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Forms the Attending Physician Must Submit to the California Department of Public Health (CDPH) 

Within 30 calendar days of writing a prescription for medication under EOLA, the 
attending physician must submit the following completed, signed, and dated forms 
to CDPH: 

• A copy of the qualifying individual’s written request;
• Attending Physician’s Checklist and Compliance form (PDF); and
• Consulting Physician’s Compliance form (PDF).

Within 30 calendar days of a qualified individuals’ ingestion of the aid-in-dying 
medication obtained under EOLA or death from any other cause, whichever 
comes first, the attending physician must submit: 

• Attending Physician Follow-Up form (PDF).

The forms can be sent to CDPH at the following address: 

California Department of Public Health 
Vital Statistics Branch 

Attention: End of Life Option Act 
MS 5205 

P.O. Box 997377 
Sacramento, CA 95899-7377 

The forms can be faxed to (916) 636-6045. 

The forms can also be submitted through the EOLA Online Portal 

(http://eforms.cdph.ca.gov/) available on the CDPH website  
(http://cdph.ca.gov/Programs/ CHSI/Pages/End-of-Life-Option-Act-.aspx). 

The EOLA Portal enables all of the required forms to be completed online, 
electronically signed and submitted directly to CDPH. 

To access the EOLA Online Forms Portal and complete the EOLA forms online, please 
follow the  instructions below: 

1. Click on the "EOLA Online Forms Portal" image posted on the EOLA webpage
2. Select "Create an Account"
3. Select the tile labeled "Center for Health Statistics and Informatics"
4. Select "Get Started"
5. You may select the form that you want to complete by selecting "Apply." The

first       form that is required to be entered into the EOLA Online Forms Portal
is the Attending Physician Checklist & Compliance Form.

If you have any questions regarding EOLA form submission instructions, you 
may contact the EOLA Program at EOLInfo@cdph.ca.gov. 

https://www.mbc.ca.gov/Download/Forms/aid-in-dying-request.pdf
https://www.cdph.ca.gov/Programs/CHSI/CDPH%20Document%20Library/EOL_Attending_Physician_Checklist_and_Compliance_Form.pdf
https://www.cdph.ca.gov/Programs/CHSI/CDPH%20Document%20Library/EOL_Consulting_Physician_Compliance_Form.pdf
https://www.cdph.ca.gov/Programs/CHSI/CDPH%20Document%20Library/EOL_Attending_Physician_Follow-Up_Form.pdf
http://eforms.cdph.ca.gov/
https://www.cdph.ca.gov/Programs/CHSI/Pages/End-of-Life-Option-Act-.aspx
mailto:EOLInfo@cdph.ca.gov
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