Uwlh$nnUbphwjih Gwjubwywl hwdwéwjlnipjwdp

pd2yuwlywl jubwdph hnwhwlqg

California Advance Health Care Directive

Uju duwpninpp dtq hbwpwynpnigjnib £ tnwhu wpinhwjnytl, pt huswyhup jubwdp
tp gwlywlnud, Gt hUpltpn s6p Ywpnn wjn Jwuhb wpunwhwjnybl:

This form lets you have a say about how you want to be cared for if you cannot speak for yourself.

Uju duwpninpp pwnuwgwé k3 dwuhg. i om has 3 pars:

ClUwnptp atn hngupwnanithl, k9 3

Part 1: Choose a medical decision maker, Page 3

2bn hnqupwpdnit wyl dwpnb £, nd Ywpnn t &6p thnfjuwptlb pd2yuyuib
fubwdph htwn Yuwywé npnanudbbp Yuwywgll), et nnip h yhawyh skp
npwblp hOpOnipnyb Yuywglh:

A medical decision maker is a person who can make health care decisions for you if you are not able to make them yourself.
ujn UJ[IGD L|[h[lh ébﬂ UanwagnLghzn: This person will be your advocate.
LpwOg wodwbnud 60 Gwl pnid-dwnwynn, fubwiwyw] ywd thnfubwy:

They are also called a health care agent, proxy, or surrogate.

Uwuwnwntp ubthwywb pd2yuywb jubwdph htn juwyywé atp
numnnlpjnlun, I.-Q 7 Part 2: Make your own health care choices, Page 7
Uju dLwpninpp hGwpwynpnipinta t uriwihu pbunpt d6p niquié pd2ywiywib fubwadph

wwwhnywannipjwb inGuwyp: Wuwhuny Gpwbp, ndpbp hng G0 tnwbnud d6p dwuhlb, unhwyywsd
stb |hOh Yrwhty, pb g Gp nnip nignid, Get hO0pGtnn h yhdwyh stp wub

wjn liLUUh[JZ This form lets you choose the kind of health care you want. This way, those who
care for you will not have to guess what you want if you are not able to tell them yourself.

Uwnnnpwgntp duwpninpn, £9 13 rais: sign e om, page 13
Quuwpninep wtwp tunnpuagnpyh Gwupwb wyb ogunwgnnétn:

The form must be signed before it can be used.

nip Jupnn BEp [pwglB] 1-hb, 2-pn dwubpp Yud Gpynuul Ef: vou can firout Part 1, Part 2, or both.

Lpwgnptp dhwjl wjl dwutpp, npnbp guwlywlntd Ep: Uh2un uinnpwgptp duwpenph 3-pn

l]u.lunll]: Fill out only the parts you want. Always sign the form in Part 3.

2 Jywbtpp ytwnp £ unnpugptl £9 14-nud, wd Unwnnwpp’ £9 15-n1d:

2 witnesses need to sign on page 14, or a notary on page 15.

Developed by

PREPARE

for your care

Qbp wlnibp Your Name
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Ywih$nrGhwih Gwfubwywb hwiwdw)anipjwip pdywywh fubwdph hpwhwbg

Uw hpwywlwb duwpning t, npp pnyy| £ vrwwjhu ntbblbw] dwjt wnnnowwwhnijwlb

n[nnmnll]: This is a legal form that lets you have a voice in your health care.

Wu dLwpninpp hGwpwydnpnieintl £ tnwihu 6p pGuinwbhph, pbynpospha L
hhjwlnwwwhbtnphO hdwbwi, gt hGswhuh fjubwdp Gp guwbywbndy, Gpb hGpltnpn
stp Ywnnn wyn dwuhl wpunwhwjunybi:

It will let your family, friends, and medical providers know how you want to be cared for if you cannot speak for yourself.

hﬂ[li wbwp [ wbtG] wju aduwpnph hBWN: what shoutd 1 do with this form?
¢ hulbnpnud GOp wju dLwpneny Yhudb| d6np nOunwbhph, paytpaenph, L hhjwbnwwwhOBph hbwn: Please share this form with

your family, friends, and medical providers.

¢ Lwingytp, np wju dLwpnph ywwnstabpp Ygywds GO pninp wjb inbnbph d6n pd2yuywb
gnwlOgwdwwnywbbtpnud, npinknhg nnip fubwdp Gp unwbni:

Please make sure copies of this form are placed in your medical record at all the places you get care.

h°Us ytwnp  wik], Get tu wju duwpnph dwuht hwpgtp nibtd:

What if | have questions about the form?

¢ Udbip jwy t pwg pnnlbp wju duwpneh nplt dwup, Gpb hwnpgtp nlbbp Ywd sbEp gubywind ywunwufuwbb:

It is OK to skip any part of this form if you have questions or do not want to answer.

¢ hulnnpbp d6p pdh2ybbpha, pnidpnyntnhl, unghwjwywb w2fuwwnnnbtphl, pbunwbhphl Ywd pbyepuspht™ oqlt

(3[]({1 Ask your doctors, nurses, social workers, family, or friends to help.

¢ Owuwnwpwbbbpp Lu Ywpnn 60 oglb: Uju dlwpninpp hpwywpwbwywb nid snibh:

Lawyers can help too. This form does not give legal advice.

h°Us wlk|, Gpt tu nignud EU pUuwnpt] dh wrnnowwwhnipjwb
nlnpw, npp G2Ywé sk wju duwpnph dte:

What if | want to make health care choices that are not on this form?

¢ 12-pn tonwd nnip Ywpnn Gp gntj wjb wakOp, hbs Ywnpunp £ d6q hwdwin:

On page 12, you can write down anything else that is important to you.

bnnp |.|UJ|1nI‘[ l:l] |.||1|.|h[l [rlu.lg[ll:[ u.lju bl.lu.llanlman: When should I fill out this form again?
¢ Bpb drnwthnuybp dbp pd2ywywb fubwdph pbupniejwl hwnpgntl it you change your mind about your health care choices

¢ Bpb d6p wennowywb yh&wyp thnthnfuyh it your heaith changes
e Gpb dbp hnquwnému thnfuyh if your medical decision maker changes

Gpb d6p winwuhOp d6p hnqupwndnil £ L nnip pwdwOynid Gp, www win wbép wyjlw sh |hOh

ébn hnquwnému: If your spouse is your decision maker, and you divorce, that person will no longer be your decision maker.

LUnp duwpninpp tnytp d6np hnqupwndnitht L hhjwlnwwwhbbph:

Give the new form to your medical decision maker and medical providers.

<h[] éhwramnran ngﬁzwgnbp: Destroy old forms.

Wu duwpeneny U 6Ep npn2dwdp Yhuytp 6Ep plinwbhph, plyepbEph, b

hhl.lu.lllnu.lulwh[ll:nh hEW: share this form and your choices with your family, friends, and medical providers.
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Uwu 1. Cuwnpbp atp hnqupwpéntht Ywih$nrlhwih Gwubwywh hwiwdwinigjwip pd2ywlwl fubwiph hpwhwg

LUwnptp atEnp hnqupwnanihb

Part 1: Choose your medical decision maker

Qtp hnguwpwpanit Ywpnn £ a6p thnjuwptl pd2ywywb jubwdph htn Juwywé
npn2ndlbp Jujwglktl, Grt nnip h yhadwyh sEp npwtp hupunipnyb Yujwgutl:

Your medical decision maker can make health care decisions for you if you are not able to make them yourself.

Qtn Jwjwagniju hnqupwnpanit pbnwbhph wunwdb £ wd puytpp, ny.

A good medical decision maker is a family member or friend who:

® 18 Jwd wybh tnwpbYwl ks 18 years of age or older

® Yuwnpnn k g hbwn funub) dbp gubynipjntbbbph dwuhl  can talk to you about your wishes

® Yuwpnn t |h0G] abnp Ynnphl, Gpp dbg wbuinp £ can be there for you when you need them

¢ nnip Juuinwh Gp, np Yhbwinlh dep guOynip)ntbubpht L dbg hwidwp ubh jwdwagniOp

you trust to follow your wishes and do what is best for you

¢ nu nnip Junwhnid Gp abp pd2yuwwyuwb indjwb6pp

you trust to know your medical information

¢ sh JwpbOnud pdh2ybbphla hwpgtbp tw L pwpdpwéw)bt) dtn gwbynipntGbbph dwuhl

is not afraid to ask doctors questions and speak up about your wishes

Ontlpny’ &6p hnquipwnantb sh Ywnnn |h0G] d6np pdhyp Ywd dbYyp, nd wpfuwwnnid £ dGp hhjwbnwbngnd Yuwd
YihGhywynid, pwgwenipjwdp tpb Gpwlp pnGunwbhph winwy &O:

Legally, your decision maker cannot be your doctor or someone who works at your hospital or clinic, unless they are a family member.

hQUi uthh, tp‘t bu hnquwnbnl 2n[lu1rll.'.l]: What will happen if | do not choose a medical decision maker?

Gpb h yhawyh sbp hGplnipnyb npnanudbtn Yuywglbl, pdhaybbpp Ynhdkb dtp pbuinwbhphO L pbytnpbeph0 Yud
nwunwynphb® dtn thnfuwntt npnanudbtn Yuywglbine hwdwn: Wn wbdp gnigb shdwlw, ph hbs Gp nigntd: i you are

not able to make your own decisions, your doctors will turn to family and friends or a judge to make decisions for you. This person may not know what you want.

Grt nnip h yh&wyh sEp, atnp hnqupwpénit Ywpnn t atp thnjuwptu
n[.lu‘lrll.'.[ hthlen. If you are not able, your medical decision maker can choose these things for you:

¢ pdhoybbp, pnidpnyptin, unghwjwywb w2uwwnnnbbp, pbGwdwywibsp

doctors, nurses, social workers, caregivers

¢ hhywlOnwOngUtp, YihGhywbtn, dGnwlnglbin hospitals, clinics, nursing homes

¢ nbnwuihenglbp, pGuwntbp Ywl pGpwwhw medications, tests, or treatments

® ny Ywpnn t wnbulb] den pd2uiyuil indjuiibbnp who can look at your medical information

¢ pb hbs innbnh yntbbhw d6p dwpdlh L opqubltph htwn dkn
leUhhg hGunn what happens to your body and organs after you die
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Uwu 1. LUwnptp dEp hnqupwpanthb Ywih$nrlhwih Gwubwywh hwiwdwinigjwip pd2ywlwl fubwiph hpwhwg

Uhw dh pwlUh wj| npn2ntdbtp, npnbp Ywpnn £ punnibat] atp hnqupwnpéanil.

Here are more decisions your medical decision maker can make:

Uyut] ywd nwnwnptglt] Yjwbpp Epyupwagnn Jud pd2yuywb oqunipjwb
l]l:lann[ll:nn, hUiu.IhUhp l:[.l. Start or stop life support or medical treatments, such as:

CPR l.ILUI] uhnm-pnpwjh[l l.[l.'.nwutllnw[lulgnll]n CPR or cardiopulmonary resuscitation
upunwjhl= uhpwin * pnpwjhb = pnptinh * Ytipwytilnwbwgnid = thnpdt| Ywbph Ynst

cardio = heart * pulmonary = lungs + resuscitation = try to bring back

Uw Ywpnn £ UGpwnEB]. This may involve:
¢ &bp Yypdpwdwlnwyh ypw nidbn ubnibind™ upunwidywih wyndwhb unpwb] wfuwunt)  pressing
hard on your chest to try to keep your blood pumping

¢ flEYunnpwznytipny thnpdt| ytipwywbglt) upinh pwpwfujnilp

electrical shocks to try to jump start your heart

© pnl.d'OO,[InL[&jnL[J dbn anuU[anhU medicines in your veins

C(.Iil.unl.ul]u.lll uwngtn l.l Onu.ll]nhilll'.n Breathing machine or ventilator
Uwnpp on t dnnud dbp pnpbpp L thnpénud 2056( dGn thnfuwntb: Uwppp
annétithu, nnip stip Ywnpnn funubi:

The machine pumps air into your lungs and tries to breathe for you. You are not able to talk when you are on the machine.

r"hwlhq Dialysis
Uh uwpp k, npp thnpénud | dwippbp 86np winnibp, et étp Gphywdbtpp
nwnuwnnd 60 gnpéb:

A machine that tries to clean your blood if your kidneys stop working.

U[lnlgnr[ Iunl‘]nl.[lul] Feeding Tube

Uh funnnuwy t, npp thnpénud £ abg Yapwynby, tpp nnip stp YuwpnnwOnid ynip tnw: unnnwyp
ywpnn £ dingyt) a6p ppny nbwh Gepu™ ynynpnh L unwdnpuh dbe: Ujo Yupnn t Gwl
wnbnwnpyk abp umwl]npunui‘ l{h['lLUhLUU’]LUl{I.UU bnwﬁwunq: A tube used to try to feed you if you cannot
swallow. The tube can be placed through your nose down into your throat and stomach. It can also be placed by surgery into your stomach.

Urlju.I[.I l.l hl.'.l’lnluh l.hnlul.ll'.rlu.lnunll] (IV) Blood and water transfusions (IV)
Qtn dwndOhbt wnnth L hennwy ubnigbint hwdwn:

To put blood and water into your body.
Yhpwpnidnip)nil sugey
AEnwdhongUbn wedgicines

Qtn hnqupwpéntt Ywpnn k yuwjwgbb] a6p Jjuwlbph ytEpgh htn juwywé npnanwdubp.

End of life decisions your medical decision maker can make:

¢ hpwdhpb| Ypnbwywb Ywd hnglnp wrwelnpnhb ¢ npn2t| nhwhGpddwb Ywd opqubbbph
call in a religious or spiritual leader [jl{hnwmqnlpjwﬂ hwngn
decide about autopsy or organ donation

® npnytbi, pG Npuinbn whwinp b dwhwlwp™ tnwlp pb
hhywlnwOngntl decide if you die at home or in the hospital ¢ npn2t] hninwnpyuwynpdwb ywd nhwyhgiwb hwngp

decide about burial or cremation
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Qbp wlnibp Your Name



Uwu 1. Cuwnpbp atp hnqupwpéntht Ywih$nrlhwih Gwubwywh hwiwdwinigjwip pd2ywlwl fubwiph hpwhwg

UunnnpwqgptBlny wju duwpninpp, Mnip pnij| Ep tnwjhu 66p hnqupwnanihl.
By signing this form, you allow your medical decision maker to:

¢  hwiwdwjbb|, hpnwdwnyb| Ywi nwnwnbglb) Ywbpp Gpywpwagnn Ywd pd24wywb oqlnipjwb dtpnnltnhg, tpb
h Jhgwyh stip hbplnipnyl funut

agree to, refuse, or withdraw any life support or medical treatment if you are not able to speak for yourself
® npnpby, d6p dwndbh Awywuwnwaghpp dtn dwhhg hbunn, hGswbu ophbwy™ hninwpyuwynpnipjwb wpwpnnuywpagp
L opnqubbbph Gyppwunynipntlp

decide what happens to your body after you die, such as funeral plans and organ donation

Gprb wb npn2nuiltn, np sbp nignud niph? dGYp Yuwywgbh, gptpe nphwlp wjuwntn.

If there are decisions you do not want them to make, write them here:

G np Ywpnn t hd hnqwpwnpantt npn2nid Jujwglt] hd thnjuwptl:

When can my medical decision maker make decisions for me?

D UbhU3U wjl pwlhg htwnn, tpp bu supnnubwd Yuywgb) ha
Ubl.hLUl.ILUU nnnzmﬂ&bnn ONLY after | am not able to make my own decisions

D U3dU" wju dLwpninpp uinnpwgpbinig wadhowuwtu hGwinn  Now, right after | sign this form
Gpt gwlywlntd tp, yuwpnn Gp gnptl, pE hugnt Ep wjnwtu guwbywbnd:

If you want, you can write why you feel this way.

qntg 6tn hnquwnbnlh u.IUnlUn: Write the name of your medical decision maker.

Gu nignud Gd, np wju wbhép hd thnjuwptl pd2yuywb jubwdph htn Juwyywd npn2nidltn
Jwjwglh, Gt Gu hdpUntpnt)b swpnnwbwd Juwjwglt].

| want this person to make my medical decisions if | am not able to make my own:

wantb first name wqquwlntl last name
htGrwfunu # 1 phone #1 hGnwfunu # 2 phone #2 thnfuhwpwpbpnie)ntl  relationship
hwugt address pwnwp city Owhw(g  thnunnwihb Ynn

state zip code

Gprt wnwoht wlép syuwpnnulw nw wbk], www Gu nignud B4, np wju wbdp hd
thnfuwnptl pd2ywywb jpbwdph htn Juwywé npnandbtp Yujwguh.

If the first person cannot do it, then | want this person to make my medical decisions:

wbnth first name wqqubntl  I1ast name
htrwfunu # 1 phone #1 htGrwfunu # 2 phone #2 thnfuhwpwpbpnipnLl  relationship
hwugb address pwnwp city OwhwOg  thnuunwyhb ynn

state zip code

Qbp wlnibp Your Name
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Uwu 1. Cuwnpbp atp hnqupwpéntht Ywih$nrlhwih Gwubwywh hwiwdwinigjwip pd2ywlwl fubwiph hpwhwg

hUinnl bp |’_I[Iu1|1l;[ étn hnquwnbnlhu: Why did you choose your medical decision maker?

Grt gwlulywlnud Ep, Ywpnn Ep U2G], pE hUsnt Gp pUnpt] aGp # 1 L # 2
hnquwnbnlutnhu: If you want, you can write why you chose your #1 and #2 decision makers.

Qntp Gpw wlntbp, nud 2GL gwluywbw, np a6p thnjuwptl pd2yuywb jubwdph htwn
llwu.ILIUJO nnnznll][.ll'.rl Llu.lju.lg[Ih: Write down anyone you would NOT want to help make medical decisions for you.

h*°0s juuwnnnipjwdp Ep niqnid, np aGp hnqupwpanit hGwnuh atp guwuynienlbutphl,
l:pl: h l.[hﬁu.ll.lh itg h[.lp[lnlrlnlj[.l Iunutl: How strictly do you want your medical decision maker to follow your wishes if you are not

able to speak for yourself?

UbdGpwwwhnptl gnpébint hGwpwynpnienilp pny £ inwhu dgn hnquipwpdnihO thnjuby d6p Gwifunpn
npnanwiltpp, Gpb pdhpyltnpp Ywndénd G0, np indjwp wwhhb hGs-np pwl Ywnpnn b wdbih jwy (hO6] d6q hwdwp:
Flexibility allows your decision maker to change your prior decisions if doctors think something else is better for you at that time.

Luwfunpn npnand06pp Ywpnn G0 |h0G; gwbynigintbbtn, npnbp nnip wpdwbwagnb| ywd pahwpyt;

Gp atp hnqupwpdanth htwn: Q6p gwbynipntbbtnp Ywpnn Bp gnbp wju dLwpnpeh 2-nn dwuntd:

Prior decisions may be wishes you wrote down or talked about with your medical decision maker. You can write your wishes in Part 2 of the form.

X t2wlp nptp wjbh wrwownyh Ynnphl, nph htnn wdtbw2wuwnl Ep hwdwdhun:

Put an X next to the one sentence you most agree with.
C] UUybpwwwhnpbU gnpétlp. Nw wil b, Gpp hd hnquipwnantt uipnn t tnfub hi fuGwidph htin
Yuwwywé npn2nibbphg gwbywgwén, Gt hd pdhaybtpp Ywpdénid G0, np tnyjwp wwhhO hbas-np pwib
Ywpnn t wybih jwy 1h0k; hGd hwdwn:
Total Flexibility: It is OK for my decision maker to change any of my medical decisions if my doctors think it is best for me at that time.
C] Npn2wyh uwhdwbwthwynidutpny gnpétp. "w wyl t, Gpp hd hngupwnéntd Yunpnn t thnfub) hd
fubwiph htnn yuwywé npnanilibphg guwbywgwdén, et pdhyltpp Ywndnid G0, np nw jwdwqgnyba t:

Some Flexibility: It is OK for my decision maker to change some of my decisions if the doctors think it is best. But, these wishes | NEVER want changed.

C] UuybpwwwhnptU gnpétint pugwuwynienib. Gu nignud b, np hd hnquipwinpanth &2gpunnnbl
hGunlh hd pd2yuywl fubwdph hbn Yuwywé gwlynipntbobphb: 2b YUNGLP thntub hd npnnudltnn,
Onybhuy Bt pdhzybtpp funphnipn GO wwhu:

No Flexibility: | want my decision maker to follow my medical wishes exactly. It is NOT OK to change my decisions, even if the doctors recommend it.

Grt gwlulywlnud Ep, Ywpnn Ep gptl, pE hUsnt Ep wjnwtu gwlywblniuy:

If you want, you can write why you feel this way.

Utthwwb jubwdph htn uwdwé dEp punpnipjnibp
JwuwnwpBlnt hwdwp wbagtp E9 7-h 2-pn dwuhb: GpE nnip
wywpuyt] Ep, nnip ytwp £ unnpwgptp wju duwpninpp

k9 13-nd: lvunpnud Eup Yhuyb] atp gwlnipynibbtpny
pUwnwbhph, puytpbtnph, U hhjwbnwwwhutph htwn:

To make your own health care choices, go to Part 2 on page 7. If you are done, you must sign this form
on page 13. Please share your wishes with your family, friends, and medical providers.

Qbp wlnibp Your Name
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Uwu 2. Yw|h$nnbhwjh bwubwywl hwdwbwjunipjudp pd2jwywl utwdph hpwhwbg Ywih$nebhwh twubwlywl hwiwdwinipjwip pd2ywlwi jubwdph hpwhwig

Uwwnwnptp utthwywb pd2ywyuwb jubwdph
htwin Juwywéd atp plnpnipynilp Ao e destone sou want

NMwunwufuwbtbp dhwjb wyb hwnpgbph, npnGp gwOywlnd bp:

hUswt u Ep GwfupUwnpnid np akp thnjuwptl pd2yuwywl jubwdph htn juwyyws
nl‘lnznll][ltn lleu.lgllhu: How do you prefer to make medical decisions?

Ndwlp OwiupOunpnud G0 pd2ywywb fubwdph ninpuinnud hpkbg ubhwywb npnanuibbpp Yuywglt): Lwfupwl
npn2ntd Yuwywgbbip npn2 dwnnhy Gwfupbunpnud G0 funphnipn hwpgbb) niph206nhg (pGunwibhp, paybpbbp L
hnquipwndanibbp): 64, npn06np Gwiupbunpnd GG, np hpOg thnfuwptl niph2GEpp npnnudbtn Yuywglo:

Some people prefer to make their own medical decisions. Some people prefer input from others (family, friends, and medical providers) before they make a decision.
And, some people prefer other people make decisions for them.

vunpnud Eup h Gywwinh nLbtbw] . <hjwbnuwwhObpp s60 Yupnn d6np thnfuwnptb npnanwibbp Yuywglt): Lpwbp
Yuwpnn 60 dhwjb inbnGYwwnynipyntt tnpwdwnnb” npn2ndbbp Ywjwglbnt hwpgnud oqlGint hwdwp:
Please note: Medical providers cannot make decisions for you. They can only give information to help with decision making.
hUswt®u Gp GwjupUwnpnud np a6p thnfuwptl pd2juwywb ubwdph htn juwyywsd
nrlnznll][ll:n Uquu.lgUl:LI: How do you prefer to make medical decisions?
C] Gu Gwupbunpnud 68 pd2yuywb fubwdph hbn uwywé npnanuilbnn
Ywywglt haplnipnyl® wrwbg niph206nh funphpnh: 1 prefer to make medical decisions on my own without input from others.
[j Gu Owfupbuwnpnud B8 pd2ywywb fjubwidph hbn uwywé npnandbbpp Yuwjwglt) dhwyb niph06ph
funphpnNny: 1 prefer to make medical decisions only after input from others.
C] Gu Gwpupbunpnud G4, np pd2guywl fubwdph hbin uwywd npnandbepp hd thnfuwpkb uywglbh
mnhz&bnn: | prefer to have other people make medical decisions for me.
Grt gwlywlnud Ep, wnpnn Ep gnptl, G hugnt Ep pUnnpnid wjn rwwpptpwyp, U nwihg tp
nlqnll] Lnl:rlbl]u.lu‘ll[nlpjnlu ULnl.ul,lu.I[: If you want, you can write why you feel this way, and who you want input from.

h°0s0 £ Yjwbpnd wytlh Ywplunp: UAELD dwpnne Jjubph npwyp tvwwppkp

What matters most in life? Quality of life differs for each person.

® Uotip wjlpwil, O gwlywbnud bp:
h Ui[l I: btn L|ju.lf.lpnll] UJI]l'.[.Iu.luu.IrllJ.nrln: What is most important in your life? 2 Rt gngxasgnﬁny;gygt waﬁ.

2tn phuinwbhph wonwabbpp Ywd pbyspbbnp Your tamiy or friends
2tn phuinwbh Yehnwbhbbpp Your pets

Lwfuwuhpnie)ntbbtnn, hswhuhp 60T wigbgnpénip)niln,
qpnuwzngmmm&n L runhanLunanJnLUn Hobbies, such as gardening, hiking, and cooking

2bn GwfuwuhpnipyntGbbnp Your hobbies
Wluwwnwbpp wd Ywdwynp gnpénibbnienilp

Working or volunteering

hﬁpﬁbnn 6bq hLUlle['\ hnquwip L LU[JL{LUIU [h[]bm Caring for yourself and being independent
Qbn pbuinwbhph hwidwp pbe snwrlwip Not being a burden on your family

Unnlp Ywd hnglunpwwbnipynibp. 26n Ypnlp

Religion or spirituality: Your religion
hGs nn niph2 pwl something else
YjwOpnid h°0s0 £ ébiq nipwfuwgOnid: Yywbphg h°0s Gp wikOhg 2wwn wynpOywniy:

What brings your life joy? What are you most looking forward to in life?

00000 00d
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Uwu 2. Yw|h$nnbhwjh bwubwywl hwdwbwjunipjudp pd2jwywl utwdph hpwhwbg Ywih$nebhwh twubwlywl hwiwdwinipjwip pd2ywlwi jubwdph hpwhwig

h°bsU £ wdkbwwpunpp étp pd2yuywb jubwdph hwdwp: UWIES dwpnnt hwdwp

u1u1|1|‘_‘|:|1 I:: What matters most for your medical mare? This differs for each person.

Npn2 dwpnyuwbg hwiwp hhdowyw Guwwunwyp hGwpwynphbu Gpywn wwntio t, Gt GnyGhuy.

For some people, the main goal is to be kept alive as long as possible even if:

e LUpwlp wtwnp t wwnptl uwnpbph 20nphhy L tnwrwwGl  They have to be kept alive on machines and are suffering
¢ Upwlp swhwqubg hhjwln 60 L h yh&wyh s606 funub) hptbg pbGunwbhph L paytpaeph hbwn

They are too sick to talk to their family and friends

Niph20Gph hwdwn hhdbwywO Gwywunwyb  ystunpnbwbw Yywbph npwyh nt hwbquunh ypw:

For other people, the main goal is to focus on quality of the life and being comfortable.
¢ Wu dwpnhy gbpwnuwuntd 60 phwywb dwhn, ns pb uwpptph 20nphhy Ysbnwbh dbwip

These people would prefer a natural death, and not be kept alive on machines

NAw0p k) gunGyntd &b hbs-np intin deounbinnld: h°ush kg hwdwp Yupunp:

Other people are somewhere in between. What is important to you?

Qbp Gwwwnwybbpp™ Ywiugwdéédbn Gepywhu wennowywb yh&wyhg L Yywbph ytpenid, Ywpnn G0 tnwpptp |hob:

Your goals may differ today in your current health than at the end of life.

U3UO[", QLN bbpl-lu3hu unnflﬂuuub U.hﬁuunI-U TODAY, IN YOUR CURRENT HEALTH

Wu winnh GEpyw)jbpny X Gwl nptp, npwtugh gniyg wwp, pE hUswhuhl £ wjuop
btn Utnuu.ljhu Lunnl‘[Ql.Uuu.l[.I l.[hﬁu.llm: Put an X along this line to show how you feel today, in your current health.

O O

hd hhdOwywb Gwwuinwyl E hGwpwynphOu Lnybpwl hd hhdOwywb Gwwuwnwyb £ ysanpnbwbuwg
Gpywn wwnb, woywi wakh hashg: ywnlunp Yywbph npwyh nt hwbquunh ypw:
My main goal is to live as long as possible, no matter what. Equally important My main goal is to focus on quality of life and being comfortable.

Gprt gwlywlnid Ep, Ywpnn Ep gntl|, pE hUugnt Ep wjnwtu nigntd: it you want, you can write why you feel this way.

Llau,b-eh qbpﬂnl-u AT THE END OF LIFE

Uju innnh Epjuwjbpny X Gawlb nptp™ gnijg tnwnt hwdwnp, pE hbg Yyguwbywbwp,
ERrt wju wunhdwlb hhjwln |huGp, np 2nunny wEwnp | dwhwbwp:

Put an X along this line to show how you would feel if you were so sick that you may die soon.

O O

hd hhdOwywb Gwwuinwyl E hGuwpwynphOu Lnybpwl hd hhdOwywb Gwwwnwyl £ yshuinpnbwbuwyg
Gpywn wwnb, woyw wakh hashg: wnlunp Yywlph npwyh nt hwbquunh Yypwi:
My main goal is to live as long as possible, no matter what. Equally important My main goal is to focus on quality of life and being comfortable.

Grt gwlywlnwd Ep, Ywpnn Ep qnbl, pE hUgnt Ep wjnwtu nLgntd: i you want, you can write why you feel this way.
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Uwu 2. Yw|h$nnbhwjh bwubwywl hwdwbwjunipjudp pd2jwywl utwdph hpwhwbg Ywih$nebhwh twubwlywl hwiwdwinipjwip pd2ywlwi jubwdph hpwhwig

UdGU dwpnnt ujw[mh ybpop tnwpptn k: oy of ife difrers for each person at the end of life.
hnuiu I: btq hu.ll]u.lrl u.ll]t[lluuwnllnnn: What would be most important to you?

l-|3u1J2h qbpanl-u AT THE END OF LIFE

Npn2 dwpnhy ywuwpwuwn GO 2w pwb yepwwnt] wytlh Epywp wwpBlnt hbwpwynpnigjwb hwdwn:

Some people are willing to live through a lot for a chance of living longer.

Nnn2 dwpnhy ghwinkl, np npn2 pwbitn 2wwn nddwn Ylhuku hpkug Yywlph npwyh hwdwp:

Other people know that certain things would be very hard on their quality of life.

¢ Un wakOp Ywpnn 60 unhwb) Gpwbg Yeaunpnbwbw; hwbquunh, wyp ns pG hGwpwynphOu Gphwn wwnbint

l.l_ﬂl.U: Those things may make them want to focus on comfort rather than trying to live as long as possible.

Ujwlph Ytpgntd, wju Ywnkphg n"pp 2w ndywp Ylhtbnp dbn Ywlph npwyh hwdwn: Latkp
U.IjUQLUU, nnplu[l gul[ll]lullnlt] tp: At the end of life, which of these things would be very hard on your quality of life? Check as many as you want.
LhOtG] yndwyh dk9 L sywpnnwlw] wpplwlw] Ywd gnpnigt) hd pbunwbhph L
D[lub[\[lbnh htun  Being in a coma and not able to wake up or talk to my family and friends
Qupnnubw] wwnt] wrwlg ubnignn uwnpbNh  Not being able to live without being hooked up to machines

* in ink for
Quwnnnubw] ht dwuhb duinwékl, hOswtu ophOwy” dwOp pnywdnnienLlp r':‘]‘;‘sgﬁ s%éi:'gst‘;ef(‘ler"e o ntia
Qupnnuwbwi] nunty, (Nnwibw] Ywd hng tnwibb] hd dwuhb Not being able to feed, bathe, or take care of myself
Quwnnnw[lw[ ljb[lwu wwnt, h[lzu.qbu Oﬂh[lwu‘ ébnw(mgmlj Not being able to live on my own, such as in a nursing home
UZU’]LUL{LUU, nldbn gwy UquJ UJ[IhUJ[IO,ULnnl.[aJnl.[I nl.[lb[ll.U[ Having constant, severe pain or discomfort

hGs np niph2 pwl

Something else

O OOo0oo O

LUUU, tu wwuwnpwuwn GO Jyepwwpb] wju pninpp” wybh Gpywinp wwpbine hGwpwynpnegjwb hwdwn:

OR, | am willing to live through all of these things for a chance of living longer.

Gpt gwlywlnud Ep, wnpnn Gp gnptl, G hugnt Ep wjnwtu nigniu:

If you want, you can write why you feel this way.

h°us thnpa Ep nlukgt| |nipg hhywtnutph Ywd akq dnn guinbynn dkyh htwn, ny 2wwn
hhl.[lu[ln I:n L|UJl] l]whlullnll] I:n: What experiences have you had with serious iliness or with someone close to you who was very sick or dying?
® Bpb niqnud tp, wnnn Gp 26, pb hOs0 t jwy tnbl, hOsp ng L hGgnt:

If you want, you can write down what went well or did not go well, and why.

Ul:n[ll'.[hu n[llnl.'-ﬂl‘[ llglul.lulu[lu.ljhp [h[.ll:[: If you were dying, where would you want to be?
D tnuwln D hhywOnwOngntd D wju ywd wyb inkin D saghunbl

at home in the hospital either | am not sure

Niph2 h"Ugp Ywnnn £ 6Eq hwawp uplunp [hUt], hbgwbu ophlwy™ ulnibnp,
Ehwd2awnninibp, ytunwuhutpp Ywda dwpnhy, npntg nnip nignid Gp atp

anngn ml.'.uUl:[: What else would be important, such as food, music, pets, or people you want around you?
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Uwu 2. Uw[hdnnthwih bwubwywl hwiwdw)bnipjudp pdywywl fjulwdph hpwhwtg Ywih$nebhwih Gwfubwlwl hwiwdéwintpjwip pd2ywlwh fubwiph hpwhwig

hUswtu Ep hwdwwnbnnud Yjwlph npwyp pd2ywlwt jubwdph htwn:

Cnptdl, hhjwlunnipjnibp b vnwpptp pnidnudbpp, npnbp ogunwgnnéynid

tU Jwpnyuwig Yjwlpl wytlh Epywpwglbint hwdwp, wpnn G0 wnwowglt]
gwy, ynnubwyh pwpnnipjntbbtp b hupbtpn atq pubwdtint walwpnnnipjnil:

How do you balance quality of life with medical care? Sometimes illness and the treatments used to try to help people live longer can cause pain, side effects,
and the inability to care for yourself.

uunpnud Glup Jupnw| wju wdpnng top” Gwjupwl dtp puwnpnie il YuwnwnBlp:

Please read this whole page before making a choice.

yu3uuvLh dGNr2NtU nnpn2 dwpnhy ywwnpwuwn B0 2uwn pwlb yepwwyptb] wytlh Gpywn
wwntnt hGwpwynpnipjwb hwdwp: Npn2 dwpnhy ghintl, np npn2 pwbtp 2wwn
nddjwn Yylhutl hptlg lquph npwlh hwdwin: At HE END OF LIFE, some people are willing to live through a lot for a chance

of living longer. Other people know that certain things would be very hard on their quality of life.

Ywlpp Gpywpwadagnn Ywd pd2ywywb ogqlnipjwlb
dtpnnltn Ywpnn 60 |hbG; CPR, 20swnwyw

uwngep, Yepwyndwd funnnyuwytnp, nhwihgp
lej Lhnl'ufjbnumlmlljn Life support treatment can be CPR, a breathing machine, feeding tubes, dialysis, or transfusions.

batp lLIj[I mwnptl‘lwl]r_l, nnh h'JU'I hu.".]u.lbu”u tp: Check the one choice you most agree with.

Gpt nnip wjlpwl hhyjwln |huGp, np 2nuinny wtwnp £ dwhwbwp, n°pp
Lluwlunumntp: If you were so sick that you may die soon, what would you prefer?

Onpat| wwpt[nt pnlnp tnwppEpwybtpp, npnbp pdhzbltph Ywpdheny Ywnnn Ga
oqlb| hbé: Bu nignid BU ntbGbw] Yywbpp Epyuwpwaqgtine hGwpwynpnipnil, onybhuy et yhsawyn
pwnbjwytint dh thnpp hnyu Yuw Yud wwpbint hGwpwynpnieinil, npp Gu qhwhwunnid Ga: Ty all life support

treatments that my doctors think might help. | want to stay on life support treatments even if there is little hope of getting better or living a life | value.

®nndti| Yjwbpp Epywpwaqtint pninp nwpptpwybtpp, npnbp pdhayltnh Yunéhpend Yunnn G
0oqlb| hbé: Pwig Bu sbud nignud Yjubpp Epywpwagbint hGwpwydnpnip)ntl unwbwy, Geb pnidnudl
wwwnnyntb £ L yhgwyp pwpbuygybint Yud wwpbint hGwpwynpnipjwb phs hnyu Yw, npp Gu
Or[JLUhLULnnI.l] GU: Do a trial of life support treatments that my doctors think might help. But, | DO NOT want to stay on life support treatments if the
treatments do not work and there is little hope of getting better or living a life | value.

Gu stu gwlbywlnwd Yjwbpp Epwpwaqt] b nignid B Yeounpnbwbw) hwbghuwn wwnbine ypw: Gu
gbpwnwuntd Gy p[lluuul[l l]UJhn I do not want life support treatments, and | want to focus on being comfortable. | prefer to have a natural
death.

Wu pUuwnpnipjwl dwuhb nipph2 h°0s wtwp £ hdwbwb dtp hhjwbnwwwhUtpp U
hnqupwpantl: Ywd, hugn®t Gp plwnpt] wju vwpptpwyp:

What else should your medical providers and decision maker know about this choice? Or, why did you choose this option?
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Uwu 2. Yw|h$nnbhwjh bwubwywl hwdwbwjunipjudp pd2jwywl utwdph hpwhwbg Ywih$nebhwh twubwlywl hwiwdwinipjwip pd2ywlwi jubwdph hpwhwig

Qtp hnquwpwnpantht Ywpnn £ hwpg wnpyt| aEp dwhhg htinn opqubltphp
ughpwwnnynipjut b nhwhtnpddwl dwuhb: vunpnud Ebp wwwnndt] dkq étp
gwuunlpjnLUUbnh l]u.luh[l: Your decision maker may be asked about organ donation and autopsy after you die. Please tell us your wishes.

OPQUUIJUph 'Uq.hp uSan-[asnl-b ORGAN DONATION

NJwlp npn2nd U Uyppwptbpt] hptlug opqulbbtpp Ywd dwpdbh dwubpp:
hQUi l'-Q Ululun[lmnnll] n.nl.p: Some people decide to donate their organs or body parts. What do you prefer?

Gu nignid BU Gyphpwpbntp hd opquibbbpp Ywad
ljl.Uﬂlj[lh leUUbﬂDI | want to donate my organs or body parts.

N°n opqwlp Ywd dwpibh dwub bp nignid Gyhpwptknt:

Which organ or body part do you want to donate?
Swlywgwéd opqwl Yuwd dwpdlbh dwu  Any organ or body part
UhLUJ[I Only

Gu stU nignd Gdphpwpbkipb) hd opquibbpp Ywd dwpdbh dwubpp:

| do not want to donate my organs or body parts.

Qtip twhhg htwnn opquiGbtph Gyhpwunynipjwb L nhwhtnddwb dwuhb niph h°0s wtiuinp § hdwOwh dkn
hhjwlnwwwhOGpp L hnquipwpandl:

What else should your medical providers and medical decision maker know about donating your organs or body parts?

r}hu<cp9nl.u AUTOPSY

Nhwhtpanudp Juunwpynud £ dwhywlhg hEnn® wwnpqbBlnt, pE hbgne £ hug-np dEyp dwhwgkl:
Nw hpwywbwgynud £t yphpwhwwnwwb Gnwbwyny: Mw Ywpnn k

Lnl.ll:[ l]h pLu[.Ih Orl: An autopsy can be done after death to find out why someone died. It is done by surgery. It can take a few days.

Gu ngnid EJ nhwhbpantd Yuunwnyh: 1 want an autopsy.
Gu sEU nignd nhwhbpdnid Yuwnwnyh: 1 do not want an autopsy.

Gu dhwjlb w)jb nbwpnid Ygwbywlwy, np nhwhbpdnid uwnwnpyh,
bpt hd dwhyw( hbwn Yuwwywé fulnhpbbp éwqbl:

| only want an autopsy if there are questions about my death.

{NMuruudnMrn@syu uuu fUNUUL YGNrUFEN3UL syvuntk@3ntuutn

FUNERAL OR BURIAL WISHES

hUswt"u wtwp £ hdwbwb étp hhjwunwwwhUtpp U hnqupwpanibbpp, pt huswtu
tp gwlywlntd, np &6p dwpudhbp Jawyyh d6p dwhhg htwnn, juwunwnpyh étn
hninwpywynpnip)nitbp Juwd pundwbl wpwpnnwywnpagp:

What should your medical providers and decision maker know about how you want your body to be treated after you die, and your funeral or burial wishes?
NLaE"p Yypnbwywb Ywy hnglnp ninnnipjwip guwbynipintGObn: po you have religious or spiritual wishes?
ﬂL[lb”p hntnwnUqunanjw[l LILUlj [Bl.uﬂleU[l Jtpwpbpjw) gwwmrajm[l[lbn: Do you have funeral or burial wishes?
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Uwu 2. Yw|h$nnbhwjh bwubwywl hwdwbwjunipjudp pd2jwywl utwdph hpwhwbg Ywih$nebhwh twubwlywl hwiwdwinipjwip pd2ywlwi jubwdph hpwhwig

Niph2 h°0g wEwp E hdwbwb dtp hhjwlnwwwhUtpp U hnqupwpanibtpp akp b atp
pd2ywywl jubwdph pbwnpnjuwb dwuhb:

What else should your medical providers and medical decision maker know about you and your choices for medical care?

U3sLeLSNPULLUSKhL. hUswt®u Ep Gwjuptunpnid unwbw] pd2ywywl
lﬂtl‘[buwmqnlpjnl[lr_l: OPTIONAL: How do you prefer to get medical information?
Npn2 dwpnhy Ywpnn 60 gwOywbw] unwOw| hptbg nne pd2ywywb inbnGywwnynipynitbp: Npn2 dwnpnhy Ywpnn GG

ngJ[JUUJUUJ[ Some people may want to know all of their medical information. Other people may not.

Lnipg hhjwlnnip)nib nubtbw|nt nEwpnid, Ygwbywbwjh®p, np pdh2yttpp Ywd pd2yuywl
dwwnwlwpwputpp Qtq thnjuwbgtl, nppwuny hhyjwln Ep Ywd nppwl dwdwbwy k dbwgt] Q6q
UJI.L"'II]IHI.: If you had a serious iliness, would you want your doctors and medical providers to tell you how sick you are or how long you may have to live?
C] Wn, Yygwoywlbwjh unwbw] wyu inbnGYwwnynipintlp: Yes, 1 would want to know this information.
C] Ns, sth gwoywOw hdwbwp: OnfuwpkOp, fubnpnwd GA funub] hd npnzned Yuywglnn wbdh htwn:

No, | would not want to know. Please talk with my decision maker instead.

Cprt gwluywunud Gp, Ywpnn Ep gnpt| hugnt Ep qqnid QEq LAwl dUNY: if you want, you can write why you feel this way.

*lunubip 2tp pd2ywywl dwwnwlwpwnbbph hbwn, npwbugh hdwbwb, pt hGswbu Gp guwoywintd unwbwyg
LnbrlquJmL{m[aJmUn: * Talk to your medical providers so they know how you want to get information.
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Uwu 3. Unnpwgpbp duwpninpp Ywih$nrbhwh Gwubwywh hwiwdwbnipjwip pd24wywh ubwiph hpwhwbg

Umnanntp buwpnlnpn Part 3: Sign the form

Lwjupwb wju duwpninplt oquwagnpét|p, Whhpwdtawn k. seiore this form can be used, you must:

¢ uwinnpwanb| wyu duwpninen, bGpb nnip 18 Ywid wybih tnwptYwl Gp  sign this form if you are 18 years of age or older
¢ nubtOw; Bpynt yyw Ywd Gnuinwnph unnpuignnipjwip LWRNLNR  have two witnesses or a notary sign the form

ang[ll:[ btn lu[]nl[]n |.l u.llluu.lphl.[n: Sign your name and write the date.

Lpwgntip &Gp wlnilp signature wjuonpyw wduwphyp today's date

gnbp a6p wlnllp  first name gnbp a6p waqubnilp  last name 600nwb wiuwphyp DOB

hwughbl address pwnwpn city Gpyhpp state thnuunwyhb Ynnp
zip code

quwutn llu.ll] Unmu.ln Witnesses or Notary

Lwfupwb wju duwpninpl oguinwgnnétlp, wuhpwdtawn k. nibblbw] 2 yyw Ywd bninwph
uinnnpwagnpnipjwdp duwpninp: Lnuinwnh gnpél £ hwadnqyt], np duwpninep nnip Ep

uu1n|1u.lq|1l:[: Before this form can be used, you must have 2 witnesses or a notary sign the form. The job of a notary is to make sure it is you signing the form.

Qtn l.[l.|u.l[ll'.m] l.ubl.ng I:. Your witnesses must:

e [h[]b[] 18 thi UJl{b[h mwnbUwU be 18 years of age or older

e KUJLIUJZb[I ébq know you

¢ hwdwdwjit0, np htbg nnip Gp unnpwagnt| wyn dlwpeninep

agree that it was you that signed this form

Ql:n Jywltpp s6U Jupnn. vour witnesses cannot:
[h[lb[ ébﬂ hnquwném[l be your medical decision maker

© h[]b[ abp hhl{UJUI].UJLqLUhD be your health care provider
¢ wluwuwnb] d6p hhywbnwuwuwhh thnfuwintGl  work for your heaith care provider
°

w2fuwwnt] wyb Juypnid, npuintn nnip wwpnud bp (6t nnip wwnpnud Gp éGpwlngny,

UJ[lng tQ 15) work at the place that you live (if you live in a nursing home go to page 15)

pwgh wjn., l[L|u.I[.I ih llumnn. Also, one witness cannot:
© npLt Yuw nL[JbUUJ[ abq htun  be related to you in any way

¢ &bp dwhhg hbinn Showbuwywb wh nlbGow) (unwbwi hbs-np gnwiwn Ywd gnyp)

benefit financially (get any money or property) after you die

Jywltpp ywtwp L unnpwuqgptl k9 14-nud: Gt yywutp snibtp, Untnwpp

wbEuwp k unnpwaqnhp k9 15-n1u:

Witnesses need to sign their names on Page 14. If you do not have witnesses, a notary must sign on page 15.
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Uwu 3. Unnpwgpbp duwpninpp Ywih$nrbhwh Gwubwywh hwiwdwbnipjwip pd24wywh ubwiph hpwhwbg

@nn atp yywutbpp unnpwgptl b gptlt wduwphyp:

Have your witnesses sign their names and write the date.

Uwnnpwgptiny® Gu Jywynid &y, np uinnpuwagnb £ unyl
dluwpninpn: [E9 13-nwd Gpqwd whian]

By signing, | promise that (the person named on Page 13) signed this form.

Lpwlbp qunbyt) 60 upwih yhgwynud L Gpwbg s60 uinhwb) unnpwgnb:

They were thinking clearly and were not forced to sign it.

UU Owl runumw[mui Ga, NN. [also promise that:

Gu ghuinbd wyn dwpnnib, Ywd Gpwbp Ywpnn G0 thwuwnb, pb nyptn G0 hpebp

| know this person or they can prove who they are

Gu 18 uLUlj UJllb[h mwnbuwﬁ GO 1am 18 years of age or older

Gu (InUJ thlLU[Jﬂ.u,ILLlu,lhr_] zblj I am not their health care provider

Gu Zblj lUZI'UlUU']nI.lj [lrlUJ hhqwﬁnwwwhh l.hnI'UUJ['IbO | do not work for their health care provider
Gu Zblj UJZI'UUJLnnI.lj w;ﬂmbq, npuntin [IrlLU[JQ wumnui G0 1 do not work where they live

q.llu.l[.l LL][]U’]Q E Gwbl I'UnUU'\UJ[JLU, NMN. One witness must also promise that:
¢ BGu Opwbg htwnn ny Bh wnnlowygwywl, wanwbwywb Ywd npnbgnpdwb Yww snibba
| am not related to them by blood, marriage, or adoption

¢ Gu Opw dwhhg hbwnn ng 0h $howbuwywb pwh snllbd (unwbw] hGs-np gnwp Ywad gniyp)

| will not benefit financially (get any money or property) after they die

L'I.l.lu.l # 1 Witness #1

Lpwgntip &6p wlnilp  signature wduwphyp date

gnbp a6p wlnbp  print first name anbp a6n wqqubnilp  print last name

hwughbl address pwnwpn city Gpyhpp state thnuwinwhb Ynnp
zip code

\-lllu.l # 2 Witness #2

Lpwgntip dGn wlnibp  signature wduwphyp date

agntip &6p wlnibp  print first name agnbip &6p wggqwlnilp  print last name

hwugtl address pwnwpn city GpYhpp state thnuwnwyhl ynnp
zip code

r\-nlp [rlu.lgrlbghp bl.lu.llanlr[pn: You are now done with this form.

Uju duwpneny Yhuytp atp punnwlhph, pbytputph, u
hhjwlnwwwhUbGph hEwn: Lpwbg hEwn junubp d6p pd2ywywb

jubGwdph gwbuynipjntbttph dwuhb: Lhwgnighs inEntynipjnibbtph
hwiwp wjgbltp” www.prepareforyourcare.org Yujp-Lt9 snare tnis form with your PREPARE"‘

family, friends, and medical providers. Talk with them about your medical wishes. To learn more go to www.prepareforyourcare.org

for your care
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Uwu 3. Unnpwgpbp duwpninpp Ywih$nrbhwh Gwubwywh hwiwdwbnipjwip pd24wywh ubwiph hpwhwbg

Unwuwn. Unijb dup bnunnwphg ytpgntp UhU3UL wjl nEwpnid, Gpp Gpynt Jywbtpp
s&U uinnpwqgnpt] unyb duwpninpep: REpGp [NLUwltywpny Unybwlwbwgdwb pwpunp
(Juwpnpnwywb yywjwywh, whabwaghp b wyjb):

Notary Public: Take this form to a notary public ONLY if two witnesses have not signed this form. Bring photo 1.D. (driver's license, passport, etc.).

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

A Notary Public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California County of

On before me, , personally
Date Here insert name and title of the officer

appeared

Names(s) of Signer(s)
who proved to me the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf
of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct. WITNESS my hand and official seal.

Signature

Signature of Notary Public

Description of Attached Document
Title or type of document:

Date: __ Number of pages:
Capacity(ies) Claimed by Signer(s)
Signer's Name:
O Individual

O Guardian or conservator
O Other

(Notary Seal)

Uhu311 Llu.l[hﬂ)nn[lhu.ljh thu.lllngnu] u.llunnrllll'.nh hu."]u..lrl For California Nursing Home Residents ONLY
Gpbt nnip wwnnud tp dGpwlngnid, wju dlwpninpp tnndtp UhU3U dtpwlngh inbontOhh: Ywih$nrGhwih
onpGOunpnipntbp wwhwbgnid £, np 6Gpwlnglbph pbwyhsbbpp nbGOwh dwpnne hpwyniaplbbph wywunuwwo

npwbtu (IUJI'U[ILUHUJ[I hUJleUGUJJUI"\l[BJUJ[I yYuwi: Give this form to your nursing home director ONLY if you live in a nursing home. California law requires
nursing home residents to have the nursing home ombudsman as a witness of advance directives.

<hjwlnh thwunwpwbh Ywd dwpnnt hpwyntuplbph ww2unwwblh hwjnwpwnpnie)nibp
Statement of the patient advocate or ombudsman

* Gu” ghunwygtbind Ywh$nrbhwjh optlptEpht hwdwwwuwnwufuwb untn Jywynipyntld tnwint wwwndwswip hwjunwpwnntd
G4, np Gu hhjwOnh thwunwpwb Gd Ywd dtpnigjwb hwpgtnpny wtnwywl nbuywnunwitbnp Yynnihg Gawlwyywéd dwpnnt
hpwynibpbbph wwuwwb em, L np Gu npwtu yyw Gd hwbnbu quihu™ «Ywnwyh dwuhb» optbugpph 4675-pn pwdbhb
hUJleULqLULnu.IUIUUJ[JZ * " declare under penalty of perjury under the laws of California that | am a patient advocate or ombudsman as designated by the State
Department of Aging and that | am serving as a witness as required by Section 4675 of the Probate Code."

Lpwgntip dGn wlnibp  signature wduwphyp date

gnbip dGn wlnibp  print first name agnbip dtnp waqaquwlnilp  print last name

hwughbl address pwnwpn city Gpyhpp state thnuwinwyhb Ynnp

Zip code
£bnhGwywihG hpwydnibpp © Ywih$nrbhwih hwiwuwpwih hngupwnéntpjwl, 2016 p. Pninp hpwyntapbtnp wwnwwiyws Go: Yenwiw)yt)

2019 p. Ng np” wrwlg hnqwpwndéntbtph Yynndhg yuwybnpwgywd wwydwbwanh L gnwdnp pnyyjndnipjw, npbt Yepw webinpwhl Gwywunwybsnpny, Developed by

sh upnn ybpwpunwnnt) wju dLwpeninep, Ywo wybjuglt) Ywd thnhnfut) wyb: <nqupwnpaéntlbpp wju dLwpeninph qnnwphme Gpwptuhplbn PREPARE =

sb0 wnwhu: Uju b ogunwgnnddwl wwjdwbobph dwuhb wybiht hdwbwint hwiwn wjgkitp www.prepareforyourcare.org Ywjpto
Regents of the University of California, 2016. All rights reserved. Revised 2019. No one may reproduce this form by any means for commercial

Copyright © The

purposes or add to or modify this form in anyway without a licensing agreement and written permission from the Regents. The Regents makes no 1
warranties about this form. To learn more about this and the terms of use, go to www.prepareforyourcare.org for your care
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