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California Advance Health Care Directive
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This form lets you have a say about how you want to be cared for if you cannot speak for yourself.

This form has 3 parts: :gl}?i Y UL; G:)sA.Z." [RV-3 692-7?.

Part 1: Choose a medical decision maker, page 3~ §* 2#-6.00 p b[l J'J'a‘” &.—0‘.40 )L‘:&| \ G}?Jl
D5 demall DleJl Shyl3 3ssl diSar sl pasid] 9o Lol SLAN Colo O]
A medical decision maker is a person who can make health care (| 43y beﬁ)] Sl | e lj&@ S GJ 13 elie

decisions for you if you are not able to make them yourself.
This person will be your advocate. e Lo QJ_P:IM OR oo uazj;..” [RVS ng.uag

NI T A T (i . =z = .
They are also called a health care agent, proxy, or surrogate. Qog.QA 9' JSioe 9‘ dso d.ﬁLC) L,L;Sg L»ail ?Q,:.LC lejaig

Part 2: Make your own health care choices, page 7 {f d=do ‘e'l_! th a:‘.""” a_:l_g)_” leﬁ';’ S Y G}?—" v G}’Jl

o) iyl 0y a5 U1 dusmall dole )l £ 93 5Ll zdgadl i & iy
psls] e 5B 355 o 13 w3 b (aess ) ey Ogetgy pl) sl i

This form lets you choose the kind of health care you want. This way, those who care for _(51 I 3R)
you will not have to guess what you want if you are not able to tell them yourself. *

Part 3: Sign the form, page 13 “ﬂ &.zé.o c&&g&&” &§93 Y G}PKJI
The form must be signed before it can be used. dalJSiwl Jé t')&“"'” &4593 ey

£ 3
You can fill out Part 1, Part 2, or both. Lo.ga“JS 3' < G}?Jl 3‘ ) G}?b" cdo é.l.zS.g

. . . “ 4 ws £
Fill out only the parts you want. Always sign the form in Part 3. .Y’ G}’J' ] zbs&.dl Léls 833 .Lbu\-’")-’ ‘_,2'-" Gl}’ﬁ" Jadd Yol

s

o . I - £ o N .« . . o .
2 witnesses need to sign on page 14, or a notary on page 15. .0 dodall S JJ& &g."Sgl N dodall S QlML‘&Jl ?_9:{ U' — 9

Developed by

PREPARE

for your care

Your Name  &loww! www.prepareforyourcare.org 1
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This is a legal form that lets you have a voice in your health care.

aahius ¥ CiS 13) ehuley LAS & ey dymg dudall Olodsd) oddog chilBuoly elilblal S puouws

I & -
It will let your family, friends, and medical providers know how you want to be cared for if you cannot speak for yourself. .M O.G C)W'

- . b‘ ." -
What should I do with this form?  $ @z Sgad] 1ags J=81 O sz 13Le

friends, and medical providers.

Dl g GRS U SWYI w3 el plsd] uball ol 3 bl 13 o grud s o ST Lz ss

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

Please share this form with your family, -“Ml ” CJ[AJ..?:.” u‘mﬁ élSlsuboig L1050l &A tb n I.A.m as)uw ) PY

. o5 s . £ . .
What if | have questions about the form? ?&b}ﬁ.ﬁ." QL&.? dliw) ,SJJ le 9] 13Le

It is OK to skip any part of this form if you = « “ § o § - e R . . . . . i e 5 °
have questions or do not want to answer. ‘L’L?}” L Y ol dliwl é’L’J‘J ool bl ED%‘J‘ RV R T k§| L“:h"-’ e U"L’ y

Ask your doctors, nurses, social Buel 1 clSJgoS” 31 oﬂill 51 . " ( i NIl ole . S“ ,9T Slo i 31 5I.WI O30 . L] ®

workers, family, or friends to help.

A5l 8ysiall g3gadl e pudy Y Loyl Buslunll usloal) Sy ©

Lawyers can help too.This form does not give legal advice.

What if | want to make health care sas .” |:Lb é 839?90 j}é “1“ Z.ALC‘«) C’blﬁ& 5[53' é _ .:)‘ - .SSJ ‘:BLO

choices that are not on this form?
. o s - T . £ . .
On page 12, you can write down anything else that is important to you.

£ o Y .
When should | fil out this form again? - §,g,5-] 80 dgedd] 1A edo (A iz (o

If you change your mind about your health care choices é,b &.@L?:Jl dm;a)‘ :LLQJ” C)bl;.p- QL&J @LST) CJ)J..C |~)| ®
- 3 3 .~ - - -~ <
If your health changes dm;a)‘ > Q)A.RS |~)1 ©

If your medical decision maker changes é,b UoLQ:” u‘-b-” Jb.QJ‘ wLo )A“.RB |~>l ©

QLA Colo g jasid] lis Os% o8 deadllaig s poldl HLa dolo Lo dog) COlS 13)

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

Al Oloasdl audies dy polsdl Labll 5L Cola) wasd! gdsadl bacl

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

Destroy old forms. &A.‘J‘J.Q.Jl tbLo.JJl O ua.lﬁg

Aadall Sleusdl eddeg ilBuoly clille go clillig zdsed] e s

Share this form and your choices with your family, friends, and medical providers.
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Part 1: Choose your medical decision maker

Silyly i 3551 e 5B oS5 b 13] elis Dl deat) Dole I Oilyly3 331 Ldatl LAl colo Ol
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Your medical decision maker can make health care decisions for you if you are not able to make them yourself. .

A good medical decision maker is a family member or friend who: Zg:s\l” @iwl 31 wl&" b')éi u\?i 9.@ Jut?ﬂn s?—.ub." )I).EJI WLO
is 18 years of age or older )SST 31 LZLC A )ijl OR 81'9' e
can talk to you about your wishes &L&) o wl CJJ.DCU gi US'Q?. ®
can be there for you when you need them dyw [PRETS ‘339'9.0 nga gi US'“?. e

o; - - . ~; ey

you trust to follow your wishes and do what is best for you & dvasyl Y- Lo J.z%wg LﬂJL&) L’J.«.w &4 SO e
3 Ry “;.’

you trust to know your medical information M]n)l &Lﬁsl&a dS,=n k,l.(‘— L3l ©

» £ - s &
is not afraid to ask doctors questions and speak up about your wishes &L&) o C)J.Dujlg s‘-Lo.bl” ulc dswl tfb (S v

Bolusll of adiuall (8 Jasy paseds 6l ol el ey polsdl HLAN Colo 0550 O oSy ¥ dglal) da Ll (ye

Legally, your decision maker cannot be your doctor or someone who -1 T - 2 - .
Bywd) 31,8 sl 1655 13] V] s dool]

works at your hospital or clinic, unless they are a family member.

What will happen if | do not choose a medical decision maker? ?U“.‘b )b§ &:A.?LO j&é‘ ee |:>! C’.‘Ad.za.w ‘:)'.A
s Gl ShLAN 3sY Lol ol sBuals dblell ] cluds Toxly B ey doled] LN 331 o oS3 o) 13)

If you are not able to make your own decisions, your doctors will turn to family and Qo3 LA xS, || | 3 o L9 y 49
friends or a judge to make decisions for you. This person may not know what you want. S = 9

If you are not able, your medical decision PAY 1 " o o Z e - .
maker can choose these things for you: 'é'u Glﬁ‘.‘“’yl ol )L,?"l ?fh"l )‘)'a'” %"w M < bbb C)&’ & 'bl
doctors, nurses, social workers, caregivers 3-3[9)-” UAJs-a-ﬂj O:«‘AQLAKP'S” (’W“..;La’?ylg C)LOJ.MJ[S cb.byl e

hospitals, clinics, nursing homes Q-:-““-AJ] ‘L’LQ) 999 Ql‘)l:’:gjb QL&Q‘"‘“I‘“'QJI ¢

3 . £ . 13
medications, tests, or treatments CAL?SLX” 5‘ C)Logm.ﬂ.” 3‘ d.ajbl”

who can look at your medical information d,&bﬂ él)LAslm Uls: &%}” CLSuQ.i B

& & -
what happens to your body and organs after you die  El3gqe Jds Elilacly Elowwsd oo 13 @
Ca d S 7 “

3
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Here are more decisions your medical . " IO Wbl e PYVER . .
decision maker can make: '&:’,"b'" )'J‘a'" “:’"L'a LQ""’“?. U' OS".;, g“" ub')‘“’" MR ""?.)’U g“:’. "0‘.399

- “ T aqas ' T agt Af
Start or stop life support or medical treatments, such as: :J.?A < Wl u'.?wl 3' u»lz:;ll Oﬁ?' (W-ETY 3' Gu\e

CPR or cardiopulmonary resuscitation Caﬁ).'b g.,«.LEJI u’blﬂil ®
This may involve: :d&.‘i’o.: Kt '.:\A_Q
pressing hard on your chest to L ]c ~|a’ ” 3 a (5 S s e
try to keep your blood pumping fJJl @0 ‘b 4)3[9;& Vs d)d..o &7Lc OJ""“‘f ‘hm'”

electrical shocks to try to jump start your heart elJs w Aglowe (8 4SL | Olovall ®
NERY slowe (8 4L

medicines in your veins wb)gl L:S 3.3335” ®

<

Breathing machine or ventilator 99%-0}” M' 3' Wl )lé? o

e 3 .- R XY - . e

e Loge puadl Jslody ey ] slsad) AY) guas

The machine pumps air into your lungs and tries to breathe for -« o Y . % Wl sle

you. You are not able to talk when you are on the machine. JL@"JU Bl,am 03& LQJ""C uw‘ k’l"i‘w S’g
Dialysis u&' M °

Jasdl e OS] Sl gl 13] os adals Jylos A

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

PR A1
Feeding Tube  dydsedl gl @

I (o LoVl g9 oSy @ll (e oSes ¢ 13] elalab) dglomad pusti Lol
Sumall 3 dolyedl 3a,b e LAl deoy Sy iy il 3 W]

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.

Blood and water transfusions (IV) (IV) cl.u_g eJJl J.Bs ®
To put blood and water into your body. M ?9 F-LQ-”& fJ-” &»03)

Surgery 3..7]_,.7J| ®

Medicines Zgg.ﬁll ®

End of life decisions your medical decision maker can make:

ey ool dall BN ol ladsey of oSg I Bled] slgs] Wyl

call in a religious or spiritual leader g—"ﬁ) 5‘ (:7‘-’3 O:‘,-c’) sledtwl © ‘L'a-c'yl-’ &)—‘-ﬂl 9‘ M‘ C—j)-“*—’“ dl-/f&-’ )‘)ﬁ Sl ©

. . decide about autopsy or organ donation
Gdduad] 3 91 Uiiadl L8 Ciged CuS 13) Lo olin 1,3 sl © T T T
h N decide if you die at home or in the hospital L"""H S 9‘ L)S‘J"” UL‘“‘.’ )')3 NES]

decide about burial or cremation

4
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By signing this form, you allow your N . “ ol . . . “ . o o
myed:calldecislion makyeruto; el :g‘\e‘ L€ ae ‘Pla-" ".b'" )b.ﬂ.n %&’w W d-’LS <&3}6~J| lM &59) Ju’ OA

s 3o Sasdl) gt Y ES 13 i dle sl plsi] B3a2T ol s ol sy ol e daslgall @

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

Ll ¢,y 83lad] Jahs Jio (il dms o Gras Lo ol 1,8 dlsal @

decide what happens to your body after you die, such as funeral plans and organ donation

1 nere are decisons you 40 10111 L3138 ey o] edall J,AN ol Ladisn O ks ¥ Syl s S 13)

want them to make, write them here: s

S Dl Ol 36s1 3 geldl el LN ol oS i

¥
When can my medical decision maker make decisions for me?

Shl,® Mgl Lle ol e 06ST Ol usy Jads C]

XXXXX ONLY after | am not able to make my own decisions

eo9adll s Lle mdgs am 8ydle Y [

NOW, right after | sign this form

If you want, you can write why you feel this way. GJJJ.: _,Ms ISLL 3..:125 d&-c ‘Qbﬂ l:bl

Write the name of your medical decision maker. .él.g UGL‘.Z" L’:'h'" _)l).a-" g:,o-l.o ‘O.w‘ &:—435‘

16318 3551 (o ST b 15] deddal) G118 pasedd) i ety of

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

last name p‘ﬁn Mﬁ” first name dgsﬁ” G.«.«N‘

relationship dlall phone #2 Y L,QJLQJ‘ @3) phone #1 y L_Q)LQ_H @:é)

GJJ“)?J‘ eyl d.Nng city d.*.gJ.U address le,l.zjl
zip code state

sdadal] 318 (sl lie dswy ol Wyl ey b madaius ¥ IV pasidl oS 13)

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

last name J:‘:?'S” P’“’yl first name d‘gyl (e..wl”

relationship dLall phone #2 Y uuLng <s§) phone #1 \ ;QJLQ_H &)

Sl el LYl city doadl address ()] gisd)
’ zip code state

5

Your Name ~ ¢low)
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Why did you choose your medical decision maker? ?f,l.g UOBJ, ‘Jf‘b'" Jl).a." g.,q?bo C}j{.yl ':}LL

If you want, you can write why you chose your #1 and #2 decision makers. .y 93)3 \ 93) éb qalprL.ﬁJl U??LAJ é‘b@."" it mL:S 6\.&.“; ckz.&).‘i CMSI.)!

Write down anyone you would NOT want to help make medical decisions for you. & :@Ja)l Oyl a0 K | @ GJAGL«.‘:‘ Ol 3g7 ¥ i gl ?.wl 925'

Teludi o Suol] o 506 555 b 15] Buy il el AN colo Gy Gl e gl

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

Bl D 3 el Jadl ol Bas dls o el wizel 13] dislud) )3 st 5Ll Cola) o Bg,yadl O]

Flexibility allows your decision maker to change your prior decisions if doctors think something else is better for you at that time.
o - - “ s . g - . < o .- .- . - “
GLL..C) 4;[:5 élAiA.i éb Uo'o:” u{.th )lj.a.” k:,ol,o & Lé"-c CHuass gl WS uL:S-) O O)L:.Q d.a.:Lle ubbn.” stg JS

Prior decisions may be wishes you wrote down or talked about with ») . | | ‘) S Y ¢ | &
your medical decision maker. You can write your wishes in Part 2 of this form. t SA’J e ;)'N L..’s

s . . .
Check the one choice you most agree with. .OJ\.& Y j\’Sl ads éslss 6..\." )L@Jl dd>

. SR 1 s - . .- “ “ 1 . .“ S e .,
< L,] J.»aS‘ RS L,SLJ:H Jdze) bl d.&laﬂ L,.,l)bs Y le s )b.O.N gpLoaJ &m«.)d.l.clsn 4)3)&.” D
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. u§3,'| é,U.)

oSJg . Juadl i o LoVl wiizel 13] 31,3 pasy s (o polsd] L)l Cola) e 1dig podl pass ()

Some Flexibility: It is OK for my decision maker to change some of my A5 L T .<f “ | & i
decisions if the doctors think it is best. But, these wishes | NEVER want changed: lJ"’l Lm)ﬁ"w J.:Ul 05‘ \QJ UL"CJ'” ol

<L;3l)b§ 3o Jgatiadl o pudy W Ble3 dudal] L.,’SL"CJ & e LA Celo u-‘-l-g ol Ag)i:ﬁgjo ¥ C]

No Flexibility: | want my decision maker to follow my medical wishes exactly. Ulo W X i “
It is NOT OK to change my decisions, even if the doctors recommend it. g,UJg e }H U"ogl 9" o=

If you want, you can write why you feel this way. . &lUdo RS 13U, HLS bSs RN C_gSl.)l

Vododall § Y eyl J) JaB) b doll doall ile ) Oyl Wit
&B)lie 2y WY ddall § ziged) 1do 2dg5 elde oy (gl 13)g

Al Olousdl eddeg biBuoly elibile zo il

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

Your Name ~ ¢low)
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Make your own health care choices LQJ:}‘)J“ Uj‘” m‘y‘ ,k:.aﬁ Slnl

Fill out only the questions you want.

How do you prefer to make medical decisions?  $ dudal beﬁn S| Mj_’s -N)

BaoYly Byudl) (52,51 (1o desluns Gl pasy Ladys .eaudil dudall a8 S5l Hslady polsall jasy
o8 Dl OLLAN 99,81 dsy o poldYl pasy Jadys L)l 3ssl U8 (dudall Sleasd] eddes

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.

8 Buslucall Glaglme @i hafd (48 .clie Do SLLAN 31531 dedall Oloasdl adia) oSy ¥ rdliole (2

Please note: Medical providers cannot make decisions for you. They can only give information to help with decision making. -)l 3 ” °| > |

How do you prefer to make medical decisions? $dual] Oyl 3 A Lads AsS

| prefer to make medical decisions N PR . - . . - - U A 1 %o f
on my own without input from others. 972-)95” R ML“"A 09° k§°)‘°“°" d‘f‘:‘b U‘)‘Js 353) U‘ J.»aSl D
Kt o waw - - e e N
I prefer to make medical decisions only after input from others. Q—j)?'yl dotluco = hds w—” U‘)I)-O-” St Juas) D
| prefer to have other people N BN - woe v LT AEIR . . 1 N1 D
make medical decisions for me. U”"c dJLi" d‘i"b UI)le V9L OSP‘ Uol?““" Jlo U% Oﬁgﬁ U‘ J.»aS‘

If you want, you can write why you feel this way, and who you want input from.  .dedledy] die YR GJJI YY) <6U;\g gr 2] 13 &;US LS «r&ﬁ C.'&Sbl

What matters most in life?

Quality of life differs for each person. .)53’ Qﬁéh‘b C)-O alﬁ?b" a-t-cvs:’ M ?8‘-:95" L:; aﬁ-&bi )\&SS" )9-03” ‘:,-b L

What is most important in your life? Check as many as you want. Ji).)” Lo )J..ﬁ.g CAL@)lRJ‘ &.o ?G—UL.Q? é 2.:0.::? j\‘SS" c-&;\h-" 9.0 b

Your famiy or friends éjct‘éwi 5T ellsle

Your pets QO-—JE” &L’ls&

Hobbies, such as gardening, hiking, and cooking: Your hobbies @b.”g cu.«.«.nJ!g < éjld.z” C“LQb) d.'l.n cCJL}“lggﬂ
elblga

Working or volunteering &shﬂl QT J.A.z”

Caring for yourself and being independent @mms é,lM cleeVl

Not being a burden on your family MLQ uls: liz& ugi) Bﬁ

.o, &
Religion or spirituality: Your religion uil.«.sbb Q“JLf>9)J| gl OJ“JJ‘

ooouog 0gd

Something else ).?| ;u..fb

What brings your life joy? What are you most looking forward to in life? 95[.:7.” é 4:;’1 &1.5.23 L j‘5| ey L CalSL?J dol=ud! h:.J..'a: 6JJ| L

7
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What matters most for your medical care? This differs for each person.

9 i diSae 8,38 UsbY 8Ll ud e slid) 50 )l Bugll 08 oleetYl pamd dedll

For some people, the main goal is to be kept alive as long as possible even if:
. . “ N . - - . 1
They have to be kept alive on machines and are suffering uyl.v.g \0&9 uk’l’l 4.2.«4'9.’ OLé.oJl J.«S U,Lc lglba L)l (e o
i 5 > * 3
They are too sick to talk to their family and friends (-8R Ol (4o Q'Gjlswb so-%).wl U‘Jl e QW Ve
For other people, the main goal is to focus % 5 © b . e s . AT | R\
on quality of life and being comfortable. d_v>|)JL’ 332‘“'”9 OL‘P‘” 4“';,9" L7L° )ﬁs)"‘” Loy U’“"‘")‘n “—9"\‘6'” Uls ‘Qﬁ)—"‘ Lpl"“’y ML’
These people would prefer a natural . (yxt % . “ - - A 1 ..
death, and not be kept alive on machines Y d'b"‘"ﬁ" OL:DJI JuS U’Lc' s’-l.O..Jl (a"\'c’s ‘Lrg:‘:"b'” u}“-” Ual-"“"yl 93’5—‘5 J-O-O-gs ®
* - . . N T . & s
Other people are somewhere in between. What is important to you? $&U ML.’ MA-" " L%—w“ L QlSuo & L)SJ" Lpb““‘s

3 - o e . - 1 . -
Your goals may differ today in your current health than at the end of life. RO S 4_)[6_’ S l.e,«_c dJ | diswall Sl & (:9,‘.” ICEIREY] aliss U8

TODAY, IN YOUR CURRENT HEALTH  dullod] denall &l (§ <¢3‘J|

A doall Ul § podl @ y=iS Lo 4lebY basdl lda Jgb e 1ty s sus

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

I I
Sl Ol s )] S o sl pudis e 35 so Ll Bus
5 O Lage diSan 8,18 JgbY LY Aol U ye=idly dlel dus g

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

. e (O . “ £ .
If you want, you can write why you feel this way. .6U..\.g IR 13LJ 4{&5 é,l:&cg (UQ)' 'Dl

ATTHEEND OF LIFE  Slad] g &

Lo )3 Ogd o8 bl do ) Ld yo &S 13) ygmis Hlalsy Jasdl lis Jgb e 1319 Hls sus

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

C_ | ﬁ)
I I

viuel O 9o el ue oo oMl udiy Gle 5501 52 el Sus

S O Loge diSon 8,38 JgbY LAY Aol b yexddly sl ds g

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

- e (% 3 . £ g
If you want, you can write why you feel this way. .@UJ..: Jﬂ.«;’u |\>LQJ 4.3[35 @L&oﬁ <u.>)| ‘bl

8
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. . g st £ . . .o .o S fa0 s o0 R .« .
Sl dwdl daodd] SSY) j9oVl (o bo Bl dilys § yasd S W Aliss Sl dusgs )
" Quality of life differs for eacﬁ person at the end of life. What would be most important to you?

artHEEND OF LiFe  Oled] dslgs S

Jsbl 88t iumll dod Lo Jgasdl JoT (al5sS Dl e lgdusy O Shusiul le ol jasy

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

ol deg e Llall dmo 8w H3eYl pamy O 09,51 By

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

ASan 18 JsbY Gl Dglore o Yuy doll e 55,301 G9us y elees 08 Hsadl ode ©

Those things may make them want to focus on comfort rather than trying to live as long as possible.
o Y . - . £ . £ N s .
At the end of life, which of these things would be very hard on your quality of life? $&l5le 4,&33 u‘_c, Ll do U,SS“"“‘ )yyl 0dd 4o kS' Sl 4""6" )

Check as many as you want. J‘:’.)B Lcs )J..a.g uLABLY.” &0

vt G S e et SBaely Gibile me Sl sl BlELN e 880 paes Dt S cli
Not being able to live without being hooked up to machines Oj-e?i-’ 93&0‘9-& QQST QT ij UI“K:XH uls: 5)J.QJ| <=.LC«

Not being able to think for myself, such as severe dementia J%J.&Jl k_9).9:” JIIA ‘v.w.o.u ).:S.Ol” L,J.C 6)4.0.” fJ&

Not being able to feed, bathe, or take care of myself g;""‘a"" sLeyl 5T fw"yl 5T 9—““"-’ <=lxbl LA-C' 5)‘-"9-” (‘J*-c

Not being able to live on my own, such as in a nursing home Ml ‘ULCJ )‘5 L;S JI= EY LS <§3)5Ae Ml L,J-C 6)J-°J| fJ&

Having constant, severe pain or discomfort a?‘)-” <=J&-> )‘9—2&-” 9) SERD 9l oluwn @Jl S99

000oogd

Something else ).9'] "L:"“

0

Jobl 8,18 iusll doyd Lle Jsasl jedl ode JS UM (e Giusl) slasiul Gle Ul oo

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

If you want, you can write why you feel this way. éUJg )M IQLL 2.9[‘25 él.&e ‘g_&)s C‘.Slbl

?MQSging@ﬁQSd&a%ﬁ@h&&aglpubﬁeolé{O)ﬁ?ﬁlgjwlwh

What experiences have you had with serious illness or with someone close to you who was very sick or dying?
& - P “ . .
.laLan‘J.:?MM?Jhgl%M)ub@wﬂ&‘p&ydbl e

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

g ﬁ‘ - . ”. o, he
If you were dying, where would you want to be? ?Oaﬁ‘ ol RURY] (,gls ol caS |bl

bl b [ ] Gasreal 5 [ lge & [ 1Ste cawd [

at home in the hospital either | am not sure

Telns 023929 § i M1 polsiYl of AVl Cllgud! ol imsdl of platall Jio i Gge OsSw 13Lo

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

9
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How do you balance quality of life with medical care? ?M' a_,l_g)'"s Sl a*gs_‘, (J"’ &5’93 CAS
d5at sl Ao ) Busluse dglok dodsitud) OlVlly (ol ¥l s OF (6 LY jass &
Sometimes illness and the treatments used to try to help people live ) 5| Qo &.')'LG) u“' 6).,\.6.” eJ..Gs 1&’3[9‘;” )b"‘"ills &sy' Js.bi

longer can cause pain, side effects, and the inability to care for yourself.

Please read this whole page before making a choice. )|).§ Swl d..é ZJ.QS aaaé.oa." OJ& 8c|)§ U?Jﬂ

Jsbl Bl Jiusd doyd e Jgasdl ol 0oliS Ogilm e sy O Sl e ol pasy Bledl Dl &

AT THE END OF LIFE, some people are willing to live through a lot for a chance of living longer.

Gils] 9o Sl ud e syl @dle 055G 98 el diegy Gle Llal dimo §sSiaw y9aYl pamy Of 09,5 Byms
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Other people know that certain things would be very hard on their quality of life.
Life support treatment can be CPR, a breathing machine, feeding tubes, dialysis, or transfusions.

1 S e . .
Check the one choice you most agree with. O A& C,.o j?Sl dds éSlsJ Ls"UI )L@Jl D>

Salass gl Lod )8 Cigé 8 bl doyud Lay o &S 13)
* it you were so sick that you may die soon, what would you prefer?
sl Olede Gl LRl O w)l aslus W8 Wl GLbT wdiey L Bladl w8 le @Yl Olode S dy25 [
Loyasl L1 8lad) Gius 9T dussall LUl guuss L8 Jaid Jal Il 35 o i Bl wd e

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.

Y Olode 8 lesall o9l ¥ ST sl 08 LT SLb wiimy Sl Bled] e el OloMs dyjo5 [
Lo)u8T 1 Bl Gt o dsmall o s (8 Jutds ol Wlin 089 OloMsll s o 13 Blisdl e

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.

(b JSy Ogal O Ll B,e 05ST OF e 55,01 w)ls Sledl e syl Clede wyly [

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

ksl e Cisl 13U of SLasW i oli 4Ll colog dudall Cledsd] goude 4y Ol uzw g1 b

What else should your medical providers and decision maker know about this choice? Or, why did you choose this option?
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Your Name  ¢law
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Your decision maker may be asked about organ donation and autopsy after you die. Please tell us your wishes.

ORGAN DONATION ¢l 59‘5’[% & ;)ﬁl

3 3 3
Some people decide to donate their organs or body parts. -W G'}?’l _9‘ NjLoa.GLg &;}.‘dl WL‘JI S-L RN
What do you prefer? ?M |:>L°

3 < < 3
I want to donate my organs or body parts. (R f-‘).?'l 3‘ L;&LOS—L) &),JJI J-l)l C]

Which organ or body part

do you want to donate? gd" &)'“1” "\‘»’JS MI UA ;)'9“” 9‘ 3’02” _9.@ L°

Any organ or body part MI U"Q g’}? 3‘ 9‘0" 6‘ C]

Only ,I::.Bs C]

< < < <
I do not want to donate my organs or body parts. .« Rw> s‘-lyl 5' L;:Loa.CL’ &).J‘” J.g)l y D
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What else should your mechaI providers and medical decision maker know about donating your organs or body parts?

AUTOPSY

Lol
An autopsy can be done after death to find out why someone died. Lo S O .3 v as)aL Os.U J.aa @J\?ﬁ cb?! o&s

£ . . . o . . . “ -
It is done by surgery. It can take a few days. .el:ﬂ M GIE) Oy I .bbq;" @i,b O ey M

| want an autopsy. (2" @).JJ J-i)' C]

I do not want an autopsy. U:"" CJ)-“J dejl y [j

I only want an autopsy if there 3 éjss 5 Sl colS 13 iy | SRS AIRY i C]
are questions about my death. (:,.33.;0 LJQP s = t )
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FUNERAL OR BURIALWISHES 83 g) 83l il
1 DR - B ” .~ - “ A ~g M
a2 o ol O w5 I disyhall Jgor e ol 1A Colog dudall Olodsdd] gedde ddyms Ol Cow gV b
What should your medical providers and decision maker know about how . s ISR oF s ol ol A
you want your body to be treated after you die, and your funeral or burial wishes? ?OSJ‘" 9' °)L".7J| Ul’“"f &l‘."c)s “"L’lss
Do you have religious or spiritual wishes? ?&os) 3T dcod C_';L..i:) bt Jo @

3 < - ‘; s -
Do you have funeral or burial wishes? ~$ QSJJ' 3‘ o)l,_z,” uL‘&J C_';L&) ebud Jo ©

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

OPTIONAL: How do you prefer to get medical information? ?&?‘f‘h'" QLG&'&U ULG Jg.a.a]l dvé.és u’:.§ :6)15’2-‘5'

09,5V e ¥ 189 Aol egileglne muas dyma B poledYl amy L 03

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

Hlodiusin 1 Bubl ol eldye Bud O dplal] Slausd] soudios W3Lbl Uiy O w5 b b Uorg Glas S 13)

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?
. . £ L% s .
Yes, | would want to know this information. C)Lnsl.szn.” V- k_S)S‘J U‘ 33‘ <?.52.3 D
= ., o . . 3 . < <
o Iwould ot want o koow._ )3 s Yy Ly polsdl SN dste ] Sasdl] Gy Byel O api VY [

Please talk with my decision maker instead.

=z & e . - £ e
If you want, you can write why you feel this way. LZJL7 L s L AUL’(S tiLS.e cub), |.>!

* Slagkmall Gle Jgasd] b5 S Is3pmy i dedall Gloasdl aadie (] o

* Talk to your medical providers so they know how you want to get information.
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Your Name  Eloww!
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Part 3: Sign the form &bwl &SS)

Before this form can be used, you must: :@Lﬁ“l.ﬁv e« &Syull ':LQ el.\%.wl du.é

sign this form if you are 18 years of age or older )-S| 3‘ L:LC- VA éj)-ﬁ-c dls lbl toﬁ"“-‘-” ‘J‘-‘b &.63‘93 ¢
have two witnesses or a notary sign the form té&m.” U,LC &55}1’ Jos u.)“ngl 0‘9.6.22«.” Y Q.:.U‘ ézl.’JJ U5S'3. Q‘ °

Sign your name and write the date. .@Jlﬂ' 925'9 aMl ??3

today's date <=3.3.'| @)U sign your name  Elaw! ?35

date of birth bﬁl?U @)L’S print last name J«?S” Lol &b\ print first name JQS” Lol &19‘

ksJ\.’“j‘\J‘ eyl 4.3319.” city @J-L‘ address ()l gi=l)

zip code state

Witnesses or Notary U\ﬁx" ))m _9' 0,9'6‘:6

|
oo SSWI o Jusll SIS dadsg .z dsadl] o gdsald Jue SIS 9 Oluals e (985 O g dsadl e pluseal L8
e ob of a notary 10 make sure 5 you Sing he form. -Z59a4] & &gy ehold
Your witnesses must: é’bw gl; e
be 18 years of age or older )_ST 31 LZLC— VA ‘o.m).n& ¢3S.3 QT e
know you 6[.&95)2.3 ©

N . - o s
agree that it was you that signed this form CD}Q—JI [KV- &9 o» bl L,.Lﬁ ‘_9.0.9.&.3 ©

Your witnesses cannot: daw &,.bs,w y
<
be your medical decision maker 6[.3 uol:::.” U"‘b'” )|).OJ| welo |5.335.3 Ul g

3 .*” - £
be your health care provider gﬂ; UoLoJl d,u;ua_” d._aLc)” 0_9}9 |5_335.a Ul L4
work for your health care provider gﬂ) uoszJl Q“MJ‘ a:gLC).” f&.ﬁn 6&.) J.Q.i” ©
work at the place that you live °

(if you live in a nursing home (\0 dxfuo L?Jl J.B.:.»ls cu.:.«..w.AJl EJLc)J )lé US O“"f.ig S IQD d{ﬁ M 6.,\.” u&nﬂ US J.o,.z”
go to page 15) = = s
Also, one witness cannot: Qi J."j Jalid &i“; \) cLoZgj
be related to you in any way Jli‘:kll U.A JSV.‘G G;L) &‘J) 4.1.40 _9:) ¢3S.3 QT ©

. . s s s ~ ..
benefit financially (get any money or property) after you die él3l99 = (ulill‘.c»c 3' dl&ﬁl 6' L,LC— Jua.ou) LﬁJLA s ®

N dodall § ealowls 3940l @85y O g

N0 doxial) § @bl Jusll Lo e umed oo b 5y b 13)

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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Have your witnesses sign their names and write the date. .@)L“Jl 4-2':53 P.éﬂ.o.w' &“@y abw ‘:’.6 &:_J.b'

35l i gB3 ub o agal 353l

By signing, | promise that (the person named on page 13) signed this form. VYW deduall @ ol )SS:LLI ua.éui‘Jl

They were thinking clearly and were not forced to sign it. 4.;.]& &::931” L,LC— |3)A9L3 @Jj 69»09) ug)i.o.”a ‘5.)[5

3

= £
| also promise that: :L7J‘:’. LQJ L«a.gl Jel

- 1 .o . . i Y
| know this person or they can prove who they are Ms—@ C)lﬁl M 3‘ uam‘&.” RV k_SJ.Cl U""’l @
5 5w b
| am 18 years of age or older )ISI 3‘ dLw YA SRse °

<
I am not their medical decision maker ?@J L,JOJ‘ )b.a.” wl.«o Ceud L,ul e
- . - - ‘.;
| am not their health care provider M-, w—n 4.3L°)-J| fv\.O.A Cwd U.ul e
- - . < .ﬁ
I do not work for their health care provider (42 LPL""" ‘1:‘,-'7’-‘0)‘ ‘1:’.L°)'J| P SV Josl Y U“‘"I ¢
[ ]

. s K R
| do not work where they live U}&gﬂ-j C—&? d@&‘ ll Gl U—*—’I

3 <
One witness must also promise that: :U'lﬁ LQJ D%w.” el J..e.«ig‘ Ul o

< < . < -
| am not related to them by blood, marriage, or adoption U-M‘Jl ,9' EIS)'" 3‘ (")Jb dlo LSI M—’ Ly“h-’)" y e
. . . s & s £\ (= a5
I will not benefit financially (get any money or property) after they die M:"LQS s (U&-&M 3' dlsﬁ‘ g“S| u-LC' JJO?I) Lj:jLQ %Q—w‘ QJ °

S &) RV-Y5A|

date '&UUJI sign your name  Elawl &55

print last name )2.'73” Elow! &bl print first name Jgﬁ” Elow! &bl

kSJ-’,,J‘J‘ eyl 4.))19.” city dAiJvL‘ address ()l gi=l)

zip code state
Y o8 walidl
date @)UJ‘ sign your name  Elawl 855
print last name ;«“.';3” Elow! &bl print first name J;XN Elow! &bl

kSJ\.’“j’\J‘ e, LN city d.gJ-L‘ address ()l gi=l)

Zip code state

You are now done with this form. .559-&." L:\.Q C)A C’yl W' J..EJ

08 eame Gusd dadall Ciledsdl edieg eiliusly il zo z3gadl i Syli
www.prepareforyourcare.orgs J| w3l Wbl ddy=t dudall bl PREPARE”

Share this form with your family, friends, and medical providers. Talk with them about your medical wishes. To learn for your care
more go to www.prepareforyourcare.org
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Notary Public: Take this form to a notary public ONLY if two witnesses (6’1 il J‘S’ (SQL.I:-E-” . .)) Lﬁ-: | 33” .' 8)340 i |.|

have not signed this form. Bring photo I.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)

For California Nursing Home Residents ONLY ,E.aé LJ)&&.J‘S é M‘ ZJLG‘) )lb gyﬂ
lae el 9550 O Gl Dol H15 2Y55 e LiysadlS 93l by opianadl Diley) 515 (3 Liess S 13] Jadd ey poled] Guianad] &iley 515 y3e) gr3gaddl lia as]
Give this form to your nursing home director ONLY if you live in a nursing home. California law requires Addtwa)l Sled=d] Lle wals el dley Hls

nursing home residents to have the nursing home ombudsman as a witness of advance directives. o " " :

€ €
Statement of the patient advocate or ombudsman (LLE-LI d}ﬁl 5' UGQJ-U uol-"w QL:A

50 LS walsS pasl Luly AVl 3 degsuidl dumall 8I0Y1 ous I @llae Gual 5T gy pe alore T LiysddlS (153 gy Oaadly Cuidl dyslis o el *
*| declare under penalty of perjury under the laws of California that | am a patient advocate or ombudsman as designated ~ * sdod] 3B o €TVO Soladl i gos USJJM
by the State Department of Aging and that | am serving as a witness as required by Section 4675 of the Probate Code.* N ’ s

date @)U‘ sign your name  Elow! @?‘9

print last name J\:;l” Elow! &b| print first name Jg;l” Elow! &b|

k;.b“)?ﬂ 0, d.ay}” city d.*.")J.U address le,i.z”
’ zip code state

Gles 1Y Ay s sl e (o ooVl Gub el gl i) pased Y Sszu ¥ VoYY dxitall A ghone Bgisdlmaz YoV dysallS drale ulema slis] © Laully gall (st

3 pell Bymel gdsadll 1he Oliy Clles ol dnaledl pulna sl pudy ¥ dsaledl pulins slisel (o dubas dB8lgeg gty oL dbuss ol gdsadl 1ig) d8LSYI of
- Developed by

www.prepareforyourcare.org (JJ] 3l plasl bg,b ¢ gog0al 1in

Copyright © The Regents of the University of California, 2016. All rights reserved. Revised 2021. No one may reproduce this form by any means for PREPARE
commercial purposes or add to or modify this form in anyway without a licensing agreement and written permission from the Regents. The Regents 1 5
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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