lNMpeaBapuTenbHble MeAULUHCKUE

yKa3aHua, KanugopHua

California Advance Health Care Directive

HNaHHaA chopma NO3BONUT BaMm COOGLUTL O TOM, KAKOU yxoA U obpalieHue ¢ co6ou
Bbl NpeanoYnTaeTe B criyyae, ec/iv Bbl HE CMOXXeTe CaMOCTOATEsSIbHO FOBOPUTD.

This form lets you have a say about how you want to be cared for if you cannot speak for yourself.

(DOpMa COCTOMT M3 3 qaCTeﬁ: This form has 3 parts:

Bbi6op aoBepeHHOro nuua no MmeguuuHCKUm
BonpocaM, CTpaHMua 3 Part 1: Choose a medical decision maker, page 3

[loBepeHHOe N1 NO MegULMHCKUM BOMNPOCcaM - 3TO YESI0BEK,
KOTOpbI 6yAeT NPUHMMaTb peLleHnA No Bonpocam nosyYyeHna MeguumMHCKON NoMOLLM,
€C/N Bbl CAaMOCTOATENIbHO HE CMOXeTe NPUHMMAaTb TakKue peLleHus.

A medical decision maker is a person who can make health care decisions for you if you are not able to make them yourself.

,El,aHHoe nuo 6y,u,eT npenctaB/1ATb Balll MHTEPECHI. This person will be your advocate.

O6bI4HO Takux My, Ha3bIiBakOT areHT no MmeanumHCKoOMy yxony, nosepeHHoe nmuo unin
3amMellaree JIMUO. They are also called a health care agent, proxy, or surrogate.

Bbi6op meauUMHCKOro o6¢cny>XxuBaHuA, ctpaHuua 7

Part 2: Make your own health care choices, page 7

B paHHoOM hopme Bbl cmoXKeTe BbliOpaTb NpeanoyYnTaemblii BUS, NonyyYeHnsa MeanuyuHCKON
nomow. B Takom cnyyae Bawun goBepeHHble nivua He 6yayT TepATbCA B foragkax, 4yto
6bl Bbl NPeano4nn, ecrv Bbl HE CMOXeTe CaMOCTOATENbHO COOOWNTL UM 06 3TOM.

This form lets 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 not able to tell them yourself.

nonn“caHMe (I)Oprl, CTpaHVILl,a 13 Part 3: Sign the form, page 13

dopmMy HeobxoaMMO NognucaThb, Npexae Yem en MOXKHO
6y,u,eT BOCMNO1b30BATbCA. The form must be signed before it can be used.

Bbl mo)keTe 3anoniHUTb HYactb 1, HacTb 2 unu 06€e YaCTK. vou can fill out Part 1, Part 2, or both.

3anosHAUTe TONbKO Te YacCcTn, KOTOopbie Bbl XOTUTE 3aNOJIHUTb. 0O6Aa3aTenbHO NocTaBbTe
noanucb B Yactn 3 (pOprl. Fill out only the parts you want. Always sign the form in Part 3.

dopmy AO/DKHBbI noanucaTb 2 cBuaeTenAa Ha cTpaHuue 14 unu HoTapuyc Ha cTpaHuue 15.

2 witnesses need to sign on page 14, or a notary on page 15.

Developed by

PREPARE

Bawe nma Your Name

for your care 1
www.prepareforyourcare.org
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MpepBapuTenbHble MeanUUHCKMe ykasaHud, KanudopHua

ﬂaHHaH (bopma ABNnAeTcA ropnan4yeCKMm AOKYMEHTOM, KOTOprﬁ AaeTt Bam
BO3MO>XHOCTb COOOLUUTbL O BallUX npeanovYyTeHnAX B Bornpocax meaonLUMHCKOro
OGCny)K" BaHMA. Thisisa legal form that lets you have a voice in your health care.

N3 paHHOW bopMbl YNeHbl Balen cembu, ApYy3bA U MeAULVHCKNE YYpeXaeHUA CMoryT
y3HaTb, Kakomn yxof n obpatleHne ¢ cobomn Bbl NpeanodYnTaeTe B cny4vae, ecriv Bbl He
CMOXEeTe CaMOCTOATESIbHO rOBOPUTD.

It will let your family, friends, and medical providers know how you want to be cared for if you cannot speak for yourself.

Y10 MHe penartb ¢ AaHHOM (l)OpMOﬁ? What should I do with this form?
¢ Tepepante naHHyto hopmy YneHam Bawen cembn, ApYy3bAM U B MEOULUMHCKNE YUPEXOAEHUA. Please

share this form with your family, friends, and medical providers.

¢ Heobxogumo y6eaouTbea, YTO 3K3eMNApbl AaHHOW (hopMbl MMEIKDTCA B Ballen MeanuUHCKOM
NCTOPUN BO BCEX YUPEXAEHMUAX, rAe Bbl NOy4YaeTe MeANLMHCKYO NMOMOLLb.

Please make sure copies of this form are placed in your medical record at all the places you get care.

Ecnu y meHA BO3HMKAIOT BONPOCHI, CBA3aHHble C faHHOU ¢hopmon?

What if | have questions about the form?

° Ecnn Y BaC BO3HUKAKOT BOMPOCHLI TN Bbl HE XOTUTE OTBe4YaTb Ha Kakon-nmoo BOMpPOC, Bbl MOXeTe
nponycTnTb }'I|06y|'0 4acTb B cbopme. It is OK to skip any part of this form if you have questions or do not want to answer.

® 3a NMOMOLLbKO Bbl MOXeETe O6paTVITbCF| K Bpaydam, mnagwemy meamumHCKoMy nepcoHany,
counanbHbIM paGOTHVIKaM, YynieHamMm CeMbW NN OPY3bAM. Ask your doctors, nurses, social workers, family, or friends to help.

¢ Tak>ke nomoub MOryT okasaTtb puUcTbl. B gaHHon dopme He
COoOoepPXXUTCA IOPNANYECKNX COBETOB. Lawyers can help too. This form does not give legal advice.

Uto penatb, ecnu B NnpeacTaBnieHHOW hopme He umeeTcH
MOMX NpeanoYTUTENbHbIX BapMaHTOB OTBeTa?

What if | want to make health care choices that are not on this form?

® Ha CTpaHuue 12 Bbl MOXETE yKasaTb nobble no>xenaHmA, KOTopble
nocyHmnTaeTe Ba>KHbIMW OJ1A BAC. On page 12, you can write down anything else that is important to you.

Korpa MHe cneayeT NOBTOPHO 3anoJIHATb AaHHYK POPMY? when should | fil out this form again?
¢ B cny4ae UsMeHeHuA peLlleHnin B Bonpocax MeanumMHCKON NOMOLLMN

If you change your mind about your health care choices

° B cny4yae naMmeHeHmnA COCTOAHMA 300P0OBbA If your health changes

° B cny4vyae naMmeHeHmnA noBepeHHoOro nmua no MeamumMHCKUM BOMPOCAaM If your medical decision maker changes

Ecnn Bawmnm poBepeHHbIM NMLOM ABNAETCA Baw(a) cynpyr(a), B cnyyae passoga Takoe nuuo 6onee He
ABNAETCA BalWMM OOBEPEHHbIM JINLIOM.

If your spouse is your decision maker, and you divorce, that person will no longer be your decision maker.

lMepepanTe HOBYIO (hopMy BallemMy AOBEPEHHOMY MUY U B MEOULMHCKUE YYpeXXOeHUA.

Give the new form to your medical decision maker and medical providers.

YHUYTOXbTE CcTapble POPMbI. Destroy old forms.

MepepaitTe gaHHyO (hopmy C BalIMMU peLUeHUAMU YsieHam Ballel ceMmbM, APY3bAM

U B MeANLUNHCKMNe YHPEeXXOAEHUA. share this form and your choices with your family, friends, and medical providers.

2

AsTopckoe npaso © The Regents of the University of California, 2016 Copyright © The Regents of the University of California, 2016. 240625

Bawe nma Your Name



YacTb 1: Bbi6op AOBEpEHHOro nuua Nno MeaMUMHCKUM Bonpocam [MpenBapuTenbHble MeanUMHCKUE ykasaHuA, KanudopHua

Bbi6op ooBepeHHOro nuua no
Me.U,Vl u“ HCKM M BO" pocaM Part 1: Choose your medical decision maker

Bawe AoBepeHHoe NuMuo no veaMuMHCKUM Bonpocam CMoXXeT NpuHUMaTb pelueHunA
no Bornpocam noJjiy4eHuA MeAULMHCKON nomoLyu, ecsin Bbl CaMOCTOATENIbHO HE
CMO)XXeTe NPpUHUMaTb TakKune peLleHuA.

Your medical decision maker can make health care decisions for you if you are not able to make them yourself.

Xopowuvm npuMepomM AOBEPEHHOro nuua MOXXeT CJIY)XKUTb YN1eH CeMbU
nnun ,qpyl', KOTOprﬁ: A good medical decision maker is a family member or friend who:

® CTapLIJe 18 NeT is 18 years of age or older

¢ MoxeTt NnoroBopuUTb C BaMn O BalWwnxX noXkesaHnAax n npennovTeHnAx

can talk to you about your wishes
® CmoxeT b6bITb C BaMW, Korga Bbl B HEM HYXXOAETEeCb can be there for you when you need them

¢ CmoxeT npeanpmHATbL 0NnA Bac Haunyyiwliee jencrteume u KOTOpOMY Bbl goBepAeTe UCroJjiHeHne
BaLLKMX NOXXeNaHui you trust to follow your wishes and do what is best for you

°® CmoxeT nony4yatb I/IHCbOpMaLI,I/II'O MeaMUMHCKOro Xxapakrtepa o Bac, 1 KOTOPOMY Bbl 6y,D,eTe OOBEepPATb
TaKyto MHq)OpMaLI,Vll'O you trust to know your medical information

¢ He 6ynet onacatbCA 3agaBaTb BOMPOCHI Bpayam 1 03BYyYMBaTb BaluW MOXXenaHuA

is not afraid to ask doctors questions and speak up about your wishes

C IOpI/I,D,I/I'-lGCKOI7I TOYKWN 3peHnA BalnMmMm AoBEPEHHbIM JIULIOM He MOXXeT 6bITb Baw Bpa4y nnam nnuo,
pa60Ta|OLu,ee B Ballen 60NbHULE UIN KIIMHKE, eCNI OHO He ABNAETCA YSIEHOM Ballen CEMbU.

Legally, your decision maker cannot be your doctor or someone who works at your hospital or clinic, unless they are a family member.

YTo npousonpeT, ecnm A He BbiGepy AoBepeHHOe NULo?

What will happen if | do not choose a medical decision maker?

Ecnn Bbl camm He cMoXKeTe NPUHUMATb PELLUeHNs, Baln Bpaym 06paTATCA K Ballel CemMbe
N Opy3bAM UNN K Cyabe ANA NPUHATMA PeLleHnin 3a Bac. ATOT YeSIOBEK MOXET He 3HaTb

BaLMX NOXXENaHWn. it you are not able to make your own decisions, your doctors will turn to family and friends or a judge to make decisions for you.
This person may not know what you want.

Ecnu Bbl He cmoXkeTe caenaTb 3TO camu, Balle AOBEpPEeHHOe NIMLI0 CMOXXeT BblopaTb

BMeCTO BacC: i you are not able, your medical decision maker can choose these things for you:

® Bpayeun, Mnagwmin MeanUnUHCKUM NnepcoHan, coumanbHbix paboTHUKOB,
1L, OCYLLEeCTBAKOLWNMX YXOL doctors, nurses, social workers, caregivers

® 60MbHUUbI, KNTMHUKK, OoMa npectapenblX, NncnxmaTpmnyeckme KInHNKn

hospitals, clinics, nursing homes, mental healthcare
¢ NeKapCTBEeHHble npenapartbl, BUObl obcnepoBaHU nnn
BAObI JIEYEHWMA medications, tests, or treatments

® TOro, KTo CMOXEeT BUOETb Bawly I/IHCbOpMaLI,I/IIO
MeOULIMHCKOIo XapaKTepa who can look at your medical information

® YTO NPOM3OMAET C BaWMM TEJIOM U OpraHamu nocne cMepTu

what happens to your body and organs after you die
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YacTb 1: Bbi6op AOBEpEHHOro nuua Nno MeaMUMHCKUM Bonpocam [MpenBapuTenbHble MeanUMHCKUE ykasaHuA, KanudopHua

HDanee npuBeneHbl gpyrue peweHuAd, KotTopbie MOXXeT NPUHATb Balle AOoBepeHHOoe

n VILl,O: Here are more decisions your medical decision maker can make:

Hauyano nnu npeKpalleHme npmMmeHeHuA cpeacTs noaaep>xaHmnAa >xuaHeaeATeJ/ibHOCTU
nnun MenI/ILWIHCKorO nequMH, HaanMep: Start or stop life support or medical treatments, such as:

CIP vnnu cepaeyvyHo-neroyHaAa peaHUMaLMA CPR or cardiopulmonary resuscitation

91O MOXKeT BKJIloUaTb B CEOA: This may involve:
¢ KoMnpeccuaA rpyoHoON KNeTKM C Lenblo NoOAAEP)KaHMA LMPKYIALUN KPOBU

pressing hard on your chest to try to keep your blood pumping

® aneKTpUYecKun paspAag ona sanycka paboTbl cepgua

electrical shocks to try to jump start your heart

® MeguKaMeHTbl BHYTPUBEHHO medicines in your veins

ObiXaTeNbHbIN annapat uaum annapar I/ICKyCCTBEHHOﬁ BeHTUAunn

Breathing machine or ventilator
Il:l,bIXB.TeJ'IbeII‘/'I annapart 3aka4mBaeT BO34yX B ierkmne, BbiNOJIHAA OblXaHe BMeCTO

YeJ10BeKa. The machine pumps air into your lungs and tries to breathe for you. You are not able to talk when you are on the machine.

Ananuns piaysis
AnrlapaT, KOTOprVI NblTaeTCA OYNCTUTb KPOBb 4YeJjioBeKa Nnocsie 0OCTaHOBKN pa60Tb|
MOYeK. A machine that tries to clean your blood if your kidneys stop working.

30HA ANA UCKYCCTBEHHOIO KOPMJTEHMUA Feeding Tube

Tpy6Ka, C NOMOLLbIO KOTOPOW NPOM3BOAUTCA KOPMIIEHNE, €C/N YeNoBeK He
MOXET rfoTaTb. Tpybka MOXeT BBOAUTLCA Yepe3 NOosIoCTb HOCa B FOPJIO U aanee
B »enynok. OHa Tak)e MOXeT ycTaHaBNMBaTbCA XMPYPrmyecknM cnocobom

HenocpeaCTBEHHO B XXEJTYOK. A tube used to try to feed you if you cannot swallow. The tube can be placed through your
nose down into your throat and stomach. It can also be placed by surgery into your stomach.

I'IepeJWIBaHVIe KpoBU n BOAbl (lV) Blood and water transfusions (IV)
ﬂ,ﬂﬂ BBOOa KpoBU 1 BOOblI B OpraHm3m.

To put blood and water into your body.

Xupypruyeckue BMeLLaTesIbCTBa Surgery

MeaukKamMeHTbl wedicines

PeweHuAa nocne HacTynjieHnA CMepTUnu, KOTopbie MOXXeT NPpUHATb Balle
AOBepeH HOe nMLl,O: End of life decisions your medical decision maker can make:

¢ npurnaweHue penurno3Horo Cny>XmTtena unm ¢ paTosioroaHaToMuU4eckoe BCKpbITUE
OYXOBHOI0 HaCTaBHUKA call in a religious or spiritual leader nnn gOHOpPCKaA nepenadya opraHos

decide about autopsy or organ donation

® HacTynjeHne cMepTu B oMallHNX YCNOBUAX
U B BONBHULE decide if you die at home or in the hospital ¢ 3axopOHEeHWne NN KpemMauma decide about burial

or cremation

4
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YacTb 1: Bbi6op AOBEpEHHOro nuua Nno MeaMUMHCKUM Bonpocam [MpenBapuTenbHble MeanUMHCKUE ykasaHuA, KanudopHua

Mpu nopanucaHum aaHHou hopmMbl Bbl paspeluaeTte BallemMy AOBEepPeHHOMY fiuuly no
MenVILl,l/I HCKUM BOnN pocaM cneﬂyl'ou.lee: By signing this form, you allow your medical decision maker to:

¢ cornawaTtbcA, 0TKasbIiBaTbCA UM NpeKpawaTb NPpUMeHeHne cpencTB nognoep>xaHua
Xn3HepneATebHOCTU NN MeanumHCKoe nedyeHne, ecCiim Bbl He MOXXeTe CaMOCTOATE/IbHO rOBOPUTb

agree to, refuse, or withdraw any life support or medical treatment if you are not able to speak for yourself
e npMHMNMaTb pelleHne 0 TOM, 4TO npom30|71,u,eT C BalnMm TesioM nocrne CcMepTn, HanpumMmep,
3axopoHeHne N oHOopPCKaA nepenadya OpPraHOB decide what happens to your body after you die, such as funeral plans and organ donation

Ecnu Bbl He XoTuTe, YyTOObI noBepeHHoe NMnUo NpmnHMMMasno peweHnA No onpenesieHHbIM BOrnpocam,
YKaXKUTE NX 30ECh: i there are decisions you do not want them to make, write them here:

Korpna moe AoBepeHHoe JINUo No MeaAUuUMHCKUM BOMNMpocamM MOXXeT
npuHMMmaTb pelleHunA 3a MEeHA? when can my medical decision maker make decisions for me?

D TOJIbKO nocne Toro, Korga A He CMOry caMoOCTOATESTbHO NPUHUMATb PELUEeHNA

ONLY after | am not able to make my own decisions
D CEWYAC, cpasy nocne noanvcaHna MHOW AaHHON GOPMbI NOW, right after | sign this form

Mo CBOEMY >XXeJlaHUIO Bbl MOXXeTe yKa3aTb, no4yemMy Bbl CHUTaetTe UMEHHO Tak.

If you want, you can write why you feel this way.

Bnuwute nmA Bawero AoBepeHHoro Jumua no meguumMHCKMM Borpocam.

Write the name of your medical decision maker.

A Xo4y, YyTOObl 3TOT YenoBekK npuHumMman peweHunAa no meguumMHCKuUM Bornpocam B OTHOLWWEeHUU meHA, eciun
A He CMOory CaMmOCTOATEeJIbHO NMPUHUMATb PeLeHUA: | want this person to make my medical decisions if | am not able to make my own:

NMA first name damMunmva last name
TenedoH 1 phone #1 TenedoH 2 phone #2 CTeneHb poaCTBa relationship
ynuua v OOM address ropof, city wrar WHAEKC zip code

state

Ecnu yKa3a|-||-|b||7| nepBblﬁ yesioBeK He CMOXKeT BbINOJIHUTb 3TO, TOrga A Xo4yy, 4TOObI peweHuA no

MeaguUUMHCKUM Bonpocam B OTHOLWWEHUN MeHA NPUHUManN 3TOT YeJIOBEeK: i the first person cannot do it, then | want this
person to make my medical decisions:

NMA first name (baMl/U'II/IH last name
TenedoH 1 phone #1 TeneqgoH 2 phone #2 CTerneHb PoAcTBaA relationship
yivua 1 OOM address ropon city wrar MHOEKC zip code

state

Batue nma Your Name
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YacTb 1: Bbi6op AOBEpEHHOro nuua Nno MeaMUMHCKUM Bonpocam [MpenBapuTenbHble MeanUMHCKUE ykasaHuA, KanudopHua

NMoyemy Bbl BbiGpanu ce6e aoBepeHHOE NULO N0 MeAULIMHCKUM Bornpocam?

Why did you choose your medical decision maker?

Mo cBoemy XXenaHuio Bbl MOXXeTe 34eCb HanucaTtb, No4yemy Bbl BbiGpanu aosepeHHoe nuuo Nel1 u Ne2.

If you want, you can write why you chose your #1 and #2 decision makers.

Bbl mo)xeTe BnucaTb J1lo6oe JINLO, KOTOPOMY Bbl HE pa3pewiaeTte noMmoratb NpUHUMaTb peweHna no
MeaAULMHCKUMM BOMPOCaM 3a BacC. Write down anyone you would NOT want to help make medical decisions for you.

Hackonbko CTPOro Bbl )Xeyflaete UCrnoJiHeHnA Ballnx no>kesaHum AOBEepeHHbIM JIULIOM
no MmeagnLuMHCKMUM BOrnpocam, ecJiu Bbl He CMOXKeTe CaMOCTOATEeNIbHO I'OBOpI/ITb?

How strictly do you want your medical decision maker to follow your wishes if you are not able to speak for yourself?

CTteneHb rmbkoCT NO3BONUT BalleMy OoBepeHHOMY nnuy M3MeHUTb Ballu npegbiayline pelieHun,
eCcin Bpayun 6y,El,yT cHynTaTb, 4YTO HA TOT MOMEHT 6y,u,eT ny4yuiee peleHune.

Flexibility allows your decision maker to change your prior decisions if doctors think something else is better for you at that time.

rlpe,ublﬂ,yLLl,l/lMl/l peweHnamMmm MmoryT 6bITb NOXKenaHuA, KOTOpPble Bbl HAaNncasnun, Nin 0 KOTOPbIX rOBOPUIN
C BawWnMm AoBepeHHbIM JTNLIOM. Bbl MOXKeTe BnMcaTb Bawn noxkenaHma B Yactu 2 paHHoOM CbOprI.

Prior decisions may be wishes you wrote down or talked about with your medical decision maker. You can write your wishes in Part 2 of the form.

BbiGepute oaMH BapuaHT, C KOTOPbIM Bbl 6051€e BCero cornacHbi.

Check the one choice you most agree with.
MonHaa rué6koctb: A COIMTIALLAKOCD ¢ Tem, 4TO MOe OOBEPEHHOE NMNLO MOXET U3MEHUTb
MOW peLLUeHnA Mo MeOMLMHCKUM BOMPOCcaM, eCN MOM Bpaym NOCUHUTAKOT, YTO HA TOT MOMEHT
3TO 6y,u,eT Haunny4yulee peLlleHne. Total Flexibility: It is OK for my decision maker to change any of my medical decisions if my doctors
think it is best for me at that time.

C] OnpepeneHHana rm6kocTb: A COIMJTALLAKOCH ¢ Tem, 4To MOe [OBEepPEeHHOe NINLIO MOXET

N3MEHNTb HEKOTOPbIE U3 MOUX PELUEHNA, €CN BPa4M NOCUYUTAIOT, YTO 3TO ByaeT Havnydwee
peweHue. MNpn atom A KATETOPUYECKW He xo4y U3MEHATb creaylolme NoXenaHnA: some

Flexibility: It is OK for my decision maker to change some of my decisions if the doctors think it is best. But, these wishes | NEVER want changed:

[j OTcyTcTBMe rn6kKocTU: A xo4y, 4TOObI MOE JOBEPEHHOE SINLIO CTPOro CriefoBasio MoUM
noxxenaHnAm no meguumHcknm sonpocam. A HE COTTIALLAKOCD ¢ nameHeHnem momx
peLweHni, faxe ecnun spayn 6yayT peKOMeHA0BaTb ATO. No Flexibility: | want my decision maker to follow my medical

wishes exactly. It is NOT OK to change my decisions, even if the doctors recommend it.

Mo CBOEeMYy XKeJlaHUI0 Bbl MOXXeTe yKa3aTb, no4emMy Bbl CHnTaete MMeHHO Tak.

If you want, you can write why you feel this way.

YT06bI CAeNnaTb CBOM BbIGOP B NOJSIb3y MEAULIMHCKOrO
o6cny)XuBaHUA, NnepenauTe K 4acTu 2 Ha cTpaHuue 7.
Ecnu Bbl 3aKOHYMNKX 3anonHeHue popmMbl, NoanULLINTE
ee Ha cTpaHuue 13. NepepanTe MHPOpMaLUIO C BalIMMKU

no>xesiaHMAMMU YieHaMm Ballen CeMbu, Opy3bAM U B
MeaAUuUUHCKUe y4ypexxgeHun.

Bawe nma Your Name

To make your own health care choices, go to Part 2 on page 7. If you are done, you must sign this
form on page 13. Please share your wishes with your family, friends, and medical providers. 6
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YacTb 2: Bbi60Op MEeAULIMHCKOro o6¢cny>xmsaHusa MpenBapuTenbHble MeguuMHCKMe ykasaHua, KanudgopHua

Bbi6Gop meaMUMHCKOro o6cny)xuBaHuA

OTBeanlTe TONMbKO Ha Te Make your own health care choices
BOI'IpOCbI, Ha KOTOpble Bbl XOTUTe. Fill out only the questions you want.

Kakum 06p330M Bbl NpeanoyutaeTte npuHUMaTb peweHnAa no MmeANUUNHCKUM BonpocaM?

How do you prefer to make medical decisions?

HekoTopble nioav NpeanoynTaloT CaMOCTOATENbHO MPUHUMATL PELUeHNA NO MEeAULUHCKUM BOMpOCcaM.
HekoTopble npeanoynTaroT Nony4nuTb MHGOPMaLMIO OT APYruX ftogen (Y4neHbl cembu, opy3bA,
MeOMLUNHCKUE YYpeXKOeHUA), Npexxae YeM NpuHATL peleHne. U ecTb nioan, KoTopble NpegnoynTaoT,

YTObObI peweHnA 3a HUX NPpUHUMann gpyrune NoON. some people prefer to make their own medical decisions. Some people prefer input
from others (family, friends, and medical providers) before they make a decision. And, some people prefer other people make decisions for them.

CnepyeT NpUHATbL BO BHUMaHMe: MeouuMHCKUE yYpexxaeHna He MOoryT NpUHMMaTh pelleHns 3a Bac.
OHM MOryT NULWb NPeaocTaBMUTb MHpOPMaLUUIO, YTOObI MOMOYb BaM C NMPUHATUEM PELUEHUA. Please note:

Medical providers cannot make decisions for you. They can only give information to help with decision making.

Kakum o6pa3om Bbl NpeanoyMtaeTe NpUMHUMaTh pelleHnsa No MeauLMHCKUM Bonpocam?

How do you prefer to make medical decisions?

O A npeaonoynTaro NnpnHMMMaThb pewleHnAa no MmeguunHCKMMM Bonpocam CaMOCTOATEJIbHO 6es
MHq)OpMaLl,l/lVl N3 APYrnmx NCTOYHUKOB. | prefer to make medical decisions on my own without input from others.

C] A npeaonoynTaro npuHMMMaThb peweHnAa no MeguunHCKMM BOnpocamM TOJIbKO nocne
MHq)OpMaLI,VlVl N3 APYrnmx NCTOYHUKOB. | prefer to make medical decisions only after input from others.

C] A npegnoynTato, 4yTOObI peweHnAa no MeguunHCK1MM Bonpocam 3a MeHA nNpuHnmMmann gpyrme

JIKOOWN. | prefer to have other people make medical decisions for me.

Mo CBOEeMYy XXeJlaHUI0 Bbl MOXXeTe onucaTtb, no4emMy Bbl cCHUTaeTe UMeHHO TakK, U OT KOro Bbl XoTuTe
nonyyuTb VIH(bOpMaLWI HO. If you want, you can write why you feel this way, and who you want input from.

Y10 B XXU3HM nMeeT Hanbosbluee 3Ha4eHne? KauyecTBo XXU3HU ANA pa3HbIX Jloaeu
pa3n MYAECTCAH. wWhat matters most in life? Quality of life differs for each person.

YT10o ANnA Bac camoe Ba)KHOe B Ballen XU3HU? OTmeTbTe CTO/IbKO, CKOJIbKO noXkenaeTe.

What is most Important in your life? Check as many as you want.

Bawa cemba 1 apy3bA Your family or friends

Baww gomaluHne >XMBOTHbIE Your pets

X066un, Takmne Kak cafoBoACTBO, MPOrysiKK, NPUrOTOBSIEHMNE MULLM  Hobbies, such as gardening, hiking, and cooking
BaLum xo66u vour hobbies

PaboTa nnn BonoHTepckana OeATENbHOCTb Working or volunteering

3aboTa 0 cebe N HE3aBMCUMOCTb Caring for yourself and being independent

He 6bITb 6peMeHeM ANA CBOEN CEMbBM  Not being a burden on your family

Penurmna nnu gyxosHocTb: Bawa penurusa

Religion or spirituality: Your religion

HeuTo eLle something else

0

OO0 O

YTO NpuBHOCUT pPafoCTb B Bawy XU3Hb? K YeMy Bbl 60/IblLE BCEro CTPEMUTECH B XXU3HN?

What brings your life joy? What are you most looking forward to in life?
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YacTb 2: Bbi60Op MEeAULIMHCKOro o6¢cny>xmsaHusa MpenBapuTenbHble MeguuMHCKMe ykasaHua, KanudgopHua

Yto HanbGonee BaXKHO AJ1A Ballero MeguULMHCKOro oé6cny>xusaHma? [nAa pasHbix
.nl'oneﬁ no-pa3HOMy. What matters most for your medical care? This differs for each person.

OnAa HEeKOTOpbIX rnaBHaA Ueslb - 0CTaBaTbCA XXMUBbIM HACKOJIbKO 3TO BO3MOXXHO, Oa>ke eCliu:

For some people, the main goal is to be kept alive as long as possible even if:

OHW ponkKHblI NONb30BaTbCA annapaTtamu u cTpagaTb, YTOOblI NOAOEPXXMBATb XXU3Hb

They have to be kept alive on machines and are suffering

Mx 60nesHb HacCTOMbKO TAXENa, YTOObl pa3roBapmBaTb CO CBOEN CEMbEN U OPY3bAMU

They are too sick to talk to their family and friends

Ona Apyrunx noaen 0CHOBHaA Lenb - COCPeaoTOMNTbCA Ha KayecTBe XN3HU 1 npebbiBaTh B

KOMd’)OpTHbIX yC-HOBMHX- For other people, the main goal is to focus on quality of the life and being comfortable.
3Tn nogun npeanoynTaloT ecCTeCTBeHHYI0 CMepTb 1 HE NoaAep>XnBaTb XXU3Hb C MOMOLLbIO
annapaToOB These people would prefer a natural death, and not be kept alive on machines

HeKOTOpble 10O HaxXoOoATCcA rae-Tto MmexXxkagy aTuMm ABymMA rpynnamMmu. Y10 Ba)XXHO anAa Bac?
Other people are somewhere in between. What is important to you?

Bawwu uenn Ha cerogHALWHMIA OeHb npwn cerogHALWHEeM COCTOAHNN 300pPOBbA MOTyT OT/IM4aTbCA OT
Ll,eﬂel7| B KOHLE >XWN3HW. Your goals may differ today in your current health than at the end of life.

HA CEFOAHALIHWA AEHb NPU CEFOAHALIHEM COCTOAHUU 300POBbA

TODAY, IN YOUR CURRENT HEALTH

MomeTbTe 0AUH BapuaHT Bbli6opa B 3TOM CTPOKeE, YTOGbl OTPa3uTb BalUuu OLYLLEeHUA Ha
CEerogHAWHUIN AeHb NpU cerogHAWHEeM COCTOAHUM 300POBbA.

Check one choice along this line to show how you feel today, in your current health.

Mosa ocHOBHasA Lesb - ocTaBaTbCA MmeeT ognHakoBo Moa ocHoBHaA Uesb - cocpenoTo4nTbCA
XXNBbIM HACKOJ1IbKO 3TO BO3MO>XHO, Ba>kHOe 3Ha4yeHune Ha Ka4vecTBe XXU3HU U I'Ipe6bIBaTb B
6e3 ydyeTa Kaknx-nmbo ycnosui. Equally important KOMOPTHbIX YCNOBUAX.
My main goal is to live as long as possible, no matter what. My main goal is to focus on quality of life and being comfortable.

Mo CBOEMY >XeJlaHUI0 Bbl MOXKeTe yKa3aTb, No4yemMmy Bbl CYuTaete MMeHHO Tak.

If you want, you can write why you feel this way.

B KOHuE )KMSHM AT THE END OF LIFE

NomeTbTe OAMH BapuaHT BbiGopa B 3TOU CTPOKeE, YTOGbI OTPa3nTb BallM OLLYLLEHUA B
cnydyae, ecsiv y Bac o4eHb TAXenaAa 60ne3Hb C BEPOATHOCTbIO NeTasibHOro ucxopaa.

Check one choice along this line to show how you would feel if you were so sick that you may die soon.

Mosa ocHOBHasA Lesfb - ocTaBaTbCA MmeeT ognHakoBo Mosa ocHoBHaA Lesb - cocpenoTo4nTbCA
XXNBbIM HACKOJ1IbKO 3TO BO3MO>XHO, Ba>kHOe 3Ha4yeHune Ha Ka4vecTBe XXU3HU U I'Ipe6bIBaTb B
6e3 ydyeTa Kaknx-nmbo ycnosui. Equally important KOMOPTHbIX YCNOBUAX.
My main goal is to live as long as possible, no matter what. My main goal is to focus on quality of life and being comfortable.

Mo CBOEeMYy >XelaHUI0 Bbl MOXKeTe yKa3aTb, No4yemMmy Bbl CYuTaete MMeHHO Tak.

If you want, you can write why you feel this way.
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YacTb 2: Bbi60Op MEeAULIMHCKOro o6¢cny>xmsaHusa MpenBapuTenbHble MeguuMHCKMe ykasaHua, KanudgopHua

Ka4yecTBO XX1U3HU ANA pa3HbIX .r"OAEﬁ B KOHLEe >XXU3HU umeeT OTJINYUA.
Yto 6yﬂeT Haubosiee Ba)XHbIM anAa Bac? Quality of life differs for each person at the end of life. What would be most important to you?

B KOHuE )I(M3HM AT THE END OF LIFE

HekoTopble )xenatoT NepeXxutb MHOroe, 4To6bl NOJIy4YUTb LWAHC NPOXXUTb AONbLUE.

Some people are willing to live through a lot for a chance of living longer.

JJ.pyrue 3HaKT, YTO HEKOTOpPbI€ Belun O4eHb TAXXEeJ10 OTPAa3ATCA Ha UX KadyeCcTBe XKU3HN.

Other people know that certain things would be very hard on their quality of life.

¢ U Takue Bewm npusenyT K 6osblemy (okycy Ha KOMGopTe, YeM Ha NPOAOIKUTENBHOCTH

XXUBHW. Those things may make them want to focus on comfort rather than trying to live as long as possible.

B KoHLUe XXU3HU, KaKue U3 3Tux Bemeﬁ OTpa3ATCA O4YeHb TAXeJ10 Ha BalleMm KavyecTBe XU3HU? OTmeTbTe
CTOJIbKO, CKOJIbKO MOXXEeJ1aeTe. At the end of life, which of these things would be very hard on your quality of life? Check as many as you want.
ﬂpeGblBaHl/le B COCTOAHUN KOMbl 1 HEBO3MOXXHOCTb BbIMTU U3 KOMbI N noroBopmTb C
ysieHaMn CBOEN CeMbU n OPY3bAMW  Being in a coma and not able to wake up or talk to my family and friends
HeB0O3MOXXHOCTb npoao/mKeHnA XXN3HN 6e3 nogKfto4eHNA K annapartam

Not being able to live without being hooked up to machines

HeBO3MOXXHOCTb CaAMOCTOATENbHOIO BeOeHUsA paccy>|<,u,eH|/||7|, HanpmmMmep, CUJ1bHO
Bblpa>XeHHOe Cﬂa6OYMV|e Not being able to think for myself, such as severe dementia

HecnocobHOCTb CaMOCTOATETIbHOIro npuema nmin, rmrmeHn4eckKmnx npouenyp nnm yxoga sa
Ccob0oM Not being able to feed, bathe, or take care of myself

HecnocobHoCcTb BeaeHnA caMOCTOATENbHON XN3HMN, HanpumMep, npe6b|BaH|/1e B LleHTpe
CEeCTPUHCKOIO yXO4a Not being able to live on my own, such as in a nursing home

Hannyne nocToAHHOM CUMBLHOM 601 UM YyBCTBA OUCKOMAOPTA Having constant, severe pain or discomfort
Apyroe

Something else

OO0 0ogug

UJIN a xenato nepexXxunTtb BCe yKa3aHHble BEeLllN, YTOOLI noNy4nTb WaHC NPOXNTb O0JblUE. OR,

I 'am willing to live through all of these things for a chance of living longer.

U

Mo CBOEeMY XXeJlaHUI0 Bbl MOXKeTe yKa3aTb, no4emMy Bbl CHnTaete MMeHHO Tak.

If you want, you can write why you feel this way.

Kakou Yy BacC eCTb OMbIT JieyeHnA cBoel TAXenon 6onesHn unu 61UM3Koro Bam yeJjioBekKka, KOTOprﬁ
6bl21 O4MeHb 6051eH nnu yMMpan? What experiences have you had with serious illness or with someone close to you who was very sick or dying?

® o CBOEeMYy >XXeJlaHMIO Bbl MOXXeTe 3anncaTtb, YTO NoJly4asioCb XOPOLUO NN YTO He noJsiy4danocChb 1

NOYEeMY. If you want, you can write down what went well or did not go well, and why.

Fae 6bl Bbl Npeanoysniv 6bITb Nepen CMePTbIO? I you were dying, where would you want to be?
aoma D B 60NbHMLE E] 6e3 pasHuLbl 3aTpyOHACb OTBETUTb

at home in the hospital either | am not sure

Y10 ewe 6b1J510 Obl BaXKHbIM BOKpPYr Bac, HanpumMmep, nutaHue, My3biKa, AOMallHNe XXUBOTHbIe UTUN

J'II'OFI,VI? What else would be important, such as food, music, pets, or people you want around you?

Batue nma Your Name

9

AsTopckoe npaso © The Regents of the University of California, 2016 Copyright © The Regents of the University of California, 2016. 240625



YacTb 2: Bbi60Op MEeAULIMHCKOro o6¢cny>xmsaHusa MpenBapuTenbHble MeguuMHCKMe ykasaHua, KanudgopHua

Kak Bbl HaxoauTe AnA cebAa 6anaHc MeXxay Ka4ectBOM >XXU3HU U MenVILIMHCKOI‘/'I
nOMOUJ,blO? How do you balance quality of life with medical care?

MHoraa 6onesHb U BUAbI Jie4eHUA, NpUMeHAeMble A1 TOro, 4To6bl NOMO4Yb YeJIOBEKY
NPOXXUTb AOJblIe, MOTyT Bbi3BaTb 60/1b, NO6G0YHbIEe 3(hheKTbl 1 HECMOCOGHOCTb YXa)KMBaTb

3a COGOM. Sometimes illness and the treatments used to try to help people live longer can cause pain, side effects, and the inability to care for yourself.

Mo)xanyicTa, NpoYTUTE TEKCT Ha BCEN CTpaHULe NpeXxae Yem caenaTtb BbiGop.

Please read this whole page before making a choice.

B KOHLE XXU3HW HekoTOpble XenatT NepeXXuTb MHOroe, 4Toobl NOJIy4YUTb WAHC NPOXXUTb
posnbue. [ipyrue 3HaKoT, YTO HEKOTOpPbIE BElU O4YEHb TAXKESI0 OTPA3ATCA Ha UX KayecTBe

XXMN3HMWN. AT THE END OF LIFE, some people are willing to live through a lot for a chance of living longer. Other people know that certain things would be very hard on
their quality of life.

Cpenon cpencts nevyeHma u nogaep>kaHna >XKN3HN MoryT
6b1Tb CJ1IP, obixaTenbHbl annapart, 30H4, A1A
MCKYCCTBEHHOIr0 KOPMNEHWA, Anannu3 unn nepenmBaHua.

Life support treatment can be CPR, a breathing machine, feeding tubes, dialysis, or transfusions.

BbiGepuTe 0oAMH BapuaHT, C KOTOpPbIM Bbl 6051€e BCero corjiacHbl.

Check the one choice you most agree with.

Ecnu y Bac o4eHb TAXKenaA 60ne3Hb C BEpOATHOCTbIO JIeTaflbHOro Ucxoaa, 4YTto Obl
Bbl npep,nO‘-InM? If you were so sick that you may die soon, what would you prefer?

MCHpOGOBaTb BCe BUAbl CpeaAcTB nogaep>xaHuA XXU3HeobGecneyeHuUn, KOTOpble
MOryT NpeasioxXnTb Bpadn. A XOo4y ucnonb3oBaTb U ganee cpeacrtea nopgaep>xaHuA
YXXU3HeobGecne4vyeHUA, gaxke ecnm cyulecTtByeT HebonblanA HagexXxna Ha ynydueHue nnm

npoao/mKeHne XXN3HU, KOTOPYIO A LEHHD. Try all life support treatments that my doctors think might help. | want to stay on life
support treatments even if there is little hope of getting better or living a life | value.

Coenatb NpPOGHYIO NONbITKY UCMONIb30BaHMA CPEACTB noanep)xaHuA
)XXU3HeobecnevyeHUA, KOTopble, N0 MHEHUIO Bpayeun, cmoryT nomoydb. OgHako, A HE xouy
ucrnonb3oBaTb CpeAcTBa Noaaep)KaHUA XXusHeobecrneyeHUA, ecriv 3TU Crnocobbl He
nomMoratoT, Npy 3TOM CyLlecTByeT HebosbllaA Hadexaa Ha ynydleHne nnn npoaosmKeHne

XXU3HN, KOTOPYHK A LEHHKO. Do a trial of life support treatments that my doctors think might help. But, | DO NOT want to stay on life support
treatments if the treatments do not work and there is little hope of getting better or living a life | value.

A He xo4y Ucnonb3oBaTb CpeAcTBa Noaaep XaHUA XXU3Heo6ecneueHus, A Xo4y
COCPEefoTOMUTLCA Ha YyBCTBE KOMdopTa. A NpeanoynTalo eCTeCTBEHHYI CMepThb.

| do not want life support treatments, and | want to focus on being comfortable. | prefer to have a natural death.

YTo ewe cneayeT 3HaTb BallMM MEAULIMHCKUM YYpeXXAEeHUAM U AOBEPEHHOMY JiuLly O Ballem
Bbl6ope? Unu noyemy Bbl BbIGpPanu AaHHbIN BAPUAHT? what else should your medical providers and decision maker know

about this choice? Or, why did you choose this option?
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YacTb 2: Bbi60Op MEeAULIMHCKOro o6¢cny>xmsaHusa MpenBapuTenbHble MeguuMHCKMe ykasaHua, KanudgopHua

Bo3MO>XHO, K BalleMy AOBEPeHHOMY NuLly 06paTATCA C BONPOCOM O nepepaye
OpraHoB U/ BCKPbITUM Tena nocie Bawein cmeptu. CoobwuTe, noXkanyucra, Balum

MOXXeJNMaHUA. Your decision maker may be asked about organ donation and autopsy after you die. Please tell us your wishes.

NMEPEAAYA OPIAHOB  orcan bonation

HeKOTOpre oA NnpuHUMaloT pelleHne otaatb CBOU opraHbl UJ1K 4YaCcTu Tena.
l'ITO 6b| I'Ipep,I'IO‘-InI/I Bbl? Some people decide to donate their organs or body parts. What do you prefer?

D A xouy oToatb MOWM OpraHbl UM YacTu Tena.

| want to donate my organs or body parts.

Kakow opraH nnm 4acTb Tena Bbl XoTenu 6bl otTaaTb?

Which organ or body part do you want to donate?
D Jlto6or opraH UnmM YacTb Tea Any organ or body part
D Tonbko ony
D A He XO4y oTaaBaTb MOU opraHbl UM YaCTW TeJla. | do not want to donate my organs or body parts.

Y10 ewle cneagyeT 3HaTb BaWMM MEAMLMHCKUM YYpPEXOEeHNAM U JOBEPEHHOMY finLy Nno
MeOVLVHCKUM BOMpocaM O nepenave Ballux OpraHoB Ui yacTten tena?

What else should your medical providers and medical decision maker know about donating your organs or body parts?

BCKPBITUE TEJIA autopsy

BCKprTMe Tesla MOXXKeT Npou3BoAUTbLCA NMocCJie CMepTu YenoBeka AnAa onpepeneHnAa NnpuydnH
CMepTn. 10 npoum3BoaunTCA XMpypruieckKkum cnoco6om. dTtoT npouecc MOXeT 3aHATb
HEeCKOJ1IbKO ]J,Heﬁ. An autopsy can be done after death to find out why someone died. It is done by surgery. It can take a few days.

D A XOo4y npoBegeHmne BCKPbITUA. | want an autopsy.
D A He XO4y npoBeneHnA BCKPbITUA. | do not want an autopsy.

D A [onyckaro BCKpbITUE TOJIbKO B Cj/ly4ae BOMpoOCoB O
npunynHax Moen CMEPTWN. 1 only want an autopsy if there are questions about my death.

NMOXXEJIAHUA KACATEJIbHO 3AXOPOHEHUA UJTN NOIrPEBEHUA

FUNERAL OR BURIAL WISHES

Yto cnepyet 3HaTb BalwvMMm MmegnUMHCKUM y4ypeXxaeHuAamMm n noeepeHHomMmy auudy no
MeauUMHCKUM BOMNpocam O TOM, KaK cnepnyet 06pamaTbCH C BalluMM TeJ&iIOM nocrsie CMepTun, a
TaK)e Ballu noxkejilaHUA KacaTtesZibHO 3aXOPOHEHUA Uun norpeGeHMFl? What should your medical providers and

decision maker know about how you want your body to be treated after you die, and your funeral or burial wishes?
® EcTb nn Yy BacC pPeMmMrmo3Hble Unn oyxoBHbIe noxkenaHmAa? oo you have religious or spiritual wishes?
® EcTb nn Yy Bac no>xesiaHmA KacaTtesibHO 3aXxOpOHEeHUA Unn norpe6eH|/|F|? Do you have funeral or burial wishes?
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YacTb 2: Bbi60Op MEeAULIMHCKOro o6¢cny>xmsaHusa MpenBapuTenbHble MeguuMHCKMe ykasaHua, KanudgopHua

YTo ewe cnenyet 3Hatb BallvMMm MeAULVMHCKUM y4YpexKaeHUuAM u gosepeHHomy aunuuy
no MmeagnMLUMHCKMM BOrnpocam O BaC U BalluUX pelwieHUuAX B Bornpocax meanumMHCKOro

O6cny)|(|/| BaHMﬂ? What else should your medical providers and medical decision maker know about you and your choices for medical care?

®AKYJIbTATUBHO: Kak Bbl npegnoyutaeTe nosiy4yatb MHPOpPMaLMIO MEAULIMHCKOIO
XapaKTepa? OPTIONAL: How do you prefer to get medical information?
HeKOTOpre npenonovymnTaroT 3HaTb BCHO I/lHdJOpMaLI,VIPO MeOULMHCKOIro Xxapakrtepa o cebe. ,D,pyrme - HeT.

Some people may want to know all of their medical information. Other people may not.

Ecnun 6b1 y Bac 661510 cepbe3Hoe 3aboneBaHue, 3axotesiu Obl Bbl, YTOObI Ball AOKTOP UK
Jinda, oKa3biBaouue meguunHCKue ycnyru, pacckasajim sBamM, HACKOJIbKO TAXeJ10 Bbl
60J1bHbI UJIN CKOJIbKO Bam npeaAcTouT npO)KVITb? If you had a serious illness, would you want your doctors and medical providers

to tell you how sick you are or how long you may have to live?

[j Ha, a X04y 3HaTb 06 3TOM. Yes, | would want to know this information.
[3 HeT, A He xo4y 3HaTb 06 aTOM. [Mpowy 06paTUTLCA K MOEMY OOBEPEHHOMY NNLLY.

No, | would not want to know. Please talk with my decision maker instead.
If you want, you can write

Mo CBOEMY >XeflaHUIO0 Bbl MO)XeTe yKa3aTb, Mo4YeMy Bbl cHUTaeTe UMEHHO TaK. Wwhy you feel this way.

*O6paTtnTechb K nivuam, okasbiBarowmnmM MeauUMHCKe ycnyru, YTobbl OHM 3HaNW, KakuMm 06pa3oMm Bbl
npeaonoymtTarte nosiy4daTb MHC*)OpMaLI,Vll'O. * Talk to your medical providers so they know how you want to get information.
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YacTb 3: NMoanuck copmbl [MpenBapuTenbHble MeanUMHCKUE ykasaHuA, KanudopHua

nonn MCb ¢opM bl Part 3: Sign the form

MpeXxxae yem paHHaA hopma MOXKEeT 6biTb UCNOJIb30BaHa, Bbl JOJDKHbI:

Before this form can be used, you must:

¢ nognucaTb OaHHYIO CpOpMy, ecqin BaM y>Xe NCNOJIHNITOCb 18 NIeT sign this form if you are 18 years of age or older
¢ nmeTb Noanucb OByX CBI/IJJ,GTGJ'IGI?I nnn HoTapuyca Ha ,D,aHHOIZ CbOpMe have two witnesses or a notary sign the form

HOCTaBMTb CcCBOHO I101:|,I1I/ICb n naTy. Sign your name and write the date.

MOCTaBUTb CBOKO NOAMUCH signature CEerogHALHIO OaTy today's date

nevyaTHbIMU 6yKBaMl/| BNMcaTb UMA first name ¢>a|v|vmwo last name naTty poXaeHnAa DOB

ynuuy v OOM address ropopn city WTaT state MnMHOeKcC
zip code

C B MﬂeTen b V”'l M H OTapMyC Witnesses or Notary
|

Mpe>xxae yem aaHHaA hopma MOXXET ObITb UCMONb30BaHa, (POpMy AOJDKHBLI noanucaTb 2
cBupgeTesnia nian HotTapuyc. 3apava HOTapuyca 3akJjiro4yaetcAa B yaoCTtoBepeHuu Toro, 4to
AaHHYIO CbOpMy noANMUCbIBAeTe Bbl. Before this form can be used, you must have 2 witnesses or a notary sign the form. The job of a

notary is to make sure it is you signing the form.

Bawwu cBugeTeNnin AOJIKHbI: Your witnesses must:

® 6bITb 18 NeT UNKN CTaPLUE be 18 years of age or older

® 3HaTb BaAC know you

® nogTBepauTb, YTO NOANUCH Ha DaHHOW q)opme nocTtasJsieHa BaMun

agree that it was you that signed this form

Bawwu cBugetenu He MOTYT: Your witnesses cannot:
® OblTb BaWMM OoBepeHHbIM nnuom no MegunUNHCK1M
BOMPOCAM be your medical decision maker
ObITb npeancrtaBmTesieM Ballero MeguUMHCKOro y4peXXaeHWA be your health care provider
pa6OTaTb B BalwleM MeOMUMNHCKOM YYPEe>XXOEHWUN work for your health care provider
pa60TaTb B MeCTe Ballero npo>xmBaHumA (eCJ'II/I Bbl XXnBeTe B LEeHTpe CeCTPUHCKOro yxona,
nepeVl,uMTe Ha cTpaHunuy 1 5) work at the place that you live (if you live in a nursing home go to page 15)

Tak)xe OAOVH cBUuaeTesib He MOXXEeT: Aiso, one witness cannot:
® MMeTb C BaMU KakKne-SIMbo OTHOLUEHUA be related to you in any way
° MMeTb PMHAHCOBYIO BbIrody (MONyYeHne AeHer NN UMYLLeCTBa) Nocne Ballen cMepTu

benefit financially (get any money or property) after you die

Csupetenu ponmxHbl nognucatb popmy Ha cTtpaHuue 14. Ecnu y Bac HeTt

cBupgeTeneun, noanucb Ha (hopme AO/HKEH NOCTaBUTb HOTApUYC Ha cTpaHuue 15.

Witnesses need to sign their names on page 14. If you do not have witnesses, a notary must sign on page 15. 1 3
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YacTb 3: NMoanuck copmbl [MpenBapuTenbHble MeanUMHCKUE ykasaHuA, KanudopHua

<Dopmy AOJDKHbI noanucatb cBuaeTesiu U NnoCTaBuUTb Aarty.

Have your witnesses sign their names and write the date.

MoonuceiBaA OOKYMEHT A Aato obellaHue, 4To AaHHyo dhopmy nognucan(a)

. By signing, | promise that (the person named on page 13) signed this form.

[Nnuo, ykasaHHoe Ha cTpaHuue 13]

OTOT Yenosek HaxoowuncA B 34paBoOM ymMe 1 noanmcan OOKyMeHT
6e3 NPUHYXOEHWUA. They were thinking clearly and were not forced to sign it.

Tak>xe a pato 06€L|J,aH|/|e, YTO: | also promise that:
® A 3Hato 3TOro YenoBeka, a OH(OHAa) MOXXET NOATBEPANTL CBOK IMYHOCTb

| know this person or they can prove who they are

MHe ncnonHmnocb 18 NeT | am 18 years of age or older

A He ABNAIOCb ero(ee) [oBEePEHHbIM JIULIOM | am not their medical decision maker

A He ABNAKOCb npencraBuTeniem ero(ee) MeONUMHCKOro y4pe>XaeHMA | am not their health care provider
A He pa6OTa|'0 B ero(ee) MeOANUMHCKOM YYHPEeXXOEHWUN | do not work for their health care provider

A He paboTalo B MecTe ero(ee) NPOXMBAHUA | do not work where they live

OavH cBupeTenb TakXXe AOMKEeH Aatb Oﬁel.l.laHMe, YTO: One witness must also promise that:
® A He UMEIKD C HUM(HeW) CBA3EN KPOBHOrO, CYNpPY>XeCcKoro, NPUeMHOro (YCbIHOBUTENIbHOMO) XapakTepa

| am not related to them by blood, marriage, or adoption

® A He 6yay nMeTb (PMHAHCOBYIO BbIroay (MOAyYeHWe OeHer nnu nvyllecTsa) nocne ero(ee) cmepTu

I will not benefit financially (get any money or property) after they die

Ceupetenb Nei

Witness #1

NOCTaBUTb CBOKO NOAMUCH signature 0aTy date

nevaTtHbiMy ByKBaMu BrvcaTb UMA print first name haMUnnIo print last name

ynuuy 1 OOM address ropona city LITAT state NHAOEKC zip code

Ceupgetenb Ne2

Witness #2

NOCTaBUTb CBOKO NOAMUCH signature 0aTy date

nevyaTHbIMU 6yKBaMl/I BNMCaTb UMA print first name haMUnnIo print last name

ynuuy U OOM address ropon city LITAT state MNHOEKC zip code

Tenepb Bbl 3aKOH4YUJIN 3anOJIHEeHue naHHOﬁ q)Oprl. You are now done with this form.

MNepepanTte 3Ty hopmMy YneHam Balen cembu, APY3bAM U B MeAULIMHCKNE
yupexaeHua. O6cyaute ¢ HUMKM Balum NoXKenaHUA MeauLUHCKOro

xapakTtepa. AnAa nony4yeHuA 6onee nogpo6HON MHpopMauum noceTute
cauTt WWW.prepareforyou Fcare.org share this form with your family, friends, and medical providers.

Talk with them about your medical wishes. To learn more go to www.prepareforyourcare.org

14
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YacTb 3: NMoanuck copmbl [MpenBapuTenbHble MeanUMHCKUE ykasaHuA, KanudopHua

Hotapuyc: Nepenante aty cpopmy Hotapuycy TOJIbKO B cny4yae, ecnm oHa He nognucaHa
AByMA cBuagetTenaMu. Bosbmute ¢ co60M AOKYMEHT, yAOCTOBEPAOWUMA JINYHOCTD, C
doTorpacdmen (BoauTenbckoe yaocToBepeHmne, NacnopT, NP.) Notary Public: Take this form to a notary public

ONLY if two witnesses have not signed this form. Bring photo 1.D. (driver's license, passport, etc.).

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

A Notary Public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California County of

On before me, , personally
Date Here insert name and title of the officer
appeared

Names(s) of Signer(s)
who proved to me 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.

| 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

Description of Attached Document
Title or type of document:

Date: Number of pages:
Capacity(ies) Claimed by Signer(s)
Signer's Name:
O Individual

O Guardian or conservator
O Other

(Notary Seal)

- ]

TOJIbKO anA npo)xuBarowmx B LleHTpe cecTpUHCcKoro yxoaa B KanudopHumu

For California Nursing Home Residents ONLY

Mepepnante 3Ty hopMy OAMPEKTOPY Bawero ueHTpa cectpuHckoro yxoga TOJIbKO, ecnu Bbl
NpoXXuBaeTe B LEHTPe CEeCTPUHCKOro yxoaa. CornacHo 3akoHogaTenbCcTBy wrata KanndopHua y
NPO>XXUBAKOLNX B LLEHTPE CECTPUHCKOro yxoaa A0/KEH OblTb YNOSTHOMOYEHHbBIM MO BONPOCaM LEHTPOB
CECTPUHCKOro yxoaa B Ka4ecTBe CBMAETeNA nepenayv npeaBapuTenbHbIX YKa3aHWUM. Give this form to your nursing

home director ONLY if you live in a nursing home. California law requires nursing home residents to have the nursing home ombudsman as a witness of advance directives.

3aABneHue 3aWMTHUKA NaLueHTa unm YRNOJTHOMOYEHHOrIO Statement of the patient advocate or ombudsman

*MNog cTpaxom HakasaHuA 3a JHKECBUAOETENLCTBO COrNacHO 3akoHam wraTta KanngopHua A 3aABAALO, YTO A ABNAIOCH
3aLUMTHUKOM NauMeHTa UM yrnosHOMOYEHHbIM, Ha3Ha4YeHHbIM [0Cy[apCTBEHHbLIM AenapTaMeHTOM no BONpPocaM NoMoLLm
NOXWIbIM, & TakXe A BbICTYMNalo B Ka4eCTBe CBUAeTenNA, Kak aTo TpebyeTcA cornacHo Paspgeny 4675 Kopekca no genam

0 3aBelaHMAX U HacnNeacTBax.* "l 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."

NOCTaBUTb CBOKO NOAOMUCH signature [naTy date
nevyaTHbIMA 6yKBaMVI BMNMcaTb NMA print first name CbaMI/I}'II/II-O print last name
ynuuy U OOM address ropon city LTAT state MHAOEKC zip code

AsTopckoe npaso © The Regents of the University of California, 2016. Bce npasa 3atyuiensl. NepecmotpeHo B 2024 rogy. 3anpeliaertca no6oe
BOCMpou3BeaeHne B Nto6om Buae niobbiMy CpeacTBamm ANA KOMMEPYECKUX Lienei, BHECEHNE N3MEHEHWI, fo6aBneHnii B AaHHyo hopmy
6e3 3aK/II0HeHNA TMLEH3NOHHOrO COorNalleHna 1 paspeLleHna B TMCbMeHHOM Buae oT Regents. The Regents He naeT kakue-nnbo rapaHtum B Developed by

OTHOLUEeHUW JaHHOW hopMbl. [InA Nony4YeHUA AONONHUTENBHON MHOPMaLMK NO 3TOMY BOMPOCY W YCNOBMAX MCMONb30BaHUA NMOCETUTE CanT Www. ™
prepareforyourcare.org | Copyright © The Regents of the University of California, 2016. All rights reserved. Revised 2024. No one may reproduce PREPARE

this form by any means for commercial purposes or add to or modify this form in anyway without a licensing agreement and written permission from 1 5
the Regents. The Regents makes no warranties about this form. To learn more about this and the terms of use, go to www.prepareforyourcare.org for your care
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