HasHaueHne meMLUHCKOro NpeAcTaBUTeNA

\ Appointment of a Health Care Agent
ETHICS [penBapuTenbHoOe pacnopAXKeHne 0THOCUTENbHO peLLieHuiA 00 0ka3biBaeMOol MeAULNHCKON NOMOLLY

NETWORE B wrare Bepmont/Vermont Advance Directive for Health Care Decisions (RUSSIAN)
BALLI VIMA M OAMITIAA TIATA POXJEHHS LATA
YOUR NAME DATE OF BIRTH DATE
AIIPEC
ADDRESS
ropog WTAT MOYTOBbIH HHEKC
ary STATE 7P

Baw MeAMI.WIHCKVIVI npeacTaBUTENIb MOXET NPUHUMATD PeLLEHNA OTHOCUTENIbHO MeAULIMHCKOI NOMOLLM OT BaLLIET0 MMEHN, eCAN Bbl yTpatute CNoCcobHOCTH NPUHUMATD
TaKne pPeleHna (aMoCTOATENIbHO UK HE 3aX0TUTE NPUHKMATD UX. Bam aepyer BblﬁpaTb YEJI0BEKA, KOTOPOMY Bbl IOBEPAETE, KOTOprI?I NOHUMaAET Ballii noXenaHua u
cornaceH BbiCTynatb B Ka4eCTBe Balliero npeacTaBUTens. Baw NOCTaBLLUMK MEAULIMHCKMX ycnyr HE moxeT 6b1Tb BaLLnm npeacTaBuTeNem, €Ciin OH TakXe He ABNIAETCA BalMM
POACTBEHHNKOM. Baw npeacTaBuTenb HE moxeT 6biTb BnajenbLem, ynpaBaAatoLwnm, COTPYAHNKOM WK NOAPAAYNKOM YUPEXAEHWUA NPOKMUBAHNA CYXOA0M, MEAULIMHCKOTO
NI UCNPABUTENBHOTO YupeXaeHNs, B KOTOPOM Bbl NPOXKIBAETE HA MOMEHT COCTaBJIEHNA BaLLIEro ﬂpenBapMTeanoro pacnopsXXeHua. /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.

fl HazHaualo cnegyrowero yenoseka ceoum MEAULIUHCKUM NPEACTABUTENEM:
| appoint this person to be my health care AGENT:

UMA N OAMUNIAA NIPEACTABUTENA AIPEC INEKTPOHHOM NOYTbI

AGENT NAME EMAIL

AQIPEC

ADDRESS

JOMALLHUI TENEGOH PABOYWW TENEGOH MOBWIIbHbI TENEGOH
HOME PHONE WORK PHONE CELL PHONE

(Ecnw BbI Ha3HavaeTe AOMOTHUTENbHBIX NPEACTABUTENENM, nepeuncinTe ux Ha 0TAeNbHOM ncTe Gymarn)
(If you appoint CO-AGENTS, list them on a separate sheet of paper)

Ecnn stot NpeacTaBUTEND HE AOCTYNEH, HE XENaeT WIN HE MOXET BbICTYNaTb B KaYeCTBE MOEro NpeAcTaBuTeNA, A Ha3Hayalo 3TOro YenoBeka (BOUM
DOMONHUTENbHbIM NPEQCTABUTENEM / If this agent is unavailable, unwilling or unable to act as my agent, | appoint this person as my ALTERNATE AGENT:

VMA 1 OAMITIA JONONHUTENBHOIO NPEACTABUTENA AZIPEC MEKTPOHHOM MOYTbI

ALTERNATE AGENT NAME EMAIL

ADIPEC

ADDRESS

JOMALLHUI TENEGOH PABOYWI TENEGOH MOBWIbHbIN TENEGOH
HOME PHONE WORK PHONE CELL PHONE

,U.pyrme nua, CKOTOPbIMW MOXHO MPOKOHCYNIbTUPOBATLCA MO NMOBOAY MEANLNHCKNX pEUJeHMﬁ 0T MO€Ero uMmeHu:
Others who may be consulted about medical decisions on my behalf include:

(OCHOBHOIA NOCTABLYMK MeJMLMHCKUX YCIyT (Bpay, NOMOLLHIK Bpaya Wi NpakTUKyloLLas MececTpa):
Primary care provider (Physician, PA or Nurse Practitioner):

VIMA M OAMUNS TENEOOH.
NAME PHONE
AIPEC
ADDRESS
VIMA M OAMUIS TENEOOH.
NAME PHONE
AIPEC

ADDRESS

Ckem HE cnepyeT KOHCYnbTMPOBATHCA:
Those who should NOT be consulted include:

Vermont Ethics Network « 61 Elm Street, Montpelier 05602 - (802) 828-2909 - www.vtethicsnetwork.org
RUSSIAN by: TranslationsDepartment,com (4/24-5/24) - Page 1 of 5



UMA N OAMUNNA NATA POXIEHUA NATA
NAME DOB DATE

06ume KOMMEHTapumn 0 MOUX Lienax B obnactu 300pP0BbA:
General Comments About My Health Care Goals:

NOANUCAHHOE 3AABJIEHUE O MOMEJIAHWAX / SIGNED DECLARATION OF WISHES
Bbl LOMmKHbI NOANMCATb AaHHbIN AOKYMeHT B npucyTcteun [1BYX coBeplueHHonetHux ceugeteneit. Cnegyiowime nnua He moryt
pacnucbIBaTLCA B KauecTBe (BUAETeNeli: Bal npefcTaButenb(u), cynpyr(a), poputenu, 6paTba U CeCTpbl, AETH AU BHYKI.
You must sign this in the presence of TWO adult witnesses. The following people may not sign as witnesses: your agent(s), spouse, parents, siblings, children or grandchildren.

f1 3aaBnAo, uto 10T [OKYMEHT 0TPa*Ka€eT MO NOXKeJTaHUA B OTHOLLEHNK MeaMLMHCKON NOMOLLM W YTO A NOANMCbIBAI HacToALLee ﬂpenBapMTeanoe
pacnopAeHue no C06CTBEHHOMy enaHuto. / | declare that this document reflects my health care wishes and that | am signing this Advance Directive of my own free will.

noanucb JATA

SIGNED DATE

fl noaTBepX a0, UTO, UCXOAA 13 MOETO MOHUMAHMA, L0, NTOANMCABLLEe AOKYMEHT, 0C03HABaNO0 XapaKTep 3Toro [IpeBapUTENbHOTO PACNOPAXEHNA 1 He HAXOANNOCH N0J BO3AeNCTBIEM
NPUHYXEHUA UNY HEHAANEXALLEro BAUAHUA HA MOMEHT ero noanucaqus. (Moxanyiicta, noctabTe (BOK NOANMUCH U HAMMLLIKTE CBOE UMA NeuaTHbIMU Gyksamu) / | 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)

MEPBIA CBUAETEND (MMA NEYATHBIMI BYKBAMM)
WITNESS 1 (PRINT NAME)

noanuch NATA
SIGNATURE DATE

BTOPOVA CBUAETEND (IMA NEYATHBIMU BYKBAMM)
WITNESS 2 (PRINT NAME)

noanuch NATA
SIGNATURE DATE

Ecnu nuuo, nopnucaBLuee HACTOALMIA JOKYMEHT, FOCTUTANN3UPYETCA UK ABNAETCA TEKYLUMUM NALMEHTOM GONbHMLLbI, 0FHO 113 CeAYHLLNX UL AOMKHO PacnMcaThea u
noAaTBepPAnTDb, 4T0 OHO 06bACHUNO XapaKkTep n nocneacTBuA I'IpenBapMTeanoro pacnopsAXKeHnA 1 YTo NaLuneHT, NCxoaA U3 NOHUMaHKA NOANKUCbIBAIOLLLEro ILa, 0CO3HaBan
YTO NPOUCXOANUT, N HE HaXoAKUNCA noa BO3JeiCTBMEM NPUHYXAEHUA UNN HEHaANEXKaLLero BANAHUA HA MOMEHT NoANUCAHUA: HA3HAaYeHHbIl cneyuanucm no pa3esACHeHUAM

8 60/7bHUU€, 0M6y0(M€H, npeacmaeumeﬂb hayueHmos ¢ ncuxuveckumu 3060}76‘60HUHMU, yﬂOﬂHOMO‘lL’HHbIlj npeacmaeumeﬂb QVXOBGH(mBG, aosokam wmama BEPMOHm unu
HA3HAYeHHbill npeacmaeumeﬂb Cyaa N0 HACIeOCMBeHHbIM 0esam. | 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.

Ecan nuuo, nognucapLuee HacToAwMi LOKYMEHT, roCnnuTannu3npyeTca nnn ABNAETCA pe3nAEHTOM yupeXx AeHUA (eCTPUHCKOro yxoaa Win yupexaeHna npoxmBaHua ¢
YX040M, 0AHO 13 CneayoLwwuX TNL A0JIXKHO pacnncatbCA U NOATBEPANTD, YTO OHO 06bACHUNO XapakTep n nocneacTeuaA ”pEﬂBapMTeﬂbHOFO pacnopAXKeHUA 1 YTo pe3naeHT,
nexoaa n3 NOHUMaHKUA NoANKUCbIBAOLLLEro Jinla, 0C03HABa YTO NPONCXOAUT U HE HaXxoAWNICA NoA BO3}J,€I7ICTBI/IEM NPUHYXXAEHUA U HEHaANeXallero BNMAHUA Ha MOMEHT
NoANMCaHNA: oMOYICMeH, ynosHOMOYeHHbIL npedcmagumens 0yXo8eHcmaa, a0gokam Wmama BepMoHm, Ha3HAayeHHbIl npedcmagumens cyod no HaCeCMBeHHsIM 0en1am,
HA3HAYeHHbIl cneyuanucm no Ppa3vAcHeHUAM 8 60}7bHUL{€, npeacmaeumeﬂb hayueHmos ¢ ncuxuveckumu 3060}76‘60HUHMU, 8pay, K0m0pbllj He pa6omaem 8 (C00omeemcmeayrujem
Yupexoeruu, Uy Haonexauwum o6pazom 06ydeHHbIL 6070HMep yypexOeHuUs CeCmpUHCK020 yX00a/y4pex0eHUs NPoXUBAHUS € yX000M. / If the person signing this document s 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.

Cneuuanuct no pa3bACHeHUAM, YKHBHHHI:IVI Bblllie, TaK}Ke MOXeT BbICTYyNnaTb B Ka4yecTBe OQHOIo U3 ABYyX HEOGXOAMMbIX BupeTenei.
The explainer as outlined above may also serve as one of the two required witnesses.

UMA 1 OAMUTTIA
NAME

3BAHUE/IONKHOCTD TENEOOH
TITLE/POSITION PHONE

ADIPEC
ADDRESS

noanuch NATA
SIGNATURE DATE

Konus moero I'Ipe,uBapMTeanoro pacnopAMeHuUa XpaHUTCA Y cneayowwux nuy (BblﬁepI/ITe noaxopAtuue BapI/IaHTbI)Z
The following have a copy of my Advance Directive (please check):

Peectp Vermont Advance Directive Registry AAATA PETUCTPALMM:
Vermont Advance Directive Registry . DATE REGISTERED:
MeauuuHcKuii npeacTasuTeNb I:l [JlononHuTenbHbIit MeAMLMHCKUI NpeAcTaBUTeNb
Health care agent Alternate health care agent

Bpau/Mocrasuywk(u) ycnyr:

Doctor/Provider(s):

bonbHuua(bl):

Hospital(s):

UneH(bl) cembi:

Family Member(s):

OOodon
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Received:
DEPARTMENT OF HEALTH
Confirmed:

Vermont Advance Directive Registry

CornaweHue o perucTtpaymm un <|>opma paspelueHns Ha BHeCeHNEe N3MEHEeHNIN
([okymeHTbl A 1 B B cooTBeTCTBMIN C PernameHTOM NpeABapuTe/ibHbIX pacnops»KeHui wrata BepmoHT)

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

WHCcTpyKumm / Directions

1. TNpoutute MoNUTMKY B OTHOLLIEHNW PEruCTpaLnmM Ha CTPaHULE 3 1 3anoSIHUTe COOTBETCTBYIOLME pa3fesibl HUXe.
Wcnonb3yiTe pa3bopurBble neyaTHble OyKBbI UK BrieyaTaliTe HEOOXOAMMBI TEKCT. / Read the Registration Policy on page 3 and
complete the relevant sections below. Please type or print clearly.

a. Jlnua, BbINONHAKLWME perucTpaLmio Brepsble: 3anosHyTe Heo6XxoarMyio MHGOPMaLKIO O L, BbINOMHAIOLEM
perncTpauunto,  AOKYMEHT A. / First-time Registrants: Complete the Required Registrant Information & Document A.

b. AkTyanusauwms yxe 3apeructpupoBaHHoro lpegBapuTenbHOro pacnopsaXeHua: 3anoiHuTe Heobxoanmyto
MHd)opmauvno O nnue, BbINOMHAOLWEM pernctpauunto, n LOKYMeHT B. / Updating an Advance Directive already on file: Complete
the Required Registrant Information & Document B.

2. an/IﬂOH(VITe noANMCaHHYIO U 3aBePEHHYIO CBUAETENAMN KOMUIO Ballero I'Ipe,qBaleTeanoro PacnopAXeHUA. / Attach a signed
and witnessed copy of your advance directive.

3. PerVICTpaLI,VIFI AOJIXKHa BKJ/1l0YaTb 3anoJIHEHHOE 1 NoaAnNncaHHoOe CornauweHve o perncrpaynmn nnn (Dopmy pa3peleHna
Ha BHeCeH/e U3MEHEHUN 1N KONUIO NOANMNCAHHOIO 1 3aBepPeHHOro cenaetTenAamMmmn oOKyMeHTa C npeasapuTesibHbIM
pacnopsMeHnNeM. / 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. [ocne 3anonHeHus 1 nognucaHnsa Gopm OTNPaBbLTE KX MO NEKTPOHHOW NoYTe, MO NoYTe Win no ¢pakcy:

Once forms are completed and signed, send forms by email, mail or fax:

éﬁgﬁfjnempowm nouTbl: VADRSubmissions@uslwr.com
MouTtoBbIN agpec: Vermont Advance Directive Registry (VADR)
Or Mail to: PO Box 2789
Westfield, NJ 07091-2789
Qakc: 908-654-1919
Or Fax to:

[lns nonyvyeHus gononHutenbHo nHbopmauum nocetute canT: http://healthvermont.gov/vadr/ unu nossoHuTe no TenedoHy
1-888-548-9455. / For additional information visit http://healthvermont.gov/vadr/ or call 1-888-548-9455

Heo6xoaumas nipopmauus o nuue, BbINOHAIOLWEM PErucTpaLumIo / Required Registrant Information:

Umsa n pamunus: CpeaHuin HMLMan Qamnnuna Cyddpukc
Nmsa / Name (First): Middle oo Last Suffix
[arta poxpgeHuns:

Date of Birth: __/_ _/____

OcCHOBHOIN NOYTOBbIN agpec:
Primary Mailing Address:

lopop: WraT: MouToBbI NHJEKC:
Town/City: State! ——— Zip code:

Homep TenedoHa: OcHoBHOI ( ) _ D,pyrom.( ) _

Phone Number: Primary —_ ) Othern M —
XoTuTe, YTO6bI C BAMM CBA3bIBAJINCH MO 3/IEKTPOHHON noyTte? Het Oa

Would you like to be contacted by e-mail? No Yes

Appec 3neKTPOHHOI NoUTbI:
Email Address:

[lononHNTEeNbHbIN NOYTOBbIN agpec (ecan NPUMeHNMO):
Secondary Mailing Address (if applicable):

lopop: WraT: MouToBbI NHAEKC:
Town/City: State! —— Zip code:

KoHTaKTHble nuua B DKCTPEHHbIX CUTYyaumnAX / Emergency Contacts

OCHOBHOE KOHTaKTHOe nnuuo:  Umsa n bamunusa:
Primary: Name:

Kem npuxoputca nuuy,

BbIMOJIHAIOLEMY PerncTpaLmio: Homep TenedoHa: ( )
Relationship to Registrant: Phone Number: \ — — ./

[ononHutenbHoe KOHTaKTHOE NNLO: Umsa n bamunus:
Secondary: Name:

Kem npuxoautca nuuy,

BbINOJIHAIOLEMY pervcTpaymio: Homep TenedoHa: ( )
Relationship to Registrant: Phone Number: \e— e e o

Rev. June 11, 2021 RUSSIAN by: TranslationsDepartment,com (4/24-5/24) - Page 3 of 5
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Received:
DEPARTMENT OF HEALTH
Confirmed:

YBEAOMJIEHUE: Bce poKymeHTbI, nojaBaemble B PeecTp, OMKHBI BKNIIOYATb NOANNCaHHYIO 1 3aBEPEHHYI0 CBUAETENAMMN
Konuio NMpeaBapuTENbHOro pacnopsKeHns MMLA, BbIMOJHAIOLEro perncrpauuio. 3To OTHOCUTCA 1 K NepBoil nopaue
AOKYMEHTOB, 1 K aKTyain3aunm CyLecTBYIOWNX AOKYMEHTOB / 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.

[dokymeHT A: CornawueHve o perncrpaymmn
Document A: Registration Agreement

3anonHuTe 3TOT pasfen TONbKO eC/v Bbl perncTpupyete Bale MNpefsaputenbHoe pacnopsXeHue Brepsble.
Complete this section only if this is your first time registering your advance directive.

A, (uma n pamununa neyaTHbiMM 6yKBamum) NpoLly 3aperncTprmpoBaTb Moe
npeaBapuvTenbHoe pacnopsaxeHune B Peectpe Vermont Advance Directive Registry n pa3pelumntb K HeMy fOCTYN B COOTBETCTBUN

C 3aKOHOAAaTeNbCTBOM LWUTATa BepMOHT. nOAI’II/ICbIBaFICb HWXKe, A NPU3Hato N NoATBepPKAato, UTO: NpeaocTaBieHHaA VIH(I)OpMaLI,I/Iﬂ
ABNAETCA JOCTOBEPHOW; i 03HaKOMUACA(acb) € ycnoBusamm MNonuTrKy B OTHOLIEHUN permcTpaLmm Peectpa u cornaluarch ux
C06J'IIO£I,aTb; A 6yﬂ,y 3alwmuiaTtb cBon I/ILJ,EHTI/Id)I/IKaLl,I/IOHHbIVI HOMeEP Nnnua, BbINONMHAKOLWEro perncTtpaunio, n KapToyKky-namAaTKy

OT HECAHKLUMOHMPOBAHHOIO AOCTYyMa; U A HeMeaJIeHHO yBeAOMITO PeeCTp B NMMCbMeHHOM Buae 06 N3MeHeHnAX B Moel
pPerncTpaunoHHon MHPOPMaLL UK B NPeBapUTENIbHOM pacrnops»keHun. A obopMsio HacTosLLee cornalleHre O6POBONbLHO
1 6e3 Kakoro-nnbo AaBneHus, NPUHYXAEHWA WU HENPAaBOMEPHOTO BIUAHUA CO CTOPOHbI Kakoro-nnbo nuua. A noHnmMato, 4to
J'HOGOVI, Y KOro eCtb JOCTyn K moen KapTo4Ke-NnaMATKEe, MOXKET MCNONb30BaTb ee ANA nonyyYyeHnAa JoCTyna K MOMM AOKYMEHTaM U
NNYHON NHPOPMALMK. DTO pa3peLleHNE OCTAETCS B CUIE [0 TeX NMop, Noka He OyaeT 0TO3BaHO MHOW.

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.

Moanuck nuua,
BbINOJIHAKOLWEro perncrpauuio: JJ,aTa:
Signature of Registrant: Date:

[dokymeHT B: PaspelueHne Ha BHeCceHe N3MeHeHuI
Document B: Authorization to Change

3anonHANTe ero TONbKO, €C/N Bbl Y>Ke 3apernctpupoBaHbl 1 BHOCUTE o6HOBNEHNA B npeaBapuUTeNbHOE pacnopAXeHue,
cywecTtByiowlee B PeecTtpe. / Complete only if you are currently registered and making updates to an advance directive already on file with the registry.

Bb|6ep|/|Te noaxoaALmin BapuaHT.
Check the box below that applies to your submission.

D BHecTn ncnpasJsieHnA: Bbl6epl/ITe STOT BapWuaHT, 4YTOObI BHECTU ncnpaeiieHnA B cyllecTByollee npeaBaputesibHoOe
pacnopAxeHune. I'Ipenblnyu.wle BEPCUN OOKYMEHTa 6)/[],)/T XPaHUTbCA B BallemM gene. / Amend: Check this box to amend your existing
advance directive. Prior document history will be retained in your file.

|:| 3ameHuTb: BbibepuTe 3TOT BapuaHT, UToObl 3aMEHUTb CYLLEeCTBYIOLLEe NpeABapuUTesibHoe pacnopsxeHue. Mpeabigywne
BEPCUN OOKYMEHTa He 6yp,yT XpaHUTbCA B BaweMm gene. / Replace: Check this box to replace your existing advance directive. Prior document
history will not be retained in your file.

D an/IOCTaHOBIIITb neﬁlCTBMe: Bb|6epv|Te 3TOT BapuaHT, yTOObI NPNOCTaHOBUTb AEVICTBVIE Ballero npeaBaputTenbHOro
pacrnopaXeHnA (MOMHOCTbIO UM YAaCTUYHO) Ha onpeaeneHHbIN Nepuog BpeMeHW. / Suspend: Check this box to temporarily inactivate all
or part of your advance directive for a defined period of time.

[ata Havana: [laTa OKOHYaHuA:
Begin Date: End Date:

|:| OTo03BaTb: BbibepyiTe 3TOT BapuaHT, uTobbI yaanuTb NpefBapuTenbHoe pacnopsixeHune us Peectpa (nocne yaaneHus n3

PeecTpa pa3pelueHmne BOCCTaHOBUTb 6y,ELET HEBO3MOXHO). / Revoke: Check this box to delete your advance directive from the registry. (This is
a permanent removal from the Registry)

1, (uma n damnnusa neyaTHbiMy 6yKBamum) NoTBEPKAaALO,
YTO AaHHaA d)opma TOYHO OTpa*kaeT BHeECEHHbIE MHOW N3MeHEeHNA, N 3TN N3IMEHEHWNA ABNAIOTCA BEPHbIMW. Momumo aToro, a
pa3peluato oTpasnuTb n3meHeHus B Peectpe Advance Directive Registry.

I, (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.

Mognucb nuua, .
BbIMOJIHAIOWLEr0 perncrpauuio: n,ara..
Signature of Registrant: Date:
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~~ VERMONT

DEPARTMENT OF HEALTH

MonutnKa B OTHOWEHNN perncrpaymnm
Registration Policy

[TpeaBapuTenbHoe pacnopAxxeHne — 3T0 PUANYECKUiA [IOKYMEHT, B KOTOPOM U3/1araloTca noxenaHnA YyenoBeka 0THOCUTENbHO BapUaHTOB NieYeHunaA 1
dCNEKTOB, CBA3AHHDIX C MPEKPALLEHNEM XU3HU, ECNU OH YTPATUT neecnocoﬁl-locn; WIN NO UHBIM NPUYNHAM HE CMOXET NPUHUMATD TaKNE PELLEeHNA. PEECTp
Advance Directive Registry — 370 6a3a JaHHbIX, KOTOpaA N03BONAET MOAAM XPaHUTb KOMUU CBOUX NPeABaPUTENbHbIX PACNOPAMEHWI B INEKTPOHHON
(I)opme B 3aLlnLLIeHHOM Bl €. ,U.OCT)II'I K 370l 6aze [OaHHbIX NpK H606X0£|,I/IMOCTVI MOTYT NONYYUTb YNMONHOMOYEHHbIE NOCTABLLNKA MEAULIMHCKUX YCNYT,
MeANLINHCKIE YupeXxaeHus, yupexaeHua yXoaa C IPOXUBaHUEM, PaCcnopAAUTENM MOXOPOH U OpraHu3aLmy, ynpasnaioLLmne Kpematopuami. [lna nonyyerus
AONONHUTENbHOI nHdopmaLwn nocetute: 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. Yrobbl 3aperncTpupoBath NpefBapuTeNbHOE pacnopAxeHue, L0, BbINOMHALLEe PeriucTpavLmio, A0MKHO 3aN0NHUTb 1 0TnpaBuTb Gopmy CornaiueHnsa
0 perucTpaLyum BMecTe C KONWei JOKyMeHTa C npeBapuTeNbHbIM PacnopsxeHrem no CnegyioLiemy afpecy:

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:

The Vermont Advance Directive Registry

PO Box 2789

Westfield, New Jersey 07091-2789

2. Tlocne nonyyeHua Cornatenus o perncrpauun n I'IpI/IHO)KEHVIﬁ COTPYAHUKK PGECTpa OTCKaHWPYIOT NpefiBapuTeNibHoe pacnopAMeHie N COXPAHAT ero B

6a3e JaHHbIX BMeCTe ¢ VIH(I)OpMaLWIeVI, VI)JEHTMd)VILlMpyIOLLleIZ JINLO, BbINOJIHAIOLLIEE perncTpaLinio, KoTopasa CoepKUTca B CornatueHuu o perucrpauuu.
COprﬂHI/IKI/I PEECTpa OTNPABAT NULLY, BbIMONHAKOLEMY PETUCTPALNIO, MUCbMO-NOATBEPXKAEHIE BMECTE C PETUCTPALMOHHBIM HOMEPOM, HCTPYKLUAMU
N0 NCNONb30BaHNI0 perncTpalnoHHoro Homepa anAa Aoctyna K J0KyMeHTam Ha Beb-caiite PQECTpa, KapTouKy-namATKy u HaKNelikn Ha BOAUTENbCKIE
npaBa uin CTanOBOﬁ nonuc. PeFI/ICTpaLII/IFI BCTYNUT B CUTy NOC/E NONYYEHNUA NALOM, BbIMOJTHAOLLUM PETUCTPALINIO, MNCbMA-NOATBEPXKAEHUA U
PEerncTpaLmoHHbIX MaTepranos.
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.

3. Jlnua, BbINonHAwLwMe perucrpaunto, LOMKHbI Co00WUTH PerucTpaLmoHHbIil HoMep 13 KapToUKM-NaMATKI BCEM, KTO JOSKeH UMeTb A0CTyN K UX
npeaBapuUTeNibHbIM PacnopAMeHUAM: Hanpumep, NpeaCTaBUTENIO JNLA, BbIMONHAIOLLEr0 PerncTpauuio, YneHam ceMbi UK Bpauy. Mo6oe nnuo moxet
nonyunuTb AOCTYN K NpeaBapuTeNnbHOMY pacnopAMeHuto YenoBeKa, UCnonb3ya pEFI/ICTpaLI,VIOHHbIIZ Homep. Kpome Toro, ecnu pEFI/ICTpaLI,VIOHHbII7I Homep
HeAOoCTyneH, ynOﬂHOMOquHbIVI NOCTaBLUMK MeAULINHCKIX yCNyr BNpaBe BbIMOMHUTbL NOUCK NpeiBapUTENIbHOr0 PacnopAXKeHUA KOHKPETHOro NkiLia B
PGECTpe, UCNoNb3ya NUYHyto I/I,U,EHTVI(I)I/IKaLI,VIOHHyIO VIH(I)OpM&LI,VIIO nuua, BbIMOMHALLLET0 perucTpaLuio.

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.

4. Jlnuo, BLINONHALLIEE PErMCTPaLNI, HECET OTBETCTBEHHOCTb 3a 0becneueHue cnepytouero:

The registrant is responsible for ensuring that:

a. Hapnexaulee 0¢0pMJ‘IEHVIe npeABapuUTeNbHOr0 pacropaXeHna B COOTBETCTBIN € 3aKOHOAATENbCTBOM LUTaTa BepMOHT.
The advance directive is properly executed in accordance with the laws of the state of Vermont.

b. [paBUALHOCTb M YUNTAEMOCTb KOMWUVW NpeABapUTENbHOO PAaCNOPAXKEHNS, OTNPaBAeHHOI B PeecTp, eci OHa npeacTaBnaeT coboit ¢0TOKOI1I/IIO
opuruHana.
The copy of the advance directive sent to the Registry, if a photocopy of the original, is correct and readable.

¢. ToyHoCTb 1 aKTyanbHOCTb nHdopmavumu B CornawueHnm o perucTpaumn 1 NIOKyMeHTaX npefiBapuTe/ibHOro pacnopAXKeHus.
The information in both the Registration Agreement and advance directive documents is accurate and up to date.

d. B cnyuae niobbix U3MeHeHWIi B NpeABAPUTENbHOM PACMOPAXKEHIM UAW PEruCTPaLMOHHO MHGOPMALLK 06 3TOM CllefyeT NPOMHPOPMUPOBATL
PeecTp B KpaTuaiilume CPOKI. ITO MOXHO CLieNaTb MyTeM 3anoHeHUA 1 0TNPaBKM B agpec Peectpa GopMbl pa3peLueHua Ha BHECEHIE U3MEHEHMNIA,

NPUNOXNB K Heii BHECEHHble U3MEHEHUA, UNK, B ONTUMANbHOM BapuaHTe, 06HOBﬂeHHyI0 Konuio I'IpenBapMTeanoro pacnopaMeHua.
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.

5. ﬂepBOHauaanaﬂ peructpauua, a Takxe nocneaytoLue n3MmeHeHua n 06HoBNEHMA perVI(TpaLI,MOHHOVI VIH(I)OpMaLlI/IM UIn JOKYMEeHTOB
[TpeaBapuTENbHOrO pacnopAXeHns 0CyLLeCcTBNANTCA becnnatHo.
Initial registration as well as subsequent changes and updates to the registration information or the advance directive documents are free of charge.

6. CornaweHue o perncTpaummn oCtaeTca B Cune 4o Tex nop, noka PEECTp He nonyyuT AOCTOBEPHYIO I/IH(I)OpMaLI,I/IIO 0 CMEPTK NnLia, BbIMOJIHMBLLETO
PErCTPaLINID, UK NOKA UL, BbINONHUBLLErO PErucTpaLliNb, He 06paTUTCA B NCbMEHHOI dopMme ¢ npocb6oii pacToprHyTb CornaueHue o perucTpaLim.
I'Ile pacTopeHuu Cornawenus PEECTp YOanuT npefBaputeibHoe pacnopaKeHue sinLa, BbIMOMHALLEro perncrpatuio, u3 0a3bl JaHHbIX PEECTpa, nero

Aeno 6onblue He 6yaeT AOCTYNHO NOCTABLUMKAM YCYT.
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.

7. W3meHuTb ycnosuA Cornatuenus o perncTpauuni MoXeT ToJIbKO PeeCTp.
Only the Registry can change the terms of the Registration Agreement.
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