
Guide for health care practitioners responding to CPSO On-line Survey 
Re: Medical Assistance in Dying

Scroll down for suggested responses.
Use navigation bar at left to review policy.

NB:  This guide uses the CPSO survey form for convenience.  It is not a CPSO document and not approved by the CPSO













Click red boxes to see sources

https://www.consciencelaws.org/law/commentary/legal073-009.aspx#Harry_Underwood
http://policyconsult.cpso.on.ca/wp-content/uploads/2016/01/CMA-Submission-to-CPSO.pdf
http://policyconsult.cpso.on.ca/wp-content/uploads/2015/02/CEJA-to-CPSO_Redacted.pdf
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