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In the case of euthanasia, mandate consent is the best. [t
i because it reflects patients’ will the most. If vou follow
explicit consent rules, some patients will forget to
communicate their intentions to their family, Also, if
presumed consent is implemented, the result may be
different from patients’ intention due to the actions of their
family members or their doctors. Finally, under the policy of
routine removal, even patients against euthanasia will be
killed. Therefore, in terms of reflecting patients’ will,

mandate consent is hetter than other rules of consent.



