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STATE OF NEW YORK

9515

| N ASSEMBLY

January 12, 2026

Introduced by M of A PAULIN -- read once and referred to the Conmttee
on Health

AN ACT to anend the public health |Iaw and the education law, in relation
to requirements for the provision of nmedication for nmedical aid in
dyi ng; and to anend a chapter of the | aws of 2025 anmending the public
health lawrelating to a terminally ill patient's request for and use
of medication for nmedical aid in dying, as proposed in |legislative
bills nunbers S. 138 and A 136, in relation to the effectiveness
t her eof

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. Subdivisions 4, 5, 11, 13, 17 and 18 of section 2899-d of
the public health law, as added by a chapter of the |aws of 2025 anend-
ing the public health lawrelating to a terminally ill patient's request
for and wuse of nedication for nedical aid in dying, as proposed in
legislative bills nunbers S. 138 and A 136, are anended to read as
fol | ows:

4. "Consulting physician® neans a physician who is qualified by
specialty or experience to nake a professional diagnosis and prognosis

regarding a [person—s] patient's terminal illness or condition.
5. "Health <care facility" means a general hospital, nursing honme, or

residential health care facility as defined in section twenty-eight
hundred one of this chapter, or a hospice as defined in section four

t housand two of this chapter[ —p+ovidedthat—for—thepurposes—of—section
. I | I . . F - I' | - ":EEl;.EE" Sqall

Fesdence] .
~11. "Mental health professional” means [a—-H-ecensed—physician—whots—a

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is old lawto be onmitted.
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an individual (a) licensed to practice nedicine in New York state who is
a diplomate of the Anerican board of psychiatry and neurology or is
eligible to be certified by that board or is certified by the Anerican
osteopathic board of neurology and psychiatry or is eligible to be
certified by that board; or (b) licensed to practice psychology under
title eight of the education |aw.

13. "Patient" means a [pe+sen] resident of New York state who is eigh-
teen years of age or ol der under the care of a physician.

17. "Terminal illness or condition" nmeans an incurable and irrevers-
ible illness or condition that has been nedically confirned and wll,
within reasonable nedical judgnent, produce death within six nonths
whet her or not treatnment is provided.

18. "Third-party health care payer" has its ordinary neaning and
includes, but is not linmted to, an insurer, organization or corporation
licensed or certified wunder article thirty-two, forty-three or forty-
seven of the insurance law, or article forty-four of the public health
law, or an entity such as a pharnacy benefits manager [ ——H-scal—admnis—

, . : : g I T . I
- i ! or third-party
adm ni strator.

8 2. Subdivisions 1, 2 and 3 of section 2899-e of the public health
|l aw, as added by a chapter of the laws of 2025 anending the public
health lawrelating to a termnally ill patient's request for and use of
nmedi cation for medical aidin dying, as proposed in legislative bills
nunbers S. 138 and A 136, are amended to read as foll ows:

1. Oal and witten request. A patient wishing to request nedication
under this article shall make an oral request and submt a witten
request to the patient's attending physician. |If a patient is not phys-
ically capable of making an oral request, such request can be nmade using
an alternative nethod of commnication familiar to the patient. Oa
requests nmade under this subdivision nust be recorded by an audio or
vi deo device and permanently stored in the patient's nedical record.

2. Miking a witten request. A patient nay nake a witten request for
and consent to self-adm nister nedication for the purpose of ending such
patient's life in accordance with this article if the patient:

(a) has been determ ned by the attending physician to have a ternina
illness or condition and which has been nedically confirned by a
consul ting physician; and

(b) based on an informed decision, [expresses] requests voluntarily,
of the patient's own volition and w thout coercion [{he—+eguest—or],
medi cation to end such patient's life.

3. Witten request signed and witnessed. (a) A witten request for
medi cati on under this article shall be signed and dated by the patient
and witnessed by at least two adults who, in the presence of the
patient, attest that to the best of the persons know edge and belief the
patient has decision-naking capacity, is acting voluntarily, is making
the request for nedication of the patient's own volition and is not
being coerced to sign the request. The witten request shall be in
substantially the formdescribed in section twenty-eight hundred nine-
ty-nine-k of this article.

(b) Both witnesses shall be adults who are not:

(i) arelative of the patient by blood, marriage or adoption;

(ii) a person who at the tine the request is signed would be entitled
to any portion of the estate of the patient upon death under any will or
by operation of law or would otherwise benefit financially from the
death of the patient;
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(iii) an owner, operator, enployee or independent contractor of a
health care facility where the patient is receiving treatnent or is a
resi dent;

(iv) a donestic partner of the patient, as defined in subdivision
seven of section twenty-nine hundred ninety-four-a of this chapter;

(v) an agent under the patient's health care proxy as defined in
subdi vision five of section twenty-nine hundred eighty of this chapter;
or

(vi) an agent acting under a power of attorney for the patient as
defined in section 5-1501 of the general obligations |aw

(c) The attending physician, consulting physician and] —F—apptca—
ble-] the nental health professional who provides a decision-naking
capacity determ nation of the patient under this article shall not be a
Wi t ness.

§ 3. Section 2899-f of the public health |law, as added by a chapter of
the | aws of 2025 anending the public health lawrelating to a ternmnally
ill patient's request for and use of nedication for nedical aid in
dying, as proposed in legislative bills nunbers S. 138 and A 136, is
amended to read as foll ows:

8§ 2899-f. Attending physician responsibilities. 1. [Fhe] Upon a
patient's request for a nmedical aid-in-dying prescription, the attending
physi ci an shall examine the patient in person and the patient's rel evant
nmedi cal records [and], provided, however, that the attending physician
may wai ve the in-person exam nation requirenent and conduct the exam na-
tion via telehealth if the physician determines, wthin reasonable
nedical judgnent, and docunents in the patient's nedical record that
requiring an in-person visit would result in extraordinary hardship to
the patient. For purposes of this subdivision, the term"extraordinary
har dshi p" shall nean circunstances in which an in-person exanination
would cause the patient undue pain or suffering, or would necessitate
extraordinary expense or logistical burden for nedically-necessary
transportation. In such cases, the exanm nation may be conducted via
tel ehealth once the attending physician affirns that all other require-
nments of this article have been fulfilled. The attending physician
shall al so:

(a) nmake a deternmination of whether a patient has a termnal illness
or condition, has decision-nmaking capacity, has nmade an informed deci-
sion and has nade the request voluntarily of the patient's own volition
and wi t hout coercion;

(b) inform the patient of the requirenent under this article for
confirmati on by a consulting physician, and refer the patient to a
consul ting physician upon the patient's request;

(c) inform the patient of the requirenent under this article for
confirmation by a mental health professional, and refer the patient to a

ment al heal t h professional [pwsdant—to—sestion—twenty—elght—Hhundred
: . , , : : Lt t el ol ol | I

(d) provide information and counseling under section twenty-nine
hundred ni nety-seven-c of this chapter, provided, however, that if the
attendi ng physician is not willing or does not feel qualified to provide
the patient with information and counseling under this paragraph, the
attendi ng physician may arrange for another physician to do so, or shal
refer or transfer the patient to another physician willing to do so;

(e) ensure that the patient is making an inforned decision by discuss-
ing with the patient: (i) the patient's nedical diagnosis and prognosis;
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(ii) the potential risks associated with taking the nedication to be
prescribed; (iii) the probable result of taking the medication to be
prescribed; (iv) the possibility that the patient may choose to obtain
the nmedi cation but not take it; (v) the feasible alternatives and appro-
priate treatnent options, including but not limted to (1) information
and counseling regarding palliative and hospice care and end-of-life
options appropriate to the patient, including but not limted to: the
range of options appropriate to the patient; the prognosis, risks and
benefits of +the various options; and the patient's legal rights to
conpr ehensi ve pain and synptom nanagenent at the end of Ilife; and (2)
information regarding treatnment options appropriate to the patient,
i ncluding the prognosis, risks and benefits of the various treatnent
options;

(f) offer to refer the patient for other appropriate treatnent
options, including but not linted to palliative care and hospice care,;

(g) provide health literate and culturally appropriate educationa
mat eri al regarding hospice and palliative care that has been prepared by
the departnment in consultation wth representatives of hospice and
pal liative care providers fromall regions of New York state, and that
is available on the departnent's website for access and downl oad,
provi ded, however, an otherw se eligible patient cannot be denied care
under this article if these materials are not devel oped by the effective
date of this article;

(h) discuss with the patient the inportance of:

(i) having another person present when the patient takes the nmedica-
tion and the restriction that no person other than the patient nmay
adm ni ster the nedication;

(ii) not taking the medication in a public place; and

(iii) informng the patient's fanmly of the patient's decision to
request and take nedication that will end the patient's life; a patient
who declines or is unable to notify famly shall not have such patient's
request for nedication denied for that reason;

(i) inform the patient that such patient nmay rescind the request for
medi cation at any tine and in any nmanner;

(j) fulfill the nedical record docunentation requirements of section
twenty-ei ght hundred ninety-nine-j of this article; and

(k) ensure that all appropriate steps are carried out in accordance
with this article before witing a prescription for nedication.

2. Upon receiving confirmation froma consulting physician and nent al
health professional under section twenty-eight hundred ninety-nine-h of
this article and [ subjest—6] section twenty-ei ght hundred ninety-nine-i
of this article, respectively, the attending physician who determ nes
that the patient has a termnal illness or condition, has decision-nak-
ing capacity and has made a voluntary request for mnedication as provi ded
inthis article, may personally, or by referral to another physician
prescribe or order appropriate nedication in accordance wth the
patient's request under this article, and at the patient's request,

facilitate the filling of the prescription and delivery of the nedica-
tion to the patient.
3. A prescription for nedication shall not be filled until five days

after the prescription has been witten, unless the patient's attending
physician has nedically confirnmed that the qualified individual may,
within reasonable nedical judgnent, die before the expiration of the
wai ting period identified herein, in which case, the prescription nmay be
filled once the attending physician affirns that all other requirenents
pursuant to this article have been fulfilled. Such prescription nust
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indicate the date and tinme that the prescription for nedication was
witten and indicate the first allowable date and tinme when it nmay be
filled.

4. In accordance wth the direction of the prescribing or ordering
physi ci an and the consent of the patient, the patient may self-adm nis-
ter the nedication to thenselves. A health care professional or other
person shall not adm nister the nedication to the patient.

8 4. Subdivision 2 of section 2899-h of the public health law, as
added by a chapter of the |aws of 2025 anending the public health | aw
relating to a termnally ill patient's request for and use of nedication
for medical aid in dying, as proposed in legislative bills nunbers S.
138 and A. 136, is anended to read as foll ows:

2. confirm in witing, to the attendi ng physician and the patient,
whether: (a) the patient has a terminal illness or condition; (b) the
patient is making an inforned decision; (c) the patient has decision-

naklng capaC|ty[——9#—pL9¥+de—d9GunenLaL+en—LhaL—Lhe-eensu#%+ng—phys+e+an
hundLed——nLneLy—n#ne—#——ei——%h#s—a#%#e#e]; and (d) the patlentvls.actlng

voluntarily, of the patient's own volition and w thout coercion.

8 5. Section 2899-i of the public health law, as added by a chapter of
the laws of 2025 anmending the public health lawrelating to a termnally
ill patient's request for and use of nedication for nedical aid in
dying, as proposed in legislative bills nunbers S. 138 and A 136, is
amended to read as foll ows:

8§ 2899-i. [Referral—to—nrental] Mental health professional responsibil-

ities. 1. [Li—%he—a%%end+ng—phys+e+ag—9#—Lhe—9en8H+L+ngfphys+e+an—deLeﬁ-

2———#rnen%aL—heaL%h—p#eLess+ena#—mhe—e¥aLHapes—a] Before a patient who

is requesting nmedication may receive a prescription for nedication under
this article, a nental health professional nust evaluate the patient
[ vrder—+thi-s—sestion—shall] and report, in witing, to the attending
physi cian and the consulting physician, the nental health professional's
i ndependent concl usi ons about whether the patient has decision-making
capacity to nmake an informed decision, provided that if, at the tine of
the report, the patient has not yet been referred to a consulting physi-
cian, then upon referral the attending physician shall provide the
consulting physician with a copy of the nmental health professional's
report. If the mental health professional determines that the patient
| acks deci si on-maki ng capacity to nake an i nfornmed decision, the patient
shall not be deenmed a qualified individual, and the attending physician
shal |l not prescribe nedication to the patient.

[3-] 2. A determination made pursuant to this section that an adult
patient |acks decision-nmaking capacity shall not be construed as a find-
ing that the patient |acks decision-nmaking capacity for any other
pur pose.

8 6. Subdivision 4 of section 2899-j of the public health law, as
added by a chapter of the laws of 2025 amending the public health | aw
relating to a termnally ill patient's request for and use of nedication
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for nmedical aid in dying, as proposed in legislative bills nunbers S.
138 and A. 136, is anended to read as foll ows:

4. [H—appeabler] witten [eorfi+ration] determi nation of decision-
maki ng capacity under section twenty-eight hundred ninety-nine-i of this
article; and

8§ 7. Section 2899-k of the public health |law, as added by a chapter of
the | aws of 2025 anending the public health lawrelating to a ternminally
ill patient's request for and use of nedication for nedical aid in
dying, as proposed in legislative bills nunbers S. 138 and A 136, is
amended to read as foll ows:

8§ 2899-k. Formof witten request and wtness attestation. 1. A
request for nedication under this article shall be in substantially the
followi ng form

REQUEST FOR MEDI CATI ON TO END MY LI FE

I, , aman adult who has decision-
maki ng capacity, which nmeans | understand and appreciate the nature and
consequences of health care decisions, including the benefits and risks
of and alternatives to any proposed health care, and to reach an
i nformed deci sion and to communi cate health care decisions to a physi-
ci an.

I have been diagnosed wth (insert diagnhosis), which ny attendi ng

physician has determned is a terminal illness or condition, which has
been nedically confirmed by a consulting physician and nental health
professional and will, in the judgnent of the physicians and nental
health professional, produce death wthin six nonths whether or not

treatnment is provided.

| have been fully informed of ny diagnosis and prognosis, the nature
of the nmedication to be prescribed and potential associated risks, the
expected result, and the feasible alternatives and treatnment options
including but not limted to palliative care and hospi ce care.

| request that ny attending physician prescribe nedication that wll
end nmy life if I choose to take it, and | authorize ny attending physi-
cian to contact another physician or any pharmaci st about my request.

I NI TI AL ONE:

( ) | have informed or intend to informone or nore nenbers of ny
fam ly of ny decision.

( ) I have decided not to informany nenber of ny famly of ny deci-
si on.

( ) I have no famly to informof my decision

I understand that | have the right to rescind this request or decline
to use the nmedication at any tine.

| understand the inportance of this request, and | expect to die if |
take the nmedication to be prescribed. | further understand that although
nmost deaths occur within three hours, ny death may take |onger, and ny
attendi ng physician has counsel ed ne about this possibility.

| make this request voluntarily, of my own volition and wi thout being
coerced, and | accept full responsibility for my actions.

Si gned:

Dat ed:

DECLARATI ON OF W TNESSES
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| declare that the person signing this "Request for Mdication to End
My Life":

(a) is personally known to ne or has provided proof of identity;

(b) wvoluntarily signed the "Request for Medication to End My Life" in
my presence or acknow edged to ne that the person signed it; and

(c) to the best of my know edge and belief, has decision-maki ng capac-
ity and is making the "Request for Medication to End My Life" voluntar-
ily, of +the person's own volition and is not being coerced to sign the
"Request for Medication to End My Life".

I am not the attending physician or consulting physician of the person
signing the "Request for Medication to End My Life" or[ ——F—appeable]
the nmental health professional who provides a decision-making capacity
determination of the person signing the "Request for Medication to End
My Life" at the time the "Request for Medication to End MW Life" was
si gned.

| further declare wunder penalty of perjury that the statenents nade
herein are true and correct and fal se statenents nmade herein are punish-
abl e.

| further declare that | amnot (i) related to the above-naned pati ent
by bl ood, marriage or adoption[+]. (ii) entitled at the tinme the patient
signed the "Request for Medication to End My Life" to any portion of the
estate of the patient upon such patient's death under any wll or by
operation of law, or otherwise in a position to benefit financially from
the patient's death; (iii) an owner, operator, enployee or independent
contractor of a health care facility where the patient is receiving
treatment or is aresident; (iv) a donmestic partner of the patient, as
defined in subdi vi si on seven of section t wenty- ni ne hundr ed
ninety-four-a of the public health law, (v) an agent, as defined in
subdivision five of section twenty-nine hundred eighty of the public
health |law, under the patient's health care proxy; or (vi) an agent, as
defined in section 5-1501 of the general obligations |aw, acting under a
power of attorney for the patient.

Wtness 1, Date:
(Printed nane)
(Addr ess)

(Tel ephone nunber)
Wtness 2, Date:
(Printed nane)
(Addr ess)

(Tel ephone nunber)

2. (a) The "Request for Medication to End My Life" shall be witten in
the same | anguage as any conversations, consultations, or interpreted
conversations or consultations between a patient and at |east one of the
patient's attending or consulting physicians.

(b) Notwi thstanding paragraph (a) of this subdivision, the witten

"Request for Medication to End My Life" may be prepared in English even
when the conversations or consultations or interpreted conversations or
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consul tations were conducted in a |l anguage other than English or wth

auxiliary aids or hearing, speech or visual aids, if the English
| anguage formincludes an attached declaration by the interpreter of the
conversation or consultation, which shall be in substantially the

followi ng form
| NTERPRETER S DECLARATI ON

I, (insert nanme of interpreter), (mark as applicable):

( ) for a patient whose conversations or consultations or interpreted
conversations or consultations were conducted in a | anguage other than
English and the "Request for Medication to End My Life" is in English: |
declare that | amfluent in English and (insert target |anguage). | have
the requisite language and interpreter skills to be able to interpret
effectively, accurately and inpartially informati on shared and comuni -
cations between the attending or consulting physician and (nanme of
patient).

| certify that on (insert date), at approximately (insert tine), |
interpreted the comrunications and information conveyed between the
physi cian and (nanme of patient) as accurately and conpletely to the best
of ny know edge and ability and read the "Request for Medication to End
My Life" to (nanme of patient) in (insert target |anguage).

(Name of patient) affirmed to ne such patient's desire to sign the
"Request for Medication to End M Life" voluntarily, of (name of
patient)'s own volition and w t hout coercion.

() for a patient with a speech, hearing or vision disability: I
declare that | have the requisite | anguage, reading and/or interpreter
skills to comunicate wth the patient and to be able to read and/or
interpret effectively, accurately and inpartially information shared and
communi cations that occurred on (insert date) between the attending or
consul ting physician and (nane of patient).

| certify that on (insert date), at approximately (insert tinme), |
read and/or interpreted the conmunications and information conveyed
bet ween the physician and (nane of patient) inpartially and as accurate-
ly and conpletely to the best of ny know edge and ability and, where
needed for effective conmunication, read or interpreted the "Request for
Medi cation to End nmy Life" to (nane of patient).

(Narme of patient) affirned to ne such patient's desire to sign the
"Request for Medication to End M Life" voluntarily, of (nanme of
patient)'s own volition and w t hout coercion.

| further declare under penalty of perjury that (i) the foregoing is
true and correct; (ii) | ammnot (A related to (name of patient) by
bl ood, marriage or adoption[+]. (B) wentitled at the tinme (nanme of
patient) signed the "Request for Medication to End My Life" to any
portion of the estate of (name of patient) wupon such patient's death
under any wll or by operation of law, or otherwise in a position to
benefit financially fromthe patient's death: (C) an owner, operator,
enpl oyee or independent contractor of a health care facility where (name
of patient) is receiving treatnment or is a resident, except that if I am
an enployee or independent <contractor at such health care facility,
providing interpreter services is part of my job description at such
health <care facility or | have been trained to provide interpreter
services and (name of patient) requested that | provide interpreter
services to such patient for the purposes stated in this Declaration;
(D) a donestic partner of the patient, as defined in subdivision seven
of section twenty-nine hundred ninety-four-a of the public health |aw
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(E) an agent, as defined in subdivision five of section twenty-nine
hundred eighty of the public health law, under the patient's health care
proxy; or (F) an agent, as defined in section 5-1501 of the general
obligations law, acting under a power of attorney for the patient; and
(iii) false statements nade herein are puni shabl e.

Executed at (insert city, county and state) on this (insert day of
nmont h) of (insert month), (insert year).

(Signature of Interpreter)
(Printed nane of Interpreter)
(ID # or Agency Nane)

(Address of Interpreter)
(Language Spoken by Interpreter)

(c) An interpreter whose services are provided under paragraph (b) of
this subdivision shall not (i) be related to the patient who signs the
"Request for Medication to End M Life" by blood, nmarriage or
adoption[+]. (ii) be entitled at the tinme the "Request for Medication to
End My Life" is signed by the patient to any portion of the estate of
the patient upon death under any will or by operation of |law, or other-
wise in a position to benefit financially from the patient's death:;
(iii) be an owner, operator, enployee or independent contractor of a
health care facility where the patient is receiving treatnent or is a
resident; provided that an enpl oyee or independent contractor whose job
description at the health care facility includes interpreter services or
who is trained to provide interpreter services and who has been
requested by the patient to serve as an interpreter under this article
shall not be prohibited fromserving as an interpreter under this arti-
cle;  (iv) be a donestic partner of the patient, as defined in subdivi-
sion seven of section twenty-nine hundred ninety-four-a of this chapter;
(v) be an agent, as defined in subdivision five of section twenty-nine
hundred eighty of this chapter, under the patient's health care proxy:;
or (vi) be an agent, as defined in section 5-1501 of the general obli-
gations |law, acting under a power of attorney for the patient.

8§ 8. Subdivision 2 of section 2899-mof the public health |aw, as
added by a chapter of the laws of 2025 amending the public health |[|aw
relating to a termnally ill patient's request for and use of nedication
for nedical aid in dying, as proposed in legislative bills nunbers S.
138 and A 136, is anmended and a new subdivision 3 is added to read as
fol | ows:

2. (a) A private health care facility nay prohibit the prescribing,
di spensing, ordering or self-admnistering of nedication under this
article while the patient is being treated in the health care facility
or inan affiliated facility that is majority-owned, operated, or
controlled by the sane corporate entity as the health care facility, or
while the patient is residing in the health care facility if:

(i) the prescribing, dispensing, ordering or self-admnistering is
contrary to a formally adopted policy of the health care facility that
is expressly based on sincerely held religious beliefs or nora
convictions central to the health care facility's operating principles;
and
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(ii) the health care facility has informed the patient of such policy
prior to adm ssion or as soon as reasonably possible.

(b) Were a health care facility has adopted a prohibition under this
subdivision, if a patient who wi shes to use medication under this arti-
cle requests, the patient shall be transferred pronptly to another
health care facility that is reasonably accessible wunder the circum
stances and willing to permt the prescribing, dispensing, ordering and
sel f-adm ni stering of nedication under this article with respect to the
patient.

(b-1) A health care facility or an affiliated facility that is majori-
ty-owned, operated, or controlled by the sanme corporate entity as the
health care facility that has adopted a prohibition under this subdivi-
sion may restrict any enployee fromparticipating in the provision of
nedi cati on under this article.

(c) Were a health care facility has adopted a prohibition under this
subdi vision, any health care provider or enployee or independent
contractor of the health care facility or any facility that is nmjori-
ty-owned, operated, or controlled by the sanme corporate entity as the
health care facility who violates the prohibition my be subject to
sanctions otherw se available to the health care facility, provided the
health care facility has previously notified the health care provider,
enpl oyee or independent contractor of the prohibition in witing.

3. Nothing in this section shall be construed to restrict a patient at
honme from accessing care under this article.

8 9. Subdivision 4 of section 2899-n of the public health law, as
added by a chapter of the laws of 2025 anmending the public health |[|aw
relating to a terminally ill patient's request for and use of nedication
for nmedical aid in dying, as proposed in legislative bills nunbers S.
138 and A 136, is anmended to read as follows:

4. An insurer or third-party health care payer shall not provide any
information in comrunications nade to a patient about the availability
of nedication under this article absent a request by the patient or by
such patient's attending physician upon the request of such patient.

thi-s—artiele—] Any communication froman insurer or third-party health
care payer indicating a denial of coverage for treatnment shall not also
include any information as to the availability of medication prescribed
under this article. This subdivision does not bar the inclusion of
information as to the coverage of nedication and professional services
under this article in information generally stating what is covered by a
third-party health care payer or provided in response to a request by
the patient or by such patient's attendi ng physician upon the request of
the patient.

8§ 10. Section 6530 of the education law is anended by adding a new
subdi vision 51 to read as foll ows:

51. A violation of article twenty-eight-F of the public health |aw
and/or regul ations pronul gated thereunder.

8 11. Section 3 of a chapter of the laws of 2025 anmending the public
health lawrelating to a termnally ill patient's request for and use of
medi cation for nmedical aid in dying, as proposed in legislative bills
nunbers S. 138 and A. 136, is anmended to read as follows:

8 3. This act shall take effect [imwediately] on the one hundred
eightieth day after it shall have becone a law. Effective imediately,
the addition, anendnent and/or repeal of any rule or regulation neces-
sary for the inplenentation of this act on its effective date are
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aut horized to be made and conpleted on or before such effective date.
Notwi t hstanding any provisions to the contrary in the state administra-
tive procedure act, such rules or regulations may be adopted on an ener-
gency basi s.

8 12. This act shall take effect inmediately; provided, however, that
the provisions of sections one, two, three, four, five, six, seven,
eight, nine and ten of this act shall take effect on the same date and
in the same manner as a chapter of the laws of 2025 anending the public
health law relating to a termnally ill patient's request for and use of
medi cation for nmedical aid in dying, as proposed in legislative bills
nunbers S. 138 and A 136, takes effect.




