if the principal 
becomes incapable of making such decisions on his own. 

Second, the form is a directive: an instruction by the 
principal to the agent to make all health care decisions, 
as well as post-mortem decisions, in accordance with 
halachah. In order to ensure that the agent will direct 
she’eilos to the rabbinic authority the principal himself would 
consult were he able to do so, the form includes a section 
allowing the principal to designate a specific rabbi to be 
consulted by the agent whenever a she’eilah arises.



Limitations: Cannot Spell Out Types of Procedures 

There are some things the “halachic health care proxy” does 
not do. For one, it does not attempt to spell out precisely 
what types of procedures, under what types of 
circumstances, should or should not be undertaken as a 
matter of Jewish law. This omission reflects a conscious 
policy decision by the Moetzes Gedolei HaTorah. They 
concluded that the range of halachic issues was too great, 
the changes in medical technology too rapid, the she’eilos too 
dependent upon individual circumstances, to presume to 
identify in advance the precise course of action to be taken 
under all future hypothetical situations. Rather than engage in 
such a speculative and possibly misleading exercise, the 
Moetzes Gedolei HaTorah felt that the form should simply 
provide a mechanism that would ensure that she’eilos would 
be posed in whatever circumstances may eventually arise.

Yet another thing the forms do not purport to do is tell 
individuals which rabbis or organizations they should choose 
to serve as halachic consultants/decisors with respect to 
medical and post-mortem procedures. This, too, was a 
conscious decision of the Moetzes Gedolei HaTorah. As 
noted above, there is a diversity of viewpoints among 
contemporary poskim with respect to a number of the issues 
an agent may have to decide…

Rather, each individual should designate as a halachic 
consultant the particular moreh hora’ah whose guidance he 
himself would seek -- recognizing, of course, the specialized 
and highly complex nature of some of the she’eilos that may 
arise.



The 1990 Agudah Model >> RCA 2009 Model 

RCA Announcement

The document does not stipulate particular treatments or 
situations, and does not attempt to anticipate medical 
conditions or responses that may arise. Few people are able 
to anticipate such detailed developments that may or may not occur 
many years in the future. By designating trusted parties to act in 
one’s stead in case one is personally unable to do so, one allows for 
reasonable decisions by one’s agent, in consultation with an 
informed rabbi, under all situations.



Agudah Text: Declaration of Values  

[Legal Question: Who’s the Proxy?]

In determining the requirements of Jewish 
law and custom in connection with this 
declaration, I direct my agent to consult 
with the following Orthodox Rabbi and I 
ask my agent to follow his guidance

[Florida Medical Halacha Directive] Request to Medical Providers: I have made 
the decisions set forth in this document, particularly those stating that I want 
my health care decisions to be made by my health care agent (should I not be 
capable of making my own decisions) in accordance with Orthodox Jewish law 
in consultation with an Orthodox rabbi, after a great deal of thought and in view 
of my very deeply-held religious beliefs. I am aware that there may come a 
time when I am asked to reconsider these decisions, possibly when I am in a 
hospital or other institutional setting with serious health issues and my 
ability to think clearly and articulate my views has been compromised by 
illness, medication, or physical or emotional pain. If I am no longer capable of 
making my own decisions then of course I want my health care agent to make 
health care decisions for me. But if I am still capable of making my own 
decisions, while I wish to maintain autonomy to do so, I do not want to be 
subjected to pressure by any health care provider to change the position I 
have taken in signing this document. I therefore implore all medical 
providers to please (a) not try to persuade me to vary from the position I 
have articulated in this document and (b) if you are going to have a 
discussion with me about my health care decisions, that you only do so 
with my health care agent (or alternate agent) and if possible my rabbi as 
well, participating in the discussion, ideally in person or by phone if 
necessary, and with this document in front of you and read to me as part of 
that conversation.



Ontario Chayim Aruchim Model

Jewish Law to Govern Health Care and Post Mortum 
Decisions:

I am Jewish. Jewish law and custom inform and indeed 
govern every decision I make and as such, must be applied 
to any decision for my health care. I regard my right to live 
in accordance with my religious values and beliefs as a 
precious right guaranteed to me by Canadian law under 
the Charter of Rights and Freedoms. It is therefore my 
desire that all health care decisions be made for me in 
accordance with Jewish religious law and custom as 
determined in accordance with strict Orthodox Jewish 
interpretation and tradition should any uncertainty arise 
as to my wishes. I fully subscribe to the values and 
beliefs of Judaism that every moment of life is of 
infinite value. I therefore direct that, unless determined 
by my Rabbinic Advisor that such actions would be 
contrary to Jewish Law, my life be prolonged for as long 
as possible by any means medically available.

Medical Orders for Life Sustaining Treatment: I wish to 
always receive all possible life-sustaining health care 
to sustain my life for as long as possible. For further 
clarity, I direct that this wish of mine be carried out to 
treat all medical conditions unless my Rabbinic Advisor 
rules that it is contraindicated under Jewish Law, 
notwithstanding: (1) the seriousness of my future medical 
conditions, (2) my life expectancy, (3) the nature of any 
disease or diseases from which I may be suffering, (4) the 
disability and discomfort that from which I may be 
expected to suffer as a result of (a) my present or my 
future medical conditions and (b) any life sustaining 
health care for present or future medical problems, (5) the 
limitations on my present and future quality of life, 
resulting from such life-sustaining health care or the 
treatment of any medical conditions from which I suffer or 
from which I may suffer in the future, (6) any expense or 
inconvenience that may be caused or incurred as a result 
of such health care being provided to me.







Ematai’s Advance Healthcare Directive





Ematai’s Conversation Guide



Ematai’s Conversation Guide


