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ETHICS Appointment of a Health Care Agent
MNETWORK.  Vermont Advance Directive for Health Care Decisions

TR R HEHEA
YOUR NAME DATE OF BIRTH
boi/bi g

ADDRESS

i}ﬁﬁi lJ\l\l

Ty STATE

BEA

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

HIERREHARENE CHRERN, ENEF KB UAEHET RE. BN IZER—MEEENA, —
BHRRAREFEAEHNERN A EHETRHEE TEARENNE, FRIFMINRERERE. E5TM
A, BRAREAFREFBRENFER. B &RRERENAEE EER. A ITHERE L,

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

BiEELANKNETRE:
| appoint this person to be my health care AGENT:
RIBH R BB T AR

AGENT NAME EMAIL

b b

ADDRESS
KERIE TIERRIE

HOME PHONE WORK PHONE

(INREEEHERNE, FZTI7IH)

(If you appoint CO-AGENTS, list them on a separate sheet of paper)

FHl

CELL PHONE

NRZAELET  ARBEXFERIEANZIRIE, BIEE AN FBIRFMOIR:
If this agent is unavailable, unwilling or unable to act as my agent, | appoint this person as my ALTERNATE AGENT:

fRAMUE R R

ALTERNATE AGENT NAME EMAIL

HhhE

ADDRESS

REERBIE TEERIE

HOME PHONE WORK PHONE

Fl

CELL PHONE

HMWAT AR ET REH#H TS ANARRE:

Others who may be consulted about medical decisions on my behalf include:

KEEL (AREL. EMBHEIPIm)

Primary care provider (Physician, PA or Nurse Practitioner):

A B
NAME PHONE
itk
ADDRESS
o2 BiE
NAME PHONE
ik
ADDRESS

A& BHALELE:

Those who should NOT be consulted include:

Vermont Ethics Network « 61 Elm Street, Montpelier 05602 - (802) 828-2909 - www.vtethicsnetwork.org
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NAME DOB DATE

X THRBET B —AITE:

General Comments About My Health Care Goals:

FERYITERFSBA / sIGNED DECLARATION OF WISHES
BHTERMULFIEATINER TEBEXG X 4. U T ARFEEIEANNIEAZE:
TR, o8 R B "B IA%. FREFNE,

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.

HER, XX HRIRT RNETRE, 2B RBEBXMIMALET.

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

w2 HHA
SIGNED DATE

A, EEANEBBX—TTETROMNE, HESENAZMEHFHRM, (GBERFHITEN)

| 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)

SEALGTENRER)

WITNESS 1 (PRINT NAME)

& B
SIGNATURE DATE
SEA2 (GTENRER)

WITNESS 1 (PRINT NAME)

ks zE
SIGNATURE DATE

NREFEZEXAXHEENRSHBFIRERBA, FTHIARZ—BRNEFHBIA, MIELBRET AERNMRNMER, MET
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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.

NRBEBAXHEECNEHEARFFRAFERNES, THARZ—BAEFHEIA, IEEMEE T TR R R
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MR, MAEEFE, FERMHIEBXERNS BB R EIMNBA LR 122R. A AJAIREIA G BN D, BIEH IS
SEBRHEE N 3 15 E EFTREFEN 53 O IR B A UK. Rz BV Im K BE 4 50421318 Z 5 lIBYy7 57 e/ Fr E S I8 & o

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.

ECFRRM R E R LUMEAB NG RINEAZ—,

The explainer as outlined above may also serve as one of the two required witnesses.
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NAME

SKfT/ER AL BiE

TITLE/POSITION PHONE

ik

ADDRESS

¥ HEA
SIGNATURE DATE
T BE&RBFLER(5ER):

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

HEFMNAEIETEIZL EicHEA:

Vermont Advance Directive Registry DATE REGISTERED:

B I:l B ETAE

Health care agent Alternate health care agent
E4 /RS

Doctor/Provider(s):

ERz:

Hospital(s):

RKEMG:

Family Member(s):

OOodon
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Received:

DEPARTMENT OF HEALTH ﬁ%ﬁ:};ﬂﬁﬁ;g;ﬁﬁiﬂﬂ Confirmed:
EIERMEVADR Ficthi R BRI B
(RIBAFIFM AT RN R HE AT B)
Vermont Advance Directive Registry

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

'E:EHH / Directions
1. ERIRSE 3 mAEICHER, HIEEH 1 mAHIETIZEES.

Read the Registration Policy on page 3 and complete the Required Registrant Information on page 1.
a. BERBIZEESXMH A BICHHNUASE 2 5.
First-time Registrants: Complete Document A: Registration Agreement on page 2.
b. BRIFIZE MREEFICHIEREMALL FIES XY B:EXRRNBERE 2 5.
Current Registrants: If you are already registered and submitting an update, complete Document B: Authorization to Change on page 2.
2. My E— R ERNFSETEFMIIEANE A, FLIET I RIEA TR ERET A EXE R F/E (A8 K FX.
FREFHANFK) o
Attach a signed and witnessed copy of your Advance Directive. Witnesses to your Advance Directive cannot be your health care agent orimmediate family
(spouse, parents, children, siblings or grandchildren).
3. EIHME. B FHH R ERIMN AR LN EEAEIERBNE 1 IMNE 2 TUREBES T iERAFE T H,.
Submissions via mail, email, or fax must include pages 1 and 2 of this Administrative Form and all pages of your completed Advance Directive.
4. BTG, FhEIER B FEb ST BRI R

Once complete, forms can be submitted via mail, email, or fax:

BB Vermont Ethics Network ESFFHpfE* VADRSupport@vtethicsnetwork.org
Mail: 61 Elm Street, Suite 1 Email*:

Montpelier, VT 05602 * BT BT HB RS R, 55415 PDF K52t
{EH: /Fax: 1-802-828-2646 * Email submissions must be in PDF format.

FEFMNEIEEMER TS A LA LT R B AN BN E R AP LA TR EERIEE X
MR BN L EXXHE 25 BAEXF§EE, BiFRlwww.vtethicsnetwork.org/vadr. MR IR T A H B E X I, EHE
1-802-828-2909 sk & i* B FHRHFZEVADRSupport@vtethicsnetwork.org

Vermont registrants can now also submit new registrations or updates via on-line user upload. User upload does not require this administrative form. For more
information and links to upload your document from your home computer, visit www.vtethicsnetwork.org/vadr. For support with your submission, call 1-802-
828- 2909 or email VADRSupport@vtethicsnetwork.org

WMERBIBE SR / Required Registrant Information

A Z2F FiE)& Y )3
Name: First Middle Last Suffix
HERHR: (&/A/8)

Date of Birth: _ /_ _/_ - (month/day/year)

HREF stk : LE/$5T:

Mailing Address: Apt/Unit:

s/ M MR <

Town/City: State: Zip code:

BIESHE: e HE:

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

Email Address:
* B E B R R TR thht, USRS E K 1R AR
* Registrants must provide an email address to receive annual account reminders.

BRBER A / Emergency Contacts
e/, 158 L 5ITmFH S5

Please list cell number first if available

FE: . 5FEENXA:

Primary: Name: Relationship to Registrant:

EBIESHT: ( ) _ EFRBIESH: ( ) _

Phone Number: \ _ _ __/ __ __ _ Alternate Phone Number: \ _ __ ___/ __ __ ___ __ ___ ___ __
BEIBRRAN HE: S5ZIEENXER:

Secondary: Name: Relationship to Registrant:

EBIESHT: ( ) -

Phone Number: \ /o * BI%E/ Optional

FESERAAAT—ESBRENETREAERE - A EEXIBRRAARSEBENETRENAE,

Note: Emergency contacts do not need to be the same as your appointed health care agents. Changing your emergency contacts will not change your health care agent.

VADR Administrative Form (July 2024)
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DEPARTMENT OF HEALTH BN FEIsRE ik Confirmed:
BEIERN VADR FicthiN B BRI B
(FRIBHRIFM SIS TN HEI S AT B)

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

XA gy
Document A: Registration Agreement

WRERE RAFEK ML IET B IC I TN IE T, 1IBIR G 5857

Complete this section if this is your first time submitting an Advance Directive to the Vermont Advance Directive Registry.

E N (IEFEHER ) IBERE BT MRS E IS BB IZHR
Fasctam, HEBRIENERA MRNEBRL. X AREHHIA  FIRHNERERTIR, AABRR ERHREECAHN
BIRBREFR; FARZERESANBICEMES REEF, BLEMAIEERR, B AT ICERN RSB EAENR,
AR UABEERE IS A BRBEZR DY, ARAEM—FHIMIE. BT 7200, IR AT LUS R AR 6
RHIAER A LU ERRIEHBI XA D AE B WERNERBHEZ A —EER.

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 | will immediately 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.

BidEER. BHA:

Signature of Registrant: Date:

X 4B EeEN

Document B: Authorization to Change

IR GBI EEICHIE R EMIGHIFATCIET, BN ETE BRI INFILIE T E I P BI TS T 16T 1 #1T BT, 1§ S 2EE 57

Complete this section if you are currently registered and submitting an updated Advance Directive or making updates to an Advance Directive already on file with
the Vermont Advance Directive Registry.

AETEEA T ERINBENGE,
Check the box below that applies to your submission.

[] R kAR A BRI BIFRSTHE TR o LEIETTUR: I B98K - SR BRRR A5 4% B B S, I RIFERAT IR S BISCAS o / Replace: Check this

box to replace your existing Advance Directive. This option will remove older documents from your account and save only the most recent submission.

|:| &k Wik AR FIECRINE BITRITIE T o LIS B So (RIF IS Z AT RIS S5 B XA (BYBIEIF) o / Amend: Check this box to amend

your existing Advance Directive. This option will keep your prior documents on file with the newest document first (reverse chronological order).

|:| S ittt E T EIEE B E g A=A 2 BB &R 2 st ieTo
Suspend: Check this box to temporarily inactivate all or part of your Advance Directive for a specified period
FiaEEH4E:
Begin suspension on this date:

KIFEEHEA:

End suspension on this date:

HEFE (FkisnEE0s . SERE) |

Suspension details (parts of Advance Directive being suspended, reason for suspension):

[] HEH kIR, MBS N TS TR EIC M PRGBS ia R MM SIS M I R E ISR P 1 X, B ET R ENE
RIERRIEHIX . B~ BB

Revoke: Check this box to remove your Advance Directive from the Vermont Advance Directive Registry. Your account with the Vermont Advance Directive
Registry will be closed and your document will not be accessible to health care facilities. Your Advance Directive will remain valid.

A (IE#E%%R ) IERA L RAR Bt (LRI FREINE
B4, X e B RAUR ERRRY, b S, FIRBOX L T 2O R BRTE TR He R & iE &b
|

, (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.

SicEER: HE3:

Signature of Registrant: Date:

VADR Administrative Form (July 2024)
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DEPARTMENT OF HEALTH Received:

Confirmed:
ﬁiﬂi&% / Registration Policy

MAcERE—MEEXH, ERFE—MAERXTHENIREMERLEEHREN, XFHEHETAITHLE
REMEENRE, HBRFMNMEETRBIERE—IHIEE, AFANUBFARETMELIETR XGRS TZ(E
E—1LeWNEEY . SRNNETRMEE. BETigit. 7Efkk. BREADANAEGEEETEZTERIA
MZEIEE. SRTHREZIEE, 1BHA): 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.

NFEI B A E B FEMHEIRTSER, BIRE USRS H B E S MINERBERTE T X GBI A REE:
To register an advance directive via mail, fax, or email, the registrant must complete and send the Registration Agreement form along with a copy of the
advance directive document to:

R : Vermont Ethics Network BB : VADRSupport@vtethicsnetwork.org
Mail: 61 Elm Street, Suite 1 Email*:

Montpelier, VT 05602 * L R F RS IS AR, S5 45 EFE PDF 161to
5E: /Fax: 1-802-828-2646 * Email submissions must be in PDF format.
BEAR EETEE L XN BEICE TR (EIE NN RERRBRNBE) FEL L LESRES, REBERIMGT
REUER.

Registrants who upload their document via user upload do not need to complete the Registration Agreement Authorization to Change form. The necessary
agreements and authorization will be completed during the on- line upload process.

EWRIBRNRENHEE, BiedFEETNER, FRESEREHINFRNEIRERFER —EFHEEBIEEF,
e BRBRILELE—HEBIARK, RN LE—1MEZS. FAZESHRAZRICANEXX AR, HERNMES
R R EIER, BicETERIIBINMEREIEERG, FiEEEH.

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.

FIRENZRHEF ENERSHELEMENGHRETLETRHA: M, BiEENNRE. RENSHEE. EFAA
el LAMERBIESEIARIEANTLIER. b, ELBEBIESENEBERT, SERNNETRHETUEREICERN
PTABREEEERLEREE N ANTETR.

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.

BicERARERR:

The registrant is responsible for ensuring that:

a. IRIEBHRTMBVER, FAETRBRIZENT.
The advance directive is properly executed in accordance with the laws of the state of Vermont.

b. MRS EARRFENAZERMAIRN, WAXLEIZLANEIABIIERBMEIRA,
The copy of the advance directive sent to the Registry, if a photocopy of the original, is correct and readable.

c. BFRhNATSIE R X4 HIE B2 &M R,

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

d. MFSciE R RB ARG EMEN, FHEZHRI—MMEENRN “BXRNE" ®IE, HRFHEFETROE
MEZ, DURIREBAEICA,

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.

BRBICUKBEXNEIZE BT E R XN ERMEREREN,

Initial registration as well as subsequent changes and updates to the registration information or the advance directive documents are free of charge.
BRMNEAEEN, EEFICAKRIIBIEERTCHNARER, HERETAERZEFCHIN. FMNLRLER, &
B MNEFIC R EIRERRIFRE IR ENTRIETR, BEEBETEARIZX .

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.

RBEZFIEL T ERE RN TR

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

VADR Administrative Form (July 2024)
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