lpepBapuTenbHoe pacnopaKeHUe OTHOCUTENBHO
MeAVLUHCKOI nomoLyy, WwTaT Bepmout

\ [TodzomosneHo Vermont Ethics Network

ETHIE&E Vermont Advance Directive for Health Care
ETWC Prepared by the Vermont Ethics Network (RUSSIAN)

OBbbACHEHUA N UHCTPYKLIUA
EXPLANATION & INSTRUCTIONS
B Bui umeete npaBo: / You have the right to:
1. HasHauntb yenosBeka, KOTOprIZ 6y,EI,ET NPUHMMaTb OT Ballero MMeHn peLlueHna o Me,D,MLI,VIHCKOIz nomoLyn, ecnn Bbl He cMoXKeTe
NMPUHNMaTb X CaMOCTOATEJIbHO.
Name someone else to make health care decisions for you when or if you are unable to make them yourself.
2. npep,OCTaBﬂﬂTb yKa3aHuA OTHOCUTENIbHO TOro, Kakne BuAabl Mep,I/ILI,I/IHCKOVI MOMOLLN Bbl XOTUTE UNN HE XOTUTE NOJlyYaTb.
Give instructions about what types of health care you want or do not want.
. BaxkHo 06cyﬂ|/|Tb Balln Lenun, noxenaHnAa n npeanoyvyteHnAa OTHOCUTEJIbHO nevyeHnA C BallMn CaMbiMiA ONU3KNMMN noabMmm n
NoCTaBWMKaMN MeOULIMHCKUX yCNyT.
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.
. Bbl MOXeTe ncnonb3oBaTtb Ty d)opMy KaK LeNmIMKOM, TaK N J'IIO6yIO ee YyacCTb. Hanpmmep, €C/1N Bbl XOTUTE TOJIbKO Ha3HauYNTb

npencrtaBuTeNa B I'IepBOVI 4acCTun, Bbl MOXeTe 3aNOJTHUTb NCKJTIYNTEJIbHO 3TOT pa3faen, a 3aTemM nepe|7|T|/| K MATOW YacTu, 4ToObI

NOCTaBUTb CBOKO NOANUCH B NPUCYTCTBUN Haanexawunx CBI/IFI,eTeJ'IeI‘/II.
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 Bbi moxeTe ncnonbsosaTh Apyryto Gopmy Npu yCcnoBuUK, YTo ee NoanrcaHne 6yaeT Haanexallmm o6pa3om 3acBUAETeNbCTBOBAHO.
®opmbl 6onee NOAPOOGHOro cofepKaHus, NpefocTasnALLve 6onblie BO3MOXHOCTEN, a TakKe MHGOPMaLMIO O MPearnoUTeHNAX B
OTHOLLEHUUN NCUXMATPUYECKOI MOMOLLM, MOXHO HaTu Ha Bebcarite VEN no agpecy 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.

nepBaﬂ YacTb 3TON d)OprI no3BonAeT BaM Ha3Ha4nTb
onpegeneHHoe MLUO CBOUM «npeacTaBUTeNIeM», KOTOpbI byaeT
NPUHUMaTb pelleHnsa O MeAULIMHCKOM MOMOLLY OT Ballero MMeHu,
€Cin Bbl yTpaTute cnocobHoCTb NPUHNMaTb Takne peleHna
CaMOCTOATENbHO U He 3aX0TUTe NPUHUMATL UX. Bbl Takke MoxeTe
Ha3HauWTb AOMONIHUTENbHbIX NpeAcTaBuTeneil. Bam cnegyet Bbibpatb
4yenoBeKa, KOTOpPOMY Bbl AoBepAeTe N KOTOprVI CMOXET NPUHUMaTb
OT Ballero MeHu NoTeHUManbHO HenpocTblie peweHusa. OH an oHa
[OJXHbl PYKOBOACTBOBATLCA BaLUMMU LIEHHOCTAMU, Aenas Bblibop 3a
Bac, N cormMacuTbCA BbICTyNaTb B Ka4eCTBe Ballero npeacraBuTens.
Bbl MoxeTe 3anonHuTb dopmy MNpeaBapuTenbHOrO PacnopsiKeHMs,
yKa3aB CBOW NpeAnoyTeHNA B OTHOLWEHUN MeAMLIMHCKON NomoLLu,
0axe ec/u 8bl He 6y6eme HasHa4dyame npeacmaeumenﬂ. B OoTCyTCTBUE
npeacTaByTeNA NOCTaBLUKN MeAULIMHCKIX yCiyr 6yayT

cobntogaTtb BallM yKaszaHus, cogepkalymecs B [NpeasaputensHom
pacnopsaxeHuun, B Mepy CBOUX BO3MOXHOCTEN, OHaKO Hann4yune
yenoBeKa, Ha3HaueHHOro Balum npeacraBuTenem ana NnpuHATUA
peLleHnn OT BaLero MMeHW, MOMOXeT NOoCTaBLnKaM MeanLNHCKNX
YCIYT 1 TeM, KTO 3a60TUTCA O Bac, NPUHMMAaTb ONTUMasbHble
peLueHns B CUTYaLMsX, KOTOPbIe, BO3MOXHO, He Oblivi OnucaHbl

B Bawwem lNpeaBaputenbHom pacrnopsaxeHumn. CornacHo
3aKOHOJATENbCTBY LWTaTa BepMOHT, 6nmxKaiilure poacTBEHHUKU He
rnosly4aloT aBTOMaTUYeCKN NPaBo NPUHMMATb peLleHns OT Ballero
nMeHu, ecnn Bbl 6y,E|ETE He B COCTOAHNW AeflaTb 3TO CaMOCTOATEJIbHO.
|_|03TOMy pekomeHayem BaM 3apaHee Ha3Ha4YnuTb KOro-nn6o Ha

BaLlle ycMoTpeHwme. / 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.

Bropas yacTb 3701 GopMbl MO3BONAET YKa3aTb Lenu n
NoKeNlaHNA OTHOCUTEJNIbHO NleyeHuA. Bam npepoctaBnAaeTca
BO3MOXHOCTb Bblpa3nTb CBOV NMOXeaHNA OTHOCUTENTbHO
NPOXOXAEHNA Nle4eHnA, OTKasa OT HEro 1N ero npekpaLleHna npu
onpeneneHHbIx obcToATeNbCTBAX. Bbl TakXe MoXxeTe p,06aBVITb
ntobble JONONMHNUTENbHBIE UM 0COObIE MOXKEeNaHNA, UCXOAA U3 BaLLMX
LileHHOCTel, COCTOAHNA 3[0pOoBbA NN yoeXxxaeHWi. / 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.

TpeTba yacTb 3701 GOPMbI MO3BOSIAET BaM BbIPa3nTb CBOU
noXenaHna OTHOCUTENIbHO OFPaHUYEeHUI1 B OTHOLLEHUN NIeYEHUA.
JleyeHne B gaHHOM Ciyyae NoppasymeBaeT cepfeyHO-NeroyHyo
peaHuMaLmio, NCNoNb30BaHVe fbixaTeNbHbIX annapaToBs, 30HAOB AJA
KopmneHna n aHTmérnotukos. Dopma npegycMaTpmBaeT pasgen, rae
MOXHO YKa3aTb ntobble gononHutenbHble noxenanua. MPUMEYAHUE:
Ecnu Bbl HE x0TrTe, UTOGBI BaM NPOBOAUIU CEPLAEYHO-TIETOUHYI0
peaHumaLmio, MOAKIIOYaNM AblXaTeNbHbIN annapar, ycTaHaBA1Banm
30H[ AS19 KOPMIIEHWSA UNN JaBany aHTMOUOTMKK, 06CYANTE 3TO CO
CBOUM BPayoM, KOTOPbI MOXeT 3anoHuTb pacrniopskeHne DNR/
COLST (pacnopsi:keHue 06 oTKase OT peaHUMaL MU/ pacropsaxeHne
Bpayva OTHOCUTESIbHO NCKYCCTBEHHOMO NOAAEPKaHWA MU3HEHHbIX
byHKUWMI), 4TOOBI rapaHTMPOBaTh, YTO Bbl He ByfeTe nonyyaTb
NeyeHre, KOTOpoe He XOTUTe NoJyYaTb, 0COOEHHO B SKCTPEHHbIX
cnydanx. B otcytcteme nognucaHHoro pacnopsxeHua DNR/COLST,

B KOTOPOM YKa3aHbl ornpefieNeHHble OrpaHNYeHA B OTHOLLIEHUN
JleYeHns, NepcoHan 3KCTPEHHOM MeANLMHCKOWN NomoLm ob6a3aH
WCKYCCTBEHHO NOAAEPXMBaTb Bally XM3HeHHble GyHKummn. Ecnn
pacnopsaxeHue DNR/COLST otcyTctByeT, 6prrafia SKCTPeHHOM
MeAMLMHCKON nomoLyu 6yaeT NpoBOAUTL CEPAEYHO-NIEFOYHYI0
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[MoAcHeHnA n NHCTPYKUUN K I'Ipe,q,BaleTeanomy pacnopAXeHuto WTaTa BepMOHT
Vermont Advance Directive Explanation and Instructions

peaHnMaumIo, MOCKONbKY Y HUX He ByfeT BpeMeHHU, 4ToobI
O3HAaKOMUTbCA C I'Ipe,qBapMTeanblm pacnopaxeHnem n HOO6LLlaTbCF|
C Ballel ceMbel, npefcTaBuTenem uam spadom. / 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 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.

YeTBepTas yactb 317011 GOPMbI MO3BOAET BaM BbIpa3nTb CBOU
noXxenaHwmA, CBA3aHHble C AOHOPCTBOM OpraHOB/TKaHeﬁ, n
npeAnoyYTeHVA B OTHOLWEHNN MOXOPOH, 3aXOPOHEHNA N
YTUAN3ALMM BaLIMX OCTAHKOB. / 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.

MATaa yacTb NpegHa3HaveHa ans nognuceit. Bol 4oMmKHbI NognucaTb
(I)opmy M NOCTaBUTb AaTy B NPUCYTCTBUN ABYX COBEPLUEHHONETHUX
ceugetenen. CnegytoLire nuua He MOryT ObITb CBMAETENAMY: BaLl
npencrtaBuTenb 1 AONONHUTENbHbIE NpeaCcTaBUTENN; Ball cynpyr(a)
UNW NapTHep; poanuTeny; 6patbs U CeCTpbl; AETU U BHYKW. / 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.

Bbl JOMXKHbBI NepefaTb KONum 3anosiHeHHON GopMbl CBOEMY
npeacTtaBuTeNio U AONONTHUTENIbHOMY I'Ipep.CTaBI/ITerIIO(ﬂM), cBoeEMY
Bpayy, YieHam CBOel ceMby 1 B Nlob6oe MeanLnHCKoe yupexaeHume,
rae Bbl HAXOAUTECH UM B KOTOPOM Bbl, BEPOATHO, OyaeTe nonyyaTb
MeaNUNHCKYIO NOMOoLLb. Ykaxute, Y KOro XpaHuUTCA KonuA Ballero
MpenBapuTeNbHOTO pacnopsKeHus, YToObI NPY N3MEHEHN BalnX
npeanoyYTeHN B KONUIO MOXHO OblI0 BHECTW COOTBETCTBYOLUME
n3meHeHwus. / 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.

Bam TakKe pekomeHAyeTcA OTNPaBUTb KOMWIO Ballero
MpepBapuTenbHOro pacnopsaxeHus B peectp Vermont Advance
Directive Registry BmecTe ¢ dopmoli cornatueHms o perncrpaumm
(Registration Agreement Form), KoTopas HaxoQUTCA B KOHLE 3TOro
JOKyMeHTa. / 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.

Bbl umeete NnpaBo O0TO3BaTb HacToALLeE NpeaBapuTenbHoe
pacnopsxeHne o MeaNLMHCKON MOMOLLM MOSIHOCTBIO NI YaCTUYHO
1N 3ameHnTb 3Ty bopmy B Nitoboe Bpems. Eciv Bbl 0T30BeTe
pacnopaX)eHune, BCe NpexHune Konnum HeO6XOﬂ,VIMO YHUYTOXUTb.

Ecnn Bbl OTNPaBUIN KONUIKO NCXOAHOIo OKYMEHTa B peecTp Vermont
Advance Directive Registry n BHecnu Kakue-nn6o nsmeHeHus,
obA3aTenbHo OTnpaBbTe TyAa HOBYIO KOMWUIO nn d)opmy yBegomieHuA
06 n3meHeHuu, rge ykasaHa nHbopmMauus, Heobxoanmas ans
aKTyanusauum Bawero [NpeaBaputenbHOro pacnopsxeHus. / 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.

2 mwng

VERMONT

A Comprehensive Guide to
Medical Decision-Making

Includes advance directive lorm to
appoint & heath care agent and
document ineatment preferences

N

ETHICS
ot O IRLE A 40
PPy §

Bo3MOXHO, Bbl 3aXOTHTe 03HAKOMUTLCA C OyKneTom
Mopsadok Oeticmeautl (Taking Steps), KOTOPbI MOMOXET BamM
06ayMaTb 1 06CyAUTb Pa3NMyHble BapyaHTbl 1 CMTYaLmm
CO CBOVM NMpeAcTaBuTenem(amm) nnm 6amsknmm.

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.

BykneT lNopadok delicmauli MOXHO NPUOGPECT No
cnepytowemy agpecy: / Copies of Taking Steps can be purchased

from:

Vermont Ethics Network
61 EIm Street
Montpelier, VT 05602

Ten.: (Tel)

(802) 828-2909

Oakc: ()  (802) 828-2646
www.vtethicsnetwork.org

[Ons nonyueHus nHdbopmauum o peectpe

Vermont Advance Directive Registry nocetute:
For information about the Vermont Advance Directive Registry visit:

Be6-cait VEN: www.vtethicsnetwork.org
VEN website

wnn / or

CTpaHuMLy peecTpa Ha Beb6-caiite /
Registry website at the

Vermont Department of Health:
www.healthvermont.gov/vadr
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‘m— I'Ipe.qBapuTeanoe pacnopaxeHne OTHOCUTE/IbHO
TETI—] T MEAM“MHCKOﬁ nomoilu, WrTaTt Bepmou'r
NETWORK Vermont Advance Directive for Health Care

BALLV MMA M OAMUINA [ATA POX/IEHNA DATA
YOUR NAME DATE OF BIRTH DATE
AJIPEC

ADDRESS

ropof WITAT MOYTOBbIN MHAEKC
ary STATE 1P

NMEPBAS YACTb: BALU MEAULIMHCKUIA NPEACTABUTESb
PART ONE: YOUR HEALTH CARE AGENT

Baw MEﬂMI.I,VIHCKVIﬁ npeacTaBuUTeNIb MOXET NPUHUMATD PeLleHnA OTHOCUTENbHO MEJJ,VILI,VIHCKOVI MOMOLLIM OT BaLLIEr0 UMEHH, €CNN Bbl yTPATUTE CNoCobHOCTb NPUHUMATb
TaKie peLeHna CaMoCToATENIbHO WIIN He 3aX0TUTE NPUHUMATD UX. Bam aepyer BblﬁpaTb 4esioBeKa, KOTopomy Bbl 0BEPAETE, KOTOprVI NOHNMAET BaLll noenaHna n
CornaceH BbICTYNaTb B KAYeCTBE Balllero npeacTaBuTens. Baw NoCTaBLLMK MEAULIMHCKNX yCnyr HE mo3eT 0bITb BaLIMM npeacTaButesieM, eCnn OH TakXe He ABNAGTCA

BalLUM POACTBEHHUKOM. Baw npeacTaBUTENb HE moxeT 6biTb Bnajenbuem, ynpaBaatoLwnm, COTpYyAHUKOM UK NOAPAAYNKOM yUpeXaeHNA NPOXKUBAHNA CYX0A0M,
MeANULUHCKOro Min NCNpaBUTENbHOTO YyUpeXxAeHNsA, B KOTOPOM Bbl NPOXKNBAETE HA MOMEHT COCTABJIEHUA BaLLIETO ﬂpenBapMTeanoro pacnopAXeHud.
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 Ha3Hauato cnepytowwero yenoseka conm meauunHckium MPEACTABUTENEM:
| appoint this person to be my health care AGENT:

VIMA 1 OAMWIAS NIPEACTABUTENS AJIPEC MEKTPOHHO MOYTbI

AGENT NAME EMAIL

ALIPEC

ADDRESS

JIOMALUHUY TENEGOH PABOYMI TENEQOH MOBUTIbHbIN TENEOOH
HOME PHONE WORK PHONE CELL PHONE

(Ecnv Bbl HazHavaeTe AOMOJTHUTENBHBIX NPEACTABUTENEM, nepeuncinte ux Ha o1aenbHOM ucte Gymarn)
(If you appoint CO-AGENTS, list them on a separate sheet of paper)

Ecnun ator npeacTaBuTeNib He BOCTYNEH, He XenaeT Un He MOXEeT BbICTYnaTb B KaYeCTBe MOero npeAcTaBuTeNA, A Ha3Hayalo 3T0ro YejoBeka (cBOMm
JONMOJIHUTENDbHbBIM NPEQCTABUTENEM: / If this agent is unavailable, unwilling or unable to act as my agent, | appoint this person as my ALTERNATE AGENT:

MA N OAMITIAA LONOMHUTENBHOIO MPEACTABUTENA AJIPEC MEKTPOHHO NOYTbI

ALTERNATE AGENT NAME EMAIL

ADIPEC

ADDRESS

[OMALLHWI TENEOOH PABOYUIT TENEOOH MOBWIbHbIN TENEGOH
HOME PHONE WORK PHONE CELL PHONE

,[l,pyrme Jinla, CKOTOPbIMWU MOXKHO MPOKOHCYNbTUPOBATLCA N0 NOBOAY MeANLNHCKIX pELUEHVIVI 0T MOEro UMEHN:
Others who may be consulted about medical decisions on my behalf include:

OcHoBHoit NOCTaBLUMK MEANLIMHCKMX yCnyr (Bpau, MOMOLLHNK Bpaya Uin npakTUKyoLLlaA ME,U,CECTpa)Z
Primary care provider (Physician, PA or Nurse Practitioner):

VIMA 1 OAMUAIAS TENEGOH
NAME PHONE
AJIPEC
ADDRESS
VIMA 1 OAMUIAS TENEOOH
NAME PHONE
ALIPEC

ADDRESS

(Ckem HE cnepyeT KOHCYNbTMPOBATHLCA:
Those who should NOT be consulted include:

(MEPBAA YACTb, NPOIO/IKEHUE HA CHEHYIOU.I,EM CTPAHWLLE) / (PART ONE CONTINUED NEXT PAGE)  RUSSIAN by: TranslationsDepartment.com 4/24-5/24 - Page 3 of 11



NPEABAPUTENBHOE PACTIOPAMEHWE, CTPAHULIA 2 ADVANCE DIRECTIVE, PAGE 2

UMA 1 OAMIINA DATA POXIEHUA JIATA
NAME DOB DATE

A Xouy, yToObI AEVICTBMG moero I'Ipep,BapvlTeanoro pacnopAXeHnAa Ha4ynHanocCb: / lwant my Advance Directive to start:

|:| B MOMeHT, Koraia A He CMOTY NPUHUMATD PeLUeHIA CAMOCTOATENBHO
When | cannot make my own decisions

Q Celyac

Now

Q Korza nponsoiiget cnegyioee:
When this happens:

BTOPAA YACTb: LIEJIN OTHOCUTENIbHO MEAULIMHCKOW MOMOLLU U PETUTMO3HBIE NOXKEJIAHUA

PART TWO: HEALTH CARE GOALS AND SPIRITUAL WISHES

Mowu o6wume yenu B 06nacTi MeaULMHCKON nomowm: / My overall health care goals include:

Al x0uy, 4T06bI MOK XU3Hb (") Axouy, 4T0Gbl MOI0 XU3Hb MOAAEPKUBANU TONbKO B TOM Clly4ae, eCTM A: (") fixouy nonyuats nevenve,
nofiiepXKMBaNK Kak MOXHO | want treatment to sustain my life only if [ will: KoTopoe 6y£|€T B NepByo
LOMbLUE NIH06bIMI MeAULMHCKUMM . oyepeab Hanpas/eHo Ha
cpeacTBaM. [[] cmory obwarbea ¢ apy3sbAMH U cembeii C03/1aHie KOMOPTa NS MeHs.,
| want to have my life sustained as long as be able to communicate with friends and family. I only want treatment directed toward
possib|e by any medical means. D CMOFy CaMOCTOATENIbHO 3a60TMTb(ﬂ 0 (eﬁe my comfort.

be able to care for myself.

[] cmoryxutb 6es uusanuausupylouseit 6onm
live without incapacitating pain.

D 6y£|y 0CTaBaTbCA B CO3HAHWUM 1 NOHUMATb, UTO NPONCXOANT BOKPYT.
be conscious and aware of my surroundings.
ﬂ,OﬂOﬂHMTeﬂbele Lenn, nokenaHna unn )’66)KHQHI/IFI, KOTOpblI€ A Xouy COOﬁLI.lI/ITbI
Additional Goals, Wishes, or Beliefs | wish to express include:

ﬂmua, KOTOPbIX CneayeT yBeAOMUTD NPU HANUYKUK Y MEHA ONMACHOTO AJ1A XKU3HK 3a60neBaHus:
People to notify if | have a life-threatening illness:

Ecnn a ymnpato, onsa meHs Ba>KHO HaxoAnTbCA (oTmeTbTE Bbl60p): / If1am dying itis important for me to be (check choice):
|:| Nloma

Athome
O B 6onbHuLe

In the hospital
O [lpyroe:
Other:

O [peanouteHna oTcyTCTBYIOT
No preference

Mown noxenaHuA B OTHOLUEHUN PENUINO3HbIX ycnyr: / My Spiritual Care Wishes include:

Mos penurua/sepa:
My Religion/Faith:

MECTO NOKNOHEHNA TENEOOH
PLACE OF WORSHIP PHONE
ADIPEC

ADDRESS

CHE}JleIJ.lI/Ie npeameTbl, My3blka UK 3a4UTbIBaeéMble TEKCTbI MOTIIN 0bl MeHA YTeWnTb:
The following items or music or readings would be a comfort to me:
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TNPEABAPUTENBHOE PACTIOPAMEHWE, CTPAHULIA 3 ADVANCE DIRECTIVE, PAGE 3

MA 1 OAMUNINA DATA POXIEHNA NATA
NAME DOB DATE

TPETbA YACTb: OTPAHUYEHUA B OTHOLWUEHUW NEMEHUA
PART THREE: LIMITATIONS OF TREATMENT

Bbl MoxeTe PELNnTb, KaKoe NeYEHNE Bbl XOTUTE U HE XOTUTE NOJTYYaTb, ECJIN Bbl CEPbE3HO 3abonenu um yMupaerte. He3aBucumo ot YKa3aHHbIX
orpanmquMﬁ B OTHOLLEHWW NeYeHna, Bbl UMeeTe NpaBo Ha HEIZTpaHM3aL|I/1I0 6071 1 CUMNTOMOB (TOLLIHOTA, yCTanocTb Unu ofblwKa). Ecnun OrpaHuyeHmna B
OTHOLLIEHNU NEYEHUA HE YKa3aHbl, KOMaHa MEeAULIMHCKOTO 06(J'Iy)KI/1BaHI/1F| 0653aHa ienatb Bce BO3MOXKHOE, YT0bbI CnacTy Bally XW3Hb.

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. Ecnn moe cepaue nepectaHet 6UTbcA (BbibepuTe 0AMH BapuaHT):
If my heart stops (choose one):

D A1 XQUY, uT06bl MHe NpoBeNI CepAEUHO-NIETOUHYI0 peaHMaLAto, C\ A HE X04Y, ut06bl MHe NPOBOAWIN CEPAEYHO-NIETOUHYI0 PEaHUMaLNI0, uToObI
yT06bI NONBITATLCA BOCCTAHOBUTL PaboTy Moero cepaua. ~ MONbITAaTbCA BOCCTAHOBUTD paboty moero cepava. / 1 DON'T want CPR done to try to
1 DO want CPR done to try to restart my heart. restart my heart.
CepOeyHo-/1e204HAA peaHUMayus noopasymesaem sHepeuyHoe 8o30elicmaue HA 2pyOHYIO K/1emKy, UCNO/Ib308aHUe
371eKMpoCMUMyIAYUU, 1ekapcma 0715 NOOOePXKU USIU B0OCCMAHOB/IEHUS (hyHKUUU cepoyd U 80CCMAHo8/IeHUe ObIXaHUs (3a
c4yem nodayu 6036yxa 8 s1ezkue). / 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. Ecnum A1 He cmory gbllaTh CAMOCTOATENbHO (BbibepuTe OfMH BapUuaHT):
If | am unable to breathe on my own (choose one):

D A X04Y, yToObI MeHs nogKMUMAN K O fl xouy ocTaBaTbCA NOAKMOYEHHBIM(-01A) K C\ A HE X04Y, uto6bl MeHA NOAKAYANN K_
AblxaTenbHOMY annapary 6e3 Kakux-nubo [ibXaTenbHOMY annaparty B Teuenue Hebonbiioro - gbixatensHomy annapary Hit HA KAKOW nepuog
OrpaHuyeHuii no BpemeHu. / 100 want a breathing nepnoaa BpemeHu, Yto NO3BOAUT Y3HaTb, CMOTY BPeMeHU. /100 NOT want a breathing machine for ANY
machine without any time limit. NN A BLDKMTD UAIN CTAHET U MHe yuLLe. / | want to length of time.
have a breathing machine for a short time to see if | will survive
or get better.

<¢1bIXGm€}'IbeIL7 annapam» omHocumcsa Kycmpodcmey, KOmopoe mexaHu4ecku nooaem 3036yx 8Jieekue u o6pamHo, Hanpumep
annapam ucKyccmeeHHOoU 8eHMUIAYUU J1e2KUX. / “Breathing machine” refers to a device that mechanically moves air into and out of your lungs such as
a ventilator.

3. Ecnun A He cmory NpornoTUTb AO0CTaTOYHOE KOIMYECTBO efibl N BOAbI ANA NoAAepKaHUA XKN3HN (Bbl6epV|Te oAwvH
BapVIaHT)I / If 1am unable to swallow enough food or water to stay alive (choose one):

D A XOUY, uT06bl MHe ycTaHOBUAN 30HA ANA O fl xouy nuTaTbCA Yepes 3044 ANA KOPMEHMA B Q A HE X0Y, uto6bl MHe yCTaHaBNMBaNM 30HA AN
KopmAeHua 6e3 Kakix-nbo orpaHnyenmit no TeyeHve HeboNbLLOro Nepuosa BpeMeHH, uTo kopmnenua HA HA KAKOW nepuog BpemeH.
BpemeHU. / | DO want a feeding tube without any time MO3BOMUT Y3HaTb, CMOTY MW A BLDKUTb UAN CTaHET IDO NOT want a feeding tube for any length of time.
limits. I MHe iyyLwe. / | want to have a feeding tube for a short

time to see if | will survive or get better.
MPUMEYAHWE: Ecnun Bbl npoxoauTe NeyeHne B Apyrom LuTate, Ball NpeACTaBUTENb MOXET He NONyYUTb aBTOMATUYECKI NONHOMOYMA, YToObI
OTMEHUTb YCTaHOBKY 30HAa ANA KOPMJIEHUA UNK y6paTb ero. Ecnn Bbl xoTuTe, uT0ObI BaLL npeAacTaBuUTENb NPUHUMAN peLleHie no NoBoaY 30HA0B
ANA KOPMEHUA, y(TaHOBUTE q)ﬂa)KOK HUXKe. / 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.

D f YNOJIHOMOYNBAK CBOEr0 NpeACTaBUTENA NPUHUMATD PeLLeHNA 0THOCUTENIbHO 30HA0B ANA KOPMNEHNA.
| authorize my agent to make decisions about feeding tubes.

4. Ecnn moe 3ab6oneBaHne Hen3eunmMo unm BEPOATHOCTb TOro, YTO A NonpaBNioCb, BeCbmMma MmaJa (Bbl6epVITe OoAunH
Bapl/IaHT): / If 1am terminally ill or so ill that I am unlikely to get better (choose one):

D A1 XOUY, uT06bl MeHA Neunnn aHTUOMOTUKAMM UK APYTUMM NeKapcTBamMM AiA O A HE XOUY, uto6bl MeHA neynnv aHTU6MOTUKaMI UK APYTUMM NeKapCTBaMIN AnA
60pbObl C MHPeKLMeld. / 1 D0 want antibiotics or other medication to fight infection. 60pb6bl C HEKLWMeER. / | DON'T want antibiotics or other medication to fight infection.

Ecnn bl yka3anu, uto HE XOTUTE, uto6b1 BaM NpoBOANAN CepAEUHO-NIErOYHYI0 PeaHNMAaLINI0, TOAKAIOYANN BAC K AbIXaTENbHOMY annapary,
yCTaHABANBANM BaM 30HA ANA KOPMIEHUA UNN 4aBANW BaM aHTUOMOTMKI HU NP KaKuX 06CToATENbCTBAX, 00CYAUTE 3TO CO CBOMM BPayOM,
KoTOpblil MoXeT 3anonHuTb dopmy DNR/COLST, uTobbl rapaHTpOBaTh, YTO BaM He 6yayT NPOBOAWTDL HexenatenbHoe A Bac ieveHine, 0C00eHHO

B upe3BblyaitHoi cutyauun. Pacnopsxenue DNR/COLST 6yaeT BbINOAHATLCA 3@ npefenamu 60bHNLBI. / 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.

JlononHnTeNbHbIE OrpaHMYEHNA B OTHOLLIEHIN NeUeHNa, KOTopble A xoTen(a) 6bl 106aBUTh: / Additional Limitations of Treatment | wish to include:
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TNPEABAPUTENBHOE PACTIOPAMEHWE, CTPAHULIA 4 ADVANCE DIRECTIVE, PAGE 4

UMA 1 OAMIINA DATA POXIEHUA JIATA
NAME DOB DATE

YETBEPTAA YACTb: JOHOPCTBO OPTAHOB/TKAHEN U 3AXOPOHEHUE/YTUIN3ALIUA OCTAHKOB

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

Mou noxxenaHus no nosoay AOHOPCTBa OpPraHoB N TKaHenl (OTMeTbTe Noaxoasalume Bam BapI/IaHTbI):
My wishes for organ & tissue donation (check your choices):

D fl cornawaiocb cTatb [I0HOPOM CneayioLwKnX 0praHoB 1 TKaHeli:
| consent to donate the following organs & tissues:

[] MioBble Heobxoaumble opraHbi
Any needed organs
|:| NMiobas HeobxoANUMan TKaHb (K0Xa, KOCTb, POroBMLa)
Any needed tissue (skin, bone, cornea)
|:| fl He Xenato 6bITb JOHOPOM CIeZlyHOLLX OPraHOB U TKaHeiA:
I do not wish to donate the following organs and tissues:
|:| Al He xouy 6bITb JOHOPOM HUKAKIX OPraHOB WK TKaHelk
| do not want to donate any organs or tissues
D il xouy, yTo6bI peLueHne npuHuman Mo MeauLUHCKUN npeacTaBuTenb
| want my health care agent to decide
f X04y NoXKepTBOBATb (BOE TEJIO NCCNIEA0BATEN bCKON UNK 06pa3OBaTEJ'IbHOI7I nporpamme(aM). (ﬂpUMG‘IaHUE.' 8am npubemcn 3apaxee camocmoAmesibHo 0ozoeopumbc;1 C
MeOUYUHCKUM UHCmumymom wiu apyzou npoepaMMou.) /1 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.)

Mou MHCTPYKLUMI NO 3aXOPOHEHWIO/YyTUAN3aLu MOUX OCTAHKOB NOCJ/Ie MOoell CMepPTH (BbiGepuTe 1 3anosHNTe):
My Directions for Burial/Disposition of My Remains after | Die (check & complete):

|:| Y MeHs ecTb lpeaBapuUTENbHbIi JOroBOP 0 PACNOpAXKEHUAX 06 OpraH13aLyi NOXOPOH:
I have a Pre-Need Contract for Funeral Arrangements:

VIMA 1 OAMUAIS TENEGOH
NAME PHONE
ALIPEC
ADDRESS

A Xouy, YTOODI cnefyowine nuua NpUHANK pelleHne o MoemMm 3aXOPOHEHUN Unn ytunmsaumm Monx oCTaHKOB (BblﬁepVITe
nogxogAailiune BapVIaHTbI)I / I want the following individuals to decide about my burial or disposition of my remains (check your choices):

[] Npeacraputens  [] [lononwuTenbHblii npeactaButens [] Unenbi cembu

Agent Alternate Agent Family:
UMA 1 OAMUNUA TENEOOH
NAME PHONE
AQPEC
ADDRESS

lpyroe:

Other:
UMA 1 OAMIITAA TENEQOH
NAME PHONE
AJPEC
ADDRESS

Oco6ble noxenaHusa (BbibepuTe NoaxoaALIME BapUaHTbI):
Specific Wishes (check your choices):

D f xouy, yTOObI ANA MEHA 0praHn30Ban I'IOMVIHKVI/IJ,GPEMOHVIIO NpoLLaHuA CTeENOM
| want a Wake/Viewing

|:| fl npeanoumTalo, 4T0ObI MEHA 3aXOPOHIN — eClIN BO3MOXHO, B CliefyloLLeM MecTe: (knaabulue, aapec, Homep TenedoHa)
| prefer a Burial — If possible at the following location: (cemetery, address, phone number)

fl npeanoumTalo, 4T0ObI MEHA KpeMUpoBanu — MOIl Npax CiefyeT COXPAHUTb UN Pa3BeATb CleylLuM 06pazom:
| prefer Cremation — With my ashes kept or scattered as follows:

[]

fl xouy, uTo6bl Hbina OpraHn30BaHa LiepeMOHIA NOXOPOH C NOCNeAYOLLIAM 3aXOPOHEHUEM UITN ermaumeﬁ

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

f xouy, yT06bI 6bINa OpraHn30BaHa TONIbKO LiepeMOHIA Y MOTUNbl

| prefer only a Graveside Ceremony

f xouy, ut06bI 6bina OpraHM30BaHa NOMUHaNbLHAA LEPEMOHNA NOC/E 3aX0POHEHMA NI KpeMaLiu

| prefer only a Memorial Ceremony with burial or cremation preceding

ﬂOﬂOJ’IHVITEJ'IbeIe (BeaeHuA: (Hanpwmep, MYy3blKaJIbHO€ CONPOBOXAEHNE, 3a4UNTbIBAEMbIE TEKCTbI, (BALLEHHUK, cosepluaioumﬁ 60I'0CJ'Iy)KEHVIe)
Other Details: (such as music, readings, Officiant)

OO0 O
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NPEABAPUTENBHOE PACTIOPAMEHWE, CTPAHULIA 5 ADVANCE DIRECTIVE, PAGE 5

UMA 1 OAMIINA DATA POXIEHUA JIATA
NAME DOB DATE

NATAA YACTb: NOANMNCAHHOE 3AABJIEHUE O MOMEJIAHUAX

PART FIVE: SIGNED DECLARATION OF WISHES
Bbl 0/KHbI NOANNCATL AaHHDI JOKYMEHT B npucyTcTBIM [IBYX coepLueHHONeTHIX cBIAeTeneit. CnefiyioLiue NuLa He MoryT

BbICTYNUTb B KayecTBe (BUAeTeNeli: Ball I'IpE}.'I,CTaBMTEHb(M), cynpyr(a), poautenu, 6paTbﬂ W CeCTpbl, AETU NN BHYKW.
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.

fl 3aaBnA10, YTO 3TOT AOKYMEHT OTpa)KaeT Mou noXKejlaHA B OTHOLWEeHUN MEAVII.II/IHCKOI‘I'I nomMoLwm n 41O A

noanucbiBalo Hactosuee NpeaBapuTenbHoe pacnopsXeHue no C06CTBeHHOMy KenaHu.
| declare that this document reflects my health care wishes and that | am signing this Advance Directive of my own free will.

noAanucy NATA
SIGNED DATE

fl noaTBepXK A0, UTO, UCXOAA U3 MOETO MOHUMAHMS, NIULO, NOANKCABLLEE IOKYMEHT, 0C03HaBaN0 XapaKkTep 31oro MpeBapUTENbHOTO PAacNopsXeHNa
Il He HaX0AUNOCb NOA BO3AEACTBIUEM NPUHYXKACHINA WIN HEHAZNEXALLETO BANAHNA Ha MOMEHT ero noanucaxua. (Moxanyiicma, nocmagsme cgoko

noonuce U Hanuwume c8oe UMS NeYamHsimMu 6yKBGMU) /1 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)

(BUNETEND 1 (HANWWWWTE CBOE UMA MEYATHBIMIA BYKBAMIA)
WITNESS 1 (PRINT NAME)

noanucy DATA

SIGNATURE DATE

(BVUAETEND 1 (HAMWULLUTE CBOE MMA NEYATHBIMI BYKBAMMU)
WITNESS 2 (PRINT NAME)

MoAnnch JATA

SIGNATURE DATE

Ecnm nuuo, noanmcasLuee HACTOALLMI IOKYMEHT, FOCNUTaNM3MPYeTCA WK ABNAETCA TEKYLLMM NALMEHTOM GONBbHULbI, OHO 13 CleAYHOLLAX L AOMKHO
PacnincaTbca 1 NOATBEPAUTD, UTO OHO 06BACHINO XapaKTep 1 nocneAcTBIA MpeABaPUTENbHOMO PACIOPAXKEHNA U UTO NALMEHT, UCXOAA U3 NOHUMAHIA
NOANMCHIBALLETO ML, 0CO3HABAN BCE NPOUCXOAALLIEE 11 HE HAXOAWCA MO BO3AEICTBIUEM NPUHYXKAEHNA AN HEHAANEXKALLEro BANAHUA HA MOMEHT
NOANUCAHNA: HA3HAYEHHBIU CNeyuanLcm no pasvAcHeHUAM 8 60/bHULYe, oMOYOCMeH, npedcmasumestb NAYLUEHMOB ¢ NCUXUYeCKUMU 3a00/1e8aHUAMU,

YNOHOMOYeHHbIL npedcmasumens 0yXo8eHCMBA, A08oKam wimama BepmoHm unu HasHayeHHvIl npedcmasumens cyoa no HacnedcmeeHHoIM 0enam. / It
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.

Ecnn nuuo, noanucaBLuee HACTOALLMI JOKYMEHT, FOCTITANN3NPYETCA Ui ABNAETCA PE3UAEHTOM YUpeXKAeHUA CeCTPUHCKOTO YX0Aa UK
yupexaeHns npoxxuBaHnaA C yXoA0M, OHO 13 CEAYIOLLNX ML JOMKHO PaCnncaTbea 1 NOATBEPANTD, UTO OHO 0GBACHINO XapaKTep 1 NOCeACTBUA
MpeaBapuTENbHOTO PACNOPSKEHNA 1 UTO PENAEHT, UCXOAA U3 MOHUMAHNA NOANNCHIBAIOLLETO MLA, 0C03HABAN BCE NPOUCXOASALLIEE U HE HAXOAUNCA NOA
BO3/AEICTBUEM MPUHYXAEHINA WA HEHAANEXKALLIETO BAVAHINA HA MOMEHT NOANUCAHNA: OMGYOCMeH, ynosHOMOYeHHbil npedcmasuments 0yXo8eHcmead,
adeokam wmama Bepmorm, Ha3HaueHHbIl npedcmasumens cydd no HacnedcmaeHHbIM 0eSIaM, HA3HAYeHHbIl cneyuaLcm no passACHeHUAM 8 G0MbHUYe,
npedcmagumerts NAYUEHMO8 ¢ NCUXUYeCKUMU 3a00/1e8aHUAMU, 8pay, KOMOpbILi He pabomaem 8 COOMBEMCMBYIOU|eM yypexoeHuUl, WU HAOTeXAUM

06pazom 06y4eHHbil 8070HMEP yupexOeHUs CeCMPUHCKO20 yX00a/yupexaeHus NPoXUBAHUA ¢ yX000M. / 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.

Cneyuanuct no pasbACHEHNAM, yKaSaHHbIﬁ Bblllle, TaK}e MOXeT BbICTynaTb B KayecTBe 0JHOr0 U3 ABYX Heo6XoauMbIX cBUAETENe.
The explainer as outlined above may also serve as one of the two required witnesses.

UMA N OAMUNNA
NAME

3BAHUE/LOMKHOCTb TENEOOH
TITLE/POSITION PHONE

ALIPEC
ADDRESS

noAanucy NATA
SIGNATURE DATE
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TNPEABAPUTENBHOE PACTIOPAMEHUE, CTPAHULIA 6 ADVANCE DIRECTIVE, PAGE 6

MMA N OAMININA NATA POXIEHMA JIATA
NAME DOB DATE

Konusa moero lNpeaBapunTenbHOro pacnopsKeHus XpaHuTca y cnegyowmx nuy, (BblﬁepI/ITe nogxogAwne BapI/IaHTbI):
The following have a copy of my Advance Directive (please check):

Peectp Vermont Advance Directive Registry [lata peructpauum:
Vermont Advance Directive Registry Date registered:

MeauuuHckuii npescTaBuTeNs
Health care agent

[JlononHuTeNnbHbIA MeAUUMHCKIIA NPeAcTaBUTeNb
Alternate health care agent

Bpau/MocTasLymk(n) ycnyr:

Doctor/Provider(s):
bonbHuua(bl):

Hospital(s):

UneH(bl) cembut: Ykaxure:
Family Member(s): Please list:

UMA 1 OAMINIA
NAME

ALIPEC
ADDRESS

UMA 1 OAMINIA
NAME

AJIPEC
ADDRESS

UMA 11 OAMINIA
NAME

AJIPEC
ADDRESS

UMA 11 OAMINIA
NAME

ALPEC
ADDRESS

UMA 1 OAMINIA
NAME

AJIPEC
ADDRESS

[] nOpyroe:

QOther:
MMA N OAMUINA
NAME

ALIPEC
ADDRESS

OOO0O0O0dmn

UMA 1 OAMUNIA
NAME

ALIPEC
ADDRESS

UMA U OAMUNIA
NAME

ALIPEC
ADDRESS

UMA U OAMUNIA
NAME

ALIPEC
ADDRESS

UMA N OAMUNINA
NAME

AJIPEC

ADDRESS

UMA N OAMUNINA
NAME

ALIPEC
ADDRESS
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f“"-:"\-\. WDNT Registry Use Only

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
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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 perncrpaynm
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 31Ol Oa3e [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)KEHI/Iﬁ 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 Peecha, 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 perl/ICTpaLI,VIOHHbIIZ Homep. Kpome Toro, ecnu pEFI/ICTpaLI,VIOHHbII7I Homep
HeAOoCTyneH, yl'lOﬂHOMOquHbIVI 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 perchpauMOHHoﬁ VIH(I)OpMaLWIM 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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