-
Ao ZEL|O} Aoz o2k A

California Advance Health Care Directive

O] 242 Fop7t 2AR AEFS WE + = el X{ot Z< ofst
o|&X MXIE ¥ H2X|of chsH 2ele| 2|AS Oj2] §dl= ALt

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

OI ‘gﬂ% 37 $E‘2§ LI"II-'IOIII1 ‘A)Alﬁl—l EI‘. This form has 3 parts:

pl 3Ho[x|ollM o BF rhiz|2l(Medical decision maker)S
ﬂ E—Illl -6I'*ul AI 2. Part 1: Choose a medical decision maker, Page 3
o| 2 O|AF AWAIE St AAR o2 ZHS L2 £ YAl EINS 1 BHE ThAISH0]

oz ZHE Uels AL

A medical decision maker is a person who can make health care decisions for you if you are not able to make them yourself.

Ol xl’E ?'|-6|'9—| xlxlxl'i EEI 7A-IOI:I I—-l E-l'. This person will be your advocate.

— o S o =
== EEOI_I- ?_-I%)I- :'Ll-al REI, I:H El CI)_I Ol El’ —I?—ELl E|'. They are also called a health care agent, proxy, or surrogate.

SIMA|2.

ulo

THO|X|of|AM Xirle| 24 22| MEY

Part 2: Make your own health care choices, Page 7

2%

O Aol M HBH7F AStA = Y 2| RS MEfY = JUELICE Ol= FISH7t RHA Q)
OIAE Bl = QlE 82, Tt RAS Jot=X| SE= A0 =5 It
317'” Eﬂ-—l E-l'. 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.

SRR F35: 13H[0[X[0IA A0 MBSIUAL.

Part 3: Sign the form, Page 13

YA S ALESHZ| ol BEEA] MEBHOF LIC,

The form must be signed before it can be used.

x‘“l1ﬁ-, x‘||25'— EIEE E EI‘ £|I‘*°-|-°;l‘ ¢ ﬂgl—l L-I'. You can fill out Part 1, Part 2, or both.

Fobt lot= 220 ZHESIA A L. AL MB3F20IA S0l MESIHAL.

L]
Fill out only the parts you want. Always sign the form in Part 3.

S 282 14H[0[X|0l[M MBstl S5l 15H|0[ X0l MEsH FHAL.

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

Developed by

PREPARE

for your care
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H2| ZL[OMAH | Z oM

o] HA A2lof|lM Fot= Xtile] 247 2|0l CHoll 2|AS HEEE = UASLIC.
This is a legal form that lets you have a voice in your health care.

O A0M 5t 7t%F, T2t o7 MEXt= Hot7t AAZ9| O|AS HESHK|
2t 0ff O HALS utn Aex|of cief & 4 A ELch

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

OI %té! ; O-II:IHJ“ OHOI: °|-”|'R e What should | do with this form?

© Ol YN IE, 179t OB RIBAIS TR FUAL.

Please share this form with your family, friends, and medical providers.

© O] QAl| ALRS HAES W DE Fao| 2SI Feto R J|20) YA FUAL.

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

(%tél 0'" EIII 6“ %E'?_I‘ I=‘| ol ﬂ=| 01 I:El}“ OHOF °I-L‘I ”I' o What if | have questions about the form?
° o=t ol AAL HHE AKX g2 32, & 4o €RE dUF T ELC
It is OK to skip any part of this form if you have questions or do not want to answer.
o 3t FX|Q|, ZtZ AL AtR|FX[AL 7HE = HTOAH =S QESHAIL.
Ask your doctors, nurses, social workers, family, or friends to help.

°c oA 228 & = JASLICL 0] A2 HE NHES MSotA| gf5L Lt

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

= orMof J|THEIX| b2 A BalS MelsiE{H o sHo} BNtR?

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

© 12H[O]X[of FStetE]| SR AdE HOsE = UASLICH

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

AR 2 SAS CHA| ZHdslor EntR?

When should | fill out this form again?

© 712 ol Meiol CHst M2to| BHE HS

If you change your mind about your health care choices

° ?j%l- %DI-EHjl- HI'JéI %4_C')_ If your health changes
° Qlﬁ 9—| A|' jedx-lxl'jf Hl':'é oT If your medical decision maker changes
Totel ofAt 2EHXL7E BiR X0 2 HBE7L O =et B2, BiRAt= O O|4 #otel S| At ZF- X7} Ot LI L

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

THotel ol = ofAt ZEHXLE ol 7 MISXI|A| MZ2 LA HMSOHHAIL.

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

7|‘7|'_E9-| %Ui!% H'|E|QA|Q Destroy old forms.

B QrAlT} Felo| MEIS J1E, Ao} o|F FHAIY BRI,

Share this form and your choices with your family, friends, and medical providers. 2

Copyright © The Regents of the University of California, 2016



Al15: Fste] o= oAt ZHRIE 22| ZLOM S| S 224

7ote| o= oJAl ZHAIE MEHSIHAL

Part 1: Choose your medical decision maker

ol o|At BF A= o7t 2AE Z e AHYE U2X| X B2, F5tE
$lsh 217 22| 2E S LE = A= AHLICL

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

Flojtt o2 o|AF 2= CHEoll sHE == 715 FE/0|AL T E ZELict.

A good medical decision maker is a family member or friend who:
® 18AM| O| At is 18 years of age or older
° k2| Aol Chal O|0F7|E Ltz 4= U= Kb can taik to you about your wishes
o Hot Y o 20| JHE 2= U= Kb can be there for you when you need them

o F\8tel QALE matED stol JhE E2 HS #E 4 Uckn Y Y= &

you trust to follow your wishes and do what is best for you
= = L
e :l"l °|'9-| 9—' E ng EE Jél- OEI-—T’— %U:l'—T’— I:||:|J_'— %!E Il' you trust to know your medical information

© O[AtOf|AH EE5t F5tel SIAE FEOHA Zot=Hof H2[Z0| gl At

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

HMO = o|F oAt BH A FX|QAL HR E= 20N Yot A= Xt 8 =+ glSLICHL
oh7tS AR 2 M LI

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

_O_I E _O_I AI' %ﬂxl'g ﬂ E—|-6I'II ?‘6‘% 4 '?', o'l %!7'" EEI”I'R? What will happen if | do not choose a medical decision maker?
o

o
ot AA2 BAHES UWE = QIS B2, FXI9/= 7150 T3 EE= TALOA| 2lE5te 2[5HE ?loh 282
LHEAE AYLICt. Of Xh= Fot7t k= AE EE =& USLIC

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.

o7t 2ES LHE & 212 2|z oAt ZFEAPL FotE floH ChS M S SHE

A ol T} S _
T AMA\H . If you are not able, your medical decision maker can choose these things for you:

gﬂ AI’ 7|_|'l:c'>:I O|_| doctors, nurses, social workers, caregivers
29 nospitals, olinics, nursi
™ hospitals, clinics, nursing homes

o
_I%, [ |' EEE xlﬁ medications, tests, or treatments
e '_lll_cl)_l'—ql -o--lE gE% EI’% ¢ 9}1% X|' who can look at your medical information
a

o Fotot At F Hote| MMt FH7 = HEA XS0k sh=X]

what happens to your body and organs after you die

3
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HM1%: #ote| 2|2 oAt ZHALE MESIAAL ZE2| ZL|OtAPH | Z Ol e A

olz oAt ZEAL7t LHE{OF St= BHO| . JASLIC

Here are more decisions your medical decision maker can make:

Lo“%:l _IC_DI_II EIEE Q-I-é!-&! xIEQ-I *IZ!- _IEE %II, 01'% %E: Start or stop life support or medical treatments, such as:

CRR EEE ﬁlnﬂigﬁ CPR or cardiopulmonary resuscitation
MRS =& e =T « 24 = 3| =5}7|

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

(=]
EI‘EOI #El_l-sul LI EI‘. This may involve:
gt >ot= 2ol t5E MA =8
pressing hard on your chest to try to keep your blood pumping

éPéI.% El'*l Erl:‘|7'” _6|'7| '?’l -6H II_-|7| %:57—1% 7|'§||- electrical shocks to try to jump start your heart

=
b g":'—*.* LH9-| QFE medicines in your veins

=7 glELICh

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.

E—ﬂ Dialysis

AMEO| 7|52 HE M HHS A diF= ZAIYLIC.

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

aAEH )
H —1TTr— Feeding Tube
A2 M2 = gE W HHF= O Ar8El= REQYLICE 0| RE= 2E Sl 52

o Ls St ASS BH & L Xl A A
XILE 2fofl Ho{FLICE ot =58 SOl /10 90 E == JASLIC
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.

si O P
s gl OH*-“ -r%l Blood and water transfusions (IV)

O—I|'IJ_'-|' o—||-I '” (E'cl>| 7" )% _7|C_O|=’I 'c'él- L—l l:l'. To put blood and water into your body.

p =
9— ng Medicines

AEZ0| 7RIS W 2= oA BHAL= Ch3at 22 2FS € + ASLIC

End of life decisions your medical decision maker can make:

= = S =] |- = S o
° ZuHO|AHLL X X =XHE e ° B = F7 71500 tigt ZHE WE
call in a religious or spiritual leader decide about autopsy or organ donation
L o =3 =) 35 = ko) =)
° FoM E= E0M ABLX| Z2™HE HE ° OHE = obE o220 Chist Z2H- 2 WE
decide if you die at home or in the hospital decide about burial or cremation

4
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H1%: Flstel o= o|At 2HAIS ME{SHHAIR HE| L0 2 O SFM

o] 220l MESALZM Foto| o= 2JAr B™EAL= LSS € &= A4l ELCt.

By signing this form, you allow your medical decision maker to:

° o7t AARO| oAS IFHSHA| e W MY || L= oS X 28 AHHESIALE Heldt= o S2e
agree to, refuse, or withdraw any life support or medical treatment if you are not able to speak for yourself
© FSE7 ArYSH CHE MM E OE A Me[sior X 2- e of: &l ofefat 27| 715

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

OS0| AFSHK| UAOH = 2S0| ACH 0170 HOHAR,

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

Xl 2| = o|Ab ZHALIL LIS floto] 2HS WE + ASnA?

When can my medical decision maker make decisions for me?

(] uaAz AYS U £

A7'|| El %\-I% [[HO'” D._I' ONLY after | am not able to make my own decisions

=
[3 le-” LH7|' OI %':AIO‘” A-IE):'_Q- I:'|'|:| NOW, right after | sign this form

%-I-(.)-I‘l*_l I:I'E 2“ OI E‘I-?.-_I- 7E:Ixo.l ; LH ﬂExl E! o'l'?‘fal ¢ %!gl—l L-I'. If you want, you can write why you feel this way.

?‘I -6|‘—°—| _O_I E _O_I AI’ 7E=Ixo.lx|' oI %% E! 01 $ﬂ AI 2. Write the name of your medical decision maker.

L} AAE AHS U £ §US 2, 0] APJFLLE $I8H OB ZHE Lh2|71S HrELiCt.

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

Ol% first name ’S last name
x|_-|§|'||j_-|§ #l phone #1 I._'|§|'H|_-I§ #2 phone #2 "37:” relationship
=2 address EA| city T state LUEHS zip code

AW Afgiol & + Q1S B2, L= O A7t LEE 2l 2ot EFE S L2|7|E BHELICE

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

Ol% first name )g last name
Id§|'|.:'_'|§ #l phone #1 Id§|'t'd§ #2 phone #2 J_';Uql relationship
%c—_)t address EM city 2|c— state —?—]I._H._-I§ zip code

= =
'_rll O|'9—| 0 | ‘= Your Name
Copyright © The Regents of the University of California, 2016



HI15: Hste] 2| oA ZHALE MEHSIMAIR A2|ZLIOT 2| 22l EA

?‘I -6I'E _?_91 I:I:III_I?__OI“ Q’I E _O_I AI- 7E:| %I II-E t E—IIII 6}%& LI JJI.? Why did you choose your medical decision maker?

EISHMCHH, off #12} #2 oAt 2HXIE MEHSIRE=X] Ho|=E = ASLICL

If you want, you can write why you chose your #1 and #2 decision makers.

7otE flet 2522 S Li2|= Ol =380| =l= HE HSHK| = X152 0182 HoE &

A
QAELI EI‘- Write down anyone you would NOT want to help make medical decisions for you.

oot 2229 o|AS 5K 2g wl 2|z o|At ZH-XIJt Ot MSoHA|
Fl5te] QJALE W2T| & HIELIR?
How strictly do you want your medical decision maker to follow your wishes if you are not able to speak for yourself?

DHof, X127 0= AlFO| UM {SHetE| O L2 o] ot d2e 22
FHSHA Bt L2l ofF 2-E HiE & ASLICL

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

O|F 2E2 ot7t HA{SUAHLE 2| = QAL ZFXte} L= CHetofl A 82l H3ke| o[ ArL|Ct.
= FA 9 H280M F5te 2%E HH 52 + USLIC

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.

H5tel olAL BEH A=

)

'-II'I-6|'7I' 7I'Iol' %glsl'E -6-I'LI'9-I 'FII_'II' C:éo" X %’ Ed'é'l-*lklg. Put an X next to the one sentence you most agree with.

o % | [ =]
() ENIA {AY: 0o FX]2 7t o= Ao UM LISH|  LI2 &20| Tt dztet e

Lto| o[t ZFXIt Lto| oot Z2E & 0= AO|etk HH 0 HESLIC,

—

K

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.

(] SEE R olot FX|o|7} JbE F0hn M2 22, Lio| oA ZEXI} Lie) ojot 2 &
QUSZ BIT0|E MYLLICE SIXID Oj2i3t A%H2 HO|2 HIEB 4 glaLiCh

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:

0 FRAY: Lo o[AF 2FRI7E LH| ofstH A 3ts SHIEA WE A S HHEILICH FX|Q|7F =4t
B0 = Lto| 2HE = ol So[otK| &Lt

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.

%‘I-a}ﬂ EI'E 2“ OI g6.!7." LOHZII‘-GI'J*&EII x—.II 01 %QA:IE Eul LI EI‘. If you want, you can write why you feel this way.

7lstel 2JAS 71E, E7et 2|7 MISAtet SRl FHAL.
7TH|O|X|2] M250lM Xf2e] 717 2| MEHS SHHAIL.

AME¢et CHS 13H|0]X[oflA] 2 4]0l M EHsHof gLt

Please share your wishes with your family, friends, and medical providers. 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. 6

'—TL|6|'9-| Ol% Your Name

Copyright © The Regents of the University of California, 2016



HI25: xpA 2 H2|ZL[OtAH O Z oM

Q’I E 7E:I xo.l % 01 :'c:';! 7" LH EI AI 7 I % %’I -61.*EI LI JJI'? How do you prefer to make medical decisions?

O AMRIS 2 Xtilo| &H olatd A™ S 27| M LIC ofH AES ZX™E Li2|7] Hoj| CHE
AFEFO[ (71, &IFet ol& MSAH X2 = WS MZEL|CH E O AFRIS2 CHE AIES0| 252 29
DE:U(E; % LH El 7 | % AJEEI-L—l El’. 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.

CHE Ateholl Rololl FHAIR. o= MSXE2 oS 2o 2ES WE + el&LCHL S
E20| £l= ET A3 5+ ASLICH
Please note: Medical providers cannot make decisions for you. They can only give information to help with decision making.

Q—IE édg% 01 %!7'" LH E’IAI 7|§ %‘I-al'ﬂ LI”I’? How do you prefer to make medical decisions?
| prefer to make medical decisions on

E] Ll'E El‘% OI%Q' _{?_10' 810' AAE _0_|'§||'I_‘|| ég% LHEljl% Al_'i§_6|;||'|_| El‘, my own without input from others.

o|At ZE0

ro

" . | prefer t ki dical decisi
(] LH=ci2 ols9l Zoig we choljnt ofgts] AFHE 2|75 MBFLICH ony ater nput fom otvers.
o - . | fer to h th |
(] L= CH2 0|S0| LIZ 98l o|atE AR S LH2|7|2 MSEIL|CE fac o e sreveone

2IoFLCHH off o] A| WME=X], J2| 0 FRHAM =HS B0 H2X] Hoz2ME €L

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

Lto] &ollM 7k St 24X

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

SALLM? 2 At wh2f &70] Zo| CHELICE.

rir

'-|I'I-6|'9-| QI;OIIIA-I 7I'IOI- %R-al- 'E'IHE '?'&.IOEILIJJI'? What is most important in your life? -o'il_é_l-E D‘—I-E- X‘”i-(.)-l'l _;'Sk"R

= Check as many as you want.
H5te| 7tE EE= T vour famiy or friends
Hote| OB = vour pess
HH 74327|, sto|A 1t Q2|2 22 FO| Hobbies, such as gardening, hiking, and cooking
k2| F O] vour hobbies
2 OL|™ XS AE working or volunteering
AAR XME SET SBISE| caring for yourselt and being independent

7|'2—|E(-)'”7'” —I?—El}.% —jlc—xl (B-él:jl Not being a burden on your family
S = Y ot

Religion or spirituality: Your religion

O 0000 0od

7 | El’ Something else

Fo0] Hotel &0l IS S ZEMCE L &ollM 7HE 71ciste A= 22 FAYULIN?

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

7
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H25: xpMe| 24 H2|ZL[OtAH O Z oM

Flote] 217 E2|oM 7HE St 22Xl FRAYLIN? 2T AtEh| w2t Lt

What matters most for your medical mare? This differs for each person.

Ofit ARMOIAIS CHE Tt 2 o] YBiEts JHst Qe AT M2 2ol FE SHelLIC

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

o 11 ; S 7 | 7:”0‘” 9—' -6|'0:| é';' |'_I_ J_E S HI-J_ %1% They have to be kept alive on machines and are suffering
° %8 L-l—l?— Ol']]-l'A-I 7|' |' E‘T"%ﬂl' EH§F°£ —JF 81% They are too sick to talk to their family and friends
7|EL AtEHO| A= 42| S WHX| 0 HOSHA| A= 20| & =X LTt
For other people, the main goal is to focus on quallty he life and being comfortable.
° 1%% 7|7:”O'” 9—|2|'_S-6|'0:| -6|'E Ol Ol'L—l E—l' |'|_A|'% *._§_§.". These people would prefer a natural death,

and not be kept alive on machines

7|Ef AHRfS 2l FE SH2 = ALo[of] JASLICE stol|A S8 A2 FAULIN?

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

5tel el AZ ol thall 5tel =X 2 ol OFX|SF T 2L} TS + ASLICE

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

QE, ?IOI-OI oiIH |_7°I‘ AQI.EH TODAY, IN YOUR CURRENT HEALTH

o] 2feloll X5 Y=ol ¢zl 212 HEfollA 2= ot UAS Li=X EHFEHAL.

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

O O

+°I "E' SH2 ofiH Lol AT E£20| 523t Lto| &l =X 40| g w1
7|'o = }' QEH Al‘t chl):’ Ll El'. Equally important ]II_=| I_o|-7-|| Al-E Z‘JOIZI L_l |:|-
My main goal is to live as long as possible, no matter what. My main goal is to focus on quality of life and being comfortable.
olSs - AL
L‘I OEI. T 2“ OI = 7" L 7” xI I'l O'I 1A' RAIE LI EI'. If you want, you can write why you feel this way.

° e
gE ul'?:h’gl' [[H AT THE END OF LIFE

of 2relofl XS &i=loll o7t LT ot 2 == A ZLCh= LEUS HOFHAL.

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

O O

Ltol & SX2 o 20| U £€0| Y Lto| &l SX2 4fel = X1

7tset o EEH AH: AYLct. Equally important HOMSHA| Atz ALICE.

My main goal is to live as long as possible, no matter what. My main goal is to focus on quality of life and being comfortable.
5 A

%-I OEI- T 2“ OI = 7‘" L ”1 = xl b O'I 1A' RLIE LI EI'. If you want, you can write why you feel this way.

8
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= H2|ZL[OtAH O Z oM
Zt

= OrZe m Zh Afghof| w2t &fo] Zof chELICE. Fstol|A| 7HE Sast &2

= ol
T oAi = L 77 ? Quality of life differs for each person at the end of life. What would be most important to you?

g% nl.jﬂl.-ég [[H AT THE END OF LIFE:
oftH AFRS2 O 2l & £ A= 7121E 7| 28l 717H0] Z{7tX] A|=F s Ho{ELCt,

Some people are willing to live through a lot for a chance of living longer.
CHE 0|S2 &2 Zoj o] of't 2S0| 02 o{RELCt= AS 21 ASLCL
Other people know that certain things would be very hard on their quality of life.
° Ol2fet YEE 3l OI=2 7ts¢et of 22 Ak= ALt Hetetof| ESsta] Lo

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

42 0iZe o, ofzfe] A F ol Zi0] arel Eoll FHR S JHMLt FZLIM? Hst= W3 M3 FAIL.
At the end of life, which of these things would be very hard on your quality of life? Check as many as you want.

ZFYEHM oY o= g7LE TIX|S 2 O[OV | E L= += Sl

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

7 | 7:”0'” 9—' —7F—_6|'X| O__I_- AI‘ —J|\— 81 = Not being able to live without being hooked up to machines

é! Z Fo|- x| |:|H9|- 7I-OI A AE % T 81% Not being able to think for myself, such as severe dementia

o =Rk e =2 A

ﬁﬁi EH —J|\— 81_7‘_, — —|cé|- —J|\— 81 ‘ll—-l' I'l_E == T 81:. Not being able to feed, bathe, or take care of myself
HS
| |

R0 U AN EXH A 2 g
—

Py = =
XI&H0| D MZket IS &

Not being able to live on my own, such as in a nursing home
==l Having constant, severe pain or discomfort

7 | El’ Something else

O 000000 [3

EE, L= O 22 & 5 = 7[=E 7] 2ldl o2{et A|=5S 7[7H0] FHO{'E AYLICY.

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

%-I-‘é" 704-?-, OIE'l-él-_I' hﬂ% EE %.I&l% Elo'lE OIALIEI' If you want, you can write why you feel this way.

Azist yo|7iLt LR ofZHLE Z Mg nishs Hstel 71nt2 olet ofm3t S FHof
Mﬁl— ”I'? What experiences have you had with serious illness or with someone close to you who was very sick or dying?
°

I8 AQ FE WD RE Z 180 1 AL Hof £2 4 YL

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

-H-(.)-I'jl' LOH% DI‘?:I'-C.)-I‘J_l_ 9}1% 76-"?', 0‘| I:I 0'" Sd:l_ ﬂ%l—lﬂl'? If you were dying, where would you want to be?

2 BEE () o= @it () 2rens

at home in the hospital either | am not sure

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

24, 29, ASE FE= FHO| ARE, T 2ol0| ZREL|I?
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H25: xpMo| 217 e MES SHHAIR 22| T L|OtARH ol R Ol B M
?I -6I-E ?j Z b :ll—_l' E‘I Q‘I- él;gl A % 01 I:'E! 7" EQI'AI ;ﬂl LI JJI'? How do you balance quality of life with medical care?
2t =
| .

A 7 98 ABEI XBHo| 55,
HIZI AL B2 4 g 252S OPIAYLLL

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.

MEdS 517] Hof| FH| HO|XIE HO{EHAIL.

Please read this whole page before making a choice.

Ado| opx|at mhofl, oftH AFEHES O Qaf A £ Uk 7132 Y| s %2 HS ATsln
HofafLict. J[EL AlHES S YS0| Ato| Hojl 272 A tHct & 2olat ¢ Y&LICH
AT THE 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.

A8 7X X2E2 CRR, 2 A, g4IFE, B L= £¥0| € =& JASL[C

Life support treatment can be CPR, a breathing machine, feeding tubes, dialysis, or transfusions.

st 71 Selst= stLtel MEiS M3t M 2.

Check the one choice you most agree with.

7/5t7} BE0] otmtA] 2 WS nfAE F2

If you were so sick that you may die soon, what would you prefer?

FAS StAELII?

)

. FRY7t =222 E 5 US Hel Mot BE ME | XA|2HS A ELICE O LIOEX| ALt
LH7t 2F5HA| of7]= &2 & 30| Aol glriete ME |X XIS A&t HELIC
Try 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.

(] FXeTH O EEs E 4 ASHet 425t dE /| X|RES MEH 2dA2. OB,
X 20| 2HHO|X| g1, O LIOFX|AHLE U7t 253 07|= &= & o|Yo| HotH, HE /X

= A = A
xIEE 7:"'—'7 OI'J_'— éll:xl eal:E LI I:I'. 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.

[ ] ME Qx| XARE 2sx] gin motstof| YFstD MELICH ME RAHME M EtLct

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

o|= MSXtet o|At ZHXL7L o] MEHof CHal 2otor & It CHE A2 SFHYULIN? = 0] SME

° (o} T = |
ﬂ E—I|II |°_I' OI 7 _I_9\-|O=| LI ”I‘? What else should your medical providers and decision maker know about this choice? Or, why did you choose this option?
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Your decision maker may be asked about organ donatlon and autopsy after you die. Please tell us your wishes.

>
{-,!' 7 | 7 |3 ORGAN DONATION

Ol AIES EVILL MHISSIE J|S617|2 ZHE LHRLICE H3ts Roig MSsLIL

Some people decide to donate their organs or body parts. What do you prefer?

(] Lb= Lto] ®I|ALE AH| 292 7S 8t L},

| want to donate my organs or body parts.

7|&5te = 712k LA Rel= o= AL

Which organ or body part do you want to donate?

[
D OE|—|?'— §>|'7| EE: AI_|X'I| —I?—-?’I Any organ or body part
D 9& Only

D Ll'E L_|-9_| E)I-j I I-—l' A._IX'" —I?— | -61'7| S %OI'II 9:; LI EI'. | do not want to donate my organs or body parts.

ol MSAtet o|= QAR 2FAIL Aot &Y| = MAH 22| 7|501 CHoll Zotop & & CHE Atet2

[
ng?:il L—l 77"7 What else should your medical providers and medical decision maker know about donating your organs or body parts?

4
I\l

n-l AUTOPSY

YE opAe CH2 R HS HAIsto] AMEEt o[/ & SELCh 5= Tt}

D:I gol ?_-': EEI LI EI'- An autopsy can be done after death to find out why someone died. It is done by surgery. It can take a few days.

% E‘I = LI EI' | want an autopsy.
% i‘l-al'xl ?.,"; LI I:I' | do not want an autopsy.
A

|'%I-O'” I:H -5H 9—' _E_OI AU g 70:I —c|>—0'” I:II- IZI ral % '?;‘I _O;H—l El’ | only want an autopsy if there are questions about my death.

S
L) =4
O

II‘Eﬂ*I r= uH o _+_L'I FUNERAL OR BURIAL WISHES

k7t APt CFZ MHIS ofBA| X2|5HOF Sh=X], P24 it= 0fE 232 FoIIX|of Chol 2|2 S Xtet
o|= o|Al 2HEXI7L otof & A2 FAYULIM?

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?

= L o A
o —'—I'L L= o O=|I-I A -IOl UE L—|77|'7 Do you have religious or spiritual wishes?

A
E:”)i! EEE DHJCE,I' _+_'°.L-IO| %EL—p}l’? Do you have funeral or burial wishes?

0z 0

11

Copyright © The Regents of the University of California, 2016

:I'L|6|'9—| Ol% Your Name



HI25: xpA 2 H2|ZL[OtAH O Z oM

o|lz MZAtet 2= 2|Ar ZFA7} Hotet H4Z 2ol CHst Hste] MEfof| CHol
2OfOf & I CHE AF2 FAULIN?

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

SH: o5 HEE o{EHA| LA RSLIN?

OPTIONAL: How do you prefer to get medical information?

LS AMEHS2 A BE ol HEE 210 HNORLIC CHE ARES2 J"X| 42 & USLICE some people
may want to know all of their medical information. Other people may not.

Mzbst Mol 2l A2, oMt o| 20| EXINA EFL ol HEQIX| i Puhf & 4 Qx|

alsixX7IE 213 o : ) )
= OHT7I = E‘I ol'ﬂ LI ”I‘? 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?

D 0:”, _6H Eé*' g E% %.T'. jﬂ ﬁ L—l L—-l'. Yes, | would want to know this information.
() OfLe, 21 AX| fsLth 2019 oAt ZFEAERR! tHE| oA LHFHAIL,
No, | would not want to know. Please talk with my decision maker instead.

O =L - b~ . = S A
L‘IOI'E %:l'?' :%17'" 5°|'|7_I|‘o|-= OI%E le'L°‘|°E|' ¢ SdELI EI'- If you want, you can write why you feel this way.

¥ o] 27Woj 2| KH410] O HEE ofEA| WD NOX|S Y3 FHAIL.

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

'—fll-é_"—(—)—l Ol% Your Name 1 2
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Part 3: Sign the form

E ootél% AI-g--b-l.jlol" ?II.L-I |H_I.ELI EI-%% 6Hor ﬂl—l El-o Before this form can be used, you must:

A o
= T AADO sign this form if you are 18 years of age or older
[=)

%?_l 2%‘ EEE -3-%0_' Ol %“%' O'” A'I ':5 -5H |: |:||- have two witnesses or a notary sign the form

A-I |:|°=|'6'I.I ¥AI J_'— EW% E-|| gﬂ AI 2. Sign your name and write the date.

—
A'l %:I sign your name QE Iékm' today's date
= = o
O|E print your first name ’S print your last name Eé:) I’nj_'éJ OEI date of birth
—%C—_Jt address EAl city —DF— state —?—HJHJE

L= Witnesses or Notary

B QAIZ AZSE|0) %A HEEA] S91 2% i ZE0l 1340] A0 ATeOF BHLICY.
Zzolo| MeI2 737t Alol MR 20| TR Folsts HALIC

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.

%?_I% Il:l_ E I I:I' = 0'“ = -O;!'EI 0" OI: -6=-|H—I I:I'. Your witnesses must:
® l8k” Ol é;l- be 18 years of age or older
e :Il'l_é_l'gl' OE—T'— | LH = A|'O| know you

e '_I‘l'l-é-l' |' 2 O'” A-I%(P_}' 7-IO” %9_' 6.;.* agree that it was you that signed this form

= 'I' HLEILI EI' Your witnesses cannot:

® -_["l_CIJ_ o _Q-lﬁ 9—' |' 7:'755'X|'7f El 7| be your medical decision maker
L4 -_r"l Ste 9—' EOI_| Ol El 7| be your health care provider
® :[I‘l_é_l'-o-l el E?_% |-LH 0|'7| work for your health care provider

° ot 20 A= XFoM Lo |(F=2EM & B2

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

S = o oo Sk A A
w3, 130 Fole 12 e ¥ 4 9ia

15H[O|X[Of M =HRlStM|R)

)

o= =2 T HAE LI EI‘. Also, one witness cannot:

© O'I [EI ol_l- I:c|>|-)i! Ol I:-I E-l'E :Il'l Ol'Sll' ".:}'7:”7|' (BAE be related to you in any way
° :Il'l O|'7|' Al-lg'ol_l- El’% 7o:|x-”Iﬂ-I ogl (% EEE thI- g ol:-l 7 |) °1| EHS C|>:-|E benefit financially (get any money or property) after you die

=
[

1440 X[ollA] AME3Ho} ELICt. Felo] §iS B, S5 210] 15I|0] X|of| A

(o] |
|_
A-l D°=| HOF ng"I I:'I'o Witnesses need to sign their names on Page 14. If you do not have witnesses, a notary must sign on page 15.

13
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%Io_l %ol A-I n°:| -61‘:'— Lél.ul.g E.! 7" -6|-ﬂ AI 2. Have your witnesses sign their names and write the date.

Moz M, L= 7t 2 Lo MERSS ASEFLICH
[13m|O[X|0f| XIFE|0f U= K By signing, | promise that (the person named on Page 13) signed this form.
1%% EE%\Q AOHZII-% 7|-}A 7|'X-”I‘| o E A-I -6;'- 31'8 Ol'IE! L'l E-l' They were thinking clearly and were not forced to sign it.

= EEI' L—l'E El’%% 9.*% I—l EI’. | also promise that:
LH7|' lel'E %—E 7" L'l' _’ = Ol _I_—_IJ'OI x| A AE %Do:'-c.él- I know this person or they can prove who they are

I—l': l8k” Ol OI'OEI | am 18 years of age or older

-4
[
[
e L'l'E :;9- Q—IE -C—)—IAl' Ejélxl' |' C)|'|:| I am not their medical decision maker
e L'l'E :%9— OIEOI Ol Ol'L'I | am not their health care provider

[

[

I—-l‘E _' EO OI E ._I g -?'l OH Oal_é_l'xl 9—6|:E | do not work for their health care provider
L'l'E —= OI Al’ xl g:! O'”kl Oal-é-l'xl (L)-él:% | do not work where they live

HOF -6-}-L-| L_—I'. One witness must also promise that:

= =
jedg EEE OIOI: 'T'Ll' |7|' Ol' | am not related to them by blood, marriage, or adoption
* Li= 250 M”“f Ctg EXA x40 (= = MAE HY)) d=E HX| S

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

%?_I #1 Witness #1

kl Eg sign your name 9% '“e*m date
@Ifﬂl Ol% print your first name @XWI ’S print your last name
—%c—i address EAl city 2|S state —?—]I._ H._'i §
zip code
%?_I #2 Witness #2
kl '?5' sign your name 9% Lél-ur date
Ol% print your first name JS print your last name
—7|C—_+_ address EA| city —DF- state —C|)—]I._1 H._'I §
zip code
(=] b~ A
o I I.“ OI OFAl = %I'Eol'ﬂg LI E'I.o You are now done with this form.
= AA S JHE, et o7 MKt SRSHAIL. St 519
ojsrx| Agof Cief 0[0p7I8 Lh-0f BUAS. T XtAIZ LIZS www. I
prepa refo ryourca re.org = tc|>I"E'$I'I -’F—HIR. Share this form with your family, friends, and PREPARE
medical providers. Talk with them about your medical wishes. To learn more go to www.prepareforyourcare.org for your care
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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 Z2|ZL|o} 52! 21 SEAM

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

(=)
;EHEIELIOI. OOFEE'I 7-I'$'?_I ﬁ'g For California Nursing Home Residents ONLY
o2 elo| HFE Feoet Y2 AT 2 ANS TR, H2|EL o} He F2 e HFelSol
%FE_OEI %‘?‘5?_”% A|-x|_-I9-|E9-| gtA-I 9—| %ol_lgi k”—?—EE 'H'gl EI-L—l E-l' 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.

(Notary Seal)

- ]

g‘xl' EH E?_I EEE %F.'-E?ﬂ-q ﬂ% Statement of the patient advocate or ombudsman

202 A EL|oF FHO| o[ ATt 2[BZ MES st 1FD Z 25 ( State Department of Aging) 0l A X| &St 2tX}t CHEH Q!
EEE %$Z'?_H0ID1 %ﬁﬂ A—|H*|_:I 46750” |I|'E|' %oJQE %AHSI'_T'_ %%% JI\_‘|°|_‘|'<,Z,|‘L| E—I‘.* "l 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."

*

L—
A1|:c'>:| sign your name EEE I‘EI-MI' date
Ol% print your first name )5' print your last name
—7|S_)t address EAl city 2|C— state $11._H._19

zip code

Copyright © The Regents of the University of California, 2016. T&AR. 2019E JiF =2, 1 7= 2t0|HlA A|ofnt 2|HES| AH SO[A 7t glo| HeH
SHI 22 +HOR 2 FAIS MHE = g{LE oot WAOR B QAlg RIISI7|LE HEY £ ELICE 2HEE 2 A0] sl OFF2 BB = 3tX|

SAELICH O 22 HEe ALE X740f| CHol Zot=E Al2H, www.prepareforyourcare.orgg #Es FM K. | Copyright © The Regents of the University PREPARE i
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