LGwihdnpuhwih wnnnswwl pubwdeh

bwpuopne hpwhwuqg

California Advance Health Care Directive

Wu dlLwpninpp A6q pny £ vnwihu, np wubkhe mhl:hwp
luhuinn hhjwun [huGn. nGwencd hugwbu pnidybin
Ytpwpbtpjuwy:

This form lets you have a say about how you want to be treated if you get very sick.

® U3U UURNHIEBL NFLh 3 AUGKLLLN: UL 262 RNFSL E SULhU!
This form has 3 parts. It lets you:

1-hu Jwu® Cuwnpbp wenngwwl juuwdph gnpéwlwih:

Part 1: Choose a health care agent.

UnnnewlwU fubwdph gnpéwlwip wju wuédl £, npp Ywpnn £ pd2yuywl

npn2nidutn Ywjwgut) Qbnp wuniluhg, Geb swhwqwug hhjwun (hutGiny sGp

Yuwpnn hUuplutnn Yuwjwgut| nhwup:

A health care agent is a person who can make medical decisions for you if you are too sick

fo make them yourself.

0 C
@\% % 2-nn Jwu' Ywwnwpbp wnnnpwlwl jpuwdeph Q6p ubthwywl
Y\ A punpwuplubpp:
\Q/ Part 2 Make your own health care choices.
) Wju dLwpeninpep A6q rny| E nmwihu punpt Q6p gwulwgwd wnnnowlywl
fubwuUph inGuwlp: This form lets you choose the kind of health care you want,
(\ Wjuwyhuny, Upwup, nyptp ubwdnwd GU QBGq, s6U hwpywnpyh gnwyb,

G hUg bp nignLd” BRE swithwqwug hhywun |hubiny hupltipn ¢Gp Yunpnn
LUUU[ Uang: This way, those who care for you will not have to guess what you want if you are
too sick fo tell them yourself.

3-nn Jwu® Uwninpwgnt) dlLwpninpp:

Part 3: Sign the form.

WU wEwp £ unnpwagnyh bwhupwl ogunwgnpdtih |huG|p:

It must be signed before it can be used.

Ywpnn Ge |[gut; 1-hU Jwup, 2-pn Jwup, Yud Gpynup Jhwupl:
You can fill out Part 1, Part 2, or both.

LgnpGe Jhwju Q6p gwuwgwéd dwubpp: QLweninep vh2nn unnpugpbe 3-pn Jwuncd:

Fill out only the parts you want. Always sign the form in Part 3.

2 Jywutpp wtwe £ unnpugptu 10-pn Eop Yuwd Jh hwupwjhu Unwwp® 11-pn kop:

2 withesses need fo sign on page 10 or a notary public on page 11.
Qbf‘ Ll'bﬂHJE‘ YOUR NAME:

Wugbp hwgnpn Egp < )
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Grt vhwju wnnngwwl jubwdph gnpéwlw G nugned, R o =R 2Ty W =) 8 B PROITITV |

If you only want a health care agent, go to Part 1 on page E3.

Gprt nLqnud tp Juwnwpb] Jhwju Q6p ubthwlywlu wennpwlwl plwdph punpwupubpp, Q] -R X2

2-pn Jwup:
If you only want to make your own health care choices, go to Part 2 on page Eé.
If you want both, then fill out Part T and Part 2.

Uh2wn unnpugptip dlbLwpninep 9-pn tgh 3-pn Jwuncd:

Always sign the form in Part 3 on page E9.

2 Jywubp wtwe £ unnpugpbl 10-pn Egp Ywd Uh hwupwjhu Unnwp® 11-pn Eop:

2 witnesses need 1o sign on page E10 or a notary public on page E11.

® BKus yhunp E wlbd dlLwpneh htn wiu unnpugntinig htnn:

What do | do with the form after [ fill it out?

Quuwpeninep Yhubp Q69 ubwdnn wudwlg hGwn®

Share the form with those who care for you:
pd’th.]Ul]ﬂ doctors DULnlUUhQ L DUL{UHUUH family & friends
pnLdpnLnbn nurses wnnnowlwl puuwdph gnpéwlw| heaith care agent
hwuwpwlywywl wohuwwnnnUbn social workers

® Klu; wub], b thnputd hd dhinpp
What if | change my mind?

Lnp dLwenLne |[gnGR: Fil out a new form.
Qtq hnbwunnutphu wubp QRGP ywwnwnpwsd thnthnpuniejnluutph

lJUJ u hU Tell those who care for you about your changes.

Lnp dLwpeninep Lytp A6Gp wnnneswlywl pubuwdph
qnnéwa[hU L pd2yhU: Give the new form to your health care agent and doctor.

® KU wub), G hwpgbp nlubd dlwpenph YGpwpkpw
What if | have questions about the form?
WU tnwpbp RGP pdh2yutbphl, pnidpnuyptbphl, hwuwpwlwlywu w2huwwnnnuGppl,
wnnnowywu puuwdph gnpéwywhu, punnwuhphl Ywd puytpubnhu, Q6p hwpgbphu
Wwuwnwupiwubnt hwdwn:

Bring it fo your doctors, nurses, social workers, health care agent, family or friends fo answer your questions.

® BFlu; wub], tpb nugnud GU Yuunwptp wnnnpwljwl fjubwdph
pumpwluplutip, npnup wju dhwpnpeh Ypw 65U gunnuyned:
What if | want to make health care choices that are not on this form?

@Gnprehyh ypw gptp Qbp puinpwlpltpp:

Write your choices on a piece of paper.

(Gprhyp ywhbp wju dLwpenrh htwn:

Keep the paper with this form.

m Qtn puinpwuplbpp Yhubp Q6g pubwdnnutph hGwn:

Share your choices with those who care for you.



LYwihnpuhwih wrnngwlwl fjubwdph Uwhuopne hpwhwlq Caiifornia Advance Health Care Directive

Cuwnpte 2Ep wnnnpwijw ppbwdph
npswywihu

PART 1 Choose your health care agent
Wuép, npp Ywpnn £ pd2ywywl npnncdutp Yujwgub) Qg hwdwp, Gpb
fwihwqwug hhywun |hutiny hupltipn sGe jupnn jujwgut) npwbg:

The person who can make medical decisions for you if you are too sick fo make them yourself.

® N.J wybwp E punpbd npybku hd wnnnewlwl bwdph gnpéwiljwy

Whom should | choose to be my health care agent?

CuwnwUhph Jh wunwdh wd puytpng, nppt

A family member or friend who:

wnujwql 18 nwptywu E

is at least 18 years old

Qg (wy E dwlwgnid

knows you well

Lwnnn £ QBq hGwn [huG| Gpp hp Ywphpu ntutp
can be there for you when you need them

Juinwhntd Gp, np jwuh Q6q hwdwnp (wywagnijup

you frust fo do what is best for you

Qtn pdhoyutpht wnpnn £ wub] wju dLwpenrh ypw 2Ep Jujwugpwd
npn2nLduGnph Jwupl

can tell your doctors about the decisions you made on this form

Qtp gnpéwywip sh ywpnn Q6p pdh2yp, Q6p hhwunwungnud Ywd Yihuhywjnd whuwwnnn
wué [hubl, pwgh GrE punwUuhph wunwJ £ LUw:

Your agent cannot be your doctor or someone who works at your hospital or clinic, unless he/she is a family member.

® KU yywwwhh, et wrnnpwywl fuwdph gnpdwlwih sgpunpby
What will happen if | do not choose a health care agent?
Grt swihwqwug hhywun [hubiny swnpnnwuwp Q6P uGthwywu ”
npn2nLdutnp Ywjwgub), Q6p pdh2yubpp Q6p wdtUwdnunnhy QULnLUUhQI“
wlnwdbnhg Yrtinptl npnontdUbn Gujwglt, 26q hwiwp: ()
If you are too sick to make your own decisions, your doctors will ask your closest
family members to make decisions for you.

Grbt niqnud Gp, np Q6p gnpéwywp |hup puinnwuhphg Lwpptp - -
Jh wué, Upw wuntup wybwp £ gpbp wju dLwpenpeh ypw:

If you want your agent to be someone other than family, you must write his or her name on this form.

o RUus wmGuwyh npnpnudutip Yupnn £ uywgub) hd wnnnpwwl jubwdeh gnpédwluwip
What kind of decisions can my health care agent make?
Rwdwdwjuybl, ng wubl, thnpub, nwnwnptgut] wdJ puwnpt;®
Agree to, say no to, change, stop or choose:
pdh2yutphu, pnudpnipbphl, hwuwnpwywlywu w2puwwnnnutphu
doctors, nurses, social workers
th{uJUr}uJUngUl:n ywd Y huhlywubn nospitals or clinics
nGnbn, unnignidutp Yuwd pnednidUbn medications, tests, or treatments
hus Yywwnwnpyh Q6p dwpduh W opgwultph htwn Qtp Jwhhg hGwnn
what happens to your body and organs after you die
Qtp gnpéwywip wwnpunwynp £ hGnllb, wnnnewwlu pjuuwdph punpwluputGphl, npnup
l.{lULnLU[’]UL bQ 2-[’”’} JwuntU: Your agent will need to follow the health care choices you make in Part 2.

Wugbp hwenpn top

Go o the next page




'I -hu Jwu' Cuwnpbe Qb6p wnnngwlwl julwdph lqw[hqmnuhwjh wnrnnowywl jubwdeh Lwjuopnp
(o)

Part 1: Choose your health care agent WINWIUQ California Advance Health Care Directive

Qtip gnpéwywih Yujwgpwé nph? npnanedubp’

Other decisions your agent can make:

® Utluwwwhnydwl pnidndubip = pdywlywl bwdp® thnpatint hwdwn, np
w Llh[h bn |.| wn wwn UQ Life support treatments - medical care to try to help you live longer

CPR Juwd upnwpnpwjhu yEpwlytunwlwgnid crr or cardiopulmonary resuscitation

upwnwjhu = uhpwp rrnpwjhl = pnptpp Jepwytunwlwgnid = htwn pbpb|

cardio = heart pulmonary = lungs resuscitation = to bring back

Uw Jwnpnn £ Ul:numbl‘ This may involve:
Qtn Ypdpwywunwyhu nidghu ubnutip, npwbugh Q6P wnpynLup
annLUth wnmwdnd_bl pressing hard on your chest fo keep your blood pumping
ElGUunpwhwpnie)nLl, Q6p uhpinp whuwnbgubint hwdwn electrical
shocks to jump start your heart
nGntn Q6n Gpnwyutpnid  medicines in your veins

Cutwmuuwu uwpp Jwd onwthnfuhg Breathing machine or ventilator

Uwnpp on E dnnid Q6p pnptphu W 2ugnid £ Qg hwdwp:

“nLp ¢Gp wpnn funubi| uwpphg ogunytihu:

The machine pumps air info your lungs and breathes for you. You are not able to talk when on the machine.

Q-hw[hq Dialysis

Uwpp, npp dwpnnid £ QGp wpyniup, Gpp Gphywdp nwnwnnud £ gnpéby:

A machine that cleans your blood if your kidneys stop working.

UunLgnnulwl fjunnnwly Feeding tube

aQtq yGpwyntint hwdwp punnndwy £ nmbEnwnpdnud® Gt s6p Ywnpnn yni|
nw]: unnndwyp inmGnwnpynud £ QGp ynynpnu h Junp Jhugle unnwdnpup:
Ywpnn £ Uwl yhpwhwwnnipjwdp nGnwnpyb:

A tube used to feed you if you cannot swallow. The fube is placed down your throat into your sftomach. It
can also be placed by surgery.

Upjwlu thnjuubpwpyned Biood transfusions

an Gpwyutpnid wpyntl dinguGint hwdwp 1o put blood in your veins.
Jdhpwhwwnipjntlu surgery

ALnGp Medicines

® Ly3uuvekr U4uUrsh vLUUR - Grt 2nLinny dwhwuwnt Gp, QBN wnnnewywu

huuwdph qnnéw Jwip Ywnpnn E' end of life care - if you might die soon your health care agent can:

hnglinp wnwsunpn Jwgst|

callin a spiritual leader
A’ npn2G(, R_E Lnwup, rE* hhwunwungnd Jwhwluwp
decide if you die at home or in the hospital

Qtp wnnnpwlywl juuwdph gnpéwlwihu gnijg nybp wju dLwpninpen:
Qbtp gnpéwlwhtu wutp, pE hug mbuwyh pd2ywlwl pluwdp G ngned:

Show your health care agent this form. Tell your agent what kind of medical care you want.

( ) Wugbp hwenpn top




1-hUu dwu' Cuwnpbp Qtp wennpwlwl fulwdeh LYwhdnpUuhwih wernnpwwl fuliwdph Lwhuopng
b h

Part 1: Choose your health care agent WINWIUQ California Advance Health Care Directive

\,_Qp\
-

QL wnnnowljwu puuwdph gnpdwlwip
® F;)Iljrﬂﬁl(ir; ?S,Arg\?“uau uuac yususukh hUu AdCUUUUL NCNCNFULENEC:

| want this person to make my medical decisions.

wuntlu (first name) wquUnLU (last name)

thnnngh hwugb (street address) pwnwp (city) Uwhwlg @tatey  thnunwjhl pYwUh? @p code)
nwl hEnwpunuwhwdwn w2huwwnwuph hGnwhunuwhwdwp

(home phone number) (work phone number)

® GLtRL UNUKLL ULAC 2h YUMrNN ULLEL MU, UMU NF2NFU BU, NN USU UL2C YU3USLuh hUu
PICUUYUL NPNCNFUULENL: If the first person cannot do it, then | want this person to make my medical decisions.

wuntlu (first name) wquUnLU (last name)

thnnngh hwugb (street address) pwnwp (city) Uwhwlg @tatey  thnunwjhl pYwUh? @ code)
nwl hEnwpunuwhwdwn w2huwwnwuph hGnwhunuwhwdwp

(home phone number) (work phone number)

® X Uwll wpbp wjt bLwwnwunipjwl nhdwg, nphu hwdwawju Ge:
Put an X next to the sentence you agree with.
hJd wnnnewlwUu pubwdph gnpéwywip Ywnpnn £ hud hwdwp npnanidutp Yujwgub) wju
dLweninrU unnpwagptinigu wudhowwbu hGunn: My health care agent can make decisions for me right after |
sign this form.
hU wnnnowlwu pubwuph gnpéwywip Ywnnn £ hud hwdwn npnandutp Yuwjwgut) dpwg wil pwuhg
htwnn, Gpp s6U Yuwpnn hd uGthwlwl npnancduBpp ujwgUB: My health care agent will make decisions for me

only affer | cannot make my own decisions.

® Uu dwpenph Yypw Yupnn be gpbp 26p wennpwlwit puwdeh punpwgltpp: buswu e nugnud, np Qbp
wnnnpwlwl juliwdeh gnpéwlwip htwlch wyu punpwtgutpht: X Wpwllu wpbp wju 4Gy bwjiwnwuncpjwl nhdwg,

nphu wutUhg 2wwn Gp hwdwawjl: You may write down your health care choices on this form. How do you want your health care
agent to follow these choices? Put an X next to the one sentence you most agree with.

Gu nignud 6U, np hd wnnnowlwUu hubwdph gnpéwywiu w2huwwinh hd pdhoyutbph hGin W oginwagnpéh
hp (wywanyu nwwnnnnieiniup: Iwdwawju 6d, np hd gnpédwlwip hGinbh wju duwpenreh wnnnswywl
fubwdph hd puinpwupltnhu npwtGu punhwuncp nLntgnuyg:

I want my health care agent fo work with my doctors and to use her/his best judgment. It is OK for my agent to follow my health
care choices on this form as a general guide.

QUuwjwdé hwdwdwju GU, np Uw hGinlh hd punpwupuGphU npwGu punhwuncp nuntgnyg, Ywu Jh pwpp
puwnpwupltn, npnup s&6U nLgned, np thnpuyGu: Even though it is OK to follow my choices as a general guide, there
are some choices | do not want changed:

Gu ngnud GU, np hd wnnnowlwl fubwdph gnpéwywt wju dLwenrh hd wrnnewlwu fubwuph
puinpwuplbphU hGnlh Uniunipjwdp: Gu Gpptp sGU nugnid, np hd gnpéwywip thnfuh hd punpwlpltnp,
unjuphuy Grt pdhoyp Uinwénid £, np nw (wy £ hud hwdwn:

I want my health care agent to follow my health care choices on this form exactly. | never want my agent to change my choices,
even if the doctors think this is not good for me.

atip utithwywl wnennpwywl htwdeh punpwglutpp Yuwmwptpne hwdwp wgtp GRS 2 T B
To make your own health care choices, go to Part 2 on the next page.
Wju dlLwpeninpl unnpuqgptint hwdwp wugbp B2 01 S LRI B < )

To sign this form, go to Part 3 on page 9.
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Ywwnwpbp A6Gp ubGthwlwl
wnnnewywl ppuwdeph punpwuplutpp

PART 2 Make your own health care choices

Qnptp Qtp punpwlputpp, npwtugh Atq puuwdnnutpp sthwpywnpytbu gnwybi:

Write down your choices so those who care for you will not have to guess.

® Uwnwoébp pbt hug pwl Q6p Yjuwlupp Ynwpduh wwyptine wpdwuh:

Think about what makes your life worth living.
hJ Yywupu wpdh wypti Uphwjlu Gt upnn GU°
My life is only worth living if | can:

X Upwup npte pnpnp wjb bwjuwnwuncpjnLtuutph nhdwg,
npnug wdtUhg 2wwn Gp hwdwaébwjl:

Put an X next to all the sentences you agree with.

funub| hd punwuhph Ywd puytGpubph hGwn  taik to family or friends

quprUt] Jwhwplhg wake up from a coma

ubdbl, (nqwlp punniub] W hupu hUud PuUWUG] feed, bathe, or take care of myself
gwyhg dGppwquun [hUG| be free from pain

wuwnbl wnwlug uwpptph Jhwgywé [hUGLNL iive without being hooked up to machines

Yud hwuwnwwn zqhmbd | am not sure

or

bU Yjwlpep dhin wpdh wuynby hugew £y np hhyjwln |huGd

My life is always worth living no matter how sick | am

® Gt Jwhwunwd GU, hud hwdwp Yuplenp E, np (hubd’

If | am dying, it is important for me to be:

tnwup hhywunwungntd hwuwmwuwn sghntd

at home in the hospital | am not sure
® Upnup Ywd hngqlenp npnpup Yupleip £ Qg hwdwp
Is religion or spirituality important to you?
ns wjn h°us Yypnuh Gp Wwuwnywuned, Grt ywwnywunid Gp

no yes If you have one, what is your religion?

o Qtp pdhoyubpl fiug whwe £ hdwuwl Q6p Ypnup Ywd hnglenp npnpuinp dwuhl

What should your doctors know about your religion or spirituality?

Gprt hhjwln Gp, Q6p pdhoyutipu nL pnudenpbpp Uh2wn Ythnpédbu
Qtgq hwuqghunn b guyhg dGppwqun wywhbi:

If you are sick, your doctors and nurses will always try to keep you comfortable and free from pain.

m Wugbp hwgnpn Egp



2-pn Jwu® Ywnwipte Qtp ubthwywl wnnngwlwl LYwih$npUuhwih wrnnPwwl iiwdph Uwhuopnp
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LUGLuwwywhnydwl pnidnudubpp oguwagnpéynid Gu Q6q YEunwuh wwhb| thnpabint
hwdwp: Upwlp Ywpnn Gu |hutG] CPR, 2Uswnwlwl uwpp, uuntgnnwywl punnnywyubn,
r]-hw[hq.’ LU[]JUJU l.hnI'UUUﬂUJnL{nLLﬂan l.|LUlJ r].br]_l]n Life support treatments are used to try to keep you alive. These

can be CPR, a breathing machine, feeding tubes, dialysis, blood
fransfusions, or medicine.

X Wwup nptp wju JGY punpwuph nhdwg, npphu wdtuhg 2wwn Gp hwdwéawju:

Put an X next to the one choice you most agree with.

vunpnud Bup wyu Egp | phy pupetpgbl Q6P puwnpwluep Junwpbintg wnwy:

Please read this whole page before you make your choice.

® Ert wjupwlu hhywun G, np 2niinny Jwhwlwint GU0°*

If I am so sick that | may die soon:

®dnpabp pninp YELuwwwhnydwu pnidnidutpp, npnup
hu pd2uh wpsdhpny Ywpnn GU ogunwlwn |hUG:

Try all life support treatments that my doctors think might help.
Grbt pnidntdubpnp wpmyniup $6U mwhu W jwdwuwnt hnyup thnpp
E, Gu nLgnud GU Juwy yELuwwwhnydwl dGpGuwutphu Jhwgwé:

l!,lrl.ll.f If the freatments do not work and there is little hope of getting better, | want to stay on life support machines.

®dnpabp pninp YELuwwwhnydwu pnidnidutpp, npnup hd pd2yh
Ywpdhpny Ywnnn BU ogunwwp [hubi:

Try all life support treatments that my doctors think might help.

Grbt pnidnidubpnp wpmyniup s6U mwhu W (wywuwnt hniyup thnpn L,
Gu s6d nLgnd duwp YELuwwwhnydwl JGpGUwutphu Jhwgwé:

Yud If the treatments do not work and there is little hope of getting better, | do not want to stay on life support machines.

®dnpabp pninp YELuwwwhnydwu pnidnidutpp, npnup hd pd2yh wpdhpny Ywnnn Gu
ogunwlywnp [hubl, pwyg ng wju pnudndutpp: LoGp hus np s6p nLgnLdU:

Try all life support treatments that my doctors think might help but not these tfreatments. Mark what you do not want.

RPC crr uuntgnnwywu punnnywy feeding tube
r].hLUth dialysis UJmLUU l.hthUUﬂLUﬂunLu blood transfusion
2Uswnwlwl uwnp breathing machine nGn medicine

nLnh2 pnudnidubn

other treatments

Yud

Gu s6d nLgqnd nplk YGLuwwwhnydwl pnudnid:
Jud | do not want any life support freatments.

Nignid GU, nn hd wnnnpwwl juuwdph gnpébwlwip npn2h hud hwdwn:
[Iwu I want my health care agent o decide for me.

Rwuwnwwn sghintd:

| am not sure.

Wugtp hwgnpn Eop m
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hilwdph punpwupubpp  Part 2: Make your own heaith care choices hpwhwlq California Advance Health Care Directive

atp pdhoyutpp ptpllu hwpg nwlu opgwuh Uyphpwwnyniejwl b nhwhtpaddwl Jwuhu Q&
u'whhg hhmn: |'U'|Jr].|‘lnLlI h'up lﬂiq wuhl ahn gwuuanjnLUUhnn: Your doctors may ask about organ donation and

autopsy after you die. Please tell us your wishes.

X Wwlup npGp wju JGY punpwuph nhdwg, npphu wdtuhg 2w Gep hwdwawjl:

Put an X next to the one choice you most agree with.

®  2bp opquiliibpp UYhpbin (wwin) Yupnn E Ywletp hpyt:

Donating (giving) your organs can help save lives. () o

Gu nLqnud BU hd opquiulbpp uyhpby:

I want to donate my organs.

N°n opqwlutpu Gp nignud uyhpby:

Which organs do you want to donate?
nnplE opgwl any organ
LrhUJJU only

Gu st nLqnud hd opqwlutnp uyhpty:

| do not want to donate my organs.

Nignid U, nn hd wnnnpwwl juuwdeh gnpéwlwip npnh:

| want my health care agent to decide.

Rwuwnwwn sghintu:

| am not sure.

o YhwhGpanudp Yupnn £ Yunmwpytp Jwhwbwpnig hGnn, yupqbine hwdwnp,
|al: wlal hUan E dwhwgh[: An autopsy can be done after death to find out why someone died.
Jdhpwhwwnipjudp £ Yuwnwpynd wju: Ywpnn £ dh pwUh op nlet:

It is done by surgery. It can take a few days.

Gu nhwhtpanwd GU nLgnLu:

| want an autopsy.

Gu nhwhtpanwd gbd nLgnLd:

| do not want an autopsy.

Gu nhwhtpénwd GU nignid, Grb hwpgbp Ywu
hd dJwhywu yGpwpbpjwi:

| want an autopsy if there are questions about my death.

Nignid U, nn hd wnnnpwwl juuwdeh gnpéwlwip npnh:

| want my health care agent to decide.

Rwuwnwwn sgghunbd:

| am not sure.
® 2btp pdhoyutpu fiug ke E hdwlwl wju Jwupl, pt huswybu e nugned,
np Qtp dwpduh htn Jupytu Q6p dwhhg hGwnn:

What should your doctors know about how you want your body to be treated after you die?

( ) Wu dlwpninplu unnpugptint hwdwp wugte hwgnpn Egh 3-pn dwup

Go to Part 3 on the next page to sign this form
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QQLLwpnLnpeu unnpuqpte

PART 3 Sign the form

® Lwjupwl np wyu dlLwpninplu oquwgnpéth nwnluw, InLe Wwpwwynp tp'

Before this form can be used, you must:
wju dLweninrU uinnpwagnb|  sign this form
Enpynt JywubGph unnnpwagnt] tnw| dLWENLNRERN have two witnesses sign the form
Grt yywutn ¢nLutp, Uh hwupwjhU Uununnwp wtwp £ unnpwaph 11-nn Eep:
Rwupwjhb Uninnwph gnpdl wju £, np Gpw2huwynph dLwpenreh RGN Yynndhg unnpwgpywé |hub|p:

If you do not have witnesses, a notary public must sign on page 11. A notary public’s job is fo make sure it is you signing the form.

o Uwnnpwqgptp Q6p wuntul nL gpbp wduwpphyp: sign your name and write the date

uinnpwagpbp Q6p wunLup sign your name) wduwrehy (date)
tnwuwnwnny gpbp Q6N wunlup @rintyour fistname)  tnuitnwinny gnbp RGP wqgwunlup  orint your last nome)

hLUUgb (street address) pwnuwp (city) LUwhwlqg tate) LhnULnUJ]hU rYWUh2 @p code)

o Qbrl Jywlubtpp wybuwp ' Your witnesses must:

18 mwntywlhg UGS |hUGU  be over 18 years of age

Qtq dwlwsblU  know you
inGultlu Q6p Yynnuhg wju dLwpenreh unnpuagnytip

see you sign this form

® Qhrl u_l|w11hn|1 ihll l|wnnr1‘ Your witnesses cannot:

LhuGl Q6p wnnnowlwl puuwdph gnpdwlwip  be your health care agent

Lhub Qhrl wnnnewlwl pubwdph Jwwnwlwpwpp  be your hedlth care provider

w2huwwnb REP wnnnewwl pubwdph dwwnwywpwnph hwdwn  work for your health care provider
w2huwint] QG puwywéd Jujpned (Gt pnidwpwuned Gp puwydned, wugtp Ep 12)

work at the place that you live (if you live in a nursing home go to page 12)

® Unyuwbu, Uty Yyl sh Yuwpnn' Aiso, one witness cannot

nﬂLLI: 6LUULUU.]UJ[1hnLI_ pLunGULuU LhUUL qu be related to you in any way
Ujntpwwbu bwwuwnwynnyb] (unwlw| nplk thnn Ywd unwgywép)
QU[’] UUthg hGunn venefit financially (get any money or property) after you die

S LVTTTL VLo LV T L DT RTTLUT TR T I Ty T T L T T T 0] hwugnpn, E9nLU:  witnesses need to sign their names on page.
o7 c Il [TV ] e T TR <M wiju dlLweninpp twpte hwupwihU Unwnwph

Unwin b unnpuqgptp myte 11-pn kgp:
If you do not have witnesses, take this form to a notary public and have them sign on page 11.



3-pn Jwu' QUwpninplu unnpuqgpkp Ywih$npuphwih wenngwywl jubwdeh bwpuopne hpwhwlg

Part 3: Sign the form California Advance Health Care Directive

Qtp Jywutphu unnpwgptp tybe hptug wunctuutpu nL gpbp mybGe wduwpytpp

Have your witnesses sign their names and write the date

Unyulu uinnpwagptiny, Gu hwuwnwuwnned GU, nn -0 hp wuntulu
unnpwgntl £ hd hwjwgph UGppn: By signing, I promise that ( )(wyigLrye)d this form while | watched.
name

Lw hunnwy Ep dinwénd W uinnpwgptint hwpywnpwuph tnwy skp
gunlynLuU: He/she was thinking clearly and was not forced to sign it.
Gu UnyUwbGu hwuwnwuwnnid GU, nn* 1 aiso promise that:

Gu dwuwgnid GU Upwl Ywd wju wldp Yupnnwgb] E wwwgnigtl hp hupunieiniup

| know him/her or this person could prove who he/she was

Gu 18 lmwnpGlwl Ywd wybh tnwnpbg GU  1am 18 years or older

Gu Upw wnnnewlwl pubwdph gnpédwlwip s6U 1 am not his/her health care agent

Gu Upw wnnnowywl fubwdph Jwwnwlwnpwnp §6Ud 1 am not his/her health care provider
Gu s6d wohuwwnnid Upw wnnnewlwl pbwdph dwwnwlwpwnph hwdwn

| do not work for his/her health care provider

Gu s6U wohuwwnnid Upw puwyniejwl Jwjpnid 1 do not work where he/she lives

UEY Jyw Unyuwbu wybwnp E hwuwnwnh, nn‘ One witness must also promise that:
Gu Upw hGwn Yuww sntlGd wpjwl, wdnwuuniejwUu Ywd npnGgnniejwl dwlwwwphny
I am noft related to him/her by blood, marriage, or adoption
Gu UjnLpwwbu s6U bwywuwmwynpdtint (unwlwint npuk thnn Yuwd unwgywép) Upw Jwhhg
hGuin 1 will not benefit financially (get any money or property) after he/she dies

o I-hu ll_L|l,U Witness #1

unnpwgpbp Q6 wunLtup ign your name) wUuwpphy date)
tnwwwnwnny gpbp Q6 wunLtup @rintyour fistname)  tnujwitnwinny gpbp QRGN wgquiuntlp grint your lost name)

hwugb (street address) pwnwp (city) ULUhLUUq. (state) LhnumquhU raLlLUUhZ (zip code)

o 2-[‘"]. lll.|l,u Witness #2
unnpwgpbp Q6 wunLup ign your name) wduwpphy (date)
tnwwwnwnny gpbp Q6 wunLtup @rintyour fistname)  tnujwitnwinny gpbp QN wgquuntlp grint your lost name)

hwugb (street address) pwnwp (city) ULUhLUUq. (state) LhnumquhU raLlLUUhZ (zip code)

ML wjuwyhuny pwgunud G wju dlLwpnLnpp:
You are now done with this form.

Uu dbwpninpp Yhubip Q6p pdhayutiph, pndeniyptph,
hwuwpwwywl w2uwwnnnutph, puyGputph, punwuheh W
wnnnowlwl puwdph gnpéwlwih hGwn:

Share this form with your doctors, nurses, social workers, friends, family, and health care agent.

( ) Upwlg htwn junubp Q6p punpwuputph Jwuh:

Talk with them about your choices.
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Part 3: Sign the form California Advance Health Care Directive

3ULPUShL LNSUP 2

Wju dLweninep hwupwjht Unnwph nwnptp UbU3UL
Grt Gnpynt Jywubp ¢6U unnpwant| wju dLwpenLneEn:

Take this form to a notary public only if fwo withesses have not signed this form.

® PAbLpbp |nuwulywpny hupuniejwl pwnn
(Jwpnpnwywl wpnnuwaghp, wugwaghn, Lwjl) qﬁ) ‘
1 \

Bring photo I.D. (driver’s license, passport, etc.)

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC
State of California

County of

On before me, , personally

Date Here insert name and title of the officer

appeared

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State
of California that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Signature
Signature of Notary Public
H H RIGHT THUMBPRINT
D_escrlptlon of Attached Document
Title or Type of document: Top of thumb here
Date: Number of pages: (Notary Seal)

Capacity(ies) Claimed by Signer(s)
Signer’'s Name:
(] Individual

U Guardian or conservator
[ Other

e wyjuwhuny [pugunwd Gp wju dlLwpninpp:

You are now done with this form.

Wu duwpninpp Yhubip Q6p pdhyutiph, pndeniyptph,
hwuwpwlywlywl wphuwwnnnutph, puytputph,

punwuheh b wennowlwl jubwdph gnpéwlwih htwn:

Share this form with your doctors, nurses, social workers, friends, family, and health care agent.

Lpwlug htwn junubp Qtp punpwugutph dwuhl: ( )

Talk with them about your choices.
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LYwihdnpuhwih pnidwpwliEph puwyhguGph
hwdwp UhU3UL

For California Nursing Home Residents ONLY

® Wu dlLwpninpp Q6p pncdwpwuh mbuoptuphu wnytp dvhwju Gpt pnidwpwuncd
Ge puwyyneu:

Give this form to your nursing home director only if you live in a nursing home.

o Ywih$npuhwjh optupp ywhwugnwd E, np pnedwpwuh puwyhsuGpp npytu bwpuopng
hpwhwuqutph Jyw ntuGuwlu pnidwpwuh hGnmwplbuhgutphu:

California law requires nursing home residents to have the nursing home ombudsman as a withess of advance directives.

IrYULAN FUSUNUSSNULP YUU IESULLLP IU3SUrurnk@3nrue

STATEMENT OF THE PATIENT ADVOCATE OR OMBUDSMAN

«ULhdNPLPU3P ONrELLLE NP LENeN UNtsS Yyul3nt@3UL MUSdh
ununuuLheh Leren U 3Uu3sururnty U, Nr U 3Ip4uuvan
AUSUNUSSTULL YUU IGSULLLIPAL BU, hL2MEBU MU LEWLUWYYEL
E SUrreph UNUu2UsSUUL LuUlULAU3PL AUGLh UNTURS,

L NP BU SUuNU3NIU GU NNPMEU Yuld, hLNMGU MURULAYNIU E USUYh
JUYENUSUUL ONrguuareh 4675 IUSYUDNY»:

| declare under penalty of perjury under the laws of California that | am a patient advocate or ombudsman as designated
by the State Department of Aging and that | am serving as a witness as required by Section 4675 of the Probate Code.”

uinnpwagnpbp Q6p wunlup ign your name) wduwrhy (date)

tnwuwnwnny gptp QEGN wunLup  @rint your first name) nwwwnwnny gpbp Qbn wgawuntup (erint your last name)

hwught (street address) pwnwp (city) Uwhwlqg (state) thnunnwjhb pYwlh) @p code)

The Regents of the University of California. To learn more about the terms of use, go to www.prepareforyourcare.org for your care
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