
DEPARTMENT OF HEALTH SERVICES 
COUNTY OF LOS ANGELES 
 
SUBJECT: PHYSICIAN ORDERS FOR LIFE SUSTAINING 

TREATMENT (POLST) FORM REFERENCE NO. 815.2 
 

 
EFFECTIVE: 01-30-09 PAGE 1 OF 1 
REVISED: 04-01-19 
SUPERSEDES: 09-01-15 

 


