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California Advance Health Care Directive
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This form lets you have a say about how you want to be cared for if you cannot speak for yourself.
This form has 3 parts: 2w J‘éu Y Lgblb e)é &J‘

Part 1: Choose a medical decision maker, Page 3 ¥ doxduo ‘é{;}i OJJ;;M &Jl&.ﬁ‘ | L}.b"

Olods 03135 655 eunua &y 336 Lass 51 dS ol 63,8 Sy 0.5, sl
S S el Olegdse (ol 0)byd Lad 5l Cold 4 Wl wudls 395 2l

A medical decision maker is a person who can make health care decisions for you if you are not able to make them yourself.
This person will be your advocate. .5g3 J..mlsé- Lais él»\n ééb BN b_,é C)-:‘.‘-
Dedie dizlid 38 Hlayd Oleds §230le 6, Seeal b JiSs waled glapl 4 puizwes 9

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

Part 2: Make your own health care choices, Page 7 { doxduo ‘355 U3L°)‘> CJLOJ;? O)b.)b 6); « . Yo

2B 0Bdss ST dyge Gady S VLl wslss e a1y Gilayd Sleus 3l g9 OF B aade Ol Lo s p)3 ol
33 pede 03l ool 50 Olaags Wls S8 T wuslss (e dz &S U0sSo WS e Cudlye Lok 31 4 6ol 4 il

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.

Part 3: Sign the form, Page 13 “" W ce)é \Slué.c‘ ‘" d&y_’

S3b 0w Lael Wb p)3 S oolatul a)8 ol 31 Olgn 4l ) G

The form must be signed before it can be used.

You can fill out Part 1, Part 2, or both. .J-:-ZS M b 90 Lj‘ y 0}.’«5:.2 o v‘&:u ..\9'33‘_,6 LM
Fill out only the parts you want. Always sign the form in Part 3. AS Lael ¥ uuﬁq J° b (’Jé 4.&3.0& .-\*bl‘g&w & ..\.:.ZS d.:.ASS b U:‘.LQUM h.aé

2 witnesses need to sign on Page 14, or a notary on Page 15. ,JuS L&l b V0 dodo "\ﬂl‘.’ () Slw! j{éaﬂ Q lﬂ (b Ve dodo J*:"Lf s 99

Developed by

PREPARE

for your care 1

PN . areforyourcare.or
Your Name Lol fb www.prepareforyourcare.org
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This is a legal form that lets you have a voice in your health care.

Ole 49 508 il ST B udd e el led Sy Slods GBULS (aeli 9 Gliwgd codlgils 4y p)d (!
D9 CuBlyo o J gy dz  dablo &S LI 39 395 SIS

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

SeiS IS az wals b 0ol b

What should | do with this form?

1385 Oles 33 995 Sy Gleds YBULS Haeli 5 Oliwss 0dlgils slasl b1y p)8 ()l Glgiow Gy ©
Please share this form with your family, friends, and medical providers.
Al S97ge MiS e T8l Ll Oleds & oy 50 Led (i Bilsw 53 8 ol ) (pldvdsus &S uS Jol> Glusb [N

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

S5 5 dg Wl el axdls lsw pd ol o)y S

What if | have questions about the form?

Clsz 09 1) O Slataud 31 asy oS Cuud GISie s guly lsw 4 aulss a3 b wls 3 ool 31 Gass 030 lsw 1 ¢

It is OK to skip any part of this form if you have questions or do not want to answer. .-\-3):&.) 9 Jg)liig

SIS SaS lad 4y dS dulgsn 395 Oliwgd b 0dlgils lasl (elaiz! Ohsde by OS5 31 ¢

Ask your doctors, nurses, social workers, family, or friends to help.

e (B985 035Lin & o3 = Sl (a)s o) S SaS uslgs e 3 W

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

P09 42 Cawd 33790 038 (ol 93 &5 0,650 pued (Sloyd Clods 5l s 0)lyd plysy S|

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

AsS Sl 1y Sl 4 Olulp &S 6,500 455y Jlgi e VY dxdo 3o °

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

TS JuaSS 1y )8 ()l 03bgd Wb Cg 4z

When should I fill out this form again?

If you change your mind about your health care choices JuS S 395 leyd Gleus g_;La:g.:Lf'zﬁl o)l QU).E:J _Sl ®

If your health changes ~ JGS s lczedw ,E:,gb.:& _Sl e

It your medical decision maker changes ~ JiS S Lo uifbj.g o.)..a)jgmmb' _Sl

D93 wlg3d Led 0u3yS euaal ;S0 3,8 O ;S B 5 Wil Obyunes Lo 003, Seunas S

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

ey 395 S Oleds GBS (el 5 Sy 03, S eunal a1 1y Wiz 0,8

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

o 3y L8 slee)d

Destroy old forms.

NS Gle 50 395 (K Olous HBULS (aeli 9 Gliwsd 0dlgils glasl b ) a9 glawlss) g p)d () Glgiowe

Share this form and your choices with your family, friends, and medical providers.

2
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Part 1: Choose your medical decision maker

Your medical decision maker can make health care ,J;‘S ‘SﬁM QLps,bsg &.,‘ QJL’)Q Loja 5' cold

decisions for you if you are not able to make them yourself.

15 Sl Gliwgd b 00lgils glas! 3l SO ccwlin 9 g ui.wﬁ °J‘3)t§§’:t‘°“’3 ¥

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

is 18 years of age or older Jbb didld w yidew b Jlw YA @
can talk to you about your wishes S Cuswo bod b Ololediwlgs 0ybys wilgn @
°

can be there for you when you need them J&bL ol Lok (gl «doyld HLS 9 4 By Llgn
A;Suﬁksﬁg:bwl)l@.gwslﬁdgj =5l 9 e glodinlgs a5 wsb yielne ©

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

you trust to know your medical information il didls slaiel g9 4 3l Iy Lo U&&)J SleMb! aSol gl

Wb bl gldanly (W3 By L@JT L Ololadiwlgs 03Lyd 9 U Cuso u&ﬁuy L Sl 3l

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

Sl Ko «Cewl B @y Jgseino Lod 31 Clyn dowe SidS b Oliaslog 5o a5 wil 69,8 b LSy Wlgiad Led 00,8 eunnal (i a3 5l
b i 00lgils slasl 31 6,8 iz

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

ol (» (AW <so.3.§3 Slsd) Sy oJJ).;W SS S

What will happen if | do not choose a medical decision maker?
dzlin OB SQ b Led Oliwss 5 03193l glas) 4 b 0)byd S sl glyp OLBBLER Wbl 395 $lp xS pusad 43 KB (Bdss S|
Aeolgs e de lod dS W Sl (Sen 69,8 iz 20,5 walgs

If 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.

S GS) o g1y 1y 9190 () Wlghp LSy 04058 sl el OB HGags S|

If you are not able, your medical decision maker can choose these things for you:

doctors, nurses, social workers, caregivers  Cudl o Jlgie ¢ clads] OLBsde Olliwy (OB ©

hospitals, clinics, nursing homes Lc:oli“uLmT <L&>&.WJS (LQC)L:AJ)[A.:% @

medications, tests, or treatments Oloyd b Lmutulnﬂ dagyls @
who can look at your medical information et 1y Lo (;g*"ji OleMbl wilew &S L:JL“‘S ¢
°

ol ualgs QL‘QL&:HJJ 50w ¢l ki Sy ) o S sl

what happens to your body and organs after you die

Copyright © The Regents of the University of California, 2016 ¥+ 17 (L,4J1S ol8lisls el Ciuts © Cawl bgdome 145 3=



Sy 03, sl QU] 1Y iy LiyadlS iloyd Slous ol s iy 31 Olygtud

&

D dudlgs 1) LS SLS) Wilgioe lod (Kiss 0435S ueial 3)8 &S g fden Oilowaal dold)

Here are more decisions your medical decision maker can make:

Start or stop life support or medical treatments, such as: wale (uifﬁ}: 6&0[&)3 lﬂ QL:P ‘E.é’ W }l ool Qo)S k..éés}'w li &SJJJ

CPR or cardiopulmonary resuscitation ~ (cardiopulmonary resuscitation ) ggs) 8 gl L CPR

Ll 9 3018,55L sl (M =resuscitation « ladyy =pulmonary « 8 =cardicardio
cardio = heart « pulmonary = lungs * resuscitation = try to bring back

This may involve: &b 33 Ololudl g 3ylge Jolds Lilgi o Wigy )
b 095 Sl 0, les Lado (gl divw dwdd g9y Judd HLiS 05,5 oyl ¢

pressing hard on your chest to try to keep your blood pumping

lods 8 5,Sas dusme gilloly lp oS Ses @

electrical shocks to try to jump start your heart

b oSy 53 9yls G233

medicines in your veins

Breathing machine or ventilator )333%353 l-g S Fuan S otws
wlq@ég.&oflgalljwjﬁwwsl?@xswum(uq)&laqI}mjLQ.o.gl.goKJwaQ.gl
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.
Diaysis b 6wd

&S S)L“Slg by 095 S e e deds gloddS (o) H5 31 Sygo yo &S L,m&.w\)

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

Feeding Tube 433.5&‘ 4.’3.'

S OIPGe 1y dgd ol Dedie oolitul led 413 Cager 5 6l il &y 4 108 S &S gldlg)l
dg) $3135)5 Gl uizmad Sy 0dze ds g 0dd 3y oS HI B CildS S i 3u,b

D10 3929 38 ol Gig)y 4 odse 53

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.

Blood and water transfusions (1V) (6-\-3)3) hj' S C)s.’ Jmﬁﬂ' W
To put blood and water into your body. .led (3o du QT 9 035 oLy Gy

Surgery u")?

Medicines Lg”l;

TS 35S Wilg o0 b (Spy 0wy S el & (S) bk $lajey 4 bgi e Cileseas

End of life decisions your medical decision maker can make:

Soime b Gavde Olpady Olgsl,s @ Lasl glual b G3SELIS 030 @S eunas  ©

call in a religious or spiritual leader

decide about autopsy or organ donation

Olilas 35 b wdl Sl 35 Sye o LT 4l 0300 S pSeuaas 035 S 5 Oligw by 085 03l ySpseas ©

decide if you die at home or in the hospital

Your Name Lo EU

decide about burial or cremation

4
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By signing this form, you allow o8 . Q & & " & & o .
your medical decision maker to: 6 s\ﬁ&buﬁ Ojb.' °~9’ L’i«ﬁ: O“)"?SW 4’2 M <€)9 U'?.' 6‘.@-6' L.’

b 9yds 1y Ll 3 ool S Culge Sy Olayd b Ol hado otuncw 35550 31 oslatul b caadgss ,ha3 3l 4 538 Glisgs S ¢
agree to, refuse, or withdraw any life support or medical treatment if you are not able to speak for yourself ‘3){5‘9 UT Ob_; Uﬁsiﬂ EE W

Lacl glunl Bl Sladeliy o3byo Yo S 6)5‘%.@0) A8l e Lo (o 8l S)& S ow &S L8Las) oyl

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

1S Claal o) Tala 098 48,5 Wil Jawgs ol ad &5 )10 3929 (ilowsuas S|

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

10,50 puodl (10 Sl 4 Wigipe Cly dz 8l Sy 03 puaad

When can my medical decision maker make decisions for me?

§8L5 095 0313 @S puans a 538 pogs Sl Sl usm bis [

ONLY after | am not able to make my own decisions

o Laal ) 8 ol &) 3l dmy Coys OsSlen [

NOW, right after | sign this form

XXXXX

If you want, you can write why you feel this way. -\tblyuo )52&3' bg &S e g Aglgﬁ’w dald d.g’Lo )§|

&

3 &o . e 3 .
Write the name of your medical decision maker. """.?‘“'.’.9"{ b ‘).9’ US"")'.". OJJ)A“SW eb

WS A 1y o US\&)..{ Olowonai 9,8 ) P98 sxfw 4B po9> Sas MIS’U‘

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

last name ui}lle& (=L3 first name <=L3

relationship  Ciuwd phone #2 Y (yal3 oylods phone #1 } (yals oylods

JS%"'U UJL" city  yfds address uu)bT

zip code state

WS 351 1y (e Sy Oloseal 9,8 ()l edlgs (o0 g (3l 3 98 HI ool pladl ay o gl 5,8 S

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

last name ufb‘e.)l? (al.a first name el.)

relationship i phone #2 Y Q.a.b oylods phone #1 ) Q.a.b oylods

S o) cJu) city  yfdds address uu).)T

zip code state

Your Name Lo fU
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Why did you choose your medical decision maker? ?v\?‘a)s \:Jl’u)‘ 39’ 6')-2 US‘“')?‘ O“’):“SW &ﬂ b.g'

If you want, you can write why you

chose your #1 and #2 decision makers. '\;’,3)5 QW' 595 gSI)-f ‘) Yol O)M g_,iw)g OJJ):SQ-:MS b? & e g Aylgﬁiw dld dgl» )gl

Write down anyone you would NOT want

to help make medical decisions for you. — «vwd g P.b me VoA U.«.‘&.EJ VO inx 6,5@.3“3 B J.tblgau.c & b 63)5 o eU A¢J|33L,o

Glae 385 9 AilpS i o dr B lods (S 00,5 puendl &5 Satdlgs (0 390 Ll 3l 4y o8 S

How strictly do you want your medical decision maker to follow your wishes if you are not able to speak for yourself? ?JJhS ‘J-Q-ﬁ Lo.e'ﬁ 6[.942.40'97 Lg

Lo owﬁw Cowl g Lok gl g)iab I &S Bdwy dowd (ol v glddsye o Q&A)J ;l B uS e sual_,s by Ol ol kg):\ig:kéUale
D) s |y b LS Olewsad Slgn

Flexibility allows your decision maker to change your prior decisions if doctors think something else is better for you at that time.

g @8 (ol 31T Giso )0 1) 395 sladiules WSlgioe e . les,S

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 this form.

Put an X next to the one sentence you most agree with. ..Atsﬁ X CoMe c-\.:.’«‘.w.b @Slsﬁ C)T L! dod jl U““""." FAY 6'4.1.07 \S.i )LZS

230 3 Oy 551 wed s 1) pl Sy Olosenad 31 S 52 (o 003, S el &5 Caund MSin 1008 (g2 Slass] D
Ll iy 38 o) &S Wi jasis gldle e

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.
S s Sy ladiwlgs ool etud Jole Lol Sl y2q0 58 ol &S

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:

255 @logead palsi s S Jas o Sy Gladiulss b Billas Tds plossySeueal &5 palss o 1gpiydlass) 3w C]
LS dpogs G S is S

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.

If you want, you can write why you feel this way. J‘:?“'S’t’“ )320-3) b-? & e g Aylﬁw dalad dgl» Jfl

L (Hloyd Oleus @ ,by)n 6[&9&2” 0)Lyd ad G;M Sy
)\)‘JQT»\J‘J(OMCL@?ﬁM)S;I%SWBAVMJQVM
9 Oliwgd 03Il glasl b ) 395 gladiwlgs likat .uuS Lasl VY dxdo

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.

Your Name — Ld ob
Copyright © The Regents of the University of California, 2016 ¥+ 171 [L3,aJ5 6l8idls gl Cid © Cawl Sgdome 130
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Make your own health care choices M‘yun S J~¢-S J."ua&3 Iy L,Sylg.w hads

Fill out only the questions you want.

&

How do you prefer to make medical decisions? ?J‘tzs Lsx‘gws ui‘?'}; Qb}ésﬁ °)L3)° )sb% J*Q\bu.b t.g?)s

0310 SyS a3l Gy de guzyd I3 I asy IS S sl Sy Olegdge 0)bys Oladss diede guzys 331 I asy
&S Wade puz i L8l amy 9. Wsd s |y ((Sip Oleds QBULS 5ueli 5 Gliwgs 0dlg3ls glacl) 01,500 Ll ((Sin Glegdgn

Some people prefer to make their own medical decisions. Some people prefer input from others (family, friends, oS < “ T I .85
and medical providers) before they make a decision. And, some people prefer other people make decisions for them. 6)§< N lé" Sn U)ii

G3S puaudd Wig) 4y SaS gy Wi Jadd Ll S (S eeat lod gl 4 Wlgied (Siny Oleds JEWS 5ueli tasdly dsls dz g3 [HN
Please note: Medical providers cannot make decisions for you. They can only give information to help with decision making.  .Ju2d )|)§ QU)L;:_’QI 3 I) L,Sl.cllbl Loy

How do you prefer to make medical decisions? ?..\.:.ZS GJ;M US“):'. C::Lﬁ_g.;bs.o O)L})b )5.5.;’ B (A @:,3

| prefer to make medical decisions . = . . . L e e e ..
on my own without input from others. (NS G)SW Us““‘):’, Clegoss 0)lyo £o9= RSIAACEI-YEGNIESRVPRY EROGP T O D
| prefer to make medical decisions @_S 6)5‘5 A5 S )ﬁ uLcyos,a °)L3)° Olji-jb )b_, )‘| &)Uol )-| I i (°-"°°u‘° &A_,,)_,» Oe D

only after input from others.

I prefer to have other people  .JuS Gfsﬁ““‘ﬁ 0o Sl dy Sy Glegdge 0)lyd OIS a5 dase TS oo D

make medical decisions for me.

atdlsS (0 S uS dz 3] 9 chdlss (o sk inl hhz &t s Wlgie csiud il S

If you want, you can write why you feel this way, and who you want input from.

ol D9late 63593 b 38 50§l S CadsS 110 Cod (SW) 55 ded ) Gl Sz 42

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

i e Iy st Jolo oS i3S slusd o S0 Sl bod (SW3) )0 ded I i Gz 4z

What is most important in your life? Check as many as you want.

Your famiy or friends Leds (liwgd b 03lgils slacl

Your pets Loy ui’lp SUlgue

Hobbies, such as gardening, hiking, and cooking: Your hobbies GMT 9 gSBJOle;g S CufS ‘Lg)lSJf Jile ‘me;ﬂ
s sloo,S,w

Working or volunteering ()i g‘»llagla L 39,5 L8

Caring for yourself and being independent ~ (39¢9 J&tun § 3¢5 3 Cudlyo

Not being a burden on your family 3¢5 oalst’p §|)g Qb)ii C;us.ol}n blqgl

Religion or spirituality: Your religion Lo u.asdue HUTVE l.g k.,ubv\.n

D000 000

Something else )i{o \SLQ}:?

Susls B Gz dz d ded I G (SW) )0 TdiSu e bLis bod Sy b Gz 4z

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

Your Name Lo fU
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What matters most for your medical mare? This differs for each person. oew! Qslj;;_n 6&3 U °)§ BY-S \5')" &3“6.9‘ C,_,]

S i Gl (S gl B s atdls 455 05y (ol Gus o3l 3l Lass slyp

For some people, the main goal is to be kept alive as long as possible even if:
They have to be kept alive on machines and are suffering L3¢ diéld 455 0u3) = Josd g Lalize glaolKiws b Lol yguoe @

They are too sick to talk to their family and friends Ji333 By 395 Oliwgd 9 03lgils las) b uwblgd S Jslb (hgsb 9 Hlow Gyud 40 @
For other people, the main goal is to focus on quality of the life and being comfortable. Ll u—’i—"‘) S USJC’)‘ C—‘:&-‘US > )S)A:’ ‘u-l-‘OI SBus ‘)5&!‘3 °|)§| u—‘a-” 6')-,’

Hgd aibls a55 oud) alise glooliiws I osliiul b wialss (3 5 Mod(e puzyi by Grub Sye o8l ol @

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

110 Sl Lo gl Gz 42 Lo .u5yls H),3 b ol w90 Gw Rl o2 33l 51 5o ass

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

sl dals Oglas (s u.aLlL"\ Sligy b Liodw I=d Cusdg 30 9 j9ml Cuwl ONow Loy Blaal

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

TODAY, IN YOUR CURRENT HEALTH (oM (=8 Cumdg 39 )9 !

Ao X e dloz S el cyyld 395 hedlw (A8 Jaul b 58 9 J9el &S Il gols LS )y

Put an X along this line to show how you feel today, in your current health.

& ——

043y OSew glo B &S Cawl () o0 ol Bus Shls o)l So 9 LW CaldS &S Canl Ol e Glol Bus
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.

If you want, you can write why you feel this way. 4-3-“‘9",& )919C)g| ‘)-‘? &S i g Aﬁ-’lgsw cdhud dg‘ln )f‘

AT THE END OF LIFE ufd.}j L,.slglg Sjgy 4o

st X Cadle dloz Sy $olr (bls dunlss g 535l Spo 9 drid Silowt Cipso 3 & o 3l B 8l

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

0u3) (S Glo B &S Cwl (ol (po ol Bun Shls o3l SO @ 9 SW) CudS p dS Cuwl () (o Glol Gus
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.

If you want, you can write why you feel this way.  -Jdlgs (50 ygbo () Iy &5 e gi WSlgi 0 cdsiud Jslo Sl

Your Name Lo (‘U
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TCIS walys Cundl bod Sl Gz dz Conl Oglite G55 L 33 1o Gy Sy CudsS

Quality of life differs for each person at the end of life. What would be most important to you?

AT THE END OF LIFE ugx'} u-’l:ll-.'. Sy 4o

Nigd Jostie J(AVob (Sud) puild §39] Cawd 43 8l 1y $ob) Sl st wibile B3I 31 (asy

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

g1 Ml SIS0 YLISW) CadS » Ol b e as &S WId e S0 ras

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

OSas do B 5 (SW5) Gl Gme B WS 3S5e Gioly 0 yida Jislgso o8l ol B agd Ceb Cuwl (3San (plojuz puz @

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

TEANS wolgs Lo (SW5) CulsS 3 9313 50 ylge ol 31 S pluS (S bl gljgy 53

At the end of life, which of these things would be very hard on your quality of life?
Check as many as you want.  .Jud3s Coadle Iy Sl J..gLa FAY cLQ; Sluss Y-

Being in a coma and not able to
wake up or talk to my family and friends

ejllawgo 9 0dlgils slasl b Cuso b Yo Hluw gl (RUlgS pas 9 odls 58 WS Sl 5o
Not being able to live without being hooked up to machines alisxe k_ngoli:.wo O 0oy Juog 9 u§“‘-’) B\ RV#IRY)

Not being able to think for myself, such as severe dementia ~ Jas Jlg) ol> d5lge 30 e 09,3 S8 YK il

Not being able to feed, bathe, or take care of myself 395 5 CBle b go)S (‘L‘\P O e gl (Ul poe

Not being able to live on my own, such as in a nursing home Oli—i‘ﬁ‘wT &gxg 9 (_Sv\-’) aiﬂ cJBiun LSJJ) LSI)-) L,-gl3|53 W‘ﬁ

Having constant, severe pain or discomfort J3dd 9 ({9|J~A L,l‘-'>|)l-” Lg )0 Q—’L&‘D

S8 slaje

Something else

00000Ud

0

fs,w Jesie 5 5Veb LSJJ) owlé Qa)gT Cwd @ ¢lp Iy b (ol oo @l_“»l/a @Sl b

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

If you want, you can write why you feel this way. J.;.M?L,o JS‘bC):’.' Iy &S s g Js‘glyu.a lud JQ‘LA )§|

Sy 9 e bl sLgy Gosr S0yl b S Gl 4 QLGS 5 S Ml by Cdas S3lows 3 sl i) 55 (Lo 25 dz
What experiences have you had with serious iliness or with someone close to you who was very sick or dying? ?J‘."Jb $9
Dz 9 () Gl Vs sz dz 9 &) Giuy Qo iz 4z Lash WlSie wae bl ST ¢

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

If you were dying, where would you want to be? g%ﬁ:b qu J%.Lll.o IBSELY S)A Ji BL) )gl
EEESEN [j Olwylews 50 [j (alJS)_m D MM D

at home in the hospital either | am not sure

.

Wl GUS3R W yld Cawgd oS $3181 b LKl Gl (Lhawge ddi Yo (idls walgs Cunn) ()58 ne 4

What else would be important, such as food, music, pets, or people you want around you?

N

Your Name Lo EU
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How do you balance quality of life with medical care? ?"\:.‘JSU‘ J|)§)'f wa S :.}3 &:—&élﬁ 9 ‘;JJ} - “.“s C}ﬁ 3 l >
WS193(o0 lipS (0 1,8 ooldiwl 3590 S,81 FHVsb (SW) 4 RS gly &5 (2Ol § Gilow BB
Wgd Olivgs 31 T Cudlm gly (UIsS pus 5 olr Goslge pd Sl

Sometimes iliness and the treatments used to try to help people live longer can cause pain, side effects, and the inability to care for yourself.
Please read this whole page before making a choice. ...\.:.‘S d&’[b.n b d>lo oﬂ' ngLbA JS ¢6)§W )l U"‘.ﬂ". LQ.EJ

Wigd Jaoe S SYsh (S puild O0ys] Cws  ¢lp 1) ©Ob) Bl wibile 3131 3 sy (Su) SLL Glaigy yo
AT THE END OF LIFE, some people are willing to live through a lot for a chance of living longer.

Dgs dalgs IS0 OLESWL) CuldS 5 Oud @ g asy & Wlse s Lax

(S guas i olKwd «CPR 31wl Oyle wilgie Ole oS Jads glagleyd

05 JEsl b 5L iss sladls)

Other people know that certain things would be very hard on their quality of life.
Life support treatment can be CPR, a breathing machine, feeding tubes, dialysis, or transfusions.

Wi Ceolle it $3lge OF b ded I e S d3S S LS
Check the one choice you most agree with.
T3 (0 guz s ) pIS gy Lo 31 6995 4y Wbl 418 &S Wbl slow 58 4 S
If you were so sick that you may die soon, what would you prefer?
his glagleyd palsS (o wibl didld ould Cuul (Sen (o SR LS 4 &S Ol ouiS Jado slagleys ded (355 Yl D

3929 Cewl Wia) ) @2l 45 Slogad 4 S b O 24y Glp SBI dsel ST i Wigds 0315 deld) e gl Sils ouiS

Try all life support treatments that my doctors think might help. | want to stay on life support 4 51y 4Ldls
treatments even if there is little hope of getting better or living a life | value. :

Sagles el e dol .aisl azdls owld Cuul oSas e O3 L5 4 &5 Ol 0w Jades Ldulel slagleys ples! D
ln &S Gloged 40 SA5) b Oud i Glp SWI dusl 9 ditues dake WaOleys ol ST S g 4eldl (e gly Ol ouiS Jado
Al dLdls 9959 Cawl diedds

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.

ORISR S Iy bbb Sye G’S 35503 909 sy gsl,gLa 9 c@&bﬁvu& Iy Ole ousS Jads glagleyd o D

| do not want life support treatments, and | want to focus on being comfortable. | prefer to have a natural death.

ly 438 Oal b o Tuiay sl oal 0310 65593 sz dzr Wb bed (S owySeaeal 9 Sy Cleds JEAS el

What else should your medical providers and decision maker know about this choice? Or, why did you choose this option? ?.\g‘bjs &:JLzJ‘JI

10

Your Name Lo EU
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Your decision maker may be asked about organ donation and autopsy after you die. Please tell us your wishes. -%3@ LQ 4-3 ') 395 GLQ&H‘?

ORGAN DONATION Las! &5"’“'

Some people decide to donate their organs or body parts. JRCILY [KV-Y) b 395 C)-\.g 6[.&9' lﬂ Lbf'JJ‘ aS JJ);"O W Dbél jl u.é&.f

What do you prefer? S Cussns l.o.fo) 63.?)3

K3

| want to donate my organs or body parts. G’S Jo! 1y @.3.)..3 slacl L’., <=|J.3| \o.alyuo Y D

Which organ or body part do you want to donate?  SJS ld) Juslgs Iy O glas! b pluil aluS
- Blg=> (o ) ol § 2 pll e

Any organ or body part O3 glas! b LCDCIJJI 3l (=|JS BY-) C]

Only hasd C]

I do not want to donate my organs or body parts. @.«S Jo! 1y @.3.)..3 slasl b L2><=|J.3| P'MS’U'“ Y C]

$usl Led Ol glael b il glusl o)bys 6,500 ez dor Wb lad LSibi 0udpS euasdd 5 (S Slods HEAS als
; ; 2 p ; 20 e dz b 53 OyS el 5 4

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

AUTOPSY uslg_‘:,uls

15 pla) (AEUIE Glgip 8 S Sy Jud G (g sshie 49 «Spe I

An autopsy can be done after death to find out why someone died.

SIS b jg9) Wiz Cuwl (8w I (ol L0gde pll ol hgy S Ol

It is done by surgery. It can take a few days.
I want an autopsy. 3¢ <=l_«>¢_,| SEauS G'QIS’U" R [j
I do not want an autopsy. -9 <=L«>u| quS-JbAJlS P‘MS’U‘” g% C]

bl d2d1d 0529 6550 01030 (Rl &S 35 plail BEEAIS palss e By Jad (e )

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

FUNERAL OR BURIAL WISHES C’:‘:é‘ﬁ l.g &.:A.’S L Jog.)).o sl.bd:ulsé

Ol §ly Spo ) pw detwd sle &S B 0y 30 juo do Wb lod S ou,ﬁfw 9 iy Oleus HBUS el
What should your medical providers and decision maker know about how § % Loy = 9. “ & 4 . O

you want your body to be treated after you die, and your funeral or burial wishes? 'M“'f - i L',' Ew d" bs{ﬁ LSLQ |97 S« o

Do you have religious or spiritual wishes? ?Jﬁ)la S0 b L_’J:‘mjvo ledlwls} Lg'l @

Do you have funeral or burial wishes? ~ $Ju )13 (843 L w diwa) 30 Gldiwlgs L:\'T ©

11
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What else should your medical providers and medical decision ?JJJ'.\; S :»}’ CJLOJ.& A j )b Lo-:ﬁ

maker know about you and your choices for medical care?

.

OPTIONAL: How do you prefer to get medical information? .J.t.'S C:.‘él.g_).) 0)940 4> 4.3 b L’i‘é}.’. C)Lﬁ%l ..\tbbL’a &3.'.7)3 .6)[.:2}”

Aipless Cowl S 31,81 pla il 08T 395 Sy Oledbl pled 31 winlssn Coul Sas 3181 5
Some people may want to know all of their medical information. Other people may not.
3 aS e 9 Goloew Oud b loyd Glatudlpw HBwddly) g Hlap Wwdg dule LT ctdls gus G low S S|

If you had a serious illness, would you want your doctors and medical

Sy 3 . A
providers to tell you how sick you are or how long you may have to live? * DS &%l l'°‘“’ 4" b ol USL.‘ UL’J‘“‘G
Yes, | would want to know this information. @314y |y SleMbl ol M‘s’uﬂ b C]

No, | would not want to know.

Please talk with my decision maker instead. * 2 . o OJ"’)':SQ - L’ UI “SL? “ k) '(MIJ"? Mls"w = C]

If you want, you can write why you feel this way. . g4 b QUwL@‘ Qﬁ‘ J.:Jé J.“ulssu.c cdnd diLa ;|

J..:.S C8byo dudlgs 0 Oiygo de & Iy OleMbl Wl B A.:S Cuswo 395 (Hleyd gladlm HBasdilyl L*

* Talk to your medical providers so they know how you want to get information.

12
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Part 3: Sign the form e)é 6[@‘

Before this form can be used, you must: :'-’*-.’,Lf LO-‘::' “3)5 ool f_)é C)ﬁl }‘ Olszf &-f" }l g}i‘b}j’

sign this form if you are 18 years of age or older u\-5 Laal 1y 6)9 D u)ld G yidio b Jle VA ;I e

have two witnesses or a notary sign the form ~ JiiS Lol 1 bs &S oudl disls owy dbwl 80,0 SO L sl 9o e

Sign your name and write the date. .J.:J}f t.:)u 9 .\.3:5 Las! 9 Y g b 035' eL’a

today's date gl gyl sign your name S Ll 5 dewagio |y 995 o
date of birth W5 g, print last name JuiS Cosloob |y sg5 Solgils eb print first name  uS Ceilasl |y 095 pb
&S o) cJu) city  yfds address U»)oT

zip code state

Witnesses or Notary W) 0[.2.«0' j@bﬂ li J«bw
|
Sliwl 583 i .l 00,5 Laol |y O ooy Sliwl 783w SO b wald 90 Wb S odlaul g8 ol 3 Olgn aS) 3 e
S o Laal 1y s 45wt Lo 355 S Jolo (lisebs] 45 Caal 3] oy
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.
Your witnesses must: :‘J‘:’.L' Lo Oloali
be 18 years of age or older Wbl dLsld Gy ytdw b Jlw YA ®
know you MLJAJ bLmi': °

agree that it was you that signed this form ngjs Lasl b e)s &S RENYY) Loy &S oS J.‘.:\.B ®

Your witnesses cannot: :Mlssu.é Lo."é QIJ.ALN

be your medical decision maker Jisb Lo ui..ﬁ)_\ oJ._'\).SP.:MS e

be your health care provider ..\.M:La Loy L,_"Ln)b Olouds OJ.Z.ZSO.:.AB e

work for your health care provider IS IS Lo Sl Oleus e.\.L:SQ.:.nU Sy °

(US d=olyo V0 dmbo 4 S 0 LSJ‘-’) ol.i‘:ngT 3 5N Wb HE @ Jgkin JS e LSJ"‘) & Llow o e

work at the place that you live (if you live in a nursing home go to Page 15)
Also, one witness cannot: '-\Jlgsu.é GJALN @.b OO
be related to you in any way  Jsb dily Cond Lo b IS e e

benefit financially (get any money or property) after you die (-\-w)-) S L u-”&“l lg Jg—‘) LS u-wS Camlin L,JLA )Jm 3 e S)A 3] o e

FO8 0 STy ylus gl S1.uiS Lael Iy O 9 dtdgs VE dodo y Iy 995 elel Wb luals

S Laol Iy V0 dodio wubs oy Sliwl

Witnesses need to sign their names on Page 14. If you do not have witnesses, a notary must sign on Page 15.

13

Copyright © The Regents of the University of California, 2016 ¥+ 17 (L,4J1S ol8lisls el Ciuts © Cawl bgdome 145 3=



5,86 Sleys Bless o0y s i 5l Olygtws

A 1 QA% &
Have your witnesses sign their names and write the date. .'@g)lﬂl 4-2'.253 MSLQ.«J' 8:93) abg.@.w C’.O LfJ.b'

Cewl 03, Laal 1y ay8 ol S edIe M e pyd (l slasl b
\ dexbo 3 ODJ\AU 5)5 By signing, | promise that (the person

: named on Page 13) signed this form.

ol 00 8 o flaul L ygom 9 03,S Lasl 1) (:,3 3 Gloy S 30 89

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

| also promise that: :dS Ogd 0 =L el (o

o prove o they are. S L3I 1) 395 Cusa Wlgiie 9 4l b eulise b 358 ool ©
I am 18 years of age or older ?)Ib O yidw b Jlw YA b

| am not their medical decision maker (0-7-“'-,9 3)5 ()il ui—‘f'f OJJ)SW e

I am not their health care provider G—Z-“'-:-’ 38 3ol Giloyd Wileds 0uiiS Huels ¢

| do not work for their health care provider ?.Sv,m L8 3,8 ol Gy Oleus a.LLZSQ.:.AU Sy °
[

I do not work where they live gﬁ—wﬂ-:-’ )ls L dss'-‘“-ﬂ 535 O—,’,‘ LSJ-’) Jowe 5o

One witness must also promise that: 1S Jod Jgs wb RIS IN-3 s SO

Lo e el e e g . °
| am not related to them by blood, marriage, or adoption (‘)lJ-’ 38 (ol b Grewd (SWlgsuiys b &b\bl e g 419—3') dhauly L Ge

(dson G0 41 ol by Usy) @IS (o anS Camite o 135 51 08 0l Spo 5l g @

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

Y oyl ouali

date a5y gl sign your name S Lasl 5 duwsgio Iy 955 o

print last name  JwS Coilasly 1y 395 (Solgils el print first name  uuS Ceilasb |y 095 o

9SGl state CJU) city ,ad address o]
Zip code

Y oylods wald

date W3 gl sign your name S Lasl 5 duwsgio Iy 955 o

print last name Ui Coilasly 1y 395 (Solgils el print first name  uuS Ceilasb |y 095 pb

B\ oy state CJU) city ,ad address o]
zip code

You are now done with this form. -"\ﬁ'“’) eLél 4-.’ 0335"&-9 e)é C)-i' Lf Lo.:ﬁ )lS

29 395 Sy Olous YEUS el 9 Qliwgd 0dlgils glasl b 1y py8 ol Glgine
Sl S Gl S Cuso T b 5g5 G Gladiulgs 0)b)d LS Hle

Developed by

LS d=>| www.prepareforyourcare.org odl Q@ Al PREPARE I

Share this form with your family, friends, and medical providers. Talk with them about your medical wishes. for your care
To learn more go to www.prepareforyourcare.org
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Notary Public: Take this form to a notary public ONLY if two witnesses have

not signed this form. Bring photo I.D. (driver's license, passport, etc.). (‘l-’L‘r‘“n °)'3‘° S Q)S‘:""tﬂ ‘Usmb 4"°l':-:‘,'°‘95) "\t':’l'f i)y °'J‘°"° J'°u“5~°

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)

For California Nursing Home Residents ONLY Ldj.é.JlS &SLQO&":‘QL‘“T C).QSL‘Q uasm ,h.ﬁé
Db Lol ouSle 3,26 (5158 b Billas dumay 055 olSiulul pyde 4 1) p8 ol S (S5 oigll S 50 &S g0 5o baid
SIS (8yme U Hu Gl ) Olygiwd Gl 093 wald Olgis 4 1y oliglul Halsls

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.

Statement of the patient advocate or ombudsman )lo.u SYIEIN lg ESIJA MU)\.Q.H

b ey o olxsl jlew Helals L EélJ.A Ogis 4 Olusdle gl Olojle Ggw 3l &S ‘NS‘_,A (akl.cl 3,08 LS Solgs Ggl).? 9 Uliloe 0838 @ Culis b oo*
*I declare under penalty of perjury under the laws of California that | am a patient advocate or ombudsman G*Su“ Jos dals O‘si-C 4 * . )y‘l OB:’B 30 €0

as designated by the State Department of Aging and that | am serving as a witness as required by Section
4675 of the Probate Code.*

date W53 o)l sign your name  uS Lasl 5 duwngio Iy 995 o
print last name  JwiS Cuilool 1y 395 (Solgils o print first name  uuS Cealasl |y 095 pb
S ) state CJU city o address (sl

zip code

ol 2ol b 039331 b (65lox dolia sl IS g 41 253 ol sl Yo¥+ Sl 53 ois ol .Coul ghons Bgdo S ¥V yaliS olSisls slial Ciius © Canl Bgiome 425 G

Sledbl S @l 25 08 Gl JLB 53 iuedd 5 Wy BsSgud Ll Cuted ol Slane 63,8 g Sl Ll Citd o 31 58S 03l 9 (38153 D390 Jozme Gos Ghige g 4 pyd Do TT—
eveloped by

4SS d=olye Wwww.prepareforyourcare.org (3l 4 @8 3l odldul Oly,he 3l 8T 9yt

Copyright © The Regents of the University of California, 2016. All rights reserved. Revised 2019. No one may reproduce this form by any means for PREPARE

commercial purposes or add to or modify this form in anyway without a licensing agreement and written permission from the Regents. The Regents

makes no warranties about this form. To learn more about this and the terms of use, go to www.prepareforyourcare.org for your care 1 5
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