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GIAI THICH & HUGNG DAN
EXPLANATION & INSTRUCTIONS

B Ban c6 quyén:/ You have the right to:

1. Néu tén mét ngudi khac dé dua ra quyét dinh cham séc suc khde cho ban khi hodc néu ban khéng thé tu lam cho minh.
Name someone else to make health care decisions for you when or if you are unable to make them yourself.
2. DBuara hudng dan vé nhing loai cham séc stic khde ma ban muén hodc khéng muén.
Give instructions about what types of health care you want or do not want.
B piéu quan trong la phai néi chuyén véi nhiing ngudi gan gii nhat véi ban va véi cac nha cung cap dich vu chdm séc stic khde cla

ban vé cac muc tiéu, mong mudn va uu tién diéu tri ctia ban.

It is important to talk with those people closest to you and with your health care providers about your goals, wishes and preferences for

treatment.

B Ban ¢6 thé st dung toan bd mau don nay hodc ban cé thé sir dung bat ky phan nao ctia né. Vi du: néu ban chi muén chon mét dai
dién trong Phan Mét, ban c6 thé chi can dién phan dé va sau dé chuyén dén Phan Nam dé ky tén trudc su hién dién ctia cadc nhan

chung thich hgp.

You may use this form in its entirety or you may use any part of it. For example, if you only want to choose an agent in Part One, you may fill
out just that section and then go to Part Five to sign in the presence of appropriate witnesses.

B Ban dugc tu do st dung mau don khac mién 1a c6 ngudi lam chiing phu hop. Cac mau don chi tiét han sé cung cap nhiéu lua chon
hon va théng tin vé uu tién cham séc stc khde tdm than co trén trang web VEN tai dia chi www.vtethicsnetwork.org.
You are free to use another form so long as it is properly witnessed. More detailed forms providing greater options and information
regarding mental health care preference can be found on the VEN website at www.vtethicsnetwork.org..

Phan MOT cua biéu mau nay cho phép ban dit mét ngudi la
“dai dién” clia ban dé dua ra quyét dinh cham séc stic khée cho
ban néu ban khéng thé hodc khéng mudn dua ra quyét dinh cda
riéng minh. Ban cling c6 thé néu tén cac dai dién thay thé. Ban
nén chon mot ngudi ma ban tin tudng, la ngudi sé cdm thdy thoai
mai khi dua ra nhiing quyét dinh kho khan thay mat ban. Ho nén
dugc hudng dan tuan theo cac nguyén tac ctia ban khi dua ra lya
chon cho ban va déng y dong vai tro la ngudsi dai dién cda ban.
Ban c6 thé dién vao mau Chi thi Trudc néu ré uu tién vé y té cla
ban ngay ca khi ban khéng néu ré tén mét nguoi dai dién. Cac nha
cung cap dich vu y té sé lam theo hudng dan clia ban trong Chi
thi Tru6c mét cach tét nhat ma ho cé thé ma khéng can cé ngudi
dai dién, nhung viéc c6 moét ngudi dugc chi dinh la dai dién clia
ban dé dua ra cac quyét dinh cho ban sé gilp cac nha cung cap
dich vu y t&€ va nhiing ngudi cham soc ban dua ra cac quyét dinh
t6t nhat trong cac tinh huéng c6 thé chua dugc néu chi tiét trong
Chi thi Trudc cta ban. Theo luat Vermont, than nhan gan nhat

sé khong ty dong dua ra cac quyét dinh thay mat ban néu ban
khéng thé dua ra quyét dinh. D6 |a ly do tai sao t6t nhat la chi
dinh truéc mot ngudi nao d6 ma ban chon.

Part ONE of this form allows you to name a person as your “agent” to make
health care decisions for you if you become unable or unwilling to make

your own decisions. You may also name alternate agents. You should choose
someone you trust, who will be comfortable making what might be hard
decisions on your behalf. They should be guided by your values in making
choices for you and agree to act as your agent. You may fill out the Advance
Directive form stating your medical preferences even if you do not identify an
agent. Medical providers will follow your directions in the Advance Directive
without an agent to their best ability, but having a person designated as your
agent to make decisions for you will help medical providers and those who
care for you make the best decisions in situations that may not have been
detailed in your Advance Directive. According to Vermont law, next-of-kin will

not automatially make decisions on your behalf if you are unable to do so. That
is why it is best to appoint someone of your choosing in advance.

Phan HAI clia biéu mau nay cho phép ban néu ré Muc tiéu &
Mong muén Piéu tri. Cac lua chon dugc cung cap dé ban bay té
mong mudn cla ban vé viéc c6, khong o, hodc ngling diéu tri
trong cac truong hop nhat dinh. Ché tréng cling dugc cung cap
dé ban viét ra bat ky mong mudén bé sung hodc cu thé nao dua
trén cac nguyén tac, tinh trang stic khée hodc niém tin cta ban.
Part TWO of this form lets you state Treatment Goals & Wishes. Choices are
provided for you to express your wishes about having, not having, or stopping
treatment under certain circumstances. Space is also provided for you to write
out any additional or specific wishes based on your values, health condition or
beliefs.

Phan BA cuia biéu mau nay cho phép ban bay td mong mudn cua
minh vé Giéi han Piéu tri. Nhiing phuong phap diéu tri nay bao
g6ém CPR, may thd, 8ng cho an va thudc khang sinh. C6 cho dé
ban viét bat ky mong muén b6 sung nao. LUU Y: Néu ban KHONG
mudn CPR, may thd, 6ng cho an hodc khang sinh, vui long thao
luan di€u nay vdi bac si clia ban, ngudi c6 thé hoan thanh chi thi
DNR/COLST (Khéng Tinh lai/Chi thi Lam sang Diéu tri Kéo dai Su
s6ng) dé dam bao rang ban khéng nhan dugc cac phuang phap
diéu tri ma ban khdng mudn, dac biét la trong trudng hgp khan
cap. Nhan vién Y té Khan cap dugc yéu cau cung cap cho ban
phuang phap diéu tri ciiu séng tri khi ho c6 chi thi DNR/COLST da
ky trong d6 néu rd mot s6 han ché diéu tri. Néu khong co chi thi
DNR/COLST, nhém y té€ khan cp sé thuc hién CPR vi ho sé& khéng
6 thai gian dé tham van Chi thi Trudc, gia dinh, ngudi dai dién
hoac bac si cla ban.

Part THREE of this form lets you express your wishes about Limitations of
Treatment. These treatments include CPR, breathing machines, feeding tubes,
and antibiotics. There is space for you to write any additional wishes. NOTE:

If you DO NOT want CPR, a breathing machine, a feeding tube, or antibiotics,

please discuss this with your doctor, who can complete a DNR/COLST
order (Do Not Resuscitate/Clinician Order for Life Sustaining Treatment) to
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ensure that you do not receive treatments you do not want, especially in an
emergency. Emergency Medical Personnel are required to provide you with
life-saving treatment unless they have a signed DNR/COLST order specifying
some limitation of treatment. If there is no DNR/COLST order the emergency
medical team will perform CPR as they will not have time to consult an
Advance Directive, your family, agent, or physician.

Phan BON ctia mau don nay cho phép ban bay té mong mudén
ctia minh lién quan dén viéc hién tang bé phan co thé/mé & cac
uu tién cho tang 1§, viéc chén cat va bé tri hai c6t clia ban.

Part FOUR of this form allows you to express your wishes related to organ/

tissue donation & preferences for funeral, burial and disposition of your
remains.

Phan NAM la danh cho chii ky. Ban phai ky va ghi ngay vao mau
don véi sy hién dién clia hai nhan chiing trudng thanh. Nhing
ngudi sau day khong thé Ia nhan chiing: ngudi dai dién ctia ban va
cac dai dién thay thé; vo/chong hodc ban doi clia ban; cha me; anh
chi em rudt; con cai hoac chau.

Ban nén cung cdp ban sao ctia miu don da hoan thanh cho dai
dién chia ban va (cac) dai dién thay thé, cho bac si cia ban, gia dinh
clia ban va cho bat ky co s& cham soc stic khde nai ban cu trd hodc
Ia noi ban c6 kha ndang nhan dugc dich vu cham séc. Xin ghi lai ai
la ngudi cé ban sao Chi thi Trudc ctia ban dé cap nhat chi thi nay
néu cac uu tién cda ban thay déi.

Ban cling dugc khuyén khich guii mét ban sao ctia Chi thj Trudc
cla ban dén Co quan dang ky Chi thj Trudc Vermont véi Mau Théa
thuan Bang ky dugc cé & cudi tai liéu nay.

Ban c6 quyén thu héi toan bo hodac mot phan cda Chi thi trudc

vé Cham soc Suc khoe nay hodc thay thé mau don nay bat cu luc
nao. Néu ban thu hoi né, tat ca cac ban sao cii sé bi hay. Néu ban
thuc hién thay d6i va da gdi mét ban sao tai liéu géc ctia ban dén
Co quan DBéng ky Chi thi Trudc Vermont, hay chac chan gli cho

ho mét ban sao méi hodc mot mau dan théng béo vé thay déi véi
théng tin can thiét d€ cap nhat Chi thi Trudc cda ban & dé.

Part FIVE is for signatures. You must sign and date the form in the presence of
two adult witnesses. The following persons may not be witnesses: your agent

and alternate agents; your spouse or partner; parents; siblings; children or
grandchildren.

You should give copies of the completed form to your agent and alternate
agent(s), to your physician, your family and to any health care facility where you
reside or at which you are likely to receive care. Please note who has a copy of
your Advance Directive so it may be updated if your preferences change.

You are also encouraged to send a copy of your Advance Directive to the
Vermont Advance Directive Registry with the Registration Agreement Form
found at the end of this document.

You have the right to revoke all or part of this Advance Directive for Health
Care or replace this form at any time. If you do revoke it, all old copies should
be destroyed. If you make changes and have sent a copy of your original
document to the Vermont Advance Directive Registry, be sure to send them a
new copy or a notification of change form with information needed to update
your Advance Directive there.

Ban c6 thé mudn doc tap sach Taking Steps dé gilp
ban suy nghi va thao luan vé cac lua chon va tinh
huéng khac nhau véi (nhirng) ngudi dai dién hodc
nhiing ngudi than yéu cta ban.

You may wish to read the booklet Taking Steps to help
you think about and discuss different choices and
situations with your agent(s) or loved ones.

Ban c6 thé mua bén sao cla Taking Steps tu:
Copies of Taking Steps can be purchased from:

Vermont Ethics Network
61 Elm Street
Montpelier, VT 05602,
S6 Dién thoai (Tel)  (802) 828-2909
Fax (Fax) (802) 828-2646
www.vtethicsnetwork.org
Dé biét thong tin vé Ca quan Dang ky Chi thi Trudc

Vermont, hay truy cap: / For information about the
Vermont Advance Directive Registry visit:

Trang web VEN: www.vtethicsnetwork.org
VEN website

hOéC / or

Trang web cia Co quan dang ky tai S Y té
Vermont:
Registry website at the Vermont Department of Health:

www.healthvermont.gov/vadr
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TEN COA BAN NGAY SINH NGAY
YOUR NAME DATE OF BIRTH DATE
DIA CHi

ADDRESS

THANH PHO TIEU BANG 7P
ary STATE 1P

PHAN MOT: BAI DIEN CHAM SOC SUC KHOE CUA BAN

PART ONE: YOUR HEALTH CARE AGENT
Ngudi dai dién cham séc siic khée ctia ban 6 thé dua ra céc quyét dinh cham séc stic khde cho ban khi ban khong thé hoac khong mudn dua ra quyét dinh cho
chinh minh. Ban nén chon mt ngudi ma ban tin tudng, ngudi hiéu mong mudn ctia ban va dng y déng vai trd 1a ngudi dai dién ctia ban. Nha cung cdp dich vu

cham sdc stic khde ctia ban KHONG thé Ia nguoi dai dién ctia ban trir khi ho a ngudi than. Nguoi dai dién clia ban KHONG thé la chi s& hiiu, nha diéu hanh, nhan

vién hodc nha thau clla mot co s6 cham séc dan cu, co' s cham soc sic khde hodc ca s6 cai huan noi ban cu tri tai thoi diém chi thi trude ctia ban dugc hoan thanh.
Your health care agent can make health care decisions for you when you are unable or unwilling to make decisions for yourself. You should pick someone that you trust, who understands your wishes and agrees to
act as your agent. Your health care provider may NOT be your agent unless they are a relative. Your agent may NOT be the owner, operator, employee or contractor of a residential care facility, health care facility or

correctional facility where you reside at the time your advance directive is completed.

Toi chi dinh nguoi nay lam NGUOI DAI DIEN chim séc stic khoe cia toi:
| appoint this person to be my health care AGENT:

TEN NGU®1 DAI DIEN EMAIL
AGENT NAME EMAIL

PIA CH
ADDRESS

DIEN THOAI NHA DIEN THOAI CO QUAN DIEN THOAI DI DONG
HOME PHONE WORK PHONE CELL PHONE

(Néu ban chi dinh NHUNG NGUG1 DONG DAI DIEN, hay liét ké ho trén mot to gidy riéng biét)
(If you appoint CO-AGENTS, list them on a separate sheet of paper)

Néu nqudi dai dién nay ban ron, khong mudn hoic khong thé dong vai trd la dai dién cia toi, t6i chi dinh ngudi nay lam NGUO1 DAI DIEN THAY THE CUA TOI:
If this agent is unavailable, unwilling or unable to act as my agent, | appoint this person as my ALTERNATE AGENT:

TEN NGUOT DAI DIEN THAY THE EMAIL
ALTERNATE AGENT NAME EMAIL
PIA CH

ADDRESS

DIEN THOAI NHA DIEN THOAI CG QUAN DIEN THOAI DI DONG
HOME PHONE WORK PHONE CELL PHONE

Nhitng ngudi khac ¢6 thé dugc tu van vé cac quyét dinh y té thay mat téi bao gom:
Others who may be consulted about medical decisions on my behalf include:

Nha cung cap dich vu cham séc chinh (Bac si, Trg ly bac si hoacY ta thuc tap):
Primary care provider (Physician, PA or Nurse Practitioner):

TEN DIEN THOAI
NAME PHONE
PIA CHi

ADDRESS

TEN DIEN THOAI
NAME PHONE
DIA CHi

ADDRESS

Nhiing nguai KHONG nén dugc tu van bao gom:

Those who should NOT be consulted include:

(PHAN MOT TIEP TUC G TRANG SAU) / (PART ONE CONTINUED NEXT PAGE) 12/18



(HiTH[ TRUGC, TRANG 2 ADVANCE DIRECTIVE, PAGE 2

TEN NGAY SINH NGAY
NAME DOB DATE

T6i mudn Chi thi Trudc cQia téi bat dau: / 1want my Advance Directive to start:
D Khi toi khong thé dua ra quyét dinh cda chinh minh

When | cannot make my own decisions

Q Bay qi¢
Now

O Khi diéu nay xay ra:
When this happens:

PHAN HAI: MUC TIEU CHAM SOC SUC KHOE VA MONG MUON VE MAT TINH THAN

PART TWO: HEALTH CARE GOALS AND SPIRITUAL WISHES

Cac muc tiéu cham séc siic khée téng thé ciia téi bao gém: / My overall health care goals include:

Toi mudn cudc song cta ti dugc duy () Toi mudn diéu tri @€ duy tri cudc sdng cia toi chi khi toi sé: Toi chi mudn diéu tri hudng tdi su
tri cang lau céng t6t bang bat ky | want treatment to sustain my life only if | will: thoai mdi cla toi.

phuang tién yte nao. e e e | only want treatment directed toward

| want to have my life sustained as long as I:l (9 thé giao tiép vdi ban bé va gia dinh. my comfort.

possible by any medical means. be able to communicate with friends and family.

[[] c6thécham sdc cho chinh ban than toi.
be able to care for myself.

[] songmakhong bidau dén.
live without incapacitating pain.

[[] tinhtéo vanhan thiic dugc méi trudng xung quanh minh.
be conscious and aware of my surroundings.

Cac Muc tiéu bo sung, Mong mudn, hodc Niém tin t6i mudn thé hién bao gom:
Additional Goals, Wishes, or Beliefs | wish to express include:

Moi ngui phai thong bao néu toi cd mot can bénh de doa tinh mang:
People to notify if | have a life-threatening illness:

Néu t6i dang hap héi, diéu quan trong doi vdi toi la (danh dau vao lua chon):
If 1 am dying it is important for me to be (check choice):
] (G nha
At home
O Trong bénh vién
In the hospital

O Khac:
Other:
O Khdng c6 uu tién

No preference

Mong muén vé Cham séc Tinh than cia t6i bao gom:
My Spiritual Care Wishes include:

Ton gido/Duc tin clia toi:

My Religion/Faith:

NGI THO CUNG DIEN THOAI
PLACE OF WORSHIP PHONE
BIA CHI
ADDRESS

(Cac d6 vat hoac am nhac hodc bai doc sau day sé 1a mot nguon an i doi vi toi:
The following items or music or readings would be a comfort to me:

12/18



(HiTH[ TRUGC, TRANG 3 ADVANCE DIRECTIVE, PAGE 3

TEN NGAY SINH NGAY
NAME DOB DATE

PHAN BA: GIGI HAN PIEU TRI

PART THREE: LIMITATIONS OF TREATMENT

Ban c6 thé quyét dinh loai diéu tri ban muén hodc khéng muén néu ban bi bénh nang hoac hap héi. Bat ké cac gidi han diéu
tri nao dugc néu ra, ban c6 quyén dugc kiém soat con dau va cac triéu chiing cia minh (budn nén, mét mai, khoé tha). Trir khi
céc gidi han diéu tri dugc néu ré, doi ngll y té€ dugc yéu cau va mong dgi sé lam moi thi ¢ thé dé cliu mang séng clia ban.
You can decide what kind of treatment you want or don't want if you become seriously ill or are dying. Regardless of the treatment limitations

expressed, you have the right to have your pain and symptoms (nausea, fatigue, shortness of breath) managed. Unless treatment limitations are
stated, the medical team is required and expected to do everything possible to save your life.

1. Néu trai tim téi nguing dap (chon mot):
If my heart stops (choose one):

|:| Toi CO muén CPR duigc thuc hién dé ¢6 gang kich hoat lai tim clia tdi. () Toi KHONG mudn CPR duokc thuc hién dé cd gang kich hoat lai tim ctia toi.
1 DO want CPR done to try to restart my heart. I DON'T want CPR done to try to restart my heart.

CPR ¢6 nghia la héi stic tim mach (tim) -phéi (phéi), bao gém ép manh nguc, st dung kich thich dién, thuéc dé hé tro hodc phuc
héi chiic néing tim, va hé hdip nhén tao (buéc khéng khi vao phéi cia ban).

CPR means cardio (heart)-pulmonary (lung) resuscitation, including vigorous compressions of the chest, use of electrical stimulation, medications
to support or restore heart function, and rescue breaths ( forcing air into your lungs).

2. Néu t6i khong thé tu thé (chon mot):
If | am unable to breathe on my own (choose one):
n Toi C0 muén mdt may thé ma khéng o bat ky gidi O Toi mun c6 mot méy thé trong mét thi gian O Toi KHONG mudn c6 mdy thé trong BAT KY khoang
han thdi gian nao. nﬁén dé xem liéu tdi sé song sot hay khde han thdi gian nao.
| DO want a breathing machine without any time limit. khong. I DO NOT want a breathing machine for ANY length of time.

| want to have a breathing machine for a short time to see if |
will survive or get better.

“Mdy thé” dé cdp dén mét thiét bi di chuyén khéng khi vao va ra khéi phéi ciia ban mét cdch co hoc vi du nhu mdy théng khi.
“Breathing machine” refers to a device that mechanically moves air into and out of your lungs such as a ventilator.

3. Néu t6i khéng thé nuét du thic an hodc nudc dé séng (chon mot):
If | am unable to swallow enough food or water to stay alive (choose one):

D T6i CO mudn mot dng cho &n ma khong cd bat ky O Toi mudn c6 mot 6ng cho dn trong mot thai gian O T6i KHONG mudn mdt dng cho an trong bat ky
gidi han thi gian nao. ngan dé xem liéu toi cd song st hay khde han khoang thi gian nao.
1 DO want a feeding tube without any time limits. kh6ng. /1 want to have a feeding tube for a short time to see | DO NOT want a feeding tube for any length of time.
if | will survive or get better.

LUU Y: Néu ban dang dugc diéu tri 8 mét tiéu bang khac, ngudi dai dién cda ban khong thé tu dong c6 thdm quyén gitt lai
hodc rut 6ng cho an. Néu ban mudn ngudi dai dién clia ban quyét dinh vé 6ng cho an, vui long danh dau vao 6 bén dudi.
NOTE: If you are being treated in another state your agent may not automatically have the authority to withhold or withdraw a feeding tube. If you
wish to have your agent decide about feeding tubes please check the box below.

|:| Toi cho phép nquoi dai dién clia minh dua ra quyét dinh vé 6ng cho an.

| authorize my agent to make decisions about feeding tubes.

4. Néu t6i bi bénh nan y hoac bénh néng dén muc téi khéng c6 kha nang tré nén khée hon (chon mot):
If I am terminally ill or so ill that | am unlikely to get better (choose one):
[] i (0 muén thudc khang sinh hoac thudc khéc dé chéng nhiém trung. () Toi KHONG mudn thudc khang sinh hoc thudc khac dé chdng nhiém trung.

1D0 want antibiotics or other medication to fight infection. I DON'T want antibiotics or other medication to fight infection.

Néu ban da tuyén bé rang ban KHONG muén CPR, may thd, 6ng cho an hodc khang sinh trong bat ky trudng hap nao, vui

long thao luan diéu nay véi bac si clia ban, ngudi cé thé hoan thanh mau don DNR/COLST dé dam bao ban khéng nhan

dugc cac phuang phap diéu tri ma ban khéng mudn, dac biét la trong tinh huéng khan cap. Chi thi DNR/COLST sé dugc tuan
theo bén ngoai co s bénh vién. / If you have stated you DO NOT want CPR, a breathing machine, a feeding tube, or antibiotics under any
circumstances, please discuss this with your doctor who can complete a DNR/COLST form to ensure you don't receive treatments you don’t want,
particularly in an emergency situation. A DNR/COLST order will be honored outside of the hospital setting.

Cac Han ché bd sung vé Diéu tri téi mudn bao gém:
Additional Limitations of Treatment | wish to include:

12/18



(HiTH[ TRUGC, TRANG 4 ADVANCE DIRECTIVE, PAGE 4

TEN NGAY SINH NGAY
NAME DOB DATE

PHAN BON: HIEN TANG BO PHAN CO THE/MO & CHON CAT/BO TRi HAI COT

PART FOUR: ORGAN/TISSUE DONATION & BURIAL/DISPOSITION OF REMAINS

Cac mong mudn clia tdi vé hién ting bd phan co thé & mé (danh diu vao cac lua chon chia ban):
My wishes for organ & tissue donation (check your choices):
Toi ddng y hién tang cac bo phan co thé & md sau:
| consent to donate the following organs & tissues:
[] Bétkyhd phan can thiét nao
Any needed organs
Bat ky md can thiét nao (da, xueng, gidc mac)
Any needed tissue (skin, bone, cornea)
Toi khong ddng y hién tang cac bd phan co thé & mé sau:

D I do not wish to donate the following organs and tissues:

Toi khong mudn hién tang bét ky bo phan ca thé hodc md nao

I'do not want to donate any organs or tissues

Toi mudn dai dién chdm sdc stic khe clia toi quyét dinh

| want my health care agent to decide
Toi mudn hién tang co thé ctia minh cho (cac) chuang trinh nghién ctu hodc gido duc. (Luu y: ban sé phdi tu sdp xép trudc vdi trudng y hodc chuong trinh khdc.)
I wish to donate my body to research or educational program(s). (Note: you will have to make your own arrangements with a medical school or other program in advance.)

Chi dan cua téi cho viéc Chon cat/Bé tri Hai cot cha toi sau khi Téi Qua ddi (danh diu & hoan thanh):
My Directions for Burial/Disposition of My Remains after | Die (check & complete):

Toi c6 mdt Hop dong Trudc khi (6 nhu cau vé viec Sap xép Tang 1€:
I have a Pre-Need Contract for Funeral Arrangements:

TEN DIEN THOAI
NAME PHONE
DIA CHi

ADDRESS

T6i mudn nhiing ca nhan sau day quyét dinh vé viéc chon cat hodc b6 tri hai cét clia t6i (danh dau cac lua chon cuda ban):
| want the following individuals to decide about my burial or disposition of my remains (check your choices):
Pai dién [] baidiénthaythé [] Giadinh:
Agent Alternate Agent Family:
TEN DIEN THOAI
NAME PHONE
DIA CHi
ADDRESS
[] Khic
Other:
TEN DIEN THOAI
NAME PHONE
PIA CH
ADDRESS

Cac mong mudn cu thé (danh diu vao cac lua chon clia ban):
Specific Wishes (check your choices):
[] T6i muén c6 mot budi I& Thiic canh ngutsi qua 8
| want a Wake/Viewing
|:| Toi mudn dugc chon cat - Néu c6 thé tai dia diém sau: (nghia trang, dia chi, s6 dién thoai)
| prefer a Burial — If possible at the following location: (cemetery, address, phone number)

[[] T6i mudn dugc Hoa tang - Vi tro tan cila toi duoc giit hodc rdi nhu sau:
| prefer Cremation — With my ashes kept or scattered as follows:

Toi mudn mot Lé tang va sau dd la chon cat hodc hoa tang

| want a Funeral Ceremony with a burial or cremation to follow

T6i chi muén mot Lé tang canh m

| prefer only a Graveside Ceremony

Toi chi muén mot Lé Tudng niém sau khi da chon cat hodc hoa tang trudc d6
| prefer only a Memorial Ceremony with burial or cremation preceding

Cc chitiét khac: (chdng han nhu dm nhac, bai doc, nquoi tu si hanh I€)
Other Details: (such as music, readings, Officiant)

Oodon

12/18



(HiTH[ TRUGC, TRANG 5 ADVANCE DIRECTIVE, PAGE 5

TEN NGAY SINH NGAY
NAME DOB DATE

PHAN NAM: KY TUYEN BO MONG MUON

PART FIVE: SIGNED DECLARATION OF WISHES
Ban phai ky tén vao day trudc HAI nhan chiing truéng thanh. Nhitng ngui sau day khéng thé ky lam nhan chiing:
ngudi dai dién, vo/chdng, cha me, anh chi em rudt, con cdi hodc chau ctia ban.
You must sign this before TWO adult witnesses. The following people may not sign as witnesses: your agent(s), spouse, parents, siblings, children or grandchildren.

Téi tuyén bé rang tai liéu nay phan anh mong muén vé cham séc stic khée cia téi va téi dang ky Chi thi Trudc
nay mét cach tu nguyén.

| declare that this document reflects my health care wishes and that | am signing this Advance Directive of my own free will.

DA KY NGAY

SIGNED DATE

Téi khdng dinh rang ngudi ky tén cé hiéu ban chat clia chi thi trudc nay va khéng bi cuéng ép hodc anh hudng quéa miic
tai thai diém tai liéu nay dugc ky. (Vui long ky va viét hoa) /| affirm that the signer appeared to understand the nature of this advance
directive and to be free from duress or undue influence at the time this was signed. (Please sign and print)

NHAN CHUNG 1 (TEN VIET HOA)
WITNESS 1 (PRINT NAME)

CHU KY NGAY
SIGNATURE DATE
NHAN CHUNG 2 (TEN VIET HOA)

WITNESS 2 (PRINT NAME)

(l."] KY NGAY

SIGNATURE DATE

Néu nquoi ky tai liéu nay dang duoc nhan vao hodc la bénh nhén hién tai trong bénh vién, mot trong nhitng nqudi sau day phai ky tén va khing
dinh rang ho da giai thich ban chat va tac dong ctia chi thi trudc va bénh nhan dudng nhu hiéu va khong bi cudng ép hodc anh hudng qua miic tai
thai diém ky két: nquoi gidi thich cia bénh vién dugc chi dinh, thanh tra vién, dai dién bénh nhdn stic khde tam thdn, thanh vién duoc céng nhan cia
qidi tu i, ludt su Vermont, hodc nquai ducc chi thi cia Toa dn Ching thuc.

If the person signing this document is being admitted to or is a current patient in a hospital, one of the following must sign and affirm that they have explained the nature and effect of the advance

directive and the patient appeared to understand and be free from duress or undue influence at the time of signing: designated hospital explainer, ombudsman, mental health patient representative,
recognized member of the clergy, Vermont attorney, or Probate Court designee.

N&u nquoi ky tai liéu nay chuan bi dugc nhdn vao hodc 1a mot cu dan trong vién dudng lao hoac co s cham séc dan cu, mot trong nhiing nguoi
sau day phai ky va khang dinh ring ho da giai thich ban chét va tac dong cla chi thi truc va cu dan nay dudng nhu hiéu va khdng bi cudng ép hoac
anh hudng qua miic tai thoi diém ky két: thanh tra vién, thanh vién duoc cong nhan cia gidi tu si, ludt su Vermont, hodc nguai duoc chi thi cia Toa dn
Chiing thuc, nguoi gidi thich ctia bénh vién duoc chi dinh, dai dién bénh nhan stic khde tdm thdn, bdc si ldm sang khdng duoc sir dung béi co'sé, hodc tinh
nguyén vién nha dudng Ido/ca sé cham sdc cu dan dugc dao tao phi hap.

If the person signing this document is being admitted to or is a resident in a nursing home or residential care facility, one of the following must sign and affirm that they have explained

the nature and effect of the advance directive and the resident appeared to understand and be free from duress or undue influence at the time of signing: an ombudsman, recognized member of

the clergy, Vermont attorney, Probate Court designee, designated hospital explainer, mental health patient representative, clinician not employed by the facility, or appropriately trained nursing home/
residential care facility volunteer.

Ngu@i gidi thich nhu da néu & trén ciing 6 thé déng vai troé Ia mét trong hai nhan chiing bat budc.
The explainer as outlined above may also serve as one of the two required witnesses.

TEN

NAME

CHUCVUNI TRI DIEN THOAI
TITLE/POSITION PHONE

PIA CH
ADDRESS

(Hl‘j’ KY NGAY
SIGNATURE DATE
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CHiTHI TRUGC, TRANG 6

TEN NGAY SINH
NAME DOB

Nhiing ngudi sau day c6 mét ban sao ctia Chi thi Truéc chia téi (vui long danh dau):

The following have a copy of my Advance Directive (please check):

Co quan Dang ky Chi thi Trudc Vermont Ngay dang ky:
Vermont Advance Directive Registry Date registered:
Nguai dai dién cham soc siic khde

Health care agent

Ngudi dai dién cham séc siic khée thay thé

Alternate health care agent

Bacsi/(Cac) Nha cung cap:

Doctor/Provider(s):

(Céc) bénh vién:

Hospital(s):

(Cac) thanh vién gia dinh: Vui long liét ké:

Family Member(s): Please list:

OOO0O0O0dmn

TEN
NAME
PIA CH
ADDRESS
TEN
NAME
PIA CH
ADDRESS
TEN
NAME
PIA CH
ADDRESS
TEN
NAME
PIA CH
ADDRESS
TEN
NAME
PIA CH
ADDRESS

Khac:
Other:

TEN
NAME
DIA CHi
ADDRESS
TEN
NAME
DIA CHi
ADDRESS
TEN
NAME
PIA CH
ADDRESS
TEN
NAME
PIA CH
ADDRESS
TEN
NAME
PIA CH
ADDRESS
TEN
NAME
PIA CH
ADDRESS

NGAY
DATE

ADVANCE DIRECTIVE, PAGE 6
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Registry Use Only

Received:
Confirmed:

Co quan Pang ky Chi thi Truéc Vermont

Théa thuidn Ding ky & Mau Uy quyén dé Thay doi
(Tai Ileu A & B theo Quy tac Chi thi Truéc Vermont)

Vermont Advance Directive Registry
Registration Agreement & Authorization to Change Form
(Documents A & B per the Vermont Advance Directive Rule)

Huéng dan / Directions

1. Doc Chinh sach Bang ky trén trang 3 va hoan thanh cac phan lién quan bén duéi. Vui long danh may hoac viét chiin
hoa ro réng. / Read the Registration Policy on page 3 and complete the relevant sections below. Please type or print clearly.
a. NguéiDang ky lan dau: Hoan thanh Théng tin Ngudi dang ky Bat budc & Tai liéu A.
First-time Registrants: Complete the Required Registrant Information & Document A.
b. Cap nhat mét Chi thi Trudc da cé trén ho so: Hoan thanh Théng tin Ngudi dang ky Bat budc & Tai liéu B.
Updating an Advance Directive already on file: Complete the Required Registrant Information & Document B.
2. DBinh kem mét ban sao da ky va dugc lam chiing clia chi thi trudc cta ban.
Attach a signed and witnessed copy of your advance directive.
3. Dang ky phai bao gbm mot mau don Thoa thuan Dang ky da hoan thanh va da ky hodc Uy quyén dé Thay déi va mot
ban sao cla tai liéu chi thi trudc da ky va cé ngudi lam ching.
Registrations must include a completed and signed Registration Agreement or Authorization to Change form and a copy of the signed and witnessed
advance directive document.

4. Sau khi cdc mau don dugc hoan thanh va ky, hay gti cdc mau don qua email, thu hoac fax:
Once forms are completed and signed, send forms by email, mail or fax:

Email téi: VADRSubmissions@uslwr.com
Hoac GUi thudén:  Vermont Advance Directive Registry (VADR)
OrMailto: PO Box 2789

Westfield, NJ 07091-2789
Hoac guii Fax dén:  908-654-1919
Or Fax to:

Dé biét thém thong tin, hay truy cap: http://healthvermont.gov/vadr/ hodc goi 1-888-548-9455
For additional information visit: http://healthvermont.gov/vadr/ or call 1-888-548-9455

Théng tin Ngudi dang ky Bat budc / Required Registrant Information

Tén: Ténriéng Tén dém Ho Hau t6
Name: First Middle Last Suffix
Ngay sinh:

Dagtengirth: __/__/____

Dia chi Gui thu Chinh:
Primary Mailing Address:

Thi trdn/Thanh phé: Tiéu bang: Ma zip:
Town/City: State: Zip code:

S6 Pién thoai: Chinh Khac:

Phone Number: Primary (_ _ _) - Other: (_ _ _) -

Ban c6 muén dudc lién lac qua thu dién tir khéng? |:| ﬁhéng |:| Cé
o

Would you like to be ¢ontacted’by e-mail? Yes

Pia chi Email:
Email Address:

Dia chi gui thu’ghu (néu cé):
Secondary Mailing Address (if applicable):

Thi tran/Thanh phé: Tiéu bang: Ma zip:
Town/City: State: Zip code:

Pau mai lién lac khan cap / Emergency Contacts

Chinh: Tén:

Primary: Name:

Moi quan hé véi Ngusi dang ky: S6 Dién thoai: ( ) _

Relationship to Registrant: Phone Number: \ __ ____ /}__ -~
Phu: Tén:

Secondary: Name:

M&i quan hé véi Nguoi dang ky: S6 Dién thoai: ( )

Relationship to Registrant: Phone Number: \__ ____ /J___ _ =

Rev. 11 June, 2021 1
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Registry Use Only

Received:
Confirmed:

THONG BAO: Tat ca cac glay to nép cho Co quan dang ky phai bao gém mét ban sao cta Chi thi Trudc ctia nguoi dang
ky da duoc ky tén va c6 ngudi lam chiing. Piéu nay ap dung cho ca 1an dau ndp va cac lan cap nhat cac tai liéu hién co.
NOTICE: All submissions to the Registry must include a signed and witnessed copy of the registrant’s
Advance Directive. This applies to both first-time submissions and updates to existing documents.

Tai liéu A: Théa thuan Pang ky
Document A: Registration Agreement

Hoan thanh phan nay chi khi day la 1an dau tién ban dang ky chi thi trudc cda ban.

Complete this section only if this is your first time registering your advance directive.

T0i, (tén viét hoa) yéu cau chi thi trudc cla téi duge dang ky
trong Ca quan dang ky Chi thi Trudc Vermont va Uy quyén truy cap theo quy dinh cla luat phap Vermont. Bang cach ky dudi day,
t6i thita nhan va khang dinh rang: théng tin dugc cung cap la chinh xac; Téi da doc, hiéu va déng y véi cac diéu khoan cta Chinh
sach dang ky ctia Ca quan dang ky; Toi sé bao vé sé nhan dang ngudi dang ky va thé vi ciia minh khoi bi truy cap trai phép; va toi sé
théng bao ngay cho Co quan dang ky bang van ban vé nhiing thay déi déi vai théng tin dang ky hodc chi thi trudc cta téi. Toi thuc
hién théa thuan nay mét cach tu nguyén va khong bi ép budc, cuéng buic hoac anh huéng qué muc bai bat ky bén nao. Téi hiéu
rang bat cu aico quyén truy cap vao thé vi clia t6i déu co thé st dung thé dé dé co truy cap vao cac tai liéu va thong tin cd nhan cda
toi. Uy quyén nay van cé hiéu luc cho dén khi toi thu héi né.

l, (print name) request that my advance directive be registered in the Vermont
Advance Directive Registry, and authorize its access as allowed by Vermont law. By signing below, | acknowledge and affirm that: the information provided
is accurate; | have read, understand, and agree to the terms of the Registry Registration Policy; | will safeguard my registrant identification number and
wallet card from unauthorized access; and | willimmediately notify the Registry in writing of changes to my registration information or advance directive.
| execute this agreement voluntarily and without coercion, duress, or undue influence by any party. | understand that anyone who has access to my wallet
card can use it to gain access to my documents and personal information. This authorization remains in effect until | revoke it.

Chit ky ciia Nguai dang ky: Ngay:

Signature of Registrant: Date:

Tai liéu B: Uy quyén dé Thay déi
Document B: Authorization to Change

Chi hoan thanh néu ban hién da dang ky va dang cap nhat cho mét chi thi trudc da co6 trong ho so clia co quan dang ky.
Complete only if you are currently registered and making updates to an advance directive already on file with the registry.

Danh dau vao 6 bén duéi cé ap dung cho hé so ndp cta ban.

Check the box below that applies to your submission.

|:| Stra d6i: Chon 6 nay dé stra d6i chi thi trudc hién cé cta ban. Lich st tai liéu trudc sé dugc gilt lai trong hé so cda ban.
Amend: Check this box to amend your existing advance directive. Prior document history will be retained in your file.

|:| Thay thé: Chon 6 nay dé thay thé chi thi trudc hién c6 clia ban. Lich s{ tai liéu trudc sé khéng dugc gil lai trong hé so cta ban.

Replace: Check this box to replace your existing advance directive. Prior document history will not be retained in your file.

|:| Pinh chi: Danh ddu vao 6 nay dé tam thai vé hiéu hoa tat ca hodc mét phan chi thi truc clia ban trong mét khodng thai gian
Xac dinh. / Suspend: Check this box to temporarily inactivate all or part of your advance directive for a defined period of time.

Ngay Bat dau: Ngay Két thuc:
Begin Date: End Date:

|:| Thu héi: Chon & nay dé xda chi thi trudc clia ban khai s dang ky. (Day la su xéa b6 vinh vién khéi S6 dang ky)

Revoke: Check this box to delete your advance directive from the registry. (This is a permanent removal from the Registry)

Toi, (tén viét hoa) xac nhan rang biéu
mau nay thé hién chinh xac nhing thay d8i toi da thuc hién va nhiing thay déi nay la chinh xac. Ngoai ra, toi cho phép cac thay
dm nay dugc phan anh trong S6 dang ky chi thi trudc.

(print name) certify that this form accurately represents the changes | have made, and
these changes are accurate. Additionally, | authorize the changes to be reflected in the Advance Directive Registry.

Chirky ciia Nguoi dang ky: Ngay:

Signature of Registrant: Date:

Rev. 11 June, 2021 2




Chinh sach Pang ky / registration Policy

Mot chi thi trudc 1a mét tai liéu phap ly truyén dat mong mudn ctia mot ngudi lién quan dén viéc diéu tri cham séc
stic khde cuta ho va lya chon két thic cudc séng néu ho trd nén mat hét kha nang hoac khéng thé dua ra nhiing quyét
dinh d6. Vermont Advance Directive Registry la mot co sé dir liéu cho phép moi nguai luu trir dién t& mét ban sao cla
tai liéu chi thi trudc ctia ho trong moét ca sé dit liéu an toan. Co s& di liéu dé cé thé dugc truy cap khi can thiét béi cac
nha cung cap dich vu cham soc stic khde dugce Gy quyén, cac co s& cham soc suc khde, co sé& cham soc dan cu, giam
déc tang |é va nguai van hanh co s& hoa tang. Dé biét thém thong tin, hay truy cap: http://healthvermont.gov/vadr/.

An advance directive is a legal document that conveys a person’s wishes regarding their health care treatment and end of life choices should they become
incapacitated or otherwise unable to make those decisions. The Vermont Advance Directive Registry is a database that allows people to electronically store a copy

of their advance directive document in a secure database. That database may be accessed when needed by authorized health care providers, health care facilities,
residential care facilities, funeral directors, and crematory operators. For more information, visit: http://healthvermont.gov/vadr/.

1.

Dé dang ky mét chi thi trudc, ngudi dang ky phai hoan thanh va gtii mau Théa thuan Dang ky cung véi mét ban sao cla tai liéu

chi thi trudc dén:

To register an advance directive, the registrant must complete and send the Registration Agreement form along with a copy of the advance directive

document to:

Vermont Advance Directive Registry
PO Box 2789
Westfield, New Jersey 07091-2789

Khi nhan dugc Théa thuan Dang ky va tép dinh kem, Co quan ddng ky sé quét chi thi trudc va luu trit né trong co sé& di liéu

cung vdi thong tin nhan dang ngudi dang ky tir Théa thuan Bang ky. Co quan dang ky sé gui thu xac nhan cho nguai dang ky

cung véi s6 dang ky, huéng dan sir dung s6 dang ky nay dé truy cap cac tai liéu tai trang web Dang ky, thé vi va nhan dan dé
dan vao béng lai xe hodc thé bdo hiém. Viéc dang ky khéng c6 hiéu luc cho dén khi nhan dugc thu xac nhan va tai liéu dang
ky dugc thuc hién bai nguoi dang ky.

Upon receipt of the Registration Agreement and attachments, the Registry will scan the advance directive and store it in the database along with registrant

identifying information from the Registration Agreement. The Registry will send a confirmation letter to the registrant along with a registration number,

instructions for using the registration number to access documents at the Registry website, a wallet card, and stickers to affix to a driver’s license or insurance
card. The registration is not effective until receipt of the confirmation letter and registration materials is made by registrant.

Nguai dang ky nén chia sé s6 dang ky tu thé vi véi bat ky ai can cé quyén truy cap vao cac chi thi trudc clia ho, vi du: ngudi dai

dién, thanh vién gia dinh hodc bac si clia ngudi dang ky. Bat c( ai cling ¢6 thé truy cap chi thi truéc clia mot ngudi bang cach

st dung s dang ky. Ngoai ra, khi s6 dang ky khong cé sdn, nha cung cap dich vu cham séc stic khde dugc ay quyén cé thé tim
kiém chi thi truéc ctia mdt ngudi cu thé trong S6 dang ky bang cach st dung théng tin nhan dang ca nhan ca ngudsi dang ky.

Registrants should share the registration number from the wallet card with anyone that should have access to their advance directives: for example, the

registrant’s agent, family members, or physician. Anyone may access a person’s advance directive using the registration number. Additionally, when the

registration number is not readily available, an authorized health care provider can search the Registry for a specific person’s advance directive using a

registrant’s personal identifying information.

Nguoi dang ky chiu trach nhiém dam bao rang:

The registrant is responsible for ensuring that:

a. Chithi trudc dugc thuc hién dung theo luat phéap cla tiéu bang Vermont.

The advance directive is properly executed in accordance with the laws of the state of Vermont.

b. Ban sao cda chi thj trudc dugc gli dén Co quan dang ky, néu ban sao clia ban géc, la chinh xac va c6 thé doc dugc.
The copy of the advance directive sent to the Registry, if a photocopy of the original, is correct and readable.

¢. Thong tin trong ca Thda thuan Bang ky va céc tai liéu chi thi trudc la chinh xac va cap nhat.

The information in both the Registration Agreement and advance directive documents is accurate and up to date.

d. Cg quan dang ky dugc thong bao cang sém cang tot vé bat ky thay dai nao dai vdi chi thi trudc hoac thong tin dang ky
b&ng cach hoan thanh va gdi biéu mau Uy quyén Thay déi véi cac thay déi duoc thém vao, hodc tét nhat 13 véi mot ban
sao cap nhat cla chi thj truéc cho Co quan dang ky.

The Registry is notified as soon as possible of any changes to the advance directive or registration information by completing and submitting an
Authorization to Change form with the changes appended, or preferably, with an updated copy of the advance directive to the Registry.

DPang ky ban dau cling nhu nhiing thay dé&i tiép theo va cac cap nhat thong tin dang ky hodc cac tai liéu chi thi trudc |a mién

phi.

Initial registration as well as subsequent changes and updates to the registration information or the advance directive documents are free of charge.

Thoa thuan Dang ky sé van cé hiéu luc cho dén khi Ca quan dang ky nhan dugc théng tin dang tin cay rang ngudi dang ky da

qua ddi, hodc ngudi dang ky yéu cau cham dat Thoa thuan Dang ky bang van ban. Khi Thoa thuan bi cham dut, Co quan dang

ky sé x6a chi thi trudc ctia ngudi dang ky khoi co s& dit liéu Bang ky va cac nha cung cap sé khdng con cé thé truy cap tép nay
nda.

The Registration Agreement shall remain in effect until the Registry receives reliable information that the registrant is deceased, or the registrant requests in

writing that the Registration Agreement be terminated. When the Agreement is terminated, the Registry will remove registrant’s advance directive from the

Registry database, and the file will no longer be accessible to providers.

Chi ¢6 Co quan dang ky mdi cé thé thay déi cac diéu khoadn clia Théa thuan Dang ky.

Only the Registry can change the terms of the Registration Agreement.

Rev. 11 June, 2021 3
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