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BMERRESIETRE

Texas Advance Health Care Directive

EEBEREERE  EhiemBETRERECHESNEERE -

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

j:E I_-r\%ﬁgznlzﬁ : This form has 3 parts:

iﬁ?g—ﬁlz%,ﬁf%fEA ’ %3E Part 1: Choose a medical decision maker, page 3
FEEEEBCHRER  TNBEERIEASECMEEERE -

A medical decision maker is a person who can make health care decisions for you if you are not able to make them yourself.
EEARZENERS
i /M ARTE R ERIEA ~ REEA ~ IRRBUMNESE -

They are also called a health care agent, proxy, or surrogate.

A This person will be your advocate.

:EB% %;E 'I‘ ﬁ ﬁ;'% ) %7E Part 2: Make your own health care choices, page 7
lEreEEEECBENEERE - 5% > EUEARERSRE > RECH

R
}\E}EK E?ﬁﬁ /Hu;fu\ E/] 700N /f ©  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.

E;ET_\%J:%% ’ %13E Part 3: Sign the form, page 13
EintamE AR T I UESR

The form must be signed before it can be used.

:L',\E_I-thﬁ% %—nﬂﬁﬁﬁ_ﬁﬂﬁ Tﬁﬁnﬂﬁ%ﬂtﬁﬁ ©  You can fill out Part 1, Part 2, or both.
7/ JEE ’R,*‘ EE’\]EBQ ° 1EE—E;T_;E-F\EE’]%_EBQ%% Fill out only the parts you want. Always sign the form in Part 3.
MU REBADAERIEER > AR —UAEAEEIGERSR -

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

Developed by

PREPARE

for your care 1

E/] l@% Your Name www.prepareforyourcare.org
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RMNEEREENETRSE

BEr—EEXE > TRERENNE CERRENEM -

This is a legal form that lets you have a voice in your health care.

E?fa: AeRE E%%H# ﬁﬁa/—r\ AR MHIR A ~ IR EEABIER
SR ERNEERE
It will let your family, friends, and medical providers know how you want to be cared for if you cannot speak for yourself.
?‘Z yuﬂlffi 15};5 I-T_ . What should I do with this form?
° BHMHNRA - BRTEBEZEAEDEEMNIERS °

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

° ERITIEREERRBNSEEUHBRE—DEIE -

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

y[l %ﬁ%{';ﬁﬁ%ﬁ;ﬁﬁ:ﬁ :EL,\F:%# 9 What if | have questions about the form?
° NMRABBFENABLEZELERE - sk RENECED

It is OK to skip any part of this form if you have questions or do not want to answer.

e E%E;fu\ﬂlj %EE A E'%j: A :]‘(j:I N %AEEHHE%'PE ©  Ask your doctors, nurses, social workers, family, or friends to help.
® 'f$ Efﬁ‘lﬂ—_ﬂq(’%j'm tﬁj\}a/__]_\i]txj:ﬂz{ \/f'fii_qﬁ ° Lawyers can help too. This form does not give legal advice.

yu %;E’-T- E ﬁm\gﬂ'] Eﬁg .’F'ngi%IEﬂB u,(lL,\F:Fﬁl* ? What if | want to make health care choices that are not on this form?
© WAILAESB12ER NEANEMERNEIR -

On page 12, you can write down anything else that is important to you.

ﬁr_{'l',ﬁﬁﬂ'j'ﬂ; EE%}TE% 15}%%1‘% 9 When should | fill out this form again?
o WNRITINE T BBRRIRFEAYIETE 1 you change your mind about your health care choices
° ANRIEAIRRANTEEZME 1 your hean changes
o WNRIBAVERE(CIEABENEE it your medical decision maker changes

QD%@BT%IE/(_'}\E’] ﬁ{ﬂﬁ)\,a\ﬂ]@aﬁ%ﬁﬁ% ’ %ﬂLEH%KﬁEIC\Eﬁ{k}EJ\ ©  If your spouse is your decision maker, and

you divorce, that person will no longer be your decision maker.

}E%ﬁ El\] ?E[ /—_l_\%z,%a ,'L\IR E/] l}%'f‘b IEA*[I E Ajé\ ©  Give the new form to your medical decision maker and medical providers.

ﬁﬁ Eﬁ% E/] j:El /—_R% ©  Destroy old forms.

ﬁﬁ‘ﬂﬁﬁﬁ EIEERBEZMHE - (BE » BMARNEREFIERZRMENH
o BEXFMEEMNRE - BNEERREEREEMDRBRIFREESLEME -

We made sure this legal form is easy to read. But, Texas law requires us to use legal terms and words too. Those legal terms are at the end of this

form. Texas law requires that you read them before signing this form.

BIEZNRA - BRNEEZEAR S ZEMRRTRENTVERE -

Share this form and your choices with your family, friends, and medical providers.

2
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'a'%'_

By EEENEELEA EMEEREENETE

] _EBﬁ FEEFMNEEAEA

Part 1: Choose your medical decision maker

MRIEAEBBCHIRE » ENERREBATUSEHEBERRE

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

— BN ERNEAZRTS TIUFFRIRASAR

A good medical decision maker is a family member or friend who:

o TESR1815% is 18 years of age or older

o BIDAFIRETZR B9 EIRE can taik to you about your wishes

o IMBEEERFA] DARERFEA4EAIZE! can be there for you when you need them

o IS EM /M EIBRECAERE A ERIFAITETE you tust to follow your wishes and do what is best for you
o fREEah/Ah i B St/ IR BEE R vou trust to know your medical information

o W/ AEIREEAIER » WaER M IRAIRFE is not araid to ask doctors questions and speak up about your wishes

BE L BROEEEAARTUZ EROEES MBS 2 A A S E T e iE =2 8 E R A
I{’EA,E\ Bﬂ-?j Eﬁm/'ﬂtIE/(_I,\\ E/] éﬁA Legally, your decision maker cannot be your doctor or someone who works at your hospital, clinic, or place

where you live or get care, unless they are a family member.

yﬂ%ﬁ:b %*ng&fik H ﬁ?i{‘l‘ﬁ:ﬁ'ﬁ;ﬂ, ? What will happen if | do not choose a medical decision maker?
SICAEE CHRER - BESHTHRA ~ BRENEERTBURTE - BEARBEEARERHN

,L\,\JE,E\ ©  If 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.

S EREEE CHRER » CHBEREA TS GHELEE -
If you are not able, your medical decision maker can choose these things for you:

o BB VB4 v T~ BHBFEZE dootors, nurses, social workers, caregivers

o BERT « 2B ~ EEE[T nospitals, clinics, nursing homes

o B ~ R HIEEBE medications, tests, or treatments

* AIUNEBRAIEEEEN who canlook at your medical information

3
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S8  EELNEEAEA EMEEREENETE

EHEAEATUSEHEESRE :
ILIRE’] ;E L 71D "l_IA y; \E, * Here are more decisions your medical decision maker can make:

IR (E L4 A R4 aN BERRRREE » 4D :

Start or stop life support or medical treatments, such as:
IB\Hﬂi?EEﬂE ’ Fg*ﬁ CPR CPR or cardiopulmonary resuscitation
B = OBE » B = Bl » 1EFE = sEIEE

cardio = heart + pulmonary = lungs - resuscitation = try to bring back

E_[ﬁ‘é@% : This may involve:
© FIREERGER » {58/ AE T B 32k LR IAIBE pressing hard on your chest to ty to keep

your blood pumping

© ﬁﬂ%% n%lb\ﬂﬁﬁﬁ JE@J electrical shocks to try to jump start your heart
e EE H?Hﬁ(itw_] EE%TJ medicines in your veins

ﬂ?ﬂ&ﬁﬁﬂ}]%ﬁﬁmﬁﬂﬂm Breathing machine or ventilator
[FIREEENSIERRITAMED » sRAE IR o MR AITIREHEN 23 AR A AE

IIIH p% 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.

}9&% Dialysis

BRERRINBERT - DA B A DAGIEFCRRY IR -

A machine that tries to clean your blood if your kidneys stop working.

ﬁ%ﬁ% Feeding Tube
MEEABWRE > FHREE X’EE'%T%: - EREEF MRS FIEABBIEERES
lx:lzlg ‘m__]- L/(%(:(E( Eﬂ %E?TTTEE}\ |:| ©  Atube 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.

ﬁﬁﬂﬂ*ﬂﬁﬁ(ﬁgﬂf\ﬂfgﬂ) Blood and water transfusions (V)
?EJIU &_J?Jj( \EHU]\E'EE © To put blood and water into your body.

9"*4%5%1'& Surgery
ﬁ;% Medicines

Il'_IR E’] Egg{tEEATLXM H:II EbE EEEH 1;1\ * End of life decisions your medical decision maker can make:

e L;%:F%Z_‘Z o '|"_-t._%§= Eﬂj ?U i’% call in a religious or spiritual leader
° ;;]'/E /L,\T_ ZJ_(?‘E_EY_ BTG%E I%ETE- decide if you die at home or in the hospital
¢ /;]-/E%ZE H{ “N\_E 28 Ej:ﬁ m%ﬁ_ decide about autopsy or organ donation

E’]Q’_il_% Your Name 4
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S8  EELNEEAEA EMEEREENETE

%% 15};5 I-T- \B= 1& la‘fﬁ -tFILIRE’] %,ﬁf&IﬂA : By signing this form, you allow your medical decision maker to:

© AREERECNERER > @R © EESHEIREE R RN EERE

agree to, refuse, or withdraw any life support or medical treatment if you are not able to speak for yourself

MRALEFFMAEERL/MEORE - SFRAEHE

If there are decisions you do not want them to make, write them here:

Il\ EQ . fE o . . .
lu,\ MERTR Write the name of your medical decision maker.

B— MREEMEEHCHEBEERE » REEMTALLEMERERE

#1: 1 want this person to make my medical decisions if | am not able to make my own:

% ? first name l@ EE last name
%EE%EE%(’] ) phone #1 %Eé%ﬁﬁ%(.?) phone #2 E% {%\ relationship

i‘lﬂiﬂ: address iﬁJZFE city ‘)‘N state ”iB EE}% zip code

B MRF-ABEFEARBRNT > BREUTERBREBASRMEBERE :

#2: If the first person cannot do it, then | want this person to make my medical decisions:

% ? first name Q'_j—c EE last name

%EE%}%E,%(T) phone #1 %Eﬁ%}ﬁﬁ%@) phone #2 %%1//% relationship

iﬂ",iﬂ: address iﬁj@l_‘ﬁ city ‘)‘|‘| state *EB}EE%)% zip code

TRHIER vour Name 5
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S8  EELNEEAEA EMEEREENETE

~ N
g ,,"'1-. EE E
lLa\ 710 1-|- / L’&;E ILIRE’] IE ? Why did you choose your medical decision maker?

MREFEE > IUE T ERAMTEEZENE - IRUMEZIRUREA -

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

B MEAREETMEEERENEMA -

Write down anyone you would NOT want to help make medical decisions for you.

EGEBEAEHCHSR  GHRECNEERIEASRENBREMNEM ?

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

MRFIFHEELERAHE EESEAER  EERCEAR B ESTRIRENEMT -

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

FCRIRYRE A BER R FRUSREEE AR CEABIBRIERE » R ATERBAIE &R

’E% —F E/] /u\ﬁa ©  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.

EE’EJ H:II_@’FREIEI_.I%E"]%;E ©  Check the one choice you most agree with.
[ BREMEM : RIFEEER A EESRAVER » FHAORIEA R DAE I STH]

Nesl=—=
E’] 1{1—_[ E;\ 7;{ﬂ:_ ©  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.

(] BEEN  MIRBEZRSHBERY - HEORNBARMUMERRRELRE - B2

A=
—F i_u:b Eg\ ,u\ﬁaﬁi,.ﬂijxgﬂﬁ( """"" - 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:

(] =EEM: EEBERT > ABANEERBAENEERESRR - BEELES > AT

\ = A N [
L/{EQ?&%ZE,\] /;%L—E ©  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.

yﬂ%u’_',\ﬁﬁ,%'\ ’ E_”—x%-F ?E,@F E\E"],E\ © If you want, you can write why you feel this way.

RIRFMNERRE  FRRIETRENE 85 - 5T
Ri& > M AEBISH LHREBEEMERE - FHE

E"JgA HHE*D%;EAE%E:L‘RE’],ﬁ\EE ©  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

E/] l@% Your Name

E:
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SEERD - ERITAVEEEIRE EHERREENERE

I \ E L,({'I'F’_‘H_tmgg/?\/ﬁ r) How do you prefer to make medical decisions?

BEANRBEHEECHNERRTE - BEABRAMRE ZBIFIERIA (KA~ BRAEEA
) E/] /u\% JH:?I\ ﬁEbA/u\gBUA ﬁlﬂ/f’@ﬁﬁl/ﬁm ° 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.

it | BREABRERMMORTE o it/ REREEMBENBURTE -

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

BB EE S TUMEERETRTE ? How do you prefer to make medical decisions?
(] HEEECHBEAT  AEEBIANER © om0
[j HRETEINIANER 2B BEMEEREIRE © i pefer to make medical decisions only after input from others.
[j @Z/ug/DJUA%@Zﬁ g/i’lﬂi © | prefer to have other people make medical decisions for me.

QU%ID\E‘EE‘,\ ’ __I-L/(E-F s=I ’ﬁ‘ﬁgﬂ’]ﬁ . LX& ,ﬂ\ﬁgﬂgmﬁﬁﬂq%ﬁ, © If you want, you can write why you feel this way,

and who you want input from.

EEPHEBNZME ? SEANEETRENEEZEHAHERE -

What matters most in life? Quality of life differs for each person.

H'Fij:L'RE’JAEE A= HEIEEEE(] ?  Whatis most important in your life? ﬁ_,'_‘iﬁ_[ L\/{Y‘gﬁ ©  Check as many as you want.

RO ABLAR R vour famiy or fiends

TRAIBEND vour pets

EYF > BIANEE ~ R1TFIZET Hobbies, such as gardening, hiking, and cooking
TREIMELF vour nobbies

TAESE T working or volunteering

,\\\EE Q ELX&{$}15%H Caring for yourself and being independent

AERASREANEIE o« being a burden on your family

RAHEZ - BIRE

Religion or spirituality: Your religion

D DDOD DDD

Eﬂt Something else

HHERA I R SRR ? (EEEP R EHE ?

What brings your life joy? What are you most looking forward to in life?

E’]i@% Your Name 7
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SEERD - ERITAVEEEIRE EMEEREENETE

EEIRE » TEHERREEN ? EHBEALSRRE -

What matters most for your medical care? This differs for each person.

HRFELA  TEEZERFEESEAL - BIE

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

L ﬁﬁ/fﬁ’,%\jﬁ%ﬂz |:||:| ﬁé‘ijﬁﬁ%% They have to be kept alive on machines and are suffering
° ﬁiﬂ/fﬂ’}% K%ﬁﬁ VARYY /ﬁ*u ZKJ\_EHH Ex%}é They are too sick to talk to their family and friends

HREMA > TEHZRSTEEEmBEMETE -

For other people, the main goal is to focus on quality of the life and being comfortable.

® EJJ::[:AE;EJEQ E ?‘j\Siﬂ_—’, FA’]'E-I-E ﬁﬁx%%& EEE ©  These people would prefer a natural death, and not be kept alive on machines
ﬁjt:bA Uﬂfr_tm%z FEﬁ gjlﬂ‘\akgﬁ ’ 1+FE%EEE"] ? Other people are somewhere in between. What is important to you?

U B R BRI R SRR AN SR ERLOINR, - S B E T AER R -

Your goals may differ today in your current health than at the end of life.

rla\E ﬁ]‘jﬂ"]ﬁgﬁﬂki TODAY, IN YOUR CURRENT HEALTH
P EERE LA —[EEE » s EBRRRNA TERNRE -

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

|
B EEH E%ZE@QDH EREE HEEH EE“EEE/E
HERPIEEFER - Faually important mBE AT

My main goal is to live as long as possible, no My main goal is to focus on quality of life and
matter what. being comfortable.

yu%lﬁﬁ% ’ "\_IL,(;%-F Py :L,\E'],? . If you want, you can write why you feel this way.

Eiﬁ*ﬁﬂﬂg AT THE END OF LIFE
PAEE IR L A —MEERE - BHMREFEMENSEMHE » EEHFNRZ -

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

|
B EEBIRE Ema( [EREE HHEEH T\E/IEE/E
HEFFREEGEX - Faually important mEETE

My main goal is to live as long as possible, no My main goal is to focus on quality of life and
matter what. being comfortable.

tl[l %E :%'i ) 'I\__I-L}\ . -F‘EI Tml&?\ﬂ’\],?\ o f you want, you can write why you feel this way.

THIER vour Name 8
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BRS¢ R & EHERREENERE

BEAEERABFHEETREREARNEE -

r‘-r ; il =N = H
1-I- "z’{#‘j!@\mﬂi 3 ? Quality of life differs for each person at the end of life. What would be most important to you?

EEE@?EQHH% * AT THE END OF LIFE:

BLYAFBEERIERIINE  REZBAHMEEB TR © some people are wiling to live through a lot for a chance of iving longer.

Hih \FIIEEELEEBERmEBERE M/ thAYETBETRE © oner peopie know that certain things would be very hard on their qualiy of ie.
° %BJE%’%EJ%‘E%‘EEQWTEEEEEEi—éE’\]ﬁ?ﬁ ’ WKI%;E’/HE‘EZ ©  Those things may make them want to

focus on comfort rather than trying to live as long as possible.

EERKMN  WEFEREVEONEERE ? 100002 -

At the end of life, which of these things would be very hard on your quality of life? Check as many as you want.

EPRAEE - BIEFIZ ATLAB R ZIEK Eeing in a coma and not able to wake up or talk to my family and friends
1V \ZE%T%%%EE Not being able to live without being hooked up to machines

HEEHCREZE 5 FIANEREEIRESAE Not being able to think for myself, such as severe dementia

:#T\ixlf E Eﬁ@ N / EFE%EE,E\@EE E O Not being able to feed, bathe, or take care of myself

:iﬁi\/f?j’% HE?E > W”QD Tf&g%&% Not being able to live on my own, such as in a nursing home

ﬁ ?# ,%?E’i A }%_EE E)\] %%@K?@ Having constant, severe pain or discomfort

HAM something else

LDO0000d

BE > BRESAZULMEN—Y)  REZEEHKEBESERX

OR, | am willing to live through all of these things for a chance of living longer.

QD%E\EE ’ !@RE.I-DXE-FE"EI*IEE"],?\ © If you want, you can write why you feel this way.

0

BRFBTERELRRNERENANERBMEERUIATERIAEER 2 wha crerences nave you had with serous

illness or with someone close to you who was very sick or dying?
° NREFER - W] NEFIBEN S ANEF VSR RIREA -

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

yu%’gﬂﬂ”%%ﬁﬂ 4 1&‘::*5;& [IHI}%E ? If you were dying, where would you want to be?
mE=3: () 7EBR ) #ETL () BT

at home in the hospital either | am not sure

ERTEERECERN > FINRY) 5%  BMAERERERLEAEEEE?

What else would be important, such as food, music, pets, or people you want around you?

vl
71

(EEIHES vour Name 9
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SBERD - EBMAEAERE

,L'.\Ey[l ﬂqzﬂ]_t._ IE an é*ﬂ EQE,H.?{; How do you balance quality of life with medical care?
ABiE » AR EEBRAE Eiﬂ’])ﬁﬁﬁé |337%7% - BIfEA - IR BEENIRES

E Ep © Sometimes illness and the treatments used to try to help people live longer can cause pain, side effects, and the inability to care for yoursel.

A AT = H NS BHHEE -

Please read this whole page before making a choice.

EE e AHAR > ﬁ*bAEE$7¥<x—tﬂ EHREAHEREFER - BERthBEAMERLRE

B/ 4
?E@ E&é&ﬂ/f&ﬂ’]i/ﬁ © 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.

HERMEIEOMERM (CPR) ~ kBN  BRBE B ~ BIISER -

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

i A — SR FEIEAER -

Check the one choice you most agree with.

MREAREMEIFREY > MEEE?

If you were so sick that you may die soon, what would you prefer?

|| BRBERAMATARENEELE - ANER IEQ?‘E%E’]TA%%‘?E/J\ > MEAXAIEE
EUHRAEBRODE BN kSIS L

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.

|| ERBAERLAAEAEMMERE - BE  MSAEEY FI%&?E%E@T RN
ﬁﬁﬁKtTﬁblﬁﬁﬁﬁﬂ%ﬁuﬁEﬁE/ﬁ %ZZ:,u\m*‘*_%EE;‘a

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.

|| BREEREEgEaE  mTESENGE - REMB AT -

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

THEEARNBEREAHRERERERZIENE ? HE » BHTEFEREEE?

What else should your medical providers and decision maker know about this choice? Or, why did you choose this option?

/L,\E’]yi% Your Name 1 O
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SEERD - ERITAVEEEIRE EHERREENERE

EHVERAEAR R %&F:ﬁ&,axﬁéﬂ’liﬁa?ﬁ,‘aﬂl BESAERIEEH -

-‘.Ei '|\ E
105N ,§\ g Your decision maker may be asked about organ donation and autopsy after you die. Please tell us your wishes.

EREHE s oonaTon

BENRERREM/ A9 E NS RSERNL - ERVERZMTE ?

Some people decide to donate their organs or body parts. What do you prefer?

[ REEEIEMI S Tl SRR -

| want to donate my organs or body parts.

CRES IR BIME RS E S S ESEMT ?

Which organ or body part do you want to donate?

D 'EE{—_[ 2 E _Y,E'EESSBT_L Any organ or body part
[j / \j:ﬁ /\E’ Only
E] @Z*:u\ i ?‘ZE,] 73 E _Y,E/Eg %B'T_L © I do not want to donate my organs or body parts.

TBEABNBEIEANERZAN BN LS B SRR BRER ?

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

BRSERR  aurorsy
EREREEI TN E —EARISER » UM FITET - TEERER RN -

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 ?‘Zu_.\ E% ﬁz‘jF Smil © | want an autopsy.
D ?‘Z*:u\%}c Eﬁ J © | do notwant an autopsy.
D ;ZD %iﬁﬁﬂl‘]% E%ﬁ Fli:ﬁ ’ ﬁjg%g&%ﬁ gl ° only want an autopsy if there are questions about my death.

-r%l'f,--- 1'5%’53 RELIGIOUS OR SPIRITUAL WISHES

ﬁﬂ%?@ﬁﬁ% 4 E_rL\AE-Fﬁ};:ﬂ_E“‘ {FE"]%E\E © |f you want, you can write down any religious or spiritual wishes.

11
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SEERD - ERITAVEEEIRE EHERREENERE

(GRS HE A B FIBS AU IE A B MBS A TR L B SR A B AR R 2

What else should your medical providers and medical decision maker know about you and your choices for medical care?

BiE : BRBTEANFEIEREM ?

OPTIONAL: How do you prefer to get medical information?

BLEAFBERENEMABCHNEREN - Hitt ArJEEAER -

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

QU%IL'.\J:ET;E’;::% :d\ﬁgéﬁAﬁ nﬁla\r'r%u,% ? 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 ﬁf@gfﬂ ?IE ©  Yes, | would want to know this information.
[j ?‘X_/K /M\E%D ° Jﬁ-ﬁ EE?‘ZE’] thEEA;jnFFE ©  No, I would not want to know. Please talk with my decision maker instead.

;Zl]%,._,\ﬁﬁ =2 E_”—/{%-F ?EFF*,;_,\E’],?. © If you want, you can write why you feel this way.

* s BRI B A\ B SRR M S VS RIEEEN -

* TaIk to your medical providers so they know how you want to get information.
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EFFA © MMAEBESESZ > 20167 Copyright © The Regents of the University of California, 2016

,‘@‘\ E/\] Q’_i._% Your Name



B=Ep : EERER RMNEEREENETRS

E;E I-I-—\ % ﬁ% Part 3: Sign the form

T:EZS;E I-F\ETLA1§m ZEU ’ IL;\M\ E : Before this form can be used, you must:

° ;ZD%/LI,\ ;ﬁ1 87% ’ -EET‘_}E /—T_%J:;E% sign this form if you are 18 years of age or older
° D}% ﬁlﬁ'f_L%Lﬂf\ﬁjZ—'f_L/&;yjf\%Lﬂ /ﬁIRZ_}EI /—_I_\EJ: =1 % have two witnesses or a notary who can watch you sign this form

g%g jt*I HH fE’] E gﬂ ° Sign your name and write the date.

";%% sign your name /7_\9{5,\] El ,H\H today's date

IE* % —~ print your first name _I—_E$ QiEE print your last name Hji E ,H\H date of birth

i’ﬁ_”,iﬂ: address iﬁiﬁi city ‘)\H state EB%IDE_D%D%
zip code

E A EE HEA Witnesses or Notary

EFERSUUMERZA » BOAEAMUREBAL—ULABAGEERELER - ABANE
EREMRERSEETAREN -

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.

:@EQJE%AMQE : Your witnesses must:
¢ E;ﬁ1 8ﬁ be 18 years of age or older
° Euy_\—f //LI;\\?_} J: R % see you sign the form

_t‘-LEEﬁA;FﬁE?E *  Atleast one witness cannot:

o IRAYEEREAIE A be your medical decision maker

° MAVER E%AE be your health care provider

o EIRBOEEREE L TERYA work for your healtn care provider

° 2R 1,5\1%EA be your creditor

o BURBEOIERE AR ve related to you in any way

° E/d\£ﬁ1§?a EU 7J %73 *U fm (ﬁE‘ ?U @fizgz,ﬁj }%) benefit financially (get any money or property) after you die

REALDAERAERR - URERAREAN > —IAEBADAEFISEES °

Witnesses need to sign their names on page 14. If you do not have witnesses, a notary must sign on page 15.
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E=Hp : ERETMERER EMEEREENETE

EE!&I} E"] E%-’E:‘A%g *uiEE%%E"] E m © Have your witnesses sign their names and write the date.

FELERR 212 - BIRESR EARANRE NEAERE LRE

252 . EHEI=ES LN

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

mﬂ/fﬂ/@\% 5%5% ’ jﬁﬁ;ﬁﬁ%&?ﬂa&i ° They were thinking clearly and were not forced to sign it.

ZIKAJ@EE HH : | also promise that:
° ﬁe&;ﬁ’| 8}_:_;2 | am 18 years of age or older

_ﬁ‘Z%EﬁAmUZ\ZE\'f%Eﬁ * One witness must also promise that:

¢ ﬁK%w’,/T’@ E/\] %E{%IE)\ I am not their medical decision maker

e ﬁx%mﬂ/fm E/\] %E%AE | am not their health care provider

e ﬁx%mﬂ/@ E/\] %‘ﬁ%ﬁilﬂf I do not work for their health care provider

¢ ﬁxgﬁﬂl/f’@ E/\] fé*gk I'am not their creditor

e ﬁﬂ] Qm/fmiﬁﬁ'fffﬂﬂﬂ%%ﬁﬁ%ﬁ | am not related to them by blood or marriage

© BAgAEM/MMAMRBENFINR (FRIECUEENME)

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

%_11‘ZE?§A Witness #1

258 sign your name HER date

1EFEZSE print your first name IERESEES print your last name

HhAE address tﬁil_'ﬁ city M state EB?@E%
zip code

FTHMRFEBA winess #2

258 sign your name HER date

1EFEZSE print your first name IERESEES print your last name

H3E address T ity M state HIEESRE
zip code

I@REET:E EE%E%;E I-_r\ % T © You are now done with this form.

AIBEMIETRERGIBIRA - BRINEEAS - it/ thEXmENEES
FE - MNFEHEZE » S5Ewww.prepareforyourcare.orgZif] o

Developed by

Share this form with your family, friends, and medical providers. Talk with them about your medical wishes. To learn more go to PREPARE
or your care

14

WRIEEFRA © MNNAEZRESEE » 20164 Copyright © The Regents of the University of California, 2016

www.prepareforyourcare.org.




B=ED : EEREER EHERREENERE

AN  MIRHAEMUREZAFZEENIETS > THREFERSHALEA
ABIGNE - FIEFARANENG (ERAR - BRE) -

Notary Public: Take this form to a notary public ONLY if two witnesses have not signed this form. Bring photo I.D. (driver's license, passport, etc.).

State of Texas

County of

Before me, a Notary Public, on this day personally

appeared , known to me (or proved to me

on the oath of ) to be the person whose name is
subscribed to the forgoing instrument and acknowledged to me that he executed the
same for the purpose and consideration therein expressed.

Given under my hand and seal of office this day of 20

Notary Public’s Signature

(PERSONALIZED SEAL)

Type Print Name

My commission expires

HRIEFRR © MMNAKZBEES > 20165 - (REBFIARER] - 20215(85] - HREFSNIEBAR BEET - A
ABATUBERAANERKERERRBFEEN > RN - IMNAKZBRESEHARSAEEEAR

B - BB S B > BEWWW.prepareforyourcare.orgZzl] °© Copyright © The Regents of the University of California, 2016.

Developed by

All rights reserved. Revised 2021. No one may reproduce this form by any means for commercial purposes or add to or modify this form in anyway PREPARE
without a licensing agreement and written permission from the Regents. The Regents makes no warranties about this form. To learn more about 1 5

this and the terms of use, go to www.prepareforyourcare.org for your care
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EHERREENERE

BB ARTRHEBBMERMEE 1o 1c001 rms we must gve you

ﬁ'ﬂﬂﬁ@'f?ﬁﬁj\ 5%?%%\%*&%?% ﬁ;ﬁﬁg ©  We made sure this legal form is easy to read.
'fg  ’ 1/1_,\) | | /ﬁTi‘mg—kﬁﬁ"ﬂfﬁﬁﬁ /f'fi'rh]; EFD Eﬂ% ©  But, Texas law requires us to use legal terms and words too.
Tg—F%mEﬂ Il:l:lI 7 @Zﬁﬂ/ﬂ\;ﬁi\fﬁﬁﬁ E/\] /£1$E|:| E ©  The next 2 pages have the legal language we must give you.

L\A-FiEE5ﬂE]EEﬁ : Here are the 5 main points:
. MRIEAEEBHEBERATE » MHNEBEREA R UARAIAENE %/ﬁﬁﬁ °  Your medical decision

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

2. BR > TNEFRCEAREECZIBEHERE  BERZER RIS Fil - NS NTE

ﬂ_’),{_‘,\\:ﬁﬁm ©  But, your decision maker cannot send you to a mental institution, make you have electric shock treatments or brain surgery, or allow a doctor
to perform an abortion on you.

3 . /(_I,\\ El] g{ti@}\d&jﬁ E[jj( zjj }E/d\\ EI] %‘E\HE\ ©  Your medical decision maker must follow your wishes to the best of their

ability.

4. eI DABERS A ERE - BRVABIER R - IRMER 7R - HHERERS > W
,(_',‘\E)] {%f‘tfi}\ﬂ]%E’%AE%?,Q{E’]#}?E@V*D,uE"],u\ E ©  You can change the wishes you made on this form whenever

you want, but you will have to fill out the form again. If you fill out a new form, destroy your old form and share your new form and your wishes with your medical
decision maker and medical providers.

5. PR E—EREBEAIEA - UBHREENATRTENERZEZEIC - ®50EE T
mﬂ/ﬂi’, E/] ﬁi% EH:]H ;%;ijj__t ©  You may want a backup medical decision maker in case the one you choose is not able to help when you need them.

Write their name and contact information on page 5.

BERESAEEN
ANERHERREXNG - EREPXHEZA » BERZBRENTERSE !

FRIFEAARE - BRIZEABRENBOHERRER » BN XHERFERERCEA (It
BAREAN) 7|‘ETJ’§UE’JT5\J?E @?E,D\E’JT%(?FDL?,JMEU IR TR A B ERR E R
7o A% TEREEE) Ziah « s2lE0aR B IR tHin e « IRIFER > FILA
,.L"\E)J'TJEEEA%T %,Mﬁiﬁﬁ/zﬁﬂﬂﬁiﬁ}%% CRIRIEEARIAERE - BB RE e B EEN
B ﬂJ_JU\/?%E}HS@_HEHE AR o IMAVCIE AR BER R BRI (X5t R RS - iiEEJEZ
[Zﬁ {E ORI FATEIIERS - BRI TIEIABAET - SIS AHIGIIEA S — (18

EEE IR BAE DI B EAER - MARIEA T B A TEHES -

TRREBEANRBHORER - ARFERENIET - [RIFERERE - SRIERCEAZER
B—IRROE D ML B BRIERBERE -

EENE Efﬁfé%Zﬁu ’ %*U S EAMNEESE N BEYRIE I XM - UHERIGERRCIE AT BEUR TR ERY
MEEMEE - MR » I BB A2 LR B RE I B R R BRI ALK  MAFREMNENRIERE
Xt - B2 QD%U%‘L%\Y#’% RNBRBHIMT - [EELA1RADERRE -
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EHERREENERE

TIFENREABZRCRBILEEOA - RIBABEEFSHRU L - TRERISEUATH

BRARMERRRIAL - MRBIFECNRESEEEERMHE (1A
1% Bbx - BERNEEZECRNET > MAEHER) FSREA

HOBE Bl = SRR
2 NIDVBIETERIRRIN

BANBRIEESRRME ML EE  ZEARHA ARG HEWESS -

BEZBATIEERNAGHFZERSEIERRECEA - TEZEM

IR AFIB AR 5035

X MiEBEA—MmRBEIE o QEZEXM LEEREA RBEIANA TS - SR

EAHREEARCHLNESRERFERSEE -

BMEEBAERERB LER  REMENSECHMEERRTE » TEZ

AR - mEINRE

¥ > BARERIRAESE 6K - (BB EEB AR EEENEAICIEASGRERSIEE
HIERME > BB CRRRENEERERES » BUEHRFCEANGAIE - [RIFCSEER

HREERBIERIE NGRS ARER -

RS E BB - MREBE M ETESE - TLBEHETEND XX -

MREAIRIBARFER ~ FEEEiRBERETLCNREAN » BRFEE—(RANREA - G35

EREEZARIBEAEE RRRED BT L ERRE

HRIEFRR © MMNAKZBEES > 20165 - (REBFIARER] - 20215(85] - HREFSNIEBAR BEET - A
ABATUBERAANERKERERRBFEEN > RN - IMNAKZBRESEHARSAEEEAR
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All rights reserved. Revised 2021. No one may reproduce 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 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
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