YnpouleHHasi aHrno-pycckana ¢popma lMpeaBaputenbHble MeAULIMHCKME YKa3aHUA [U1A >kutenen wrata KanudgopHusa
Easy English-Russian California Advance Health Care Directive

NpeaBaputenbHble MeAULIMHCKUe

VYKa3aHuUA A9 XXUTesieyn WTarta
KanudopHusa

California Advance Health Care Directive

9T1a popMa NO3BOJIUT BaM 3aABUTb, Ha Kakoe
JiedyeHue Bbl COrJlaCcHbl B C/iy4yae Tsakenon 6onesHum.

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

® dopmMa COCTOUT U3 Tpex vyacremn,
KOTOpPbl€ ONnUCaHbl HNXe.

This form has 3 parts. It lets you:
Yactb 1: Bbibop MeagMLUMHCKOrO nNnpeacrtaBuTens
(health care agent).

Part 1: Choose a health care agent.

Ecnu Bbl 3aboneeTe HaAaCTONbKO CUJ1IbHO, UTO HE CMOXETE 06BbACHUTDL
Bpa4daM, Ha KaKoe Jsie4eHMeE Bbl COMN1aCHbl, a Ha KaKo€ HEeT, TO 3TO
caenaeT Ball MeLlMLlMHCKMIZ npeacraBuUTEsb.

3 <
@ C) A health care agent is a person who can make medical decisions for you if you are too sick
\\ ,) to make them yourself.

| )
-
7 YacTtb 2: Bbibop MeagMLUMHCKOro o6cny>xmBaHums.
Part 2: Make your own health care choices.
( oTa q)opMa MO3BOJIUT BaM yKa3aTb, Ha KaKoe MeEANLIMHCKOE
N

obcny>xneBaHue Bbl COracHbl, @ Ha Kakoe HeT. Ecnn Bbl 3ano/siHUTE
3Ty popMy, TO B CNlydae Bawen Tsxenom 6onesHn te, KTo byaeT 3a
BaMM yxXa)neaTtb, 6yayT TOYHO 3HATb, Yero Bbl XOTUTE.

This form lefs you choose the kind of health care you want. This way, those who care for you will not
have to guess what you want if you are too sick to tell them yourself.

Yactb 3: NMNoanucaHune ¢popmMbl.
Part 3: Sign the form.

YTobbl (bopMa cTana AeNCTBUTENIbHOMN, ee HYXXHO noanucaThb.
It must be signed before it can be used.

Bbl MO>XeTe 3anoJIHUTb TOJIbKO NepBYyr0, TOJIbKO BTOPYIO Uamn obe
yactu ¢popmbl. He 3abyabTe noanucaTtb popMy Ha cTp. EO.

You can fill out Part 1, Part 2, or both. Always sign the form on page E9.

BMmecTte ¢ Bamu (pOpMy AOJDKHBbI Noanucatb 2 cBUAETens
(Ha cTp. E10) vnun HoTtapuyc (Ha cTtp. E11).

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

CBOE UMA.:

YOUR NAME: NepeBepHUTE CTpaHUUy
Go to the next page
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Ecnu Bbl XoTHUTE Bbl6paTb TOJIbKO MEAMLIMHCKOIro npeancraBurtesns, nepeﬁnuTe K

yactu 1 Ha CTPp. E3. if you only want a health care agent, go to Part 1 on page E3.

Ecnwn Bbl XoTnTe Bbl6paTb TOJIbKO MeANMLIMHCKOoe OGCHY)KMBaHMe, nepeﬁnMTe K
yacTtum 2 Ha CTPp. E6. i you only want to make your own health care choices, go to Part 2 on page E6.

o T EE G N EN R R W [\ o I8 3anonHuTe 06e yactn ¢opmbl.
If you want both, then fill out Part 1 and Part 2.

O6s3aTtenbHo noanuuuTte popmMy B yacTtm 3 Ha cTp. E9.

Always sign the form in Part 3 on page E9.

2 cBmaeTena AOJIHXKHbl pacnucaTtbCA Ha cTp. E10, a HoTapuyc — Ha cTp. E11.

2 withesses need to sign on page E10 or a notary public on page E11.

® [lNpeaBaputenbHble MeAULIMHCKUE YKa3aHUA ONA XXUTeNen wraTta

KanundopHua Yto genarb ¢ 3anosiHeHHOU popMmon?
What do | do with the form after | fill it out?

O3HakoMbTe C cofepxaHueM hOopMbl TEX, KTO OCYLLECTB/ISET 3a
BaMW YXO/[: Share the form with those who care for you:

BpaquI doctors ,qpy3el7| N POAHbIX family & friends
MEAOCECTEP nurses MEANLIMHCKOIO npeactaBUTENSA health care agent
coumnanbHbIX paGOTHMKOB social workers

® A ecnu A nepeaymaro?

What if | change my mind?
3anonHuTe HoBY (DOPMY. Fil out a new form.

CoobwmTe 06 U3MEHEHUSX TeM, KTO 3a BaMW yXaXXMUBAeT.
Tell those who care for you about your changes.

Mepenante HOBYO (OPMY CBOEMY MEAULMHCKOMY MpeacTaBuUTesNo U Bpayy.
Give the new form to your health care agent and doctor.

® Yro penartb, ec&iM Y MeHS BO3HUKJIM BOMPOCHI No noBoay (popMbI?
What if | have questions about the form?
3a.u,a17|Te nx cBoOMM Bpayvyam, Meacectpam, counajibHbIM pa6OTHVIKaM, MEONLIMHCKOMY

npeacraBnTeNto, Apy3bsaMm M poaHbIM.
Bring it fo your doctors, nurses, social workers, health care agent, family or friends to answer your questions.

® Kak 6biTb, ecnmn npueMnemMbin Ansa MeHs Bbi6op B
aTon popMe He yKa3aH?
What if | want to make health care choices that are not on this form?

3anuwuTte cBour BblIbOp Ha nucte Gymarn.
Write your choices on a piece of paper.

Mpunoxute ero K aTon gopme.
Keep the paper with this form.

COO6IJJ,VITe O CBOEM Bbl60pe TEM, KTO OCyLWLECTBNAET yX04 3a BaMW.
Share your choices with those who care for you.
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Bbi6bOp MeAMLMHCKOro npeacraBuTens

PART 1 Choose your health care agent

Ecnu Bbl 3aboneete Tak CUJIbHO, YTO HE CMOXKeTe O6bACHUTDL
Bpa4yaM, Ha KaKoe JieyeHue Bbl COrJlaCcHbl, a Ha KaKoe HeT,
3TOT YesioBeK AacT BCce 06bsAiCHEeHUs BMeCTO Bac.

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

® Kr0o MoXXeT 6biTb MOMM MEAULIMHCKUM npeacTaBuTenem?

Whom should | choose to be my health care ageni?

S5T0 MOXeT b6bITb poACTBEHHUK WUITW OPYT, KOTOprVI:
A family member or friend who:

cTapwe 18 net
is at least 18 years old

XOpoLwo BacC 3HaAEeT

knows you well

CMOXXET NnpuexaTtb K BaM Mnpu HepBOVI xXe H606XO£1,VIMOCTVI
can be there for you when you need them

6y,u,eT ,D,eVICTBOBaTb MCKJTIOYNTEJIbHO B BalUNX NHTEpPECAaX
you trust fo do what is best for you

CMOXeT coobWKnTb BpaydaM peLleHusi, KOTopble Bbl YKa3anu B 3Ton opme
can tell your doctors about the decisions you made on this form

Bpay nnn nobon gpyron CoTpyaHUK Bawen 60AbHULBI UK KITIMHUKWU, HE MOXET
ObITb BaLLUM MEeANUMHCKMM npeacraBuTeneMm, eciim ToJibKO OH HE NMpuUXoanTCA BaM
poACTBEHHUNKOM.

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

® A ecnu a He Bbibepy MeAMLIMHCKOrO npeacraBurenn?

What will happen if | do not choose a health care agent?

Ecnu Bbl 6yaeTte CAMWKOM 60MbHbI U HE CMOXETE caMu NPUHUMATb ()
pelweHns, Bpavn nonpocsaTt 06 3ToM Bawmx 6AMKaANLLINX
pOACTBEHHMKOB. ) @~

If you are too sick to make your own decisions, your doctors will ask your closest family members to make decisions for you.

Ecnu BbI XOTUTE, yTObbI Bac npeacTtaBsidsl 4YEJI0BEK, HE FIBJ'IHI-OLLI,VIVICFI Y/1eHOM Ballen

CEMbW, BNLINTE €ro NMA B 3TY cbopMy.

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

® Kakue pewieHnss MOXKeT NPpUHMMATb MO MeAMLIMHCKUIN NpeacTtaBuTeNb?

What kind of decisions can my health care agent make?

OH MOXEeT cornawaTtbCs UM He cornawaTtbCs € YeM-nmbo mnm

Kem-nmbo mn3 cneayruwero Cnmcka, a TakXxXe MaMeHsATb,

npeKkpawaTtb nin Bbl6VIpaTb nx: Agree to, say no to, change, stop or choose:
Bpayin, MeACECTpPbIl, CcoUuMnalibHblE pa6OTHVIKVI doctors, nurses, social workers
60ﬂle/IL|,bI NN KNMHUKW  hospitals or clinics
npenapaTtbl, aHaIn3bl NJIN METOAbl JIEYEHUA  medications, tests, or freatments
o6pameHme C BawmM TE€JIOM N OpraHaMu nocne CMepTu

what happens to your body and organs after you die

Baw npeacraBuUTEb 6y,D,€T CO6J'IPO,D,aTI:> peEWwEHNA, KOTOpPbIE Bbl NPpUMETE B YaCTU 2.
Your agent will need to follow the health care choices you make in Part 2.

MepeBepHUTE CTpaHULy
Go to the next page
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I'Ipo-me peweHna, KoOoTopbli€ MOXXEeT NpuHUMaTb Ball
n peACTa BUTE@JIb: other decisions your agent can make:

[ Mepbl No XXU3HeobecneyeHMUIo — MeanUUHCKUI yXoa,
npoasesaromu M XWU3Hb Life support freatments - medical care to try to help you live longer

KapamonynbMoHanbHana peaHnnMmaumna (cardiopulmonary resuscitation, CPR)
Kapauno = cepaue nynbMOHalibHaa = Nerkme peaHnMaumnga = BO3BpPallEHNE K XN3HU
(heart) (lungs) (to bring back)
OHa MOXeT BKJ/YaTb: This may involve:

nogaep>XaHme KpoBoTokKa C NOMOLWbK CUJIbHbLIX HaXXaTuU Ha rpyab
pressing hard on your chest to keep your blood pumping

3anyckK cepaua npu noMmowmn aneKTpUYeECKnNX pasp4aa0B8
electrical shocks to jump start your heart

BHYTPUBEHHOE BBEAEHUE JIEKAPCTBEHHbIX MNMpeEnapaToB
medicines in your veins
AnnapaTt UCKYCCTBEHHOIO AbIXaHMUA Breathing machine or ventilator
Annapar, KOTOprVI HaKa4YMBa€T B JIErkKkne Bo3AyxX M NOMOraeT Bam

AblWaThb. I'Io,u,Kmoqume darinapata He No3BOJINT BaM NOBOPUTD.
The machine pumps air info your lungs and breathes for you. You are not able to talk when on the machine.

Avanuns pialysis

AnnapaT, KOTOprVI OoynaeT KpoOBb, KOrga OTKa3blBalOT MOYKU.

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

pr6|<a AN UCKYCCTBEHHOIo KOpPMJ1IEHMUA Feeding tube

Ecnn Bbl HE CMOXeTe rnoTaTb, BacC 6YLI,YT KOPMUTb 4epes3 pr6|<y.

OHa BCTaBNSIeTCS B XeNnyaokK 4yepes ropno nMbo XMpypruyeckmm nyTeM.

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

NMepennBaHMe KPOBM Biood transfusions
BHYyTp1BEHHOE B/IMBaHME KPOBU. To put blood in your veins.

Xupyprust surgery

sA JlekapcTBeHHbIEe npenapaTtbl Medicines

® lNMoarotoBka kK yxoay N3 XU3HWMN — Ecnn cTaHOBUTCA ACHO, YTO Bbl
CKOpO yMpeTe, Ball MeAUUMHCKUA npencTaBuUTeslb CMOXET:

End of life care - if you might die soon your health care agent can:

npmnrnacnuTb AyxXoBHUKa
A' call in a spiritual leader
= ' pPEWNTD, 6y,D,€Te N Bbl YMNPATb AOMa U

B 6obHULE
decide if you die af home or in the hospital

Moka)kute 3Ty popMy BalwleMy MeAULMHCKOMY npeacrasutento. Coobwure
BalleMy NpeacTtaBuUTesIl0 O TOM, KaKOil MeAULMHCKUA yXOA Bbl XOTUTE NOJlyyaTb.

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

NMepeBepHUTEe CTpaHMUy
Go to the next page



YnpouleHHasi aHrno-pycckana ¢popma lMpeaBaputenbHble MeAULIMHCKME YKa3aHUA [iA >kutenen wrata KanudgopHusa

Easy English-Russian California Advance Health Care Directive

Balwl MeAUMLUMHCKUX npeacraBuTeNb

Your Health Care Agent

. A Xou4y, 4yTO6bI 3TOT yenoBekK, NnpunHnMas 3a ME€HA pelleHunda no sonpocam
MeAMLI,MHCKOﬁ MOMOLLMN. | want this person to make my medical decisions. Write this on page E5.

nMMA (first name) CbaM NNNA (last name)

apec (street address) ropoa (city) LUTAT (state) MHAOEKC (zip code)
AOMaLHMM TenedoH pabounn TenedoH

(home phone number) (work phone number)

@® Ecnu nepsBoe MU0 He CMOXKET cAenaTb 3TO, 1 XOoUuy, YTO6bl 3TOT YenoBeK NpUHMMan

3a MEHS pelleHus no Bonpocam MeAMLIMHCKOVI MOMOLLM. If the first person cannot QO it, the'n'lqutfhis
person to make my medical decisions.

NMMA (first name) CbaM NNNA (last name)

apec (street address) ropoa (city) LUTAT (state) MHAOEKC (zip code)
AOoMallHuMM TenedoH pabounn TeneoH

(home phone number) (work phone number)

@® nMocraBbTe KpeCTUK HanpoTuB NpeasiodkeHUsl, C KOTOpPbIM Bbl corsiacHbl. NMocraBbTe
OTMETKY Ha CTp. E5. Put an X next to the sentence you agree with. Mark this on page E5.

o o My health care agent can
Mow npeacraBuTesnb Mo BONPOCaM MeAULMHCKOW MOMOLUM MOXET MPUHUMATb make decisions for me right

PELLEeHMs 38 MeHs Ccpa3y Moc/ne Toro, Kak s noanuuwy 3Ty dopmy. affer | sign this form.

Mo NpeACTaBUTESNIb MO BOMPOCaM MEeANLMHCKON MOMOLLN MOXET NPpUHNUMAaTb pPELUEHNA 3a MEHA

TOJIbKO MOC/1E TOro, KaK i He CMOry cAenaTb 3TO caMocTosTesbHo. MY hedith care agent wil make decisions for
me only after | cannot make my own decisions.

@® Bbl MOXXeTe BnucaTb B 3Ty (hOpMy CBOM NOXKENMaHUS OTHOCUTE/IbHO MEAULIMHCKOW NOMOLLMU
Kak Baw npeacraBuTeNnb No BONPocaM MeAULMHCKOW NMOMOLUM AO/IXKEH OTHOCUTbCA K HUM?
MocTaBbTe KPeCTUK HanNnpoTUB OQHOIO NPeAsIo)KEeHUs, C KOTOPbIM Bbl COrJlIacHbl B HaubonbLuen

crteneHu. NMocrtaBbTe OTMETKY Ha CTP. ES5. 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. Write this on page ES.

s Xouy, yTOo6bI MO npeacraBuTeNb NO BOMNPOCaM MEeANLMHCKOWN MOMOLLIN BMECTE C Bpa4aMu
NnpHMMan 3gpasble peeEHNa B COOTBETCTBMMN C MEANUNHCKUMN NMOKa3aHUAMN. YKa3aHHbIe B 3TOM
d)OpMe noXenaHma aBnasdar0TCAa Nb Wﬂﬂm Ana MOEro npeacraBuTeNns no
BOMpoCaM Meanum HCKOWM MOMOLLMN. | want my health care agent to 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.

XOTSa 3TU NOXeNaHus ABASTCS 0OLLMMMK pekoMeHaaUnaMmn, a4 xouy, yTOb6bI HEKOTOpPbIE U3

HUX CTpOro cobnaanucb:

Even though it is OK to follow my choices as a general guide, there are some choices | do not want changed:

£ xo4y, 4Tobbl MOW NMpeacTaBUTENb NO BOMPOCAM MEAMLIMHCKOW MOMOLLM B TOMHOCTU cobitogan Mou
NnoXKenaHusi OTHOCUTENbHO MEAMLMHCKOM NOMOLLM. H He Xouy, 4Tobbl NpeacTaBUTENb NO BOMpPOCaM

MGD,VILI,VIHCKOVI NnoMoLLUKM OTCTyNan OT MOUX no>|<enaHvu7|, AaXe eC/nin Bpayu pellaTt, YTo 3TO NOBpeanT MHE.
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.

B (LTI E Y PR TITU TGRS O EL M nepeiianTe K 4acTu 2 Ha cieaylolen ctpaHuue.

To make your own health care choices, go to Part 2 on the next page.

R IG LY G TN R A L] 1N\ nepenauTe K yactu 3 Ha cTp. E9.

To sign this form, go to Part 3 on page E9.

Note: Pages E1-E4 contain educational materials only.
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Bbi6bOop MeagnLIMHCKOro
obcny>xuBaHus

PART 2 Make your own health care choices

3anuwuTte CBOM Bbl60Op, UuTO6bI T, KTO 6yAeT 3a BaMu yxa>KmBaTb, TOUHO 3HaJM,
yero Bbl XoTUTE. 3anMwumMTe CBOM Bbl6op Ha cTp. E6.

Write down your choices so those who care for you will not have to guess. Write your answers on page Eb6.

® MoaymaiTe 0 TOM, UTO 3acTaB/iIfSeT Bac NPoOAO/HKATb XKUTb.

Think about what makes your life worth living.

A rotoB (a) npoao/MKaTb XXUTb, TOJIbKO €C/iIM CMOry:
My life is only worth living if | can:

MocTaBbTe KPECTUK HaANpPOTUB BCEX YTBEPXXAEHUN,
C KOTOpPbIMM Bbl COrJlacHbl Ha cTp. EG6.

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

roBOpPUTb C POAHBLIMU U APY3bSAMM talk to famiy or friends
BbIMTU N3 KOMbIl wake up from a coma

CaMOCTOSTENIbHO MUTATLCA, MbITCS UAU OBCTYXNBATD CEBS et mar
He UCMbITbIBATb O0JIN e free from pain

He 6bITb NOCTOSAHHO NOAK/IOYEHHbIM (OW) K annapaType

nnbo 3aTPYAHAKCb OTBETUTbL | am not sure
or

live without being
hooked up to machines

Al Xouy npoao/HKaTb XXUTb, KakK 6bl HX 6bina TsHH)xena Mmos 60s1e3Hb.
My life is always worth living no matter how sick | am.

o Ecnn MHe npeacToUT yMepeTb, TO MHEe BaXXHO, 4yTOo6bI 3TO npon3oLwsio:

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

AOMa B 60nbHULE 3aTpyaAHAOCb OTBETUTb

at home in the hospital | am not sure

o BaxHa nn anAa Bac Kakas-simbo penurnsa win aoyxoBHble B3rnsaabi?
Is religion or spirituality important to you?

HeT na Ecnu Bbl ncrnoBeayeTe pennrmi, To Kakyto?

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

® UYto AOJIHKHbI 3HATb Bpayuu O Ballel pesiIurmm UWin AyXoBHbIX B3rnsgax?

What should your doctors know about your religion or spirituality?

Y10 AOJ1XKHbl 3HAaTb Bpa4ium O Baweu peanurmm mam AyxXoBHbIX Barnﬂnax?
If you are sick, your doctors and nurses will always try to keep you comfortable and free from pain.

MNepeBepHUTe CTpaHMUy
Go o the next page
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Mepbl No >xnsHeobecne4vyeHuIo CnyXxaT A1 NpoaneHns XusHn. K TakuMm mepam
OoTHocuTCA peaHmMMaums (CPR), ncnonb3oBaHWe annapaTta MCKYCCTBEHHOIO AbIXaHWs,
KOpM/IEHME Yepe3 TpybKy, Ananu3, nepenmBaHnUe KpoBU UM BBEAEHME MpPENapaToB.

Life support treatments are used fo try to keep you dlive. These can be CPR, a breathing machine, feeding tubes, dialysis, blood fransfusions, or medicine.

MocraBbTe KPEeCTUK HaNpoTUB TOr0 BapMaHTa, C KOTOPbIM Bbl COMJ1aCHbI 6onbLUe Bcero.

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

Mepea TeM Kak NPUHATb peweHune, o6a3artesibHO NPOUTUTE CTPaHMLY [0 KOHLA.

Please read this whole page before you make your choice.

OTMeTbTe BaluM OTBETbl Ha cTp. E7.
Mark your answers on page E7.

® Ecnun s HacTtonbko 6oneH/60nbHA, YTO MOry CKOpPO yMepeTb:
If I am so sick that | may die soon:

MocTapanTecb NPUHATL BCE Mepbl NO XKU3HeobecneyeHuto,
KOTOpbl€, MO MHEHUIO BpaquI, MOTryT MHE NMOMOU4b.

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

Ecnn atn Mepbl HEe AAal0T pe3yJ/ibTaToB U LLAHCOB Ha BbI3A0OpPOBEHUNE
Maio, A Xo4y, YTO6bl MO XM3Hb noaaep>Xmneasanm npuv noMoLn annapaTtypbl.

nV\60 If the freatments do not work and there is little hope of getting better, | want to stay on life support machines.
or

MNocTapanTecb NPUHATbL BCE MePbl MO XM3HeobecneyeHno, KoTopble, Mo

MHEHUIO Bpayen, MOryT MHe NMoMOYb.
Try all life support freatments that my doctors think might help.

Ecnun 3T Mepbl HEe AarOT pe3yNbTaToB M LWAHCOB Ha BbI340POBSIEHNE Marlo,

f1 He X0ou4y, 4YTOobbl MOK XM3Hb NOAAEPXMBANM NPU NOMOLLKX annapaTypbl.
nv|60 If the freatments do not work and there is littfle hope of getting better, | do not want to stay on life support machines.
or

MocTapanTecb NPpUHATL BCE Mepbl N0 XKU3HeobecneyeHuto, KOoTopblie, No
MHEHUIO Bpa4yen, MOryT MHe NoMoYb, KpoMe crleayroumx.

Try all life support freatments that my doctors think might help but not these treatments.

OTMeTbTe TO, Yero Bbl HE XOTUTE.

Mark what you do not want.

peaHnMaums TpybKa ANns UCKYCCTBEHHOIO KOPMEHUS
CPR feeding tube
ananus nepennBaHne KpoBu
dialysis blood transfusion
anrnapaTt MCKYCCTBEHHOIO npenaparhbl
AbIXaHWMA  breathing machine medicine
aApyrme Mmetoabl nevyeHns

nuobo other treatments

or

A He X004y NPpUMEHATb HUKaAKUMNX Mep MNo XN3HeobecneyeHuto.
nV\60 | do not want any life support treatments.
or

S xouy, YTObbI pelleHne NpPMHSI MO MEAULIMHCKMIA NpeacTaBUTE N b.
nV|60 I want my health care agent to decide for me.
or

Sl 3aTpyAHSAOCh OTBETUTD.

| am not sure.
NMepeBepHUTe CTpaHMUy
Go to the next page
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Bpauu MoryT 3apatb BOnNpocCbl O AOHOPCTBE OPraHoOB U NpoBeAeHUuMn
BCKpPbITUA TeNa nocsie Bawen cmeptu. Coobwimte HaM CBOM NMoXXeJlaHUA.

Your doctors may ask about organ donation and autopsy after you die. Please tell us your wishes.

NMocTtaBbTe KPECTUK HaANpPOTUB TOro BapMaHTa, C KOTOPbIM Bbl COrJiaCHbl
6onblie Bcero. OTMeTbTE BaluM OTBETbl Ha cTp. ES8.

Put an X next to the one choice you most agree with. Mark your answers on page E8.

® [NoHopcTBO (3aBeljaHMe) BaluMX OpraHOB MOXKET CMNacTU 4YblO-TO
MU3Hb. Donating (giving) your organs can help save lives.
4 X0o4y CTaTb AOHOPOM OpraHoB. ® ®

| want to donate my organs.

Kakue opraHbl Bbl XO0TeNU Obl 3aBewaTb? -

Which organs do you want to donate?
Nto6bIe any organ
TONIbKO only

S He xo4y 6bITb 4OHOPOM OpPraHoB.

| do not want fo donate my organs.

S Xxouy, YTOObI pelLleHMe NPUHAT MO MEeAULMHCKUIN npeacTaBUTesb.

| want my health care agent to decide.

A 3aTpyAHSAOCb OTBETUTD.

| am not sure.

o NMocne cMepTn YenoBeKa MOXXET NPOBOAUTBCA BCKPbITUE ero Tena, 4tobbl
onpeaennTb, NoYeMy OH YMEP. Anautopsy can be done after death to find out why someone died.

OHO npoun3BoaAnNTCA XNpyprmyeCKmm nytemMm M MoXKetT 3aHATb
HEeCKOJ1IbKO ﬂHeﬁ = Itis done by surgery. It can take a few days.
4 XO04Yy NnpoBeCTn BCKpPbITHUE.

| want an autopsy.

A oTKa3bIiBalOCb OT BCKPbITUS.

| do not want an autopsy. 4 i

e X0o4yy npoBecTtun BCKpbITUE, €C/IN BOSHUKHYT BOMPOCbI OTHOCUTEJIbHO
MOoen CMEPTMWU. 1wantan autopsy if there are questions about my death.

A Xou4y, yTObbI peweHne o0 BCKPbITUUN NMPUHAN MOM MeﬂVII.IMHCKMﬁ
npeacCTtaBUTEJIb. | want my health care agent to decide.

A 3aTpyAHSAKOCb OTBETUTD.

| am not sure.

o Kakue eélle yKa3aHuAa no OGPaLLIEHMI'O C BalLuMM TEJIOM nocisie CcMepTm Bbl
XoTuTe AaTtb Bpaan? What should your doctors know about how you want your body to be treated after you die?

7

UTt06b1 NOANUCaTb (pOpMYy, NepeBepHUTE CTPaHULY U
nepeﬁnuTe K YaCTU 3  Go fo Part 3 on the next page to sign this form
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Easy English-Russian California Advance Health Care Directive

NMoanucaHue popmbl
Ha cTp. ES

PART 3 Sign the form on page E9

® @opmMma BCTynaer B CWY TOJIbKO Nocse Toro, Kak é6yaer nognucaHa:
Before this form can be used, you must:

BAMMU Ha cTp. E9. sign the form on page E9.
ABYyMA CBNOETENAMU Ha CTp. E10. Have two winesses sign on page E10.

Ecnu y Bac HeT cBuaetenen, dopMy Ao/HKEeH noanmcaTtb HoTapuyc (Ha cTp. E11).

HOTapl/IYC AOJIKEH 3aBEPUTb, YTO d)opMy nognncaan MMeHHO Bbhbl.
If you do not have witnesses, a notary public must sign on page E11. A notary public’s job is fo make sure it is you signing the form.

® Bnuwurte cBoe MMa U haMmunmio, NnocraBbTe NOANUCb U AaTy Ha cTp. E9.

Sign your name and write the date on page E9.

noAnmcCb  (sign your name) AdTa (date)
nMs (NeyaTHbIMKM BYKBaMM) (orint your first name) hammnmnsa (neyaTHbIMKM BYKBaMK) (orint your last name)
apPeEcC (street address) ropoa (city) WTAaT (state) MHAOEKC (zip code)

o CBMneTenM BOJIXXHDbI: Your withesses must:
6bITb CTapLlue 18 neT e over 18 years of age
3HATb BAC know you
BMAOETb, KaK Bbl NOANMNCbIBAETE cbopMy see you sign this form

® CBupetrensasMm He MOrYT b6bITb: Your witnesses cannot:
Balll Me,D,MLlMHCKMVI npeacTtaBUTENb  be your health care agent
Ball NMOCTaBWHNUK MEOULIMHCKUX YCNYT  be your health care provider
COTPpYAHUKWM BalWwlero nocCraBwmka MeANLUMHCKNX YCITYT  work for your health care provider
COTPYAHUNKU y4dpeXaAeHNA, B KOTOPOM Bbl XXUBETE (ecnm Bbl XXMBETE B AOME
npecrapenbiX, CM. CTp. E12) work at the place that you live (if you live in a nursing home go to page E12)

o Tak)>xe oAUH U3 CBMﬂeTe.ﬂeﬁ: Also, one witness cannot:
He MoXeT b6bITb KeM-TMb0 M3 BalUMX POACTBEHHUKOB  be related fo you in any way
He Aos/mkeH npuobpeTtaTb PuHaAHCOBbIE nMpenMyllecTsa (T. €. nonydyaTtb Kakme-nmbo
AEHbIrm Unin VIMYLU,ECTBO) nocne Bawewu CMEPTU benefit financially (get any money or property) after you die

CBuaerTenm AoJ/1HKHbl YKa3aTb CBOM MMeHa 1 noanucatb ¢popMmy LGEEKaMF B

Witnesses need to sign their names on page E10.

M nonpocuTe noanucaTtb Ha cTp. E11.
If you do not have witnesses, take this form to a notary public and have them sign on page E11.
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I'IonpOCVITe CBVIAeTeneVI YKa3aTb CBON MMEHAa, a TaKXXe NoCTtaBnUTb
noaonucM U AaTty Ha CTp. E10. Have your witnesses sign their names and write the date on page E10

HacToswmnM 9 NoATBEPXAAto, UTO noanucarn
(a) 3Ty dbOpMy B MOEM MPUCYTCTBUMU. (s 1 panmnns)
By signing, | promise that ( ) signed this form while | watched.

name

OH/oHa caenan (a) 3To B 34paBOM yMe U 6e3 NpuHyXaeHus.

He/she was thinking clearly and was not forced to sign it.
A TakKe NoATBEPXKAAK, UTO: diso promise that:
I know him/her or this person
A 3HAl0 3TOro 4YesioBeKa UM OH MOXXET NoaATBEPAUTb CBOKO JINYHOCTb could prove who he/she was
MHe 6onblie 18 net 1am1s years or older
A HE AB/IAI0Cb MEANUMNHCKUM MPEACTABUTEJIEM 3TOI0 YE/TOBEKA | am not his/her health care agent
A HE ABJIAK0Cb NOCTaBWMKOM MEANLIMNHCKUX YCIYT 3TOIO YEJ1I0BEKA | am not his/her health care provider
| do not work for his/ner
A HE ABNAKCb COTPYAHUKOM MNMOCTaBWMKa MEANLUMHCKUX YCNYT 3TOMO YenoBEKaA hedith care provider

A HE AB/IAOCb COTPYAHMKOM yypexaeHus, B KOTOPOM MPOXMUBAET 3TOT YEIOBEK Lg;vsr?gfl,vgrk where
[\

OaunH 3 cBuaeTeNnen Takxke OomkeH noaTBEPAUTDb, CNIEAYHOLLIEE: One winess must also promise that:
A He ABN1AK0Cb pOACTBEHHMKOM 3TOro 4yesnoBeKka no Kposu, rno 6pa|<y nn no yCblIHOBJIEHUIO
(yp,oqepeHmo) I am not related to him/her by blood, marriage, or adoption
A HE npmo6peTy HUKaKUX (bVIHaHCOBbIX npenMMyLLeCTB (He nony4vyy HUKaKnx OeHer nin
VIMYLLI,eCTBa) Mocre CMEPTUM ITOI0 YeEJT0BEKA | wil not benefit financially (get any money or property) after he/she dies

® CeBuperenb N21: NMNocraBbTe NOANUCH HA CTP. E10. winess #1: sign on page E10.

noanncCb (sign your name) petsa (date)
nMA (NevaTtHbIMKU BYKBaMU) (orintyour fistname)  haMUInNS (NevaTHbIMKU ByKBaMM) (orint your last name)

alpec (street address) ropoa (city) LUTAT (state) NMHOEKC (Zip code)

® CsBuperenb N22: lNoctaBbTe NoANUCb Ha CTP. E10. winess #2: sign on page El0.
noAnnmcCb (sign your name) petsa (date)
nMs (NevaTHbIMKM ByKBaMU) (orintyourfistname)  DaMUANS (NeYaTHbIMKU ByKBaAMM) (orint your last name)

aZlpec (street address) ropoa (city) LUTAT (state) MHAOEKC (zip code)

3anosiHeHune (popMbl 3aKOHUYEHO.

You are now done with this form.

O3HakoOMbTe C Heil CBOMX Bpadeun, Meacecrep, CounanbHbIX
pa6boTHMKOB, Apy3ei, POAHbIX U MEAULIMHCKOIO
npeacraBuUTeENA.

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

O6cyanTte C HUMU CBOM pEeLUeHUs. \ \

Talk with them about your choices.
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HOTAPMNYC

NMpenocTtasbTe 3Ty hopMy HoTapuycy, TOJIBKO ecnu
OHa He nognucaHa ABYMS CBUAETENSAMN,

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

® 3axBaTute c cobon yaocTtoBepeHue NMYHOCTU
(BoauTEnbCKME NpaBa, nacnopT u T. n.). qﬁ)

[ W
—_—

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)
7

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

3anoJsiHeHue PpopMbl 3aKOHYEHO.

You are now done with this form.

O3HakoOMbTe C Hel CBOMX Bpaden, mepcecrep,
couManbHbIX paboTHMKOB, ApPYy3€ei, POAHbIX U
MeAMLMHCKOro npeacraBuUTens.

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

O6cyanTe C HUMM CBOM pELUEHUSA.
Talk with them about your choices.
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TOJIbKO ans >xutenen AOMOB nNpecrapenbiX
wrtata KanuncgpopHus

For California Nursing Home Residents ONLY

® OrtapaiTte 3Ty HOpMy AUPEKTOPY AOMA NpecTapesibiX, TOJIbKO eC/in Bbl
YKUBeTe B fA0MEe NnpecTrapesbiX.

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

® o 3akoHopaTenbcTBY WTaTta KanudopHua npeaBaputenibHble MeAULIMHCKUE
YKa3aHuUA XKuTesieid AOMOB NnpecTtapesbiX A0/1KHbl 6biTb 3aBepeHbl
YNOJIHOMOYEHHbIM MO NpaBaM NaLMEHTOB AAHHbIX yYpeXKAeHUM.

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

3AABJIEHUE AABOKATA NAUUEHTA UJIN
YMNOJIHOMOYEHHOI'O MO NPABAM YHEJIOBEKA

STATEMENT OF THE PATIENT ADVOCATE OR OMBUDSMAN
«[loa CTpaxOM HakKa3aHus 3a JHKeCBUAETENbCTBO B COOTBETCTBUM C
3aKoHoZaTeNbCTBOM WTaTa KanndopHua g noaTeepXxaato, UTo SBASKOCh
a[lBOKATOM MaumeHTa UM YrnosIHOMOYEHHbIM MO NpaBaM 4YenoBeKka, Ha3HAYEeHHbIM
[enapTameHTOM LWTaTa no genam npecrapenbix (State Department of Aging),
N BbICTyNato B Ka4eCTBe CBMAETENS COrflacHoO
TpeboBaHusaM pasgena 4675 HacneacreeHHoro kogekca (Probate Code)».

*| 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.”

noA4MnnCb (sign your name) AaTa (date)

nMs (NevyaTHbIMKM ByKBaMM) (orintyourfistname)  aMuUAns (NevaTHbIMKU ByKBaMM) (orint your last name)

alpec (street address) ropoa (city) LWITAT (state) MHAOEKC (ip code)
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