Anh-Viét don gian Chi Thj Truéc vé Cham Séc Stic Khde Tai California
Easy English-Viethamese California Advance Health Care Directive

Chi Thi Truéc vé Cham Sadc

Stic Khde Tai California

California Advance Health Care Directive

Vén kign nay giip quy vi n6i Ién quy vi mudn
dvugc diéu tri nhu thé nao néu bi bénh qua néng.

This form lets you have a say about how you want to be treated if you get very sick.

@® Vin kién nay co ba phan, sé giip quy vi:
This form has 3 parts. It lets you:
Phan 1: Chon ngudi dai dién vé cham sdc siic khde.
Part 1: Choose a health care agent.
Ngudi dai dién v& cham soc siic khde 12 ngudi c6 thé dua ra cac
quyét dinh vé cach diéu tri cho quy vi néu quy vi bi bénh qua ning
va khong thé tu quyét dinh duoc.

A health care agent is a person who can make medical decisions for you if you are too sick
tfo make them yourself.

Phan 2: Tu chon cach cham sac sic khde.

Part 2: Make your own health care choices.

Vin kién nay gilp quy vi chon cach diéu tri ma quy vi mudn.
Nhu vy, nhiing ngudi chdm soc cho quy vi khdng can suy doan
xem quy vi mudn gi néu quy vi bénh qué nang khong thé noi
|én duigc.

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 too sick to tell them yourself.

Phan 3: Ky tén vao van kién.
Part 3: Sign the form.

Van kién phai dugc ky tén day di méi co thé sl dung duoc.

It must be signed before it can be used.

Quy vi co thé chi dién Phan 1, hodc Phan 2, hodc dién ca hai phan.
Ludn ludn nhé ky tén 6 trang E9.

You can fill out Part 1, Part 2, or both. Always sign the form on page E9.

2 nhan chifng phai ky tén & trang E10, hodc cong chifng vién ky tén trang E11.

2 witnesses need fo sign on page E10 or a notary public on page E11.

TEN CUA QuY VI:

YOUR NAME:

L4t sang trang ké

Go to the next page
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Néu quy vi chi mudn chon ngudi dai dién vé chdam sdc siic khoe BN FIRBIEIIEXE

If you only want a health care agent, go to Part 1 on page E3.

Néu quy vi chi mudn tu chon cach cham soc siic khde BEURLEIRATIIRLH

If you only want to make your own health care choices, go to Part 2 on page E6.

ECEIIRE RN thi quy vi dién vao Phdn 1 va Phén 2.

If you want both, then fill out Part 1 and Part 2.

Ludn ludn nhé ky tén vao Phan 3, trang E9.

Always sign the form in Part 3 on page E9.

2 nhan chiing phai ky tén & trang E10, ho3c cong ching vién ky tén trang E11.

2 withesses need to sign on page E10 or a notary public on page E11.
@ Toi phai lam gi sau khi da dién xong van kién nay?
What do | do with the form after I fill it out?
Cho nhiing nguGi chdam soc quy vi xem van kién nay:

Share the form with those who care for you:

cac bac ST doctors gia dinh va ban than tamiy & friends ’
cac y ta nurses ngu’fii dai dién vé cham sdc stic khoe neaith care agent

can Su Xa hﬁl social workers

® Neéu tdi doi y thi sao?
What if | change my mind?

Pién vao mot van kién mdi. ilout anew form.
Cho nhiing ngudi chdm soc quy vi biét v& nhiing su thay di nay.

Tell those who care for you about your changes.
Pua vén kién mdi cho ngudi dai dién chdm soc stic khoe va bac sT

2 4 .
Cua quy VI. Give the new form fo your health care agent and doctor.

® Néu toi co cau hoi vé van kién nay?
What if | have questions about the form?
Hoi cdc bac si, y ta, can su xa hoi, dai dién chdm so6c stic khoe, than nhan trong gia
dinh hodc ban than dé dudc giai dép.

Bring it fo your doctors, nurses, social workers, health care agent, family or friends to answer your questions.

@® Néu cach diéu trj tdi mudn chon khdng cd ghi trong
van kién thi sao?
What if | want to make health care choices that are not on this form?
Viét cach diéu tri d6 vao mot miéng gidy.
Write your choices on a piece of paper.
Kém miéng gidy do vao vin kién nay.
Keep the paper with this form.

m Cho nhiing ngudi chdm soc quy vi biét vé y mubn nay.

Share your choices with those who care for you.
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Chon Ngu@i Dai Dién vé Cham Sac Siic Khoe

PART 1 Choose your health care agent

La ngudi c6 thé quyet dinh cach diéu tri cho quy vi néu quy vi
bénh qué ning va khong thé tu quyét dinh.

The person who can make medical decisions for you if you are too sick to make them yourself.

@ Toi nén chon ai lam ngudi dai dién vé cham séc siic khde cho tdi?
Whom should | choose to be my health care agent?
M6t than nhan trong gia dinh hodc ban than, nguGi nay:
A family member or friend who:

it nhat 1a 18 tudi

is at least 18 years old

hiéu quy vi nhiéu

knows you well

cO thé dén lic quy vi can

can be there for you when you need them

la ngudi quy vi tin tuéng s& lam nhiing gi tot nhat cho quy vi

you frust fo do what is best for you

c6 thé néi cho bac si biét cac quyét dinh cla quy vi trong

van kién nay

can tell your doctors about the decisions you made on this form
Ngudi dai dién cho quy vi khéng thé Ia bac s cla quy vi, hodc ngudi 1am viéc tai bénh vién
hodc khoa kham bénh, trif trudng hop ngudi nay 1a than nhan cla quy vi.
Your agent cannot be your doctor or someone who works at your hospital or clinic, unless he/she is a family member.

® Néu toi khdong chon mot ngudi dai dién thi viéc gi sé xay ra?
What will happen if | do not choose a health care agent? -
N&u quy vi bénh qua nang khong thé tu quyét dinh, bac ST s& yéu ciu nhiing ()
than nhan co lien hé gan nhat clia quy vi quyét dinh cho quy vi.

If you are too sick to make your own decisions, your doctors will ask your closest -
family members to make decisions for you.

Néu quy vi mudn ngudi dai dién khéng phdi 1a than nhdn trong gia dinh, quy Vi
phdi viét tén ngudi dd vao van kién nay.
If you want your agent to be someone other than family, you must write his or her name on this form.
® Ngudi dai dién co thé quyét dinh nhiing viéc gi?
What kind of decisions can my health care agent make?
Pong v, tif chéi, thay ddi, cham diit hodc chon:
Agree to, say no to, change, stop or choose:
bac si, y ta, can su xa hdi doctors, nurses, social workers
bénh vién hOaC y Vién hospitals or clinics
cac loai thubc, xét nghiém, hodc cach diéu tri medications, tests, or treatments
cach giai quyét vé co thé va cac bd phan trong co thé cla quy vi sau khi chét
what happens to your body and organs affer you die

Ngudi dai dién phai lam dang theo cac quyét dinh vé cach diéu tri ma quy
vi chon 6 Phan 2. vour agent will need to follow the health care choices you make in Part 2,
Lat sang trang ké ( )

Go to the next page
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Nhitng viéc khdc ma ngudi dai dién cé thé quyét dinh:

Other decisions your agent can make:

® Cac bién phap trg sinh - bién phap y khoa gilp quy vi kéo dai su song

Life support treatments - medical care to try to help you live longer

Hdi Sinh C4p Cifu Tim va Phdi (CPR)

cardio = tim pulmonary = phdi resuscitation = hdi sinh
(heart) (lungs) (to bring back)

Ky thuat nay bao gﬁm: This may involve:
an manh trén nguc dé tiép tuc bom mau

pressing hard on your chest to keep your blood pumping

dung dién dé kich thich tim dap trd lai

electrical shocks to jump start your heart

truyén thudc vao tinh mach

medicines in your veins
Méy thé hodc trg hd hﬁ'p Breathing machine or ventilator
My bom khong khi vao phdi va thé cho quy vi.
Quy vi s€ khdng ndi dugc khi gan mdy thd.
The machine pumps air info your lungs and breathes for you. You are not able to talk when on the machine.
Loc mau piaysis
Mdy s€ loc mdu cho quy vi néu thdn ngung hoat déng.
A machine that cleans your blood if your kidneys stop working.
bat ﬁ'ng dinh duGng reeding tube
Dung 6ng dé’ truyen chdt dinh dudng néu quy vi khéng the” nudt dudc.
Ong dudc ddt vao miéng va xudng dén bao tli. Ong cling c6 thé dugc dat
vao bang cach giai phau.
A tube used to feed you if you cannot swallow. The tube is placed down your throat into your stomach.
It can also be placed by surgery.

Truyé‘n Mau Biood transfusions

Truyén mau vao finh mach. To put blood in your veins.

Giai phﬁu Surgery

Dilng thudc meaicines

® Cham soc lic cudi ddi - néu quy vi sip qua doi, ngudi dai dién co thé.

End of life care - if you might die soon your health care agent can:

moi ngudi 1anh dao tinh than dén ciu nguyén

W call in a spiritual leader
A quyét dinh d& quy vi qua ddi tai nha hodc tai bénh vién

decide if you die at home or in the hospital

Quy vi nén cho ngudi dai dién xem van kién nay.
NoOi cho ngudi dai dién biét quy vi mudn cach diéu tri nao.

Show your health care agent this form. Tell your agent what kind of medical care you want.

( ) L4t sang trang ké
Go to the next page
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.= - 'V ~ - ” ”, 2?
Nguoi Dai Dién V@ Cham Soc Suc Khoe
Your Health Care Agent
@ Toi mudn ngudi nay quyét dinh viéc diéu tri bénh cho tdi. Viét diéu nay trén trang E5.

| want this person to make my medical decisions. Write this on page E5.

Al
S

tén (first name) hQ (last name)
dia chi (street address) thanh phﬁ (city) tié’u bang (state) 86 vUng (zip code)
86 dlén thOE_li nha (home phone number) 86 dlén thOE_li sG lam (work phone number)

@ Néu ngudi thi nhat khong thé quyét dinh, tdi mudn ngudi nay quyét dinh viéc diéu tri

bénh cho tdi. ifthe first person cannot do it, then I want this person to make my medical decisions.

tén (first name) hQ (last name)
dia chi (street address) thanh pho ityy  tiéu bang etate)y SO VUNG (@ip code)
86 dién thOé_li nha (home phone number) 86 dién thOé_li sG lam (work phone number)

@ Danh diu X canh ciu nao ding theo y mudn cta quy vi. Viét diéu nay trén trang E5.

Put an X next to the sentence you agree with. Mark this on page E5.

Ngudi dai dién co thé quyét dinh cho t6i ngay sau khi toi ky t&n vao vin kién nay.

My health care agent can make decisions for me right after | sign this form.
Nguti dai dién chi dugc quyén quyét dinh cho t6i khi nao t6i khong thé tu quyét dinh.
My health care agent will make decisions for me only affer | cannot make my own decisions.
® Quyvico t[]é viét nhiing digu ma quy vi chon vao van kign nay. Quy vi mudn ngudi dai dign lam
theo y mudn nay nhu thé nao? Panh dau X mdt cau quy vi dong y nhat. Viét diéu nay trén trang E5.

You may write down your health care choices on this form. How do you want your health care agent o follow these choices?
Put an X next o the one senfence you most agree with. Write this on page ES.

Toi mudn nguoi dai dién thao ludn v6i bac sT va dung tri xét dodn mot cach tot ~nhe“l't. Nguoi
dai dién CO THE lam theo y mudn cla toi trong van kién nay nhu mot huéng dan tong quat.
I want my health care agent to work with my doctors and o use her/his best judgment. It is OK for my agent fo follow my health
care choices on this form as a general guide.

C6 thé xem y mudn clia toi nhuy mdt sy huéng dan téng quat, tuy nhién c6 nhing diéu toi

A PR 2
khong muon co Su thay doi: even though it is OK to follow my choices as a general guide, there are some choices
| do not want changed:

Toi mudn ngufji dai dién lam theo y7mu6n clia t@i trong van kien nay mot cach chinh xac. Tﬁi khong
bao gid mudn ngudi dai dién thay doi nhiing dieu toi chon, ngay ca khi bac ST nght rang diéu nay

khﬁng tot cho t0i. 1want my health care agent to follow my health care choices on this form exactly. | never want my agent
to change my choices, even if the doctors think this is not good for me.

AR DRl xem Phéan 2 & trang k. ' Toke your own healih care choices,

go to Part 2 on the next page.

VG NVRCLIREVRELR LN EYA xem Phan 3 6 trang E9. 1o sign this form, go to Part 3 on page E9. ( ,

Note: Pages E1-E4 contain educational materials only.
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Tu quyét dinh cach cham sdc siic khae
PART 2 Make your own health care choices
Vié:t xudng y mudn chia quy vi dé nhiing ngudi cham séc quy vi khdng can phai suy doan.
Viét cac cau tra I10i trén trang E6.

Write down your choices so those who care for you will not have to guess. Write your answers on page E6.

® Hay nghi xem diéu gi sé 1am cudc ddi ctia quy vi dang sdng.
Think about what makes your life worth living.
Cudc ddi toi chi dang song néu tdi co thé:
My life is only worth living if | can:
Panh diu X bén canh tat ca nhifng cdu diing theo
Yy mudn cha quy vi trén trang E6.

Put an X next fo all the sentences you agree with on page E6.
ndi chuyén dugc vGi gia dinh hodc cac ban tai to famiy or friends
tinh lai, khong bi hdn mé wake up from a coma
tu dn udng, tam rlia va cham sdc ban than feeq, batne, or fake care of mysel
khéng bi dau dén ve free from pain
song ma khong bi gdn lién vao C4c MAy ive without being hooked up fo machines
t6i khdng biét chac t0i mudn gi 1am not sure

hodc
Cudc dai toi lic nao ciing dang sdng du tdi bi bénh nang nhu thé nao.

My life is always worth living no matter how sick | am.

® Trong gid phit hap hdi, diéu quan trong 13 téi dugc 6:

If | am dying, it is important for me to be:

tai nha tai bénh vién t6i khong biét chic

at home in the hospital | am not sure

@ Ton gido va tdm linh c¢6 quan trong ddi véi quy vi khdng?

Is religion or spirituality important to you?

co khong Néu cd, quy vi theo dao nao?
no yes If you have one, what is your religion?

® Quy vi mudn cho bac st biét gi vé ton gido va tdm linh cta quy vj?

What should your doctors know about your religion or spirituality?

Néu quy vi bi bénh, bac si va y ta sé ludn ludn giip cho quy vi dugc
thoai mai va khdng dau dén.
If you are sick, your doctors and nurses will always try to keep you comfortable and free from pain.

L4t sang trang ké

Go to the next page
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Cac bién phap trg sinh dugc ap dung dé gif cho quy vi sdng. Cac bién phap nay cd thé
la CPR, may trg hd hap, ddt ong dinh dudng, loc mau, truyén mau hoic dung thudc.

Life support freatments are used to try fo keep you dlive. These can be CPR, a breathing machine, feeding tubes, dialysis, blood fransfusions, or medicine.

Put an X next to the one choice you most

Danh dau X bén canh bién phap nao ma quy vi dong y nhat. oo i
Xin quy vi doc hét trang nay trudc khi chon mot cau trd 1Gi. Plecse read this whole page before you make

your choice.

Bénh ﬂﬁ’u Gﬁll tré I(‘ji tréﬂ trang E7. Mark your answers on page E7.

@® Néu toi bi bénh qua nang dén mifc do co thé sdp chét:
If | am so sick that | may die soon:
Hay 4p dung moi bién phap trg sinh ma bac i tin rdng co thé
gilr cho t0i song.
Try all life support freatments that my doctors think might help.
NE&u cac bién phap déu khdng hiéu qua va it co hy vong song con,
t6i mudn duge gan lién vao may dé duy tri su song.

hOéC If the treatments do not work and there is little hope of getting better, | want to stay on life support machines.

Hay ap dung moi bién phép trg sinh ma bac si tin ring co thé
gilr cho t0i song.
Try all life support freatments that my doctors think might help.
Néu cac bién phap déu khong hiéu qua va it cd hy vong sbng con,
t6i khdng mudn gan lien vao may dé duy tri su song.
hOéC If the freatments do not work and there is littfle hope of getting better, | do not want to stay on life support machines.
Hay ap dung moi bién phép trg sinh ma bac si tin rdng c6 thé duy tr su séng
ngoai trir cac phuong cach nay.

Try all life support freatments that my doctors think might help but not these treatments.

Danh diu nhiing gi quy vi khdng mudn.

Mark what you do not want.

hoi sinh cap clu (CPR) cer ddt ong dinh duBng feeding fube
loc Mau aiaiysis truy&n Mau viood fransfusion
gan may thd oreathing machine dung thudc medicine
bién phap khac
hodc other treatments

Toi khong mudn ap dung bat ci bién phap trg sinh nao.
hOéC | do not want any life support freatments.

T6i mudn nguGi dai dién vé chdam soc siic khde cla toi quyét dinh cho toi.
hOéC I want my health care agent to decide for me.

Toi khong biét chac.

| am not sure.

L4t sang trang ké

Go o the next page
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Bac si co thé héi vé viéc hién ting bd phan trong co thé hodc gidi phau tif thi sau
khi quy vi qua ddi. Xin cho ching tdi biét y mudn cla quy vi.

Your doctors may ask about organ donation and autopsy after you die. Please tell us your wishes.

Put an X next to the one choice you

Danh dau X bén canh nhiing cau nao quy vi dang y nhiéu nhat.  otooowi
Panh dﬁ'u cau tré 10§ trén trang E8. mark your answers on page E8.

@ Hién ting (cho) cac bd phan cha quy vi cé thé ciiu mang ngudi khac.

Donating (giving) your organs can help save lives. Py Py

Toi mudn hién ting cac bd phan trong cd thé clia toi.

| want to donate my organs.

Quy vi mudn tang bo phan nao?

Which organs do you want to donate?
bat ci bd phan NA0 any organ
chi tang ony
Toi khéng mudn hién ting cac bd phan trong co thé cla toi.

| do not want to donate my organs.

T6i mudn nguGi dai dién vé chdam soc sic khoe cla toi quyét dinh.
| want my health care agent o decide.

Toi khong biét chic.

| am not sure.

® Thi tuc kham nghiém ti thi c6 thé dugc thuc hién sau khi mdt ngudi qua doi dé biét
tal sao ngu,(‘jl dé qua d(‘jl An autopsy can be done after death to find out why someone died.
Kham nghiém dugc thyc hién bing cach giai phau. Thi tuc ndy cé thé mat vai ngay.
It is done by surgery. It can take a few days.
T6i mudn gidi phau tli thi clia ti.
| want an autopsy.
T6i khéng mudn gidi phau ti thi cla toi.
| do not want an autopsy. AW
T6i mudn gidi phau td thi néu co nghi van vé cdi chét cla toi.
| want an autopsy if there are questions about my death.
T6i mudn nguGi dai dién cham séc sifc khde cla toi quyét dinh.
| want my health care agent to decide.
Toi khong biét chic.
| am not sure.

® Quy vi mudn béac si lam gi vdi co thé ctia quy vi sau khi quy vi qua ddi?

What should your doctors know about how you want your body to be treated after you die?

e

( ) L4t sang trang k&, xem Phan 3 va ky tén

Go to Part 3 on the next page to sign this form
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Ky tén van kién, trang E9

® Trudc khi st dung van kién nay, quy vi phai:

Before this form can be used, you must:

Ky tén vao van kién, trang E9. sign the form on pae E9.

Co hai nhan ching ky tén vao van kién, trén trang E10. Have two witnesses sign on page E10.
Néu khong c6 nhan ching, cong chiing vién phai ky tén trén trang E11.
Nhiém vu cla cong ching vién la chiing nhdn chit ky nay l1a cla quy vi.

If you do not have witnesses, a notary public must sign on page E11. A notary public’s job is fo make sure it is you signing the form.

o QUV Vi can kV tén va ghi ngi‘lv trén trang E9. sign your name and write the date on page E9.

ky tén cla quy Vi (sign your name) ngély (date)
Vié,’[ tén (Chff in) (print your first name) h(_) (Chﬂ’ in) (print your last name)
dia chi (street address) thanh phd ity tieu bang cstate) SO VNG (zip code)

[ Nhan Chl'mg phél Your witnesses must:
trén 18 tU6| be over 18 years of age
biét ro quy Vi know you
nhin théfy quy Vi ky tén vao van kién néy see you sign this form

o Nhan chifng khdng the: vour wiesses cannot
la nguGi dai dién cham soc stic khoe clia qUY Vi be your health care agent
la bac ST clia quy Vi be your health care provider
la nguGi lam viéc cho bac si clia QUY Vi work for your health care provider
la ngudi lam viéc tai noi quy vi dang & (néu quy vi G trong nha diéu dubng,
Xem trang E12) work at the place that you live (if you live in a nursing home go to page E12)

o Ngoai ra, mot nhan chirng khéng thé: Also, one witness cannot:

la ngu’t‘ﬂ co quan hé than toc Vo] quy Vi vé bat cli phudng dién NA0 be related to you in any way
la ngudi thiia hudng Vvé tai chanh (tién hodc tai san) sau khi quy vi qua doi

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

Hai nhdn chiing phél (ARCHE trén trang E10. winesses need fo sign their names on page E10.
GGV LENRA (M quy vi phai mang van kién nay dén van phong cong

chitng va yéu cau cong chiing vién ky tén & trang E11. m

If you do not have witnesses, take this form to a notary public and have them sign on page E11.
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Yéu cau hai nhan chifng ky tén va ghi ngay trén trang E10

Have your witnesses sign their names and write the date on page E10

Qua chi ky, t6i cam doan rdng - da ky tén vao van kién
en

nay VO Su ChL'J’ng kién cla toi. By signing, | promise that ( ) signed this form while | watched.
name

Ngudi nay suy nghi rd rang va khong bi ép budc phai ky tén vao van kién nay.
He/she was thinking clearly and was not forced to sign itf.
T0I Cﬁng cam doan réng: | also promise that:
Toi quen biét ngudi nay hodc ngudi nay co thé ching minh ho [a ai  oon o/her or e pereon could
Téi 18 tudi hodc 16n han 1 am 18 years or older
Toi khong phai la nguGi dai dién chdm soc stic khde clia ngudi ndy 1| am not his/her heaith care agent
Toi khong phél la bac s7 diéu tri cho ngu’tii nay | am not his/her health care provider
Toi khong lam viéc cho bac si clia nglf(‘ji néy | do not work for his/her health care provider
Toi khdng lam viéc tai noi ngudi nay dang ¢ 1 do not work where he/she lives

M6t nhén ching ciing phél cam doan ré"lng: One witness must also promise that:
Toi khong co lién hé v6i nguti nay qua huyét thdng, hon nhan, hodc thifa nhin
I am not related to him/her by blood, marriage, or adoption
Toi s& khong thiia huGng vé tai chanh (nhén tién hodc tai san) sau khi nguti nay qua doi
I will not benefit financially (get any money or property) affer he/she dies

o Nhan Chiing #1: Kv tén trén trang E10. wimess #1: sign on page E10.

ky tén (sign your name) ngay (date)
Vié,t tén (ChU in) (orint your first name) h() (Chﬂ’ in) (orint your last name)
dia chi (street address) thanh ph() (city) tiéu bang (state) 86 vUng (Zip code)

o Nhdn Chirng #2: Ky tén trén trang E10. winess #2: Sign on page E10.

ky tén (sign your name) ngay (date)
Vié,t tén (ChU in) (orint your first name) h(_) (Chﬁ’ in) (orint your last name)
dia chi (street address) thanh ph() (city) tiéu bang (state) 86 vUng (Zip code)

Bay giG thi quy vi da hoan tat van kién nay.
You are now done with this form.

Quy vi hay cho bac si, y ta, can su xa hdi, ban than, gia dinh va
ngudi dai dién cham soc siic khde ctia quy vi xem van kién nay.

Share this form with your doctors, nurses, social workers, friends, family, and health care agent.

m Théao luan véi ho vé nhitng diéu quy vi da chon.

Talk with them about your choices.



Anh-Viét don gian Chi Thj Truéc vé Cham Séc Stic Khde Tai California

Easy English-Viethamese California Advance Health Care Directive

CﬁNG CHUNG VIEN Nofary Public

Quy vi ¢hi mang vin kién nay dén céng ching vién néu
khong c6 hai nhan ching ky tén vao van kién nay.

Take this form to a notary public only if two withesses have not signed this form.

® Mang theo thé cdn cudc c6 hinh quy vi
(bing l4i xe, hd chigu, wv...) o, |

Bring photo I.D. (driver’s license, passport, etc.)

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC
State of California

County of

On before me, , personally

Date Here insert name and title of the officer

appeared

Name(s) of Signer(s)

who proved to me on 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.

I 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

H H RIGHT THUMBPRINT
Description of Attached Document

Title or Type of document: Top of thumb here
Date: Number of pages:

Capacity(ies) Claimed by Signer(s)
Signer’'s Name:
[ Individual

(Notary Seal)

U Guardian or conservator
[ Other

Bay gid thi quy vi da hoan tat van ki

You are now done with this form.

D>

n nay.

Quy vi hay cho bac si, y ta, can su xa hdi, ban than, gia dinh va
ngudi dai dién cham sdc siic khde ctia quy vi xem van kién nay.

Share this form with your doctors, nurses, social workers, friends, family, and health care agent.

Thao ludn véi ho vé nhiing diéu quy vi da chon.

Talk with them about your choices.




Anh-Viét don gian Chi Thj Truéc vé Cham Séc Stic Khde Tai California
Easy English-Vietnamese California Advance Health Care Directive

Danh Riéng Cho Nhifng Ngudi Song tai Nha Diéu
Dudng Trong California

For California Nursing Home Residents ONLY

® Chi nop van kién nay cho giam doc nha diéu dudng néu quy vi sdng tai nha diéu dudng.

Give this form to your nursing home director only if you live in a nursing home.

@ Luat California quy dinh nhifng ngudi song tai nha diéu dung phai co vién chic thanh
tra (ombudsman) clia nha diéu du@ng |1am mdt nhan chiing cho cac chi thi trudc.

California law requires nursing home residents to have the nursing home ombudsman as a witness of advance directives.

LGOI TUYEN BO CUA NGUGI BENH VUC BENH NHAN HOAC THANH TRA

STATEMENT OF THE PATIENT ADVOCATE OR OMBUDSMAN

“Toi tuy@n bo duGi su ché tai vé khai man cla ludt phap California ring
toi 12 mot luat su bénh viic cho bénh nhan hodc la vién chic thanh tra theo
su Uy nhiém cda Department of Aging, va t6i dang lam nhan chiing

theo luat dinh trong Doan 5 cla ‘Probate Code’.”

| 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.”

ky tén (sign your name) ngéy (date)
Vié,t tén (Chﬂ’ in) (print your first name) hQ (ChU in) (print your last name)
dia chi (street address) thanh phd (city) tifu bang Gtate) SO VUNG (o code)
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