SN ERRESAERE

Virginia Advance Health Care Directive

BRESRE  ENETEURERECZAETINEREE -

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:

—&B5

;§_1ﬁ%,§f€EEA ’ %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.

1&;; :I\ ﬁ ‘,EI,\;'% b %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
BEintfEmE LV EARAT A AR

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.
/ \iﬁg ’Rl*‘ EE"]EBQ ° 1E%—E;T_}E'ﬁgﬂ']%_§ﬂ3ﬁ§§% Fill out only the parts you want. Always sign the form in Part 3.
ﬁﬁ{ﬁ%%’é M\ZEE%14E§% © 2 witnesses need to sign on page 14.

Developed by

PREPARE

E/] l@% Your Name

E:

it

for your care 1
www.prepareforyourcare.org
WRHERRA © MM AKERESES » B20134F#E ©  Copyright © The Regents of the University of California, since 2013.



HEEEMBRREENERE

EE—IAEXN  JURERENNBCERRENTRE -

This is a legal form that lets you have a voice in your health care.
SOREERECHEE - EHETEARCNRA « BRAEEABDEN
HAEFIHERNEERE

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

BEZ AR E R ET S ?

What should | do with this form?

* FERIRA ~ BRMEEAEDZENERE

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

© ERTIEREERRBNSEEUSRE—MEIE -

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

MRFZEHERERREEENR ?

What if | have questions about the form?

* NREARENABRIZELERRE - JUBBIERENETHD °

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

© E%'/fg\( E’\] %/_‘-E A E%j: N :FiI N %AE}ZEH E%'W__ °  Ask your doctors, nurses, social workers, family, or friends to help.
e %% Erﬁmﬂb/{f,%'l\t ° E'ﬁj\?a /‘_l'\%f[ﬁx}%ﬁi\if?iﬁﬁﬁ ©  Lawyers can help too. This form does not give legal advice.

MRERERBHRBENERREEIRIZEENR ?

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

© BAINESRRER TEMHEERNSIE -

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

BEMEREERZEMRAREN RS ?

When should I fill out this form again?
e ;ZD %ﬁ;‘} EQ% T %\ﬁ |,3\7\‘:j{ %’% E/\] ﬁ?ﬁ If you change your mind about your health care choices
e ;ZD%;%I} E"] ﬁiﬁﬁﬁiﬂuﬁgﬂ: If your health changes
° ;ZD%,‘@ E/\] %{%{‘EI@A@E&@Z If your medical decision maker changes
MRENEBERENEBRRRATA » MESRENEBIREHIERRE - CHEEEAEEE

;ﬁ%;ﬁik © If your spouse is your medical decision maker, and you or your spouse file for divorce, your spouse will no longer be your decision maker.
MREHTHEREARATE ARLESERNF UG ERERS - sOAE AR ABEZEANARA
L:EA © If you or your medical decision maker file for custody of your child or children, that person will no longer be your decision maker.
}E%ﬁ' E’\]?E /—T_\ %ﬁ,,ﬁ,gﬁﬂ’{] %{%{‘E IEA*D E@%E%)\é-\ ©  Give the new form to your medical decision maker and medical providers.

=,

=

THEREEATE

Destroy old forms.

BZMRA - BRMNBEAR S ZERERSNEAEE -

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

IREORER vour Name 2

WRHERRA © MM AKERESES » B20134F#E ©  Copyright © The Regents of the University of California, since 2013.



B8 - BECNBERAEA HEEEMBRREENERE

] _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.

—UERNEEAEAZRFTS FINREFNRASBER :

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

o TER1815% is 18 years of age or older

o B AFEET 5 IR BIERE can taik 10 you about your wishes

o B BERFA] DABBRTERAEAYZE! can be there for you when you need them

¢ /’L',‘\T_‘_'TJ_EQJ@/TWA E/'L',‘\ E’],uﬁgi% ILATHSZE%Q?F E’\] ;;:\LK'_E you trust to follow your wishes and do what is best for you
e /L',\{_‘_'TJ_EQJ@/ TWIEE_ )ﬂzﬂ",/ Tm/d‘\ﬂ’] g:&q;ﬂ you trust to know your medical information

gth /M AE IR EEAIRR > W50 RAIRFE s not afraid to ask doctors questions and speak up about your wishes

tll] %ﬁ;ﬁ %;E E{tIEA ﬁ?i{‘l_,m r!/H, ? What will happen if | do not choose a medical decision maker?
EINAEE CHRER > BEFBEEFENRNEERBMRE - EEAFTERNELRNE

Jﬁa If you are not able to make your own decisions, your doctors may turn to family or a judge to make decisions for you. This person may not know what you want.

FLERR > BAFFENEBEREATTUSEHELER !

By signing this form, you allow your medical decision maker to choose these things for you:

o EZ2 EE =S
= j: *j: M A D\' % doctors, nurses, social workers, caregivers

BSOS . 2 =
=12 ﬁ/ﬁﬁﬁ- N E%B}E hospitals, clinics, nursing homes

e _ﬁ%&@ @/,\J_E%j\% medications, tests, or treatments
e —_“’/(EE /(_I,\\ E’] g'w‘;ﬂ, who can look at your medical information

RHIRES, Your Name 3

WRHERRA © MM AKERESES » B20134F#E ©  Copyright © The Regents of the University of California, since 2013.
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B8 - BEREAVEEEAEA HEEEMBRREENERE

T_ ltb%g1§ :L'.\ tF:ﬂ\E’]%g{%;EA: By signing this form, you allow your medical decision maker to:
Ftasl{S L 44 R4 Ek B AR AREE > I ¢

Start or stop life support or medical treatments, such as:
IB\Hﬂi?EEﬂE ’ Fg*ﬁ CPR CPR or cardiopulmonary resuscitation
D = 0B o Al = Bl « B8 = slEEEE

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
[FIREEENSIERRITAMMES » sAE IR o I RITIREhENZSHAR 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
TEAERE - FRRRENRERR - REEVUKEFBABBERERES
|x:|z|g 'm__]- L/(%(:TE( Eﬂ %Eﬂ']-ﬁﬁ}\% |x:|z|g 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.

ﬁﬁﬂﬂ*ﬂﬁﬁ(ﬁgﬂf\ﬂfgﬂ) Blood and water transfusions (V)
?E[fﬂf{ﬁz_fi}( \EHU]\E’EE ° To put blood and water into your body.

9"*4%5%1'& Surgery
ﬁ;% Medicines

*E WA BITE R R EUANR RV R B FE -
SRR BB REGE IR [E PR L) ’}_‘_TQE/]EIEEE How well these treatments

work will depend on your health and your age. Ask the medical care team about Quality of Life after these treatments.

'I\ E’] E{tIEATLAM H:II EbE ;Egﬂ [;1\ * End of life decisions your medical decision maker can make:

e LE%?%Q_R o HEE_F Eﬂj ;EtUi% call in a religious or spiritual leader
e 5;:\5{’:_ /L,\?— %?‘E_ET_ BTG%E FE]'E@ decide if you die at home or in the hospital
e E%KE%Z; ,Htﬁnw\ 7S Ej:ﬁ =] %E_ decide about autopsy or organ donation

E’]Q’_il_% Your Name 4

WRHERRA © MM AKERESES » B20134F#E ©  Copyright © The Regents of the University of California, since 2013.
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B8 - BECNBERAEA HEEEMBRREENERE

%% 15};5 I-T- \B= 1& la‘fﬁ -tFILIRE’] %,ﬁf&IﬂA : By signing this form, you allow your medical decision maker to:
e 7_,{8:\_\\ ;ﬁ% /u\ E/] /u\ﬁa Hj’ H TN TE,.E',_EHI B%:\EEE/% }E_EER\ \7\‘:’3\5 E agree to, refuse, or withdraw any life support

or medical treatment if you are not able to speak for yourself

ﬁﬂ%ﬁﬁbg |E /(_I,\\ /L..\ n%;lﬁ’,/fﬁ',ﬁﬂ/ﬁm ’ %%EE%@ > If there are decisions you do not want them to make, write them here:

EEE% ﬁ" E’] EQE{t;EAyEg ©  Write the name of your medical decision maker.

B— MRAEEEHCHEBEERE » REEMTALLBMERERE

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

%? first name ;@_EE last name %a{,% relationship

TEESEIE(1) phone #1 EEESRIB(2) phone #2 EFEF omai

iﬁ’,iﬂ: address iﬁJZFE city ‘)‘|‘| state ”iB E’jﬁ, zip code

B MRB-AEFEARFTENT > BREUTERHEREASKBERRTE

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

% ? first name 1@ EE last name %a{% relationship

EEEGEHH(1) phone #1 TEEERIB(2) prone 42 EFE oma

f@i’ﬂ: address iﬁRFﬁ city ‘)‘|‘| state iB E’j}—% zip code

TRHIER vour Name 5
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B8 - BECNBERAEA HEEEMBRREENERE

,@,\%H'F;'_‘%;E ILIRE’] %,ﬁ{%IﬂA ? Why did you choose your medical decision maker?
MREFRE > WAIMESESHE MEEESMUAEANB2UAEBANERE -

If you want, you can write why you chose your #1 and #2 decision makers on page 5.

TF:@*%%%!@M& %g;ﬁiﬂ"]{IﬁA ©  Write down anyone you would NOT want to help make medical decisions for you.

MREIRELVMAAMERE » EHREHRMAZNE ? BEFSHNREBARKAT RS

[*/:E*é © I your family makes decisions as a group, who do you want in the group? Your medical decision maker(s) on page 5 will still have the final say.

EREELBCHER  BHRECHNBRENEASRBEIERTNER ?

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.
(] ARZHEM  IRIKEELEDRAHEEESTRAEER » FAONIEART U HITA

|3 Nesl=—=
E’] 1{1—_[ R\$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.

(] B—LEN  MREBEXSHHERL - HCEARTMMERNFELRE - B2MN

A=
—F i_u:b Eg\ ,u\ﬁaﬁ,ﬂ%ﬁ;ﬁgﬂﬁ """"" - 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:

(] =mEY - EEERT > REANESBRAAANERESR - BMEFELEE - AR

\ = A N [
L/{EQ?&%ZE,\] /;%L—F_ ©  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.

yu%ﬁ_‘,\ﬁﬁ,ﬁ\ ’ E_”—x%-F ?E,@F E\E"J,E\ © If you want, you can write why you feel this way.

BREFEAEREREE > BREIRSTENE 87 - 5T
P& > IR AESISH LREEMIERE - FHE

E’JZA HHE*D EQ‘EAE/Z-J\EI"‘ Wl%J?E 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.

RHIRES, Your Name 6

WRHERRA © MM AKERESES » B20134F#E ©  Copyright © The Regents of the University of California, since 2013.

E:

it



—BRD - EERERNERRRE HEEEMBRREENERE

(rd \ = E N s
"\l*l:?\ Lx1+,§ Hﬂﬁégﬁz{m ? 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?
(] HEEECHBERAT  FEEBIANER © im0
C] HEEFEENRIANER 2B BMEEIRATE © i prefer to make medical decisions only after input from others.
C] FHREERAEFMMEEREIRIE © | 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.

1+ﬁ¥1,a\E’JA$ - HEIEEEE"] ? What is most important in your life? 1§E__|- L\/{?‘E\% ©  Check as many as you want.

RO ABLRRR vour tamily or riends

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 DDDD 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?

AHIE, vour Name 7
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—ERp BRI ERRIRE HEEEMBRREENERE

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.

RHIRES, Your Name 8
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—BRD - EERERNERRRE HEEEMBRREENERE

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

0000000

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.

O

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?
() axe () 7e8ep% (] #ars () BFmE

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?

(EEIHES vour Name 9
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—BRD - EERERNERRRE HEEEMBRREENERE

,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.

*ELR BN R BUANRCIRENER -
;@Fﬁ/ﬂ‘\ﬂqgﬁ\ ;;IE.BgtlE ’}_\_TQE/JQE/EEE How well these treatments

work will depend on your health and your age. Ask the medical care team about Quality of Life after these treatments.

i B —EIEREERERE -

Check the one choice you most agree with.

MRIGREMANSRE > MEFEE?

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

L] sRe4nsmaaEaEagEaR - BORIEFEOger) - mMARKTE
TR AEBROSE B A BIRGEE L A -

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.

(] ERBLRATAAERNMERE - B2 NRAEEY TI%&H%E’JT%%@?E/J\’
MEAXFIREELERSBERENLE  BRAEKREELERER

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.

() BAEEREEARELE  TTESE05E - REBERET -

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

MRITBERT > SLEEFAE ENS ? C] 2N o C] REWE .

Would these wishes change if you were pregnant?

BREEA B MR NERZAEMLERNEEEFNAS ? ERTEHESREE ? &l

r%12EETE$ W @' ©  What else should your medical providers and decision maker know about this choice? Or, why did you choose this option?

10
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—BRD - EERERNERRRE HEEEMBRREENERE

BHBEBRAEA R SEERE M EERNEEREMNERREISE -

"Eﬂ: mE o
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?

() ZEsiemmm R o SRRy -

| 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'fE_[%%E EE%E%%BTE Any organ or body part
(] RiBEE ony
C] @Z*:u\ iﬁﬂ}j 73 E_EEJEESSK'T_L © I do not want to donate my organs or body parts.
THNEBEABNMBEAIEAZEZABM LR BN SR UNBESEE ?

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.

C] ?‘Zu_.\ E% ﬁz‘jF Smil © | want an autopsy.
C] ::BZ;F,._.\ELE%%@%U © | do not want an autopsy.
C] ;ZD %iﬁﬁﬂl‘]% Egﬁ Fli:ﬁ ’ ﬁjg%g&%ﬁ gl ° only want an autopsy if there are questions about my death.

g%ﬁﬁiﬂ;ﬁ%ﬁﬁ FUNERAL OR BURIAL WISHES
BHNEEASNEEREABZNELHEZEETERRIE - HEIRRNTERR?

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?

L ,{_',‘\/—\Eéﬁl?‘% H\ ,{_',‘\ E)] $E_E1E+F+ E)] T%ﬁl—&:/‘l’ﬁ ;FEF‘,._,\J?E r) Do you have religious or spiritual wishes for your funeral or burial?

E:

it

FHINE, vour Name 11
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OPTIONAL: How do you prefer to get medical information?

BLEAFEEBENERCHMMAREEREN - At ARJEEAEE -

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

MREET—HER  CREEHEREABSHEREARSRENEFREMREESZR ? 1ounwa

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?

D ﬁfggfﬂﬁggﬁgﬂ ©  Yes, | would want to know this information.
D ?‘ZK,L,\%%D?E ° E%EE?‘ZE\ %%T%IEA%-?E@ °  No, | would not want to know. Please talk with my decision maker instead.

yﬂ%,{_',\ﬁﬁ,% ’ E_”—,{E_F g‘:‘:l F?,*‘EE’],E © |If you want, you can write why you feel this way.

BB AN BEE S PIRE BT E LIS B R E:

TaIk to your medical providers so they know how you want to get information.

THNEEARMEENENERZMEMERRENENEEEIEEENE

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

L/{—F %7&{@ @J + Here are just a few examples:
,d{xEéﬁ}E%:,d{ E/] Eg‘ MPIE EI] T%Q_Y,'I' :FEET_E'{[H r) Do you have religious or spiritual beliefs that guide your medical care?
© e NRMKEXLIBIBAREE  HEABLE > ABRREEABLE > [BZEEM ? woa

you get memory loss or dementia, are no longer safe to drive, or are no longer safe to live at home?

CREZENBRERER - ATPREERHRELSEIE . CRIBOE 2 HES

%j- .’_'ME'EE r) How would you want your medical care team, family, and friends to talk with you about these things? What would you be worried about? What would be
important to you?

o WNRIEERR - FHAER BIRIEMAVIRE « REREY) 20X 1 B T QEREASIENENRKEIT
TBRROEIE ~ 1RE ~ EYVACHEBRIRA - BEFECHEMAREHPEE—& -

PlaﬂforClarlty.Org If you were in the hospital, who could help with your bills or pets? Note: To give this person legal power to help with your money,
bills, pets, and things you own, you also need to write this in other legal forms. See PlanforClarity.org.

B MET—ER TESHREEZNER -

You can write more about your choices on the next page.

12
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ﬁl\-h-
12E Continued from page 12:

THEEARMEENENERZMEMERRENGRNEEEIEEIENSE

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

RHIRES, Your Name 12a
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E;E I-I-—\ % ﬁ% Part 3: Sign the form

T:EZS;E ﬁ%mb‘{im zaﬁ b !@RI,Z\ZE : Before this form can be used, you must:

¢ QD%/{&'—Q ;ﬁ%ﬂ 87% ’ E%E?E /‘_R%J:‘Eﬁ% sign this form if you are 18 years of age or older
¢ E%E AN TEEEEA%E%&—F;{@E?E /—_R%J:%% have two witnesses who can watch you sign this form

%E%g HEIHH ‘%fﬂ"] E m ° Sign your name and write the date.

%% sign your name /5\9{5,‘] El ,HH today's date

IE*%% $ print your first name IENEW&EE print your last name Hji E' /H\H date of birth

i'ﬂ_",iﬂ: address tﬁyfﬁ city \)\N state EB@E%%
zip code

E‘E.’E&A Witnesses

AEXERERIMER 2R > BUOABEAMUREATRERELER -

Before this form can be used you must have 2 witnesses sign the form.

:E\E"J Eﬁﬁ‘ LZ\ZE *+  Your witnesses must:
e fﬁiﬁ1 8& be 18 years of age or older
e %Eﬁf@\&}%/—ﬁ %t%% see you sign this form

E%ﬁAM‘;EE %14E%% © Witnesses need to sign their names on page 14.

13
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EE!&-‘: E"] E%-’E:‘A%g *uiEE%%E"] E m ©  Have your witnesses sign their names and write the date.
FlER R - NREAER AN RE NREREEDTE

e g BISEMIBHEA

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

QW/TW/EL\,E\,% 5%5% ’ ﬂﬁﬁ;ﬁﬁ%&;ﬂ% ©  They were thinking clearly and were not forced to sign it.

ZIKA‘&E% HH > lalso promise that:
e ﬁEEfﬁﬂT 8@ | am 18 years of age or older

%_QE%A Witness #1

%% sign your name E ,H\H date
IE*%% ? print your first name _L—tﬂ:étl:y% EE print your last name

ﬂi”,iﬂ: address iﬁJZFE city \)\N state EB@E%%

zip code

%:1EEE§A Witness #2

%% sign your name E Hﬂ date
IE*%% ? print your first name IE7|‘t£§$ EE print your last name

i’ﬂ_”,iﬂ: address iﬁJZT'E city \)\H state EB%IDE_D%L‘%

zip code

!@REET:E EE&E&;E Ij__\ % T © You are now done with this form.

RIBERIETERGIEIRA - BRMEEAR - it/ SRS o SIS PIEITITE
Bl IRRBAANCHBRECE - NMREHEAERE > BIBITERARMNSHERE [SERORIRE

EJ 1—866—661—5687 ©  Share this form with your family, friends, and medical providers. Talk with them about your medical wishes. You can also ask them to
help make copies and get the form into your medical record. If you have questions about this form, please call our partner CACCC at 1-866-661-5687.

;ll] %E%ﬁﬁﬂ ’ %E;E:WWW.prepa reforyou rca re.orgﬁﬁﬁ] ©  To learn more go to www.prepareforyourcare.org

WREERA © MMASREEE - H20135FE - (REPIAHET] ° 2024 (55T - MR RIERZRRKREASETA -
ERIAZBIE R ALMEAI S NAERIBM RIS AR HE B - SLESEN - 3 POF HEARES E - IIMARSERES

S ARRIERIEECRE - WEEZE » BEWWW.prepareforyourcare.orgZzf) © Copyright © The Regents of the

University of California, since 2013. All rights reserved. Revised 2024. No one may reproduce this form by any means for commercial purposes or
modify, post the PDF, or mass distribute without a licensing agreement and written permission from the Regents. The Regents makes no warranties

about this form. To learn more about the terms of use, go to www.prepareforyourcare.org for your care 1 4
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