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HazHaueHne MeULIMHCKOrO NpeficTaBUTENA

Appointment of a Health Care Agent
[penBapuTenbHOe pacnopAXKeHne 0THOCUTENbHO peLLieHuiA 00 0Ka3biBaeMOol MeAULNHCKON NOMOLLY
B wrate BepmoHT / Vermont Advance Directive for Health Care Decisions

NATA POXIEHUA JIATA
DATE OF BIRTH DATE

LUTAT MOYTOBbIA MHAEKC
STATE P

Baw meguuUHCKMiA npeAcTaBUTENIb MOXET NPUHUMATD PeLLEHNA OTHOCUTENIbHO MeAULIMHCKOI NOMOLLM OT BaLLEro MMEHN, eCAN Bbl yTpatute CNoCcobHOCTb NPUHUMATD
TaKne pPeleHna (aMoCToATENIbHO UK HE 3aX0TUTE NPUHKMATD UX. Bam aepyer BblﬁpaTb YEJI0BEKd, KOTOPOMY Bbl IOBEPAETE, KOTOprI?I NOHUMaET Ballii noXenaHua u
cornaceH BbiCTynatb B Ka4eCTBe Balliero npeactaBuTens. Balw nocTaBILMK MeAULIMHCKIX ycnyr HE moxeT 6b1Tb BaLLnm npeacTaBuTeNem, €CJin OH TakXe He ABNIAETCA BalMM
POACTBEHHNKOM. Baw npeacTaBuTenb HE moxeT 6biTb BnajenbLem, ynpaBaAtoLwnm, COTPYAHNKOM U NOAPAAYNKOM YUPEXAEHUA NPOXKIUBAHNA CYXOA0M, MEAULIMHCKOTO
NI UCNPABUTENBHOTO YupeXaeHNs, B KOTOPOM Bbl NPOXKIBAETE HA MOMEHT COCTaBJIEHNA BaLLIEro ﬂpenBapMTeanoro pacnopsaXXeHua. /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 Ha3Havato cnepytowwero yenoseka cgoum MEAULIMHCKUM NPEACTABUTENEM:
| appoint this person to be my health care AGENT:

UMA 1 OAMUNIAA NPEACTABUTENA AIIPEC SNIEKTPOHHOM MOYTHI

AGENT NAME EMAIL
AQIPEC
ADDRESS
JOMALLHUI TENEGOH PABOYWW TESEGOH MOBW/IbHBIN TENEGOH
HOME PHONE WORK PHONE CELL PHONE

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

Ecnv 310T NpeacTaBuTenb He [0CTYNEH, HE XKeJ1aeT UK HE MOXET BbICTYNATb B KAY€CTBE MOEr0 NpeACTaBUTENA, A HA3HAYalo 3TOT0 Ye/lI0BeKa (BOUM

DOMONHUTENbHbIM NPEQCTABUTENEM / If this agent is unavailable, unwilling or unable to act as my agent, | appoint this person as my ALTERNATE AGENT:
M 1 OAMUNIA ONONHUTENBHOTO NPEACTABUTENA ANPEC INEKTPOHHOM MOYTbI

ALTERNATE AGENT NAME EMAIL
ADIPEC
ADDRESS
JOMALLIHUI TENEGOH PABOYWW TENEGOH MOBWIbHbIN TENEGOH
HOME PHONE WORK PHONE CELL PHONE

,U.pyrme nnua, CKOTOPbIMKW MOXHO MPOKOHCYNIbTUPOBATLCA MO MOBOAY MEANLNHCKNX pemeHm?l 0T MO€ero umeHu:
Others who may be consulted about medical decisions on my behalf include:

(OcHOBHOI NOCTABLLMK MeMLMHCKIAX YCTyT (Bpay, NOMOLLHMK BPaya W NpakTUKYLWaa MefcecTpa):
Primary care provider (Physician, PA or Nurse Practitioner):

UMA N OAMUNNA TENEQOH.
NAME PHONE
ADIPEC
ADDRESS
UMA 1 OAMUNNA TENEQOH.
NAME PHONE
ADIPEC

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



UMA N OAMINNA NATA POXIEHUA NATA
NAME DOB DATE

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

NOANUCAHHOE 3AABJIEHUE O MOMEJIAHWAX / SIGNED DECLARATION OF WISHES
Bbl LOmKHbI NOANMCATb AaHHbIN AoKYMeHT B npucyTcteum [1BYX coBepluenHonetHux ceugeteneit. Cnepyiowime nnua He moryt
pacnuCbIBaTLCA B KauecTBe CBUAETeNeli: Ball NpecTaBuTenb(u), cynpyr(a), poputenu, 6paTba 1 CeCTpbl, AETH UMM 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.

f13aaBnsto, uto 310T [OKYMEHT 0TPa*KaeT MO NOXKeJIaHUA B OTHOLLEHNK MeNLIMHCKOR MOMOLLY W YTO A NOANUCHIBAID HAcTOALLee HDEABapMTeﬂbHOE
pacnopsxeHue No cobCTBEHHOMY XenaHuio. / | 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 U3 MOET0 MOHMMAHNA, L0, NOANMCABLLEe AOKYMEHT, 0C03HaBAaNO0 XapaKTep 3Toro [IpeBapUTENbHOTO PACNOPAXEHNA 1 He HAXOANNOCh NoJ BO3AeCTBUEM
NPUHYXJEHUA UNW HEHAANEXALLEro BAUAHUA HA MOMEHT ero noanucaqus. (Moxanyiicta, noctabTe (BOK NOANACH U HAMMLLKTE 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 BYKBAMMA)
WITNESS 1 (PRINT NAME)

noannch NATA
SIGNATURE DATE

BTOPOVA CBUAETENb (IMA NEYATHBIMI BYKBAMM)
WITNESS 2 (PRINT NAME)

noanuch NATA
SIGNATURE DATE

Ecnu nuuo, nopnucaBLuee HACTOALMIA JOKYMEHT, FOCTUTANN3UPYETCA UK ABNAETCA TEKYLLMUM NALMEHTOM GONbHMLLbI, 0AHO 113 CeAYHLLNX UL AOMKHO PacnMcaThca u
noATBepPAnUTb, YTO OHO 06bACHUNO XapaKTep u nocneacTBmA anABapMTEJ'IbHOFO pacnopAXeHUA 1 4TO NAaLKUEHT, NCX0AA U3 NOHUMAHUA NOANKUCbIBAIOLLEND iLa, 0CO3HABaN
4TO NPOUCXOANUT, N HE HaXOAKUNCA noa BO3JeiCTBMEM NPUHYXAEHNA UNN HEHaANEXaLLero BINAHUA Ha MOMEHT NoANNUCaHNA: HA3HAaYeHHbIl cneyuanucm no pa3esACHeHUAM

8 60/7bHUU€, 0M6ya(M€H, npeacmaeumenb hayueHmos ¢ ncuxuveckumu 3060}7660HUHMU, ynOﬂHOMO‘lL’HHbIlj npeacmaeumeﬂb QVXOBGH(mBG, aosokam wmama BEPMOHm unu
HA3HAYeHHbill npeacmaeumeﬂb Cyaa N0 HACeCMBeHHbIM 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, noanucasLuee HacToAwMi LOKYMEHT, roCnuTannu3npyeTca nnn ABNAETCA pe3nAeHTOM yupeXx AeHUA (eCTPUHCKOro yxoaa Win yupexaeHna npoxnBaHua ¢
YX0A40M, 0A1HO 13 CneayoLwuX TNL A0NIXHO pacnncatbCA U NOATBEPANTD, YTO OHO 00bACHUNO XapakTep n nocneacTenA ﬂpenBapMTenbuoro PacnopAKeHUaA 1 YTo pe3naeHT,
nexoaA U3 NOHUMAHNA NOANUCbIBAKOLLIETO Jinlia, 0C03HABAJ YTO MPONCXOAUT U HE HAaX0AMUNCA noa BO3}J,€I7ICTBI/I€M NPUHYXAEHUA W HEHAANEXALLErO BIMAHNA HA MOMEHT
NoANMCaHNA: oMOYyICMeH, ynosHOMOYeHHbIL npedcmagumens 0yXo8eHcmaa, a0gokam Wmama BepMoHm, Ha3HayeHHbIl npedcmagumens cyod no HaCedCMBeHHsIM 0es1am,
HA3HAYeHHbIl cneyuanucm no PpassAcHeHUAM 8 60}7bHUL{€, npeacmaeumeﬂb hauyueHmos ¢ ncuxuveckumu 3060}7660HUHMU, 8pady, K0m0pbllj He pa6omaem 8 (00omeemcmeayrujem
Yupexoeruu, Uy Haonexauwum o6pazom 06ydeHHbIL 60710HMep yypexOeHuUs CeCmpUHCK020 yX00a/y4pex0eHUs NPoXUBAHUS € 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.

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/ONMKHOCTD TENEOOH
TITLE/POSITION PHONE

ADIPEC
ADDRESS

noanuch NATA
SIGNATURE DATE

Konua moero lpeaBapuTeNbHOro pacnopakeHnA XPaHUTCA y Clleayrowwux nuL (BbibepuTe NoAXoAALLMe BapUAHTDI):
The following have a copy of my Advance Directive (please check):

Peectp Vermont Advance Directive Registry AAATA PETUCTPALMM:
Vermont Advance Directive Registry . DATE REGISTERED:
M(‘.‘ZIVILIVIHCKVIVI npeacTaBuTeNb D ,[lOI'IOJ'IHI/ITEJ'IbeII/I MeaUUUHCKUN NpeaCTaBUTeNb
Health care agent Alternate health care agent

Bpau/MocTaBwmk(un) yonyr:

Doctor/Provider(s):

bonbHuua(bl):

Hospital(s):

UneH(bl) cembi:

Family Member(s):

OOodon
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Received:
DEENRTMENLOF MEALIN Vermont Advance Directive Registry Confirmed:
AAMUHNCTPATUBHDbIN 6naHK: CornaweHue o peructpauyvn B VADR n
paspelleHne Ha BHeCeHne N3MeHeHun
(AokymeHTbl A 1 B B cooTBeTcTBUM € PernameHTOM npeABapuTenbHbIX pacnopseHun wrata BepmoHT)

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

WHcTpyKuun / Directions

1. O3HakombTecb ¢ [MonuTuKoi O perncTpauun Ha cTpaHuue 3 1 3anonHuTe Heo6xoaumyto nHGopmauumio O nuue, BbIMONHAIOLWEM

perncrpauuio, Ha ctpaHuue 1.

Read the Registration Policy on page 3 and complete the Required Registrant Information on page 1.

a. Jlnua, BbinonHsAwowWMe perncTpauuio Bnepsbie: 3anonHute lokymeHt A: CornalueHne o permcTpauunm Ha cTpaHuue 2.
First-time Registrants: Complete Document A: Registration Agreement on page 2.

b. Juua, yxxe BbinonHMBILME perncTpaumio: ECv Bbl yXKe BbINOAHANM PErUCTPALMIO 1 OTMPABIAETE aKTYalM3NPOBaHHbIN JOKYMEHT,
3anonHuTte [lokymeHT B: PaspelueHune Ha BHeCEHVe N3MEHEHWUI Ha CTpaHuLe 2.
Current Registrants: If you are already registered and submitting an update, complete Document B: Authorization to Change on page 2.

2. TpunoxnTe NOAMMCAHHYI0O WM 3aBEePeHHYlo CBUAETeNnsMU Konuio Bawero [MpeaBaputesnibHOro pacnopsikeHus. Ceudemenamu 0718
sawezo [pedsapumenibHO20 pacnopaxXeHUs He Mo2ym ebicmynams ciedyloujue auya: MeduyuHckuli npedcmasumers unau 6auxadwue
podcmeeHHUKU (cynpye(a), pooumenu, demu, 6pames/cecmpesl uau 8Hyku). / Attach a signed and witnessed copy of your Advance Directive.
Witnesses to your Advance Directive cannot be your health care agent or immediate family (spouse, parents, children, siblings or grandchildren).

3. Tpn oTnpaBke [OKYMEHTOB MO MOYTe, SMEKTPOHHOW MouyTe unu ¢akcy HeobXoaMMO BKIOUWUTb CTpaHWubl 1 K 2 HacToswero
aAMMHNCTPATMBHOrO GiaHKa 1 BCe CTPaHWLbl Ballero 3amnofHeHHoro MNpefBapuTenbHOro pacnopaxeHus.

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. TNocne 3anonHeHns 61aHKM MOXHO OTNPaBUTb MO NOYTE, NEKTPOHHOI nouTte unn dakcy:

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

MouTtoBbiin agpec:  Vermont Ethics Network Appec 3nekTpoHHol noutbl: VADRSupport@vtethicsnetwork.org
Mail: 61 Elm Street, Suite 1 Email*:

Montpelier, VT 05602 % ,
,ﬂOKyMeHmbl, omnpasJsidemele no 3JIeKmpOHHOU no4yme, 00/KHbI 6bIMb 8

®akc: / Fax: 1-802-828-2646 opmame PDF. / *Email submissions must be in PDF format.

JInua, BbinonHAWWMe pernctpaumio B wrate BepMoHT, Tenepb Takke MOTyT BbINOMHATb PErnmcTpaumio WinM BHOCUTb M3MEHEHUA nyTem
camocToATeNIbHOW 3arpy3kn AoKymeHToB. CamocTosTeNbHaA 3arpyska ¢ainos He TpebyeT 3amofHeHWA [AaHHOrO aAMMHUCTPATVBHOIO
6naHka. Ytobbl nony4ynTb AONOJSIHUTENBbHYIO I/IH(I)OpMaLI,VHO N CCbUIKM ANnA OTNpaBKM [OKYMEHTOB C AOMallHero KommnbloTepa, nocetute
www.vtethicsnetwork.org/vadr. Ecnvm Bam Hy»<Ha nomoLb ¢ OTNPaBKOM, NO3BOHMTEe No Homepy 1-802-828- 2909 nnn HanuwUTe NUCbMO
no agpecy VADRSupport@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.vtethicsnet-
work.org/vadr. For support with your submission, call 1-802-828- 2909 or email VADRSupport@vtethicsnetwork.org

Heo6xoanmana nHpopmaumsa o nuue, BbINOJIHAIOLEM Perncrpaumio / Required Registrant Information

Umsa n pamunusa: CpepHuit nHMLMan Qamununa Cyddpukc
NUma / Name (First): Middle Last Suffix

[ata poxaeHunsa: (mecau/peHb/rop)
Date of Birth: —_— /_ _/_ [ — (month/day/year)

MouToBbIN appec: Ks./N2:
Mailing Address: Apt/Unit:

lopoa: LWraT: MouToBbIN NHAEKC:
Town/City: Statet —— Zip code:

Homep Tene¢oHa: OcHoBHOMN ( ) B )J,pyroﬁ:( ) _
Phone Number: Primary _ ) Other: \ — —

Appec 3neKTPOHHOI NoYTbI:
Email Address:

*ﬂuua, 8bINOJIHAKWUEe pecucmpayuto, 00JIXHbI yKkazameo aapec 3ﬂ€Kmp0HHOL7 nouymeol 014 nosiy4yeHusA exe200HbIX HAaNOMUHAHUU
no ceoeli yyuemHou 3anucu. / Registrants must provide an email address to receive annual account reminders.
KoHTaKTHbIE JINUA B SKCTPEHHDbIX cUTyaunax / Emergency Contacts

Ykaxume 8 nepsyio o4epedb HoMep comogo20 mesiedhoHa (npu HanUyuU).
Please list cell number first if available

OcHoBHOe: Wmsa n bamunus: Kem npuxogutca nuuy:

Primary: Name: Relationship to Registrant:

TenedoH: ( ) _ [Opyroit Homep: ( ) _

Phone Number: \ _ — ./ @ o Alternate Phone Number: \ _ — /o
HononHutenbHoe*: Umsa n bamunus: Kem npuixogutcs nuuy:

Secondary: Name: Relationship to Registrant:

TenedoH: ( ) _

Phone Number: \ _ /) o *Heoba3amenvHo / Optional

lMpumeyvaHue: KoHmakmHsie 1uya 0715 C8A3U 8 SIKCMPEHHbIX CUMYAYUsaX He OO/IKHbI C08NAGAMeb C IUYAMU, KOMOPbIX 8bl HA3HAYU/IU CBOUMU
MeaUuUHCKUMU npeacmaeumenﬂmu. Ecnu 8bi uameHume KOHMAakmHeolX iuy 0/19 c853U 8 SKCMpeHHbIX cumyayusx, eaul MeaUL{UHCKUU
npedcmasumerne He uameHUMcs./ 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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Received:
DEENRTMENLOF MEALIN Vermont Advance Directive Registry Confirmed:
ApMuHuCTpaTUBHDBIN 6nank: Cornawenne o perucrpauuu 8 VADR n
paspelleHne Ha BHeCeHne N3MeHeHun
(AokymeHTbl A 1 B B cooTBeTCTBUM € PernameHTOM NpeABapuTenbHbIX pacnopsXeHui wrata BepmoHT)

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

[OoxkymeHT A: CornawueHue o perucrpauumv
Document A: Registration Agreement

3anosHume smom pasoesn, ecsiu 8bl omnpassiseme lpedsapumernbHoe pacnopsxeHue 8 peecmp Vermont Advance Directive Registry
8nepevie./ Complete this section if this is your first time submitting an Advance Directive to the Vermont Advance Directive Registry.

A, (nma n pamunua neyaTHbiMn 6yKBamm) NpoLuy 3aperncTprpoBaTb Moe
npeaBapuvTenbHoe pacnopsaxeHue B Peectpe Vermont Advance Directive Registry u pa3pelumntb K HeMy OCTYN B COOTBETCTBUN

C 3aKOHOAATeNbCTBOM LUTaTa BepMoHT. MoanuncbiBasach HXKE, A NPU3HA0 U NOATBEPXKAAl0, UTO: NpeAoCTaBieHHas nHbopmauun
ABNAETCA ,EI,OCTOBepHOVI,' A 03HaKommncaA(ack) ¢ yaioBuAmMmn MonnuTrKKM B OTHOLLEHWN pernctpaynn PEECTpa 1 cornawatoCb nx
cobntofaTb; A 6yay 3aWwmLLaTb CBON NAEHTUOUKALMOHHBIA HOMEP UL, BbINOMHAOLWEro PerncTpaumio, N KapTouKy-naMaTKy

OT HECAHKLMOHNPOBAHHOIO JOCTYyMNa; N A HeMeaJIeHHO yBeAOMJTO PEECTp B NNCbMeHHOM BUae 006 n3MeHeHuAX B Moel
PEerncTpaunoHHON MHGOPMaLMK AW B NPeaBapUTENIbHOM pacrnopsikeHuu. 1 odopmMAio HacTosLee cornalleHne 4o6POBObHO
1 6e3 Kakoro-nn6o [AaBJIEHNA, NPUHYXAEHNA NN HEMPABOMEPHOTO BNNAHNA CO CTOPOHDI Kakoro-nnéo nnua. A noHumato, 4YTO
J'IiO6OV|, Y KOro eCtb gocCtyn K moen KapTOYKe-NMaMATKE, MOXKET MCNOJIb30BaTb €€ ANA NonyyYyeHnA oCTyna K MOUM AOKYMEHTAM U
NNYHON UHPOPMALMK. DTO pa3peLLeHne OCTAETCS B CUIEe 0 TeX Nop, 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 | 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.

Mopgnucb NuuUa, BbINOMHAIOLWLEro perncrpauuio: Dara:
Signature of Registrant: Date:

[lokymeHT B: PaspelueHne Ha BHeceHMe N3MeHeHuni
Document B: Authorization to Change

3anosHume 3mom pasoesn, ec/u 8bl yxe pecucmpuposasnu [lpedsapumesnbHoe pacnopsxxeHue U omnpasJsseme Hogoe UJiu BHocume
usmeHeHus 8 lpedsapumesnbHoe pacnopsaxeHue, yxe 3apeaucmpuposaHHoe 8 peecmpe Vermont Advance Directive Registry.
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.
Bb|6ep|n1'e HOAXOAHI.I.l,IIII'/'I BapuaHT I Check the box below that applies to your submission.
3ameHa: BbibepuiTte 3TOT BapuraHT, UTo6bl 3aMeHUTb CyLiecTBytoLLee [peaBapuTenbHOe pacnopskeHue. B faHHOM cnyyae npeaplaywne
LOKYMEHTbI OyAyT yAaneHbl 113 Ballei y4eTHOW 3anncK, 1 ByLeT COXpaHEH NOCNELHNIA OTNPABMIEHHDbI BaMW AOKYMEHT. / 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.
D BHeceHne nsmeHeHmin: Bbl6epVITe 3TOT BapHnaHT, YTOObI BHECTW N3MEHEHUS B cyuwlecTsytoulee I'Ipe,qBapMTeanoe pacnopaxeHune.
B naHHOM cnyyae Bawu npefbigyLuve JOKYMEHTbI OyayT COXpaHeHbI, @ HOBbIN AOKYMeHT OyaeT oTobpaxaTbcsA nepBbiM (0OpaTHbIN
XPOHONIOrMYecKnin NOPAROK). / 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).
|:| MpuocTaHoBKa AencTBUA: BoibepriTe 3TOT BapraHT, YToObl NPUOCTAaHOBUTL AENCTBIE Ballero [peaBapuTeNbHOro pacnopsaXeHns
(MONHOCTBIO NN YaCTUYHO) B TEYEHUE YKa3aHHOTO Neproaa BpeMeHW. / Suspend: Check this box to temporarily inactivate all or part of your
Advance Directive for a specified period.
MpurocTaHOBUTL AeCTBME B 3TY AaTy:
Begin suspension on this date:
B0306HOBUTL AelCTBME B 3TY AaTy:
End suspension on this date:

CBep,eva O NpnoCTaHOoB/1IeHUN p,el/ICTBI/Iﬂ (qacm I'Ipep,BapMTeanoro pacnopaxeHuA, ,D,EI/ICTBI/Ie KOTOPbIX NPUOCTaHaB/INBaeTCA,
NpUYMHA NPUOCTAHOBAEHUA): / Suspension details (parts of Advance Directive being suspended, reason for suspension):

|:| OT3bIB: BbibepuTe 3TOT BapuaHT, 4Tobbl yaanuTb Balle [peasaputensHoe pacnopsxeHue ns peectpa Vermont Advance Directive
Registry. Bawa yueTtHasA 3anucob B peectpe Vermont Advance Directive Registry 6yaeT 3akpbiTa, 1 Balll BOKYMEHT He b6yaeT gocTyneH ans

MeaANLNHCKNX quE)KJJ,EHI/IVI. Bawe I'Ipe,qBapMTeanoe pacnopAxXeHne OCTaHeTCA B cune. / 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, (uma n pamunua neyaTHbiMy 6yKBamum) NoLTBEPKAALO,
YTO JaHHaA popMa TOYHO OTPaAKAeT BHECEHHbIE MHOW U3MEHEHNSA, U 3TU N3MEHEHUsA ABNAIOTCA BePHbIMM. [ToMUMO 3TOrO, A

pa3peluato oTpasnTb n3meHeHus B Peectpe Advance Directive Registry. / | 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.

Moanucb nnua, BbINOMHAIOWLErO perncrpauuio: fara:
Signature of Registrant: Date:

VADR Administrative Form (July 2024) 2
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DEPARTMENT OF HEALTH Confirmed:

MonutnkKa B OTHOLWIEHNN perncrpaunn / Registration Policy

MpepBapuTenbHOe pacnopaXeHre — 3TO PUANYECKUIA JOKYMEHT, B KOTOPOM U3/1araloTcs NoXKenaHua YenoBeKka OTHOCUTENbHO
BapUaHTOB NIe4YeHNA N aCNeKTOB, CBA3aHHbIX C NpeKpalleHNeM XKU3HW, eCN OH YyTPaTUT AeeCHOC06HOCTb nnn no NHbIM NPUYNHaAM He
CMOXeT NpUHMaTb Takme peweHus. Peectp Advance Directive Registry — 370 6a3a faHHbIX, KOTOpas NO3BONAET NOAAM XPaHUTb KON
CBOWX NpeABapuTeNbHbIX PacNOPSXXEHWI B INEKTPOHHON popme B 3aluLeHHOM Buge. [locTyn K 3Tol 6a3e AaHHbIX NPy HEOOXOANMOCTM
MOTYT NONYy4YnNTb YNOJITHOMOY€EHHbIE MOCTABLUMNKN MEANLUNHCKNX YyCNYyT, MeANUNHCKUE YUpeEXOEHNA, yUpeXAeHNA yXo4a C NPOXXMBaHUEM,
pacnopaguTeny NOXOpPOH 1 OpraHM3aumm, ynpasnswowme Kpematopuamu. Ana nonyyeHmsa JononHUTenbHon nHGopmauum noceTmTe:
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. Ytobbl 3apeructpupoBatb [peaBapuTenibHOe pacnopsaxeHne no noute, Gakcy Uamn 3NeKTPOHHO NoYTe, MO, BbINOHALLLee
perncTpaynio, 4OMKHO 3aNOSIHUTb U OTNPaBUTb ¢OpMy CornaweHusa o perncTpaynn emecte C Konwuen I'Ipep,BapMTeanoro
pacnopAXeHusa no cnepytowemy agpecy: /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:

MouTtoBbin agpec: Vermont Ethics Network Appec 3n. noyThbi: VADRSupport@vtethicsnetwork.org
Mail: 61 Elm Street, Suite 1 Email*:
Montpelier, VT 05602
*[lokymMmeHmMbl, omnpasJisemMble NO 371eKMPOHHOU NoYMe, 00JIXKHbI
@akc: / Fax: 1-802-828-2646 6bimb 8 popmame PDF. / Email submissions must be in PDF format.

2. J'Imua, BblnonHAKWME pernctpaumnto nocpeacTsomMm oTnpaBkn AOKYMEHTOB C MOMOLLbIO q)yH Kunmn CaMOCTOATENbHOMN 3arpy3sku, He JONKHbI
3aMoJHATb GNaHK pa3peleHnAa Ha BHeCceHne M3MEHEHWUI B COrnalleHne o perncTpaunin. HEO6XO,qI/IMbIe cornaweHnAa n paspelueHna
6y,qu 3anosHeHbl B XOAe npoLecca 3arpy3ku yepes VIHTepHeT. / 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.

3. Tocne nonyyeHuns CornawieHna o perncTpauny u NPUNOoXeHNn COTPYAHNKN PeecTpa OTCKaHMPYIOT NpeABapuTeNbHOE pacnopskeHne
N COXpaHAT ero B 6a3e AaHHbIX BMecTe ¢ nHbopmaumel, naeHTnduumpyoLwen n1uo, BbINoNHAKLLLee pernctpayuio, Kotopas
cofepxnTca B CornaweHuun o perncrpauyunn. COpr,El,HMKI/I PEECTpa OoTNPaBAT N1LyY, BbiINONHAKOLWEMY perncrtpaumnio, NnCbMo-
noaTBepxKaeHmne BMmecte C permncTtpaunoHHbIM HOMEPOM, MHCTPYKUMAMK MO NCNO/Ib30BaHUIO PErMcTPauMOHHOIro HoOMepa AnAa ocTtyna
K BOKYMeHTaM Ha Beb6-canTe PeecTpa, KapTOUKy-NaMATKY U HaKNenKn Ha BOANTENIbCKME NpaBa Uv CTpaxoBou nonumc. Permctpauun
BCTYNUT B CUNY NocCsie nony4YeHNAa NMUoM, BbINMOJTHAKOLWNM perncTpauunio, NCbMa-noarBepKaeHnAa n perncTpaumoHHbIX MaTepuanos.
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.

4. Jlvua, BbINOSHAOLWME PerncTpaLnio, JOMKHbI COOOLWUTb PEFNCTPALIMOHHDBIA HOMEP U3 KAPTOUKM-MAMATKM BCEM, KTO IOJIXKEH MMETb
[OCTYN K X npeaBapuTesibHbIM pacnopAaXeHUAM: Hanpumep, npeactasuTento anua, BbiNOMHAKLWEro pernctpayunio, YieHam cemMbun
nnn Bpauy. Jiob6oe NINUO MOXKET NOoNyUYnTb JOCTYN K NpeaBapuTeibHOMY pPaCcnopAXeHUIO YeToBEKa, NCNOJb3yA perVICTpaLlVIOHHbII?I
Homep. Kpome Toro, ecnm pernctpaumoHHbI HOMEP HEAOCTYMNEH, YNOJIHOMOYEHHbIN MOCTAaBLYMK MEANLIMHCKNX YCNYT BNpase
BbIMOJIHUTb NONCK NPeABapPUTENbHOTO PaCnopPAXKEHNA KOHKPETHOIO Ninla B PEECTpe, ncnonb3yA NNYHYIo I/l,quTVId)VIKaLI,VIOHHyIO
nHdOPMaLMIo NLA, BLINONHAIOLLErO PerncTpaumio. / 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.

5. Jlvuo, BbiNONHAOLEE perncTpaunio, HeCeT OTBETCTBEHHOCTb 3a 0becrneveHune cegylowero:

The registrant is responsible for ensuring that:

a. Hagnexawee O(I)OpMJ'IeHI/Ie npeaBapuTENbHONO PacnopAKeHNA B COOTBETCTBMN C 3aKOHOAATE/IbCTBOM LUTaTa BepMOHT.
The advance directive is properly executed in accordance with the laws of the state of Vermont.

b. npaBVIJ'IbHOCTb N YATAaeMOCTb KONMUu npenBapuTeibHOro pacnopAa*KeHus, OTﬁpaBHEHHOﬁ B PeeCTp, eCnn OHa npeacTtaBnAeTt cobori
¢dboTokonumto opurnHana. / The copy of the advance directive sent to the Registry, if a photocopy of the original, is correct and readable.

¢. TouyHOCTb 1 aKkTyanbHOCTb MHPopMaumm B CornalleHnm o perncTpaummn 1 B JOKYMeHTax NpeaBapuTeNIbHOro pacnopsKeHus.
The information in both the Registration Agreement and advance directive documents is accurate and up to date.

d. B cnyuae nobbix nsmeHeHWI B NpeaBapuUTeNbHOM PaCNOPSKEHNN U PErMCTPaLMOHHON nHbopMaLum 06 3Tom cnepyet
nponHdopmrpoBaTb PeecTp B KpaTuarilume CPOoKM. ITO MOXKHO cAenaTb NMyTeM 3arnosIHEHUA 1 OTMPaBKM B agpec Peectpa dopmbl
pa3peleHnAa Ha BHeCeHne M3MEHeHUN, NPUNOXNB K Hen BHeCEHHble U3MEHEHWA, UK, B ONTMMAIbHOM BapunaHTe, 06HOBJ'IEHH)/IO
konwuio MNpefaBapuTenbHOro pacnopskeHus. / 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.

6. ﬂepBOHaqaanaﬂ perncTpauna, a Takxke nocneayrowme nsMmeHeHnAa n obHoBNEHMA perl/lCTpaLlI/IOHHOI;I I/IH(I)OpMaL[VIVI nnn AOKyMeHTOB
MpenBapuUTENIbHOrO PacnopsKeHNA OCyLeCTBNATCA becnnaTHo. / Initial registration as well as subsequent changes and updates to the
registration information or the advance directive documents are free of charge.

7. CornaweHwue o perncTtpaunnm oCTtaeTcAa B cuJie 40 TeX Nop, NOKa PeeCTp He NonyynT 4OCTOBEPHYIO I/IH(I)OpMaLlVIIO O CcmMepTn Nnua,
BbINOJTHUBLUETO PErncTPaLMio, UK NoKa SN0, BbIMOHMBLLENO PErUCTPaLnio, He 06PaTUTCA B MMCbMEHHON popme C NpocbOoi
pacTtoprHyTb CornaweHue o permctpauuu. MNpu pactopxkeHnn CornaweHna Peectp yaanut npefsaputesibHOE pacnopsKeHne nnua,
BbINONHAIOLLEr0 perncTpauuto, 3 6asbl faHHbIX PeecTpa, 1 ero geno 6onblue He 6yaeT 4OCTYNHO NOCTaBLYMKaM YCAyT.

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.
8. W3meHuTb ycnosumsa CornawieHns o permctpaumm MoXeT TofibKo PeecTp. / Only the Registry can change the terms of the Registration Agreement.
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