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How to complete Form 1 - First Request Form  

Voluntary assisted dying is a legal process that enables a person who is suffering from a medical condition to access 

a substance to end their life.  

The voluntary assisted dying process has a number of formal steps, with medical practitioners determining eligibility 

at each point.  

The First Request is a person’s formal first request to a medical practitioner to determine whether they are eligible 

to access voluntary assisted dying.  

A First Request can be made verbally, or in writing. A person who chooses to make a written request may use 

Form 1 – First Request Form if they wish.  

These instructions are to help a person who wishes to access voluntary assisted dying (a patient), or another 

person designated by the patient to do so, to make a written request using Form 1 – First Request Form.  

Once all the sections of the form are complete:  

• give a copy of the completed document to the medical practitioner named in Medical Practitioner 

Information in Part B of this form, and  

• keep a copy for your records.  

For help, contact:  

• the Voluntary Assisted Dying Navigation Service by emailing vad@health.tas.gov.au or calling 1800 568 956, 

or  

• your medical practitioner.  

 

 

  

https://www.health.tas.gov.au/publications/voluntary-assisted-dying-first-request-form-form-1
https://www.health.tas.gov.au/publications/voluntary-assisted-dying-first-request-form-form-1
mailto:vad@health.tas.gov.au
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Part A: Patient Information 

Completed by  

The patient OR another person on the patient’s 

behalf (designated person).  

Instructions  

Complete the fields highlighted in yellow. Other fields 

are optional. 

 

Part B: Medical Practitioner 

Information  

Completed by  

The patient OR another person on the patient’s 

behalf (designated person).  

Instructions  

Complete the fields highlighted in yellow. Other fields 

should also be completed if possible.  
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Part C: Other Medical Practitioner 

Information  

Complete the fields highlighted in yellow.  

Is the medical practitioner named in Part B of the 

form your usual medical practitioner? 

Yes – place a tick in the box next to “Yes” and skip 

the Usual Medical Practitioner Information 

No – place a tick in the box next to “No” and 

complete the fields highlighted in blue. Other fields 

should also be completed if possible. 

Do you have a specialist? 

No – place a tick in the box next to “No” and skip 

the Specialist Medical Practitioner Information 

Yes – place a tick in the box next to “Yes” and 

complete the fields highlighted in blue. Other fields 

should also be completed if possible. 

Does anyone else have information that may be 

relevant? 

No – place a tick in the box next to “No” and move 

to Part D: Communication Assistance 

Yes – place a tick in the box next to “Yes” and 

complete the fields highlighted in blue. Other fields 

should also be completed if possible and applicable.  
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Part D: Communication Assistance  

Completed by  

The patient OR another person on the patient’s 

behalf (designated person).  

Instructions  

Complete the fields highlighted in yellow.  

Is the request being communicated with the 

assistance of another person?  

No – place a tick in the box next to “No” and move 

to Part E: First Request  

Yes – place a tick in the box next to “Yes” and 

complete the section highlighted in blue. Other fields 

should also be completed if possible.
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Part E: First Request  

Completed by  

The patient OR another person on the patient’s 

behalf (designated person).   

Instructions  

Can the patient sign the form?  

Yes – the patient completes the yellow section.  

No – the designated person completes the green 

section. Other fields should also be completed if 

possible. 

 

Part F: Consent to Provide Relevant 

Facts 

Completed by  

The patient OR another person on the patient’s 

behalf (designated person).   

Instructions  

If the medical practitioner named in Part B of the 

form accepts the patient’s First Request and 

determines that the patient is eligible to access 

voluntary assisted dying, does the patient consent to 

the medical practitioner providing a member of their 

family with the Relevant Facts, and explaining the plan 

for the patient to access voluntary assisted dying?  

Complete the fields highlighted in yellow.  

No – place a tick in the box next to “No” and move 

to Part G: Consent to Provide Determination  

Yes – place a tick in the box next to “Yes” and 

complete the section highlighted in gold. Other fields 

should also be completed if possible. 

  



  

Version: 1.0              Page 6 of 6 

 

 

Part G: Consent to Provide 

Determination  

Completed by  

The patient OR another person on the patient’s 

behalf (designated person).  

Instructions  

If the medical practitioner named in Medical 

Practitioner Information in Part B of this form 

accepts the patient’s First Request and determines 

that the patient is eligible to access voluntary assisted 

dying, does the patient consent to that medical 

practitioner providing the patient’s usual medical 

practitioner with a copy of the medical practitioner’s 

determination and a statement of reasons for the 

determination? 

No – place a tick in the box next to “No”. 

Yes – place a tick in the box next to “Yes”. 

 

 

 

 

 

 

 

 

 

 

 

  

Part H: Additional Information 

Completed by  

The patient OR another person on the patient’s 

behalf (designated person).  

Instructions  

Is there anything the patient would like to add? 

No – place a tick in the box next to “No”. 

Yes – place a tick in the box next to “Yes” and 

provide details in the box. 
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