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California Advance Health Care Directive

SIENIUUU SIS SHS N RGNS N LT NI Uik UERGAGHRIES s SiD
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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.

GIHNIUBTGISING 3 IBNZ e o nas e
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Part 1: Choose a medical decision maker, page 3

Hﬁiﬁﬁ“liflﬁ[ﬁﬁﬁﬁiﬁ AUR N eus BNYS fU'\jiu fUR Giiﬁiﬁﬁﬁﬁﬁ:ﬁt’iﬁﬁﬁﬁ MIBAN
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A medical decision maker is a person who can make health care decisions for you if you are not able to make them yourself.

YSAGNAIS SUENHARNITUIASHR This person will be your advocate.
NRBAHIN SIS MRS A smn FAGAMY URtSUYS*]

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

imi(f oiiremis S aemnhmiuaonn §Mi8 7

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

QLHﬂiUUUQiS HS ﬂnﬁ@jﬁﬁijﬁ ﬁjiiﬁjLUiﬁQismiiGmeBm mu ﬂjﬁﬁﬁﬁm S iiijUiS
HAMEN M IS mHﬁSﬁﬁsmmﬁLﬁfm l’.ijl’fliﬁu ﬂjﬁﬁﬁiﬁm SIQJ[U LUﬁjSiUHﬁHSmGLmU
ﬂﬁiﬁi‘}] [ij8 Snﬁm S °] 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.

T GV SHAUUS 018 13 rur s e om s 0
BARGN RIS ENUBUSIS ;Y SINUNMBIDM AT S

The form must be signed before it can be used.

HAMGUINMIGNG 1 137G 2 GHMNRERTMSY vou can 1 0w part 1, Pt 2 or ot
vinminigniduERGhnsintium: 9 yvs NmIuNINSERivTusiSnNEnG 3 h8gY

Fill out only the parts you want. Always sign the form in Part 3.

anfj 2 SRfpinGNRIISTIENi§ 14 Yanimininanaiueigisnig 15 9

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

Developed by

PREPARE

for your care

° ' o www.prepareforyourcare.or 1
ININBATHA  Your Name prepareen ’
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iS2AE QLﬁﬁiﬁﬁUQﬁfﬁmﬁiu URSINHGIRATIS ﬁjig‘jﬂimfm Miig V]
8m njij ﬁjﬁﬁ '1 This is a legal form that lets you have a voice in your health care.

ﬁSﬁHS ENDBJRBRAIN Y i—j‘ﬁﬁﬁ Shi—iﬁﬁ ﬂjifdﬁﬁi:iﬁﬁ ﬁﬂ]{jﬁﬁﬁﬁjﬁﬁuﬁ Sfﬁijj
Uiuﬂjﬁﬁﬁﬁ@_ﬁﬁiﬁm LUMSiUHﬁHSi—ﬂGSUﬂUﬁ"WUB AMNS

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

NSHIRAG MW STHABTUGIS: 2 vina: rou s co it s o

¢ ﬁgﬁfﬁﬁiiﬂjﬁGLﬁﬁiﬁﬁﬁgiS MYWIRYE N iﬁﬁﬁﬁ Sﬁi—iﬁﬁﬂjiﬁjﬁﬁﬁiﬁmifﬁﬁﬂlﬁjiﬁﬁjﬁﬁﬂ

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

¢ fJum 8161 GJ‘IUGH&’IS Siigi'f&iijUUGiS s "WﬁiﬂﬁﬁﬁﬂﬂﬁLmﬁﬁ ﬁﬂLﬁjiUﬁjﬁﬁimmUSﬁiS
'llj 911'73%1 ﬁjil»l FUHﬁQ 9 I?Uﬁmﬁ 91 ‘1 Please make sure copies of thls form are placed in your medical record at all the places you get care.

G0 SO SONNIHNGTHRTOUUS 2 what 11 nave questons sbout e form?
° hosHIgHRMILRIERAMYUISSEMUUUSIS U SITHAM SATNNT YD SHRIFW

It is OK to skip‘ any part of this form if you have questions or do not want to answer.
° agUAND ANNSUENHDM YRLAUNGAG [Y{ELN UBARRIUATHAG]GHS

Ask your doctors, nurses, social workers, family, or friends to help.

° WEMIAMGHWNSIEM eERUUUSISBIRNGUISGIGNUIS

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

Ge LﬁﬁjSiﬁSGﬁiﬁﬁ‘lﬁLﬁ FUITRUMIIG 51 fuam i ﬂji:iSiS'imiGLﬁﬁ

N

iijijij 918 m ? What if | want to make health care choices that are not on this form?

~

° 1916M01§ 12 gRINGAITAISITYISRNG)ME U SGIM:HRMSY

vV 9o u
On page 12, you can write down anything else that is important to you.

iﬁiﬂ ﬂi mn \B,i,jﬁﬁﬂ m GLﬁﬂiﬁﬁﬁ giS 3§ﬁ19:] ﬁ ? When should I fill out this form again?

° URSITHRRNUTBRIURHRINHBAIMMAS S AISMNTUATH 1 you change your mind about your health care choices
° URISITAISMNITATHREIIUT i your healin changes

© RSIOEMEMIRTEEERIGAUEANAIUAHAGI T 1 your mesics deciion maker chanes

UAISITAUN N GIUASHAMNEMEMICEBEMHUIHN WIUHRTURE vSan RSt
tiﬁigﬁ]iﬁﬁ[ﬁﬁﬁﬁiﬁﬁjaﬁig AU i your spouse is your decision maker, and you divorce, that person will no longer be your decision maker.

Bl HJGLHﬁIUUUSG‘iQ’i X ﬂjﬁﬁiﬁmiﬁﬁﬁ:’iﬁﬁﬁiiﬁ 1% ﬁﬂlﬁj Sﬁﬁﬁiﬁ it Ay ﬁﬂlﬁjﬁj ﬁiﬁﬁ"l

G|ve the new form to your medical decision maker and medical providers.

UIE] mn Qﬁﬁhiﬁﬁﬁgmﬁﬁm fU“

Destroy old forms.

BRIRUASERTUUSIS: SHTPAITIHAMYNYHANI BARA SHHARITNGNY

iig ﬁﬂi__ﬁhﬁﬁ ﬁjijﬁ“l Share this form and your choices with your family, friends, and medical providers.

2
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it oI MI OGS HERLGANjIIL A

Part 1: Choose your medical decision maker

HAIMICGI{H GO AR RGNt HAMGITMI B EERMIERIE O Aamn
HSHAMS {1/ SIHABSMOITMIMI{PIEERINIZSNNMS

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

[ L]

HRGMIMiEGEmIgaainmn Anaoningisigan usgnfitus

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

° HISHIN] 18 §) UIGATISS is 16 years of age or older

° HGSUNUSHHRNSHATANKIIGIUATHA can tik o you about your wishes

° HGISIFIIEEHNIN UHREIMINNIE can be there for you when you need them

° HAGAGHS SMIFMUTANNMEIBARHA WUIGHIE UURRNUERA

you trust to follow your wishes and do what is best for you

* yRgRbRSungIARMsIgaANAIUIHR

you trust to know your medical information

° BSGHNMIAINRUANNSIATAN SHUNSSUNWHNTANUMIUHA

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

MYGIGNY HMEMIUECERIUUERBSMEMETUANRIUAHN usSinmpAEuimisiuging) ugsn
URTHMGID AT minnmnch BRI

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

S mingMposiigsifiningmEminnpoenignigania 2

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

[BEOSIUHNBSMGIEMIIHEEAMNIUAHRM S I WiuAN RSN R BE T Shiani
GIGHRUIEEPGMIAIEGERGSHA Y USRS HNGSHESIUHIE HAGHMSIS

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.

JrigitEAESNG HMEMIAIEEERIRRIG|AIvAERMGI i
ij ﬁ mﬂis : ﬁjﬁﬁm S :_ If you are not able, your medical decision maker can choose these things for you:

° URUAN AANSUNADM YHGRREAG HRBAIMABE doctors, nurses, socialworkers, caregivers
° USNNG] M BINMITIAEN nospials, cinics, nursing homes

° 88 miiﬁiﬁﬁg UMINNTIU  medications, tests, or treatments

* HAEUMGIBUARY SUGAN|AIUAIHAMS who can ok atyour medicl mormaior

° HIBUIRMGHGIMMNEMIT SHAMNUATHRTMBNERANTIS

what happens to your body and organs after you die

3
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IS AN GRMIEGERIBIg) Al uEMEMIAIEEERINAE A AIUATHR
m ﬁigig‘jﬁ m S :_ Here are more decisions your medical decision maker can make:

m{iiﬁﬁ ijij mlj{imiﬁ:li? ﬁ?ﬁ i_.lmj ﬂj m ﬂjﬁﬁ ﬁﬂLﬁj ﬁﬁm :‘ Start or stop life support or medical treatments, such as:

CPR ﬁﬁ]iﬁ [ﬁﬁjilm oiue Nh S‘h Ni‘hﬁ CPR or cardiopulmonary resuscitation
cardio = 1U:iji1 « pulmonary = §Jfi - resuscitation = ﬁimﬁ[ﬁ‘lﬁ&ﬂ‘[ﬁmﬁﬁﬁffﬂ

cardio = heart -« pulmonary lungs resu50|tat|on try to bring back
hmﬁéﬁ mﬁﬁg:‘ This may involve:
° MIURAZINSTIGNIUAIHA YN UNBIRNUNBIVAIHRGISTBEMNG

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

° MIBRIENWGISHAUS B NNUNYIGEIU: SRITEHRSINIM]

electrical shocks to try to jump start your heart

1 éﬁjﬁimﬁﬁﬁjﬁﬁjﬁsjﬁﬁhaﬁ medicines in your veins

ﬁ'l ﬁjS Hihﬁ ’lii:ﬂ fliS ﬁjij Niﬁﬁ Breathlng machlne or ventilator

H“IﬁJ’SiS ﬁjUSJHJGﬂjimﬁﬁﬁjﬁiUﬁjHﬁ iiﬂ[ﬁﬂﬁ[iﬂiﬁuﬁumiﬁijSﬁjHﬁ“l
HﬁiﬁSi—ﬂGSUﬂﬁijIG iS’ﬁﬂﬂJHﬁ“"]ﬁ‘IﬂMSiS 9

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.

ﬁ'liﬂﬂﬁ ﬂiﬂﬁ Dialysis
B SIRUNNUNB R UNBIVAHA (D SIUAERI SIS HRLUIGMI9

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

Uﬂﬂﬁ ﬂjﬁ [lﬂiﬂimi Feedlng Tube

Uﬂﬁiuﬂjl,ﬁfm SILULmﬁJ Iuﬁjﬂﬁ N mmimm FUHﬁ LUﬁJSiUHﬁHSPﬂGiﬂjU s
UpIIN: mGLﬁfmS"WﬁﬁﬁmﬁmHmH iﬁﬁjﬁ‘ﬁﬁ iLmHGﬂﬁQTﬁﬁUﬂﬁﬁ SUFine ﬁjﬁjﬁﬁ"‘l
ﬁﬁ}ﬂGLﬁfmS‘ﬁﬁiuﬁﬁjmif mﬁﬁﬂﬁg”lﬁﬁ’[ﬁﬂ iﬁﬁjﬁﬁﬁﬁiui“l

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.

miﬁmmﬂiﬂﬁ S'hgﬁ ( ) Blood and water transfusions (IV)
Iuﬁj"ﬁﬁﬂiﬂﬁ ShGﬁUﬂj‘EMﬁhﬂﬁﬁ‘lUﬁUﬁiﬁﬁﬂ

To put blood and water into your body

ﬁ]if:ﬁ]i:i Surgery
ﬁﬁiﬁ’ Medicines

iﬁjﬁﬁﬁiiﬁ:’iﬁﬁﬁﬁﬂmﬁimﬁﬁ?ﬁiu mﬁﬁiﬁﬁ‘liﬁiiﬁiﬁﬁﬁiﬁﬁﬁﬁ ﬁﬂLﬁiiUﬁjHﬁmﬁiﬁ

m S o End of life decisions your medical decision maker can make:

° IMHINMIBERNINUS ° AIEGORENMENSHjANFRUN YMIVIEMY
call in a religious or spiritual leader decide about autopsy or organ donation

° AIBGOABURERANUISTE: U’IEﬂﬁt’u’HSi’m g ° AIBGBRRNMIAD YMIGHy
decide if you die at home or in the hospltal decide about burial or cremation

4
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MUIW: MG IR NIUS{HAIUTUSIS: HAHSINAGIHARMIIHE
ﬁﬁiﬁ ﬁiig ﬁﬂLf}_‘ijij ﬁjﬁﬁ:— By signing this form, you allow your medical decision maker to:

° WLERIUGIM: URAESY URAMIAZER UMINNMIUTGAN|AMYH POSITERBSMESUNwINwES

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

° UIPGRHIRNIGMGIMNAMIBIURHMMIWHRANTME SEMIESMIUINRN SHMIUIGIAAING

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

[UAISITN SMIFTEBEMEUENESGAGIN MG yumnaInnhisigis::

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

iNUAMEREMInEeERiERIG AT gNBITMINIEEERE3MS 2

When can my medical decision maker make decisions for me?

] InUUNSBSHGIGMICIEBBREIUATUIRME ONLY afer 1 am ot able to make my own decisions
(] sgjits: MUIMWNSGUNEIITSHHIUTUSIS: Now, rght afer 1 sign tis orm

ijj ﬁ:.j Siﬁﬁﬁﬁé ijﬁiﬂ ﬁ flﬁi ﬁ.ﬁﬁ [lii"l.ﬂ ﬁ:iﬁ Flﬁjﬁﬁ’l Smjﬁnﬁﬁﬁ] iiiS ° m S '1 If you want, you can write why you feel this way.

R T T [T A p——

goheugnjmsaminpehaignug g prsigssmemmsinwgshi:

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

L

S1BES first name SUBYRIU  last name
%jﬁgaé #1 phone #1 %ifl}g§ #2 phone #2 éS’]f%éSﬁ relationship
mﬁjﬁj@S address §Lﬁlﬁ city Ig state ’Lﬂ?}ﬁﬁuﬁ zip code

prisiissnydywEsmoiEnmsis in:gohejssammsIEMiniEeoRigRiGaiu s

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

B8 first name SAB{RARIU  last name
%jﬁﬁgg #1 phone #1 %jf&g§ #2 phone #2 éS’]ﬁéSﬁ relationship
mﬁﬂﬁ@s address §Lﬁ:ﬁ city ig state Uﬁﬁﬁuﬁ zip code

5
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N0 SERH AT EMEMIAIEEERIENIE | AIv A ?

Why did you choose your medical decision maker?

[UFO SITHAGH HANGATUIYTUNRT UHRMR T HRTMIIEEER #1 83 #2 IUHANSY

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

riTiRTIN s SINMERTH RS SGAEI i micoiEsEniRATG AN AIE]HA

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

IfHAGH BHAIRMICGI{H GO AR AN AU HRITMBT AN ITAHATNIY
uﬂ'ﬁ mn Lij ﬁj Siﬁﬁ ﬁﬁ Sm ﬁ S [iﬂ [jji m S;] ﬁ m S ? How strictly do you want your medical decision maker to

(]
follow your wishes if you are not able to speak for yourself? 2

MUMUSHS A GHMGMIIB G HIUHR UM GEANYSIUAHN [U0SITIGUAN SRR

Iljig ﬁLUi ﬁ‘}jmﬁ ﬁijUjjﬁimin FUTRN =1 Flexibility allows your decision maker to change your prior decisions if doctors think something else is better for
you at that time.

MIUIEGERTESMESYMUANRMETE UERMS A IRINWHAMGEMEMIAEEERIGRIGaN [l
UEHAY RN BOIAITANNMITAHAMN SISTHNIRAS 2 1SeHHiuUUeis:

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.

A R A RATHE YUTE UHR O URGWITESTRAY chec e one choice you most agree wih

(] mauniugSHijhsNESHs NENUHMEMIIHEORUSaRMIRIUI, |
MY BBRIGALEE ﬁﬂéﬁﬁjmnﬁmﬁﬁGimnﬁmiﬁjiLﬁﬁﬁﬁigﬁiiQﬁﬂlﬁgiﬁﬁig

[BRISIDIGUANASARN YUGHATTENUZISTN IS Totm Feoity: 15 0K for my ccison mater tochange any

of my medical decisions if my doctors think it is best for me at that time.

(] mnuHiusg::hBSHig uINUHMEMIHGERIUSINMIR OUIMIHESE |
2 INGINMEMITUIEBBHIVAS [UASIUHHUANDRAGIIURGHR Y YIS URNRIITS1S:
%Hgiﬁ ﬂjﬁﬁ @Jlﬁjm S@ fljiﬁiﬁ gjfij% 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:

() memitHiusig B BHMGMICHGEHUUSIMINMBTANRMMIEMIG ANy )
JUFUGIHEN T NYSHISHIMIM [UUIMIFUIEEGHIUNE WIS UGUNNNMSFIUHS NS
Hﬂf] ﬁim [ijul No Flexibility: I‘want my decisionumaker to follow my medical wisht‘es exactly. It is NOT OK to change my decisions, even if the
doctors recommend it.

(B ASIDHAGH HAMGAIAIYILINAT UHAWN SNIYAATU)UIS S

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

IEpEMIR i Mis N eMnRIsER yEigimSiing
21816015 74 (Ui SIUHAIGN AL HAGANG NFILNIU
SiERIUUUGIS SIS NIE 134 AFLIGRIIIATANAIMDITATHA

MYWRLHan Sanf SugngoihngisuganjaivaHR

To make your own health care choices, go to Part 2 on page 7. If you are done, you must sign this

IINETUEOHA Your Name

form on page 13. Please share your wishes with your family, friends, and medical providers.

Iﬁ‘pfﬁé © Lﬁﬁpﬁmmﬁﬁﬂﬁm‘?@nﬁm California g] 2016 Copyright © The Regents of the University of California, 2016
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IFMIR i MIs S g emNIvRIHA
{iin m%ﬁﬁ}@jiﬁ mﬁﬁﬁﬂ{iin Mﬁim ° ¢1 Make your own health care choices

Fill out only the questions you want.

iﬁﬁﬁﬁ&iﬁﬁ“ ﬁjii’ﬁﬁﬁijiﬁﬁiig ﬁﬂLﬁé [i'hﬁ ﬁuﬁiﬁﬁ ? How do you prefer to make medical decisions?

YRS GUGHIGMIEGHMEATT AN AT IUAINAIET BSAJS GUBRYAGAEERNERIGIIE)E
(BRI BRAR, SUHAGIURUNAYIG AN ) HSINUUIMAGMITEETE W B§AJJg ety

@JHSl ﬁgjﬁigig ﬁigmiﬁjiﬁﬁﬁﬁﬁgjgﬁiﬁﬂ Some people prefer to make their own medigall decisions. Some people prefer input from others (family,
friends, and medical providers) before they make a décision. And, some people prefer other people make decisions for them.

AERGUNNTE HAGIRNAEIGADjUS SMBIEMIMIBEEENEHAMSIS T pRnMG{RvInENNR

iﬂ S iﬁﬁjg [ﬁﬁ [liﬁ'liigiﬁ]iﬁii’[:tiﬁﬁiji Iim ° ‘1 Please note: Medical providers cannot make decisions for you. They can only give information to

help with decision making.

RN GUSMIEMIAEEEMENUEANTAIEMEEIEG 2 row o you proter i mase mecicl secisons
) ggrubmmicpsbgiiriganjaimwgsiintwmeuigusiiganig |y o e secsos o
(] epnBmEMIIEGEMERTGAARNMWNN SUAGUERNGN

NV n 3]

4

NiGin e prefer to make medical decisions only after input from others.

o

C] g Ejﬂjﬁﬁ @JHSI ﬁjjﬁ%gig:] ﬁit}ﬁ]ﬁﬁﬁtﬁﬁﬁtﬁﬁ ﬁﬁg ﬁﬂLﬁg@Jé ‘1 | prefer to have other people make medical decisions for me.

{BRSIBHAGH FRMNGIILNGTE uERn SgAAng)uis:ms Shsinmitugnohnsuigusuniv

If you want, you can write why you feel this way, and who you want input from.

o

ifigin AN STRnisInnin 2 annmNistingumuNBuSANHI

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

HRUBNG M SESMBIE AT

Check as many as you want.

iﬁﬁﬁ}m é{iﬁ ﬁﬁﬁ E?ﬁiﬁ ﬁ.ﬁjﬁ ? What s most important in your life?
[UTRENT UBHRRIUATHA vour famy or friends
FUBBINBIVETHN vour pets
MENIRYNSE G MIG IS MIEIURMATNG SUMIBTSHIUNI Hobbies, such as gardening, hiking, and cooking

ARNIAYNSIVETH vour nobbies
igmimi uﬁjlﬁﬁﬁ Working or volunteering

MABIZSHA SUMITHE BN SRANTEATMI Caring for yoursel and being independent
BSMNUSHISTEUTIB{EANTUATHN Not being a burden on your family
AN UIGRGIAN AR ANUSHURHRA

Religion or spirituality:'Your religion

g%wtﬁjﬁig:]ﬁ Something else

O OO0 0od

IBHMAIRNUSASTINUHR 2 NHHHUEARONWRS SHUG SN 2

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

7

IINETUROHA Your Name

Iﬁ‘pfﬁé © LﬁﬁﬁﬁmmiSﬁﬂﬁm?Sjmﬁm California g] 2016 Copyright © The Regents of the University of California, 2016
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iﬁﬁﬁim Sijﬁﬁﬁi[,ﬁ‘liiﬁ’lﬁﬁ Gii13 hflLﬁﬁﬁ ﬁiHﬁ ? ﬁﬂﬂﬁiS giunl
ﬁjijﬂ ijﬁ S flj'jiﬂ ﬁ j ‘1 What matters most for your medical care? This differs for each person.

UTNUYSAIG: I T GYM AT SINAN GRS SWIMBIRUMGITY S iin:Gihs

For some people, the main goal is to be kept alive as long as p055|ble even if:

° ﬂﬁiﬁlﬁﬁﬁlﬁfm Sjﬁ‘p @J‘Eﬂ Sﬁjﬁi”‘] [ﬁ”‘] ﬁi:ﬂ ﬁjS Sﬁﬁﬂﬁﬁj gﬁ They have to be kept alive on machines and are suffering
e ﬂﬁiﬁ ﬂﬁmﬁmﬁHSmﬁS tin [iﬁmm SLﬁHLﬁ 18]} Sﬁﬁﬁﬁﬁjﬁﬁjnﬁiﬁm S They are too sick to talk to their family and friends

pUBSAEiig)s imuIsyRAnaganmnistin Sammsmanman

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

° YSANNISIBAMNSMIANUMBLYME SHS St SIANBISTAINWMNAMAISIS

These people would prefer a natural death, and not be kept alive on machines
ySrjRieMSIHNMgRAMYWISIGI :AMY RFEOSGIM HA ?

Other people are somewhere in between. What is important to you?
[— =3

NI ARG SN S AMIGISISTIN A2 MUY SIUAHAMMISIGRUMUIS SN

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

iﬁis is‘iﬁﬂ ﬁjgm ﬂﬁﬁﬁjgjﬁ ﬁjﬁﬁ TODAY, IN YOUR CURRENT HEALTH

ﬁjﬁﬁﬁiﬁﬁﬁﬁiLﬁﬁjﬁlﬁimmﬁﬁmﬁiS iuﬁjﬁmmﬁ]iﬁiﬁis Hﬁmsmsﬁnmmamn Gims
fq Bf’ﬂ ﬂﬁgﬁj §jij ﬁjﬁﬁ ‘1 Check one choice along this line to show how you feel today, in your current health.

O O

ia) mtﬂﬁﬁjaiﬁmeﬁimtm eI MUY M meiunan
o Sujmpii ﬂﬁ-ﬂfﬁgﬁﬁ HSH Equally important mnistin Sumiiumss fanmna
uﬂ{jiﬁﬁﬁi"] S0/ My main goal is to focus on quality of life and being comfortable

My main goal is to live as long as possible, no matter what.

{[BASIOHAGH HRMNG AT TNGTE VA SIIEAATGJUIS TS 1ryou went, you can wite why you feel tis way.

imﬁ‘ﬁﬁ m{j:is ﬁ?ﬁ AT THE END OF LIFE

ﬁjﬁﬁﬁiﬁﬁﬁﬁiﬁiﬁjﬁlﬁimmﬁﬁmﬁis iuﬁjﬁmmmiﬁHﬁSﬁi—ﬂ Siﬂiﬁﬂﬂ Hninm LiiﬁjSiii
Hﬁm Sﬁﬂﬁjijis iN mﬁﬁmﬁﬁﬂﬁimin ﬂjmﬁ ‘Jis ‘1 Check one choice along thls line to show how you would feel if you were so

sick that you may die soon.

O O

ia) mtﬂﬁﬁjﬁiﬁmaﬁimtm 2SI i2) mtﬂﬁqjﬁiﬁmzﬁtmﬁmimﬁnn
T SUFMBIHUMGISHS 56 Equally important mnistin Shmiziumsmhaynmn«
uﬂ{jiﬁﬁﬁi“’] S0/ My main goal is to focus on quality of life and being comfortable

My main goal is to live as long as possible, no matter what.

(B ASTOHAGH HAMNG AT NGTE VA SIIYAATGJUISSTS T 1ryou went, you can wite why you feel this way.

8
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ﬁl m'm n %S E?ﬁg Qj@ ﬁjﬁl’m ijﬁ S. ﬁéj\j@ f‘i j i 81 ﬁ"ﬂ Svuality of life differs for each person at the end of life.

hat would be most important to you?

UMUISHIn Y IR SN N STRAGIM 57 2

1y o
imqﬁ n(]ijis ﬁ?ﬁ AT THE END OF LIFE
#gaijgeIeBnIIsighmai]anithijisifigjmeSmaiaiigimSintgid

Some people are willing to live through a lot for a chance of living longer.
sgagjaisig)niuonilamannig: SaimagSminmaisin:aanmnisfiniuaignin

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

* fui s SNFENRNGRIRMASHUM ARM A UMD UGS NS UM BIRUMGISHY

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

isighumiisiin imi)agwamansinmeijasinis:Sadnanmassimsganmaiiniuaign 2 grokin
ﬁjm SiLﬁsmﬁiﬁ [lﬁ;iﬁﬁﬁm S 1 Alt the end of life, which of these things would be very hard on your quality of life? Check as many as you want.

ANRAISD SUBSHBMALNGS YSUNUIGIMSIABIEAN SUBHRMUATZMS eing in 2 coma and not able o

wake up or talk to my family and friends

58 Gifllﬁgﬁm Ujgism S mﬁ@ﬁim §1'?le1 fGIS Not being able to live without being hooked up to machines
BSHGANGIZSSMS HOMNMNSEHIBIMGSGI Not being abl to think for mysel, such as severe dementia
gSi—ﬂ G‘U?iﬁ’l% ﬁ/i’ié‘ﬁ gi%ﬂﬁtié]gsmﬁm S Not being able to feed, bathe, or take care of myself
FSMGIUISTANNMS SENISTHEUNUTIAIEN ot bong v o e on my oun, suchas i a ursing e
NSMIASHG YMOESENURM ANUNEG GOGI Havng constan, sovere pen or dcoron
FYtRig)s

Something else

y gaysbmanisighmailuhisiareis: ilgmsgmeaaisimsmsintg

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

(B ASTOHAGH HAMNG AT NGTE VA SIIEAATGJUIS TS 1ryou went, you can wite why you feel s wey.

DO0000 U

U

9

ifusNiANG$HZ IR UENNSMYWHAGSE UMy SIMMNNE UGG §ShunitunTuhhgin

1IN

ijﬁ[!ﬁﬁﬁﬁ“ﬂij 7 What experiences have you had with serious illness or with someone close to you who was very sick or dying?

° [UFSITHAGH HRMGAITUISIFIRUSINAIMIT SNy ySsSinnimigimsny SHivgg

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

Lﬁﬁ?Siﬁﬁﬁﬁﬁ@ﬁ iﬁijﬁﬁﬁiﬁ"lﬁi§ﬁ [lm ? If you were dying, where would you want to be?
] g [ )isiguugnng [ gwamAms [ muEsone

at home in the hospital either | am not sure

wdgspig)airuiaing gominumi aj§ wodds yssayitugnohejistiinyn 2

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

9
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igné oz igmifRaiumisHaeMNNIvAHR IBHUN UMY IMisSicuemnisi California

IRHAIGEAANMNRIHN SHNMNMNYWMIAS UGN inAGFIYE 2 1Ing:
0 ShminpouiEuginsipim iy npusEwesjejiriSimgmsinug
MGUMUIGNSMINGBT ST SUSVES] SHHAUBAMNANMIE NG SHRY

How do you balance quality of life with medical care? 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.

ﬁjﬁm S é ﬁj gol'hﬁ [UiS :ﬁl Siﬂ ﬂjiﬁmiiiﬁ ﬁjﬁlﬁj ‘1 Please read this whole page before making a choice.

v v

iglonumuisiin vsnujg: e dmansighmaianissuni ilgjimaiisimsini4 ugagjiis
ig)ARNHMAMNAZ SHNNATSHIAMAGIMANMATSTIRITAGORIAT A1 exp O L, come peope 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.

MINNOASIERGEIRMGEM CPR EISHREIRS UNRTNTUY
MAEUNT MIANEINY YAIUM NG

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

Y HRRAE UYWL UHR WL UM WIEStRRY

Check the one choice you most agree with.

(IO SITHAMAGS NG NM MR UHAMGENANUMU IS : INHAGAMSH 2
If you were so sick that you mL;y die soon, what would you prefer?

CNRHATMINN M ARS8 ARTA ONH TS URUAN MU SARMEINGWN S §68
ISIUSMINNOIUS (AR MUIN UM S U BRGHEHIMIMSUTRNG I UM SIAiSIRhNG
IRUgEIMyMIN W ' '

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.

HMIANANMINN NSRRI UITUAN ST ARG SHGIM S Uig, d686hUg
ISIAMINNG S FRMINIG UL A SUMINNI B ST SIUAIGM A TN SEGURGHEN

M S{UIRING I UM SIETISIARMRIN IS EIHIYY ‘

Do a trial of life support treatments that my doctors think might help. Bu{, I 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.

gussimeMINNMUS{SARINIG W NWSGHIMEUMINSRARMNY SBAaNTMEREMAY

1
| do not want life support treatments, and | want to focus on being comfortable. | prefer to have a natural death.

iG] aiE R imhAyug Ay ShamgmicipetpuigRmiiaiinBos: 2 g ungg
MSHAR TSI IS: 2

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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HAEM UIH 6O NIV AHNNGIN{RINSInIHIMITIDAUING §4
Mz MANSHj MM WHAANTY YBIMUIHRENGAMMRIG A

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

miﬁi@ﬁﬁﬁﬂa ORGAN DONATION
B8 A AIEEERUIRNAMING HRRISNAMIWORIAY IRHAGRIGE 2

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

L) sohvimaaing ulgmisnhmwInAIS

| want to donate my organs or body parts.

IBENY UIBRSNRMIBYWAMIBUEAGAUIOS 2

Which organ or body part do you want to donate?
D ﬁj?ﬂﬁ gfgﬁ%Sﬂﬁm [ijmn%gﬁj%m S Any organ or body part
BR Tim: ony
D g%stﬁﬁﬁ?@ﬁﬁﬁﬂﬁl g%g ﬁ’ESﬂﬁf*ﬂ ﬁjjﬁﬁlj\é,igj[ﬁbl | do not want to donate my organs or body parts.
ifpsHe)aituyRghAgganas SagmEmipobaigRuganavaRgRhaimvins
fUINY UIGHISNRMIWITUEIHT ?

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

MIMANSAJAIN arorss

mif §apmniiwannonmeifisimsimwniang iddiighingingunniiuug g
anti< N{HIM SIGISHIM WM MA 1 NNGITINNTSiG

An autopsy can be done after death to find out why someone died. It is done by surgery. It can take a few days.

L)
()
L)

ﬁfimsmiﬁﬁﬁﬁﬁéﬁjﬁm“l | want an autopsy.
iQiSGﬁmSﬁ\ifiﬁ“lﬁﬁ§ﬁjﬁ5m§“l | do not want an autopsy.
GRMSMIT:MANSHAUIN A {MIAY S AANIHNMIANTIVATSUIRM: 4

| only want an autopsy if there are questions about my death.

-¢00°.¢Q00.¢Q0 0

GANMIMBNASHTANJATN GMIAT  covern on uri wisres

IRHAGITNAYEG ANjAT SHEMEMIAEGERLAEAGIENG S AN uiE uERGAGINAM WIS

HA{IN SPAAGIMMWNEAANGIST SHEANK{MZNASHSHEANRIN GMINTIGATHA ?

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?

. iﬁijﬁiﬂ”l Si}ﬂﬂﬁlml;h g”j N gS’]ﬁi‘éfﬁ.ﬂ ﬁjS'ﬁﬁﬁjiG ? Do you have religious or spiritual wishes?
. iﬁijﬁiﬂ”l Sﬁﬂﬂﬂlm@ 9’]ﬁ9ﬂ Sﬁ‘ijﬂﬂjﬁiﬂ uﬁ’liﬁijiﬁigw 7 Do you have funeral or burial wishes?
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J v

Hn Sﬂﬁiﬁiﬁﬁﬁﬁﬁjﬁﬁjiﬁ’lﬁﬁ’lﬁﬁmﬁ

<t

G B B T G L L ﬁfl!fg SHHNIEMI B BB AHARITAED

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

mMSIHa: REAGAS §UMS AR SUFAN[AINEGIEG 2

OPTIONAL: How do you prefer to get medical information?

vgagginumneh EaARMsiAN SRR AR BSARIgRpTNUMBSThing
Some people may want to know all of their medical information. Other people may not.

PRSIBHANSINGSH 1AENGHBHHUANN SNEREUINNETANjAITRNHRMUERIEANG g
isnm gunmciniisimsjtgsis

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

C] m 9/131 ﬁj éﬁé& Eﬁ ﬁtf‘iiﬂ SiS : "] Yes, | would want to know this information.
(] 18 gUSGRRNIG AJUSUNWINYUHAGMIATHEEHEGAIRT bioase tak it my decision maker instcac,

(RO SIBHAGH HAMGAITISNNRHNSNHASHIGANITUIS D 1ryou want, you can wrie why you feel this way.

.)d ?
ﬁil«ljgig ¢ If you had a serious illness, would you want your doctors and medical providers to tell you

* figmemywyREUhiganuogRtggnmatsinuiiugRch s gumsians

* Talk to your medical providers so they know how you want to get information.
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GG DI S{HAIVUUS rano: son e o

Y8 GHNUTU SIS SINGI{DIMATING HATIING oo e oo e you mst

® G iﬂﬁiﬂjaiﬂjgﬁﬁﬁiﬁﬁﬁgis LUﬁJSiUHﬁI-ﬂ Uj 18 m U’IﬂjﬁﬁSo sign this form if you are 18 years of age or older
® i:ﬂ S ﬁﬂﬁ‘ij?ﬁ Uﬁﬂimi’tﬂ ﬁﬁ iﬂﬁiﬂjaIWGLﬁﬁiﬁﬁﬁgiS have two witnesses or a notary sign the form

ﬁﬂiﬂ'ﬁiﬂimiﬂiiﬂiﬂ :jﬁ ﬁjjjﬁ ﬁﬂ [jjﬁjjiﬁjjm ﬂﬁiiig 9 ‘1 Sign your name and write the date.

GURIUSWINNIUATHA  signature MIUNGEIGIS: today's date

FUNAITSS G STURTHANHAINY first name ORISR U FSH RN HAJNY last name igismminNn os

mﬁjm@s address §Lﬁﬁ city ig state tﬂjU‘r’jﬁ
zip‘code

ﬁﬂ ﬁj ijﬁﬂjm? Witnesses or Notary

ﬁSQLﬁﬂiﬁUﬁGiS mﬁiLULmﬁimS HﬁLﬁfiﬁﬁ‘letﬂﬁj 2 S’Iﬁ ﬁﬁﬂiﬁ]iﬁ upiiu N
iﬂjg’[ﬁﬂﬁjijijgis 9 ﬁ]imiiﬁﬁiﬁﬂiﬁ’liﬁm&ﬁijﬁuﬁ]ﬂﬁiﬁHﬁiﬁSiuFli[i uptiuaN
iﬂig’[ﬁﬂﬁjiﬁjgﬂ

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.

hﬂﬁjﬁj fl'iﬁﬁiﬁ‘ﬁﬁ:‘ Your witnesses must:

@ B“I Si—ﬂ[ij 18 m U’iﬂjﬁj’ISZ be 18 years of age or older

® fl_ﬂ ﬂjﬁﬁ knowxou

° tijﬂj‘[fljijmﬂﬁmiﬁﬁﬁm fuG. iﬂﬁiﬂjmiHjGLHmUUUGiQ

agree that it was you that signed this form

ﬁﬂ ﬁJiU ﬁjﬁﬁﬁ Sm G o Your witnesses cannot:

mﬁﬁiﬁmjﬁﬁlﬁﬁﬁﬁiﬁ ﬁﬁﬁ f’Lﬂ ﬁjiUﬁiHﬁ be your medical decision maker

mﬁﬁﬁ ﬂjiﬁjﬂ ﬁﬁiﬁ 9’] ﬁj8ﬁ1 ﬂj ﬁjﬁﬁ be your health care provider

iﬁﬁ]i@jﬁﬁﬁ ﬂﬁ ﬁjﬁ ﬁﬁiﬁ 91 ﬁj8ﬁ1 E’Iﬁj ﬁjﬁﬁ work for your health care prowder ,
imnSTmghit RS Lﬁmsmﬁﬁmmﬁﬁﬁnﬂ STEUTN fYBISIMSS

work at the place that you live (if you live in a nursing home go to page 15)

uﬁﬁ]ﬁﬂiui ﬁﬂﬁjmﬁﬁsmﬁo Also, one witness cannot:

® mﬁﬁﬂﬁﬂnﬁSﬁHﬁimﬁﬁﬁiﬂUMiﬁﬁj be related to you in any way
° Ggmﬁﬁﬁjwﬂﬁsmﬁtﬂimiﬁ(ggmmSLmﬁULgnjﬁjﬁjﬁMHﬁj iLmtijﬂHﬁﬁﬂﬁim

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

o

5§ 15)

ﬁﬂﬁji__ﬁj ﬁoiﬂﬁiﬂimiﬂﬁﬂiﬂoiﬁﬁiﬂﬁiﬁimgmg 144 LﬁﬁiSiﬁH‘ﬁHS

#18 (NHjis ﬁﬂimiLnfiﬁﬁ°iﬂﬁiﬂimiS1iﬂigﬂig 151

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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Ay B ANAJIG AHAG NI NIINNTUATORTR SHAITIMIUIGS 9

Have your witnesses sign their names and write the date.

MBI MIGNFIUE SABIISNS i , — S HURIUGHY
i‘UUUGiS “ rismmmimsmﬁm@:immgmg 13

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

NRIBANRARENNGNESANAS WIS SR SU GG SNGNIG I

They were thinking clearly and were not forced to sign it.

gﬁ'ﬁjSﬁ ﬁﬁiuim s | also promise that:

o % flﬂ EUHS ﬁjjiﬂ ﬁiS Uﬂﬁiﬁi—ﬂ Gﬁmﬁ @ji‘tijm E’I‘ﬁm ﬂ ﬁiﬁm Sjmniﬁm S I know this person or they can prove who they are
° g%ﬂSH‘I[ﬁ 18 m U‘i[ljﬁiiSo Iam 18 years of age orolder

© gHSiﬁsmHﬁiﬁmjﬁﬁlﬁﬁﬁﬁiﬁ ﬁﬁﬁ fn flﬁtjﬁjﬂ ﬁtﬁig‘j[ﬁ | am not their medical decision maker

° QHSﬁjsmHﬁﬁ ﬂjiﬁjﬁﬁﬁiﬁ 9’! ﬁj8m ﬂi ﬁjﬂ ﬁtﬁig‘j[ﬁ | am not their health care provider

° QHSiﬁmj@JHﬁﬁ ﬂﬁlﬁjﬁ ﬁﬁiﬁ g] ﬁj8m ﬂiﬁﬁjﬂﬁi‘ﬁig‘jﬁj | do not work for their health care provider

° gHSmmiiSﬁ‘iiSﬁiu ﬂjﬂﬁiﬁiﬁjtmtgjﬁj | do not work where they live

ﬁﬂﬁiﬁ ﬁiiﬁﬁlﬁfiﬁﬁjgj‘lﬁﬁiuim s One wntness must also promise that: | am not related to them by

° SUSMUMNGINHSAAHIAMBIL: ANGINY Mt umi UmiﬁjﬁmﬁmﬁSigjﬁjﬂ blood, marriage, or adoption
¢ QSﬁﬁsmSHﬁLﬁiUﬂﬁSiﬁﬁiﬂimfﬁ (QgﬂijLmﬁ UShjfbamyty) iLm[ijﬂﬂﬁiﬁﬁﬂUmﬁimig‘jﬁj

~
1

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

é

ﬁﬂﬁ?] #1 Witness #1

GEURIUSNATNIUATHA signature MIUNGS  date

fUIIIRNE G Sjﬁﬁhaﬁmﬁﬁﬁﬂﬁ print first name fljﬁﬁﬁmﬁlﬁfjmiﬁﬁlﬁjﬁmﬁﬁﬁﬂg print last name

HIFUWINS address §Lﬁ:ﬁ city 1] state ijTjﬁ
zip'code

ﬁﬂﬁj #2 Witness #2

GURIUSNIINIBATHA signature MIVUNGS  date

fUlifdIB g Siﬁf{j{jﬁmﬁﬁﬁﬂﬁ print first name miimi%ﬁlﬁﬁmiﬁﬁ&aﬁmﬁﬁﬁﬂﬁ print last name

mﬁjtﬁ@S address §Lﬁ:ﬁ city jg state Uﬁﬁﬁ;ﬁ
zip‘code

RG{iIS SHAIGN IMNYW S THRTTUTGIS ST 1ot e nowcone i e o

b dbb sl b o B U i H ! d Ol 1 KU s
= L= S | U | Y yridd ® b U = ‘_. L6 4 b '_‘~ Developed by
BII0A W UISYH vl prepareforyourcare.org PREPARE"‘
dare O @) d end and edical provide d e ab0 O edica e foryourcare
O go 10 o) pa O 0 org
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ﬁﬂiﬁ]iﬁﬂmiﬂﬂ [iiﬁgﬁiﬁﬁjiﬁigis immsmsmsﬁnmsm e [@iﬁﬁﬂﬁjﬂﬁﬁﬁﬁﬁ’lﬁﬁ nnisa
iﬂjgﬁjﬂﬁiﬁﬁgis Uifm: ﬁjﬁﬁﬁﬁjﬂnﬂﬂﬁﬂﬂiuﬂjiﬂSﬁSiﬁﬁﬁ (UAMUNRUI ﬂjaﬁﬁﬁiuSﬂﬂj"l )

Notary Public: Take this form to a notary public ONLY if two W|tnesses have not S|gned this form. Bnng 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

ﬁij ijﬁﬁj ﬁji 31 ﬁﬁ’ti m‘ ﬂjm ﬁjﬁﬂisj N Cal IfOI'n ia iﬁiji [un For Callforma Nursing Home Residents ONLY
@jGLHﬁiUUUGIS g1 [hﬁi—jﬂﬂ FUG) ﬁjﬁﬂiﬁﬁiﬁﬁ miﬁﬁﬁiﬁjim‘ﬁﬁﬁﬂﬂ mm ﬁjﬁﬂ 9 G'j‘IUIu California fi{HiG]
HﬁiﬁﬁS‘f‘ﬁﬁHﬂﬂ R AIENG SHﬁIﬁJ’UHiﬁﬁUﬂﬂm BN U AIENED ﬁﬂﬁjﬁSiﬁjGﬁUmUmHS"l

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.

(Notary Seal)

iﬁjﬁﬁiﬁﬁ ﬁ‘li [lﬂ flj ﬂﬁﬁfﬂ miﬁﬁﬁ ﬂ ijﬁﬁi ﬁjﬁﬁiﬁ ﬁij [lﬂ ﬂ Statement of the patient advocate or ombudsman

*9 giJBium ﬁJ’iS’ﬁLﬁ‘lHim ﬁjﬁmﬁis miﬁjjﬁﬁm Sijﬁ]i—iﬁjﬁiu California 81 Smi‘iﬁﬁ‘l miﬁﬁﬁh Uﬁﬁiﬁjﬁﬁm ﬁﬁﬂﬂﬁ utiiu fu
Lim SOWMNRNWH AN sm ﬁjﬁﬂﬁjmiu Sﬁm8ﬁﬂhﬁm N Gt ﬁﬂﬁjmﬁiu IIULﬁfG‘I SﬁLHﬁ"T [Uiﬁﬁ 4675 iSLﬁH
ﬁjﬁﬂﬁiﬁﬁﬁﬂ fUS“1™ "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."

o T =
GeUEUNUILNIUEIHRA  signature MIVUNGES date
T v
PUIRIINEG SiUﬁﬁ_jﬁmHﬁpqg print first name POIRIRBRIN mjﬁfdijﬁmﬁﬁjiﬂig print last name
i1
a () S o)
HICUUINS address SN city il state ujuni
) 1 << 1 v
zip code
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