
Patient proposes
to make request

Fully informed
about diagnosis 
and prognosis

Fully informed
about possible 

treatments and risks

Fully informed 
about appropriate 

palliative care 
options

Doctor willing to 
provide

assisted dying

Yes Yes Yes Yes Yes 

 

Yes 

Yes 
Patient fully informed 

about procedure, 
effects and any risks. 
If incurable, psych-
iatric assessment 

and cooling off 
period

Yes Patient signs
written request Yes 

Doctor satisfied 
request is patient’s 

exclusive will
Yes 
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No No No No No

No

No
NoNo

No

No

Second doctor 
confirms diagnosis, 
prognosis, patient’s 
will and rationality

Yes 

No

Profound physical, 
psychological or 

existential suffering

Bona fide Victorian 
resident adult
(18 or over)

Terminally or 
incurably ill with no 
realistic prospect of 

recovery

Currently mentally 
competent to make 

decisions about 
medical care

Cooling off period 
has elapsed & 

patient signs repeat 
request document

No

Yes 

Yes

PAD Assistance May Be Given
Documentary report 

to State Coroner 
within 14 days of 

script issue

Doctor may provide 
script for patient to 

consume

Patient consumes 
script and dies, or 

dies of other causest: +61 3 9877 7677     w: www.dwdv.org.au
3 / 9 b Salisbury Ave, Blackburn, Vic 3130

Documentary report 
to State Coroner 
within 14 days of 

death

State Coroner 
compiles an annual 
report of requests 

and deaths

Health Minister 
tables Coroner’s 

report in Parliament
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