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D0 28 R B EE

SRIIER

California Advance Health Care Directive

B EREREUSNRETHREFFLFEMENRE -

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

® FIETERR=HR - EFRE:

This form has 3 parts. It lets you:

F—Ebfn - EE—AUERAERA -

Part 1: Choose a health care agent.

TERRE R AT OEERAER > BEREBEASAEMHATE -

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

BB - BCHERRE -

Part 2 Make your own health care choices.
AianSZCEEBCEEMSIIEEERT -
This form lefs you choose the kind of health care you want.
GNLE—2K » EREEREMREZRESRR
BEABRHRMMAREBENERLE -

This way, those who care for you will not have to guess what you want
if you are too sick to tell them yourself.

B=HiMp: WERETE-

Part 3: Sign the form.

E ﬁj\ TE ﬂ__\g /,\Z\ 2;%?7_'_%\ /_:E%Z ° It must be sighed before it can be used.

TR R —ERMA e S 807 - SNRBRMAIER - E—EBERMNMFENE(E)FER -

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

MO REABERXNBETHEIO)ER  UE—NUABAERNE+—HEN)ESR-

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

{RRIBRF:
Your name: Eﬁ Eﬁ EIJ _F E

Go to the next page
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MREAVREBFRREA » FEESE LI Tt 117 I

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

MREAVRTREFERRTE @ [ HiEEPE L) 1§ i

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

LI S ARl CE ik h ) G IR RS 58 — BR 43 M58 &R {7 -

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

BEELRBERNEIEE)E=HHES -

Always sign the form in Part 3 on page E9.

MUREBARERNMETEEIO)ER » AH—UAFBAERXHE+—HEI)ES -

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

® RZERER  ZUNMEE ?

What do | do with the form after | fill it out?

TEYS e — A .

AN TE e 5 ANER

Share the form with those who care for you:
% EE doctors % A *D HH E family & friends
EH%,: j: nurses %ré'f‘t IEA health care agent
%j:I social workers

® WMRKNEEE  ZEEMW?
What if | change my mind?
%%ﬁiﬁﬁ - ﬁj\ E/—_r\% © Fill out a new form.
}E ﬂ% EQ E"] W -"_é"%%ﬁ ﬁ’cj{ EE fﬂ‘: E"] A ° Tell those who care for you about your changes.
MM REAENBRERIBATEE o Sio e ooy

health care agent and doctor.

® MREERERRE  HEEMR?

What if | have questions about the form?
EETEE2LTENEE - EL HITAE -
BEMRIEA KASARK @ BEMABEHES -

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

® NRFEREBSLFHEPEMNBERRE  ZEEM?

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

ISR EREE KB L -

Write your choices on a piece of paper.

SIFERMERENE—HE -

Keep the paper with this form.

Share your choices with those who care for you.

m MEEASRBRMFTRTERS -
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= iE ) E R

PART 1 Choose your health care agent

EHMERREBABEERENESBCIFRER  BTRESIAERIET

The person who can make medical decisions for you if you are tfoo sick fo make them yourself.

® HEZFIFEERMNERNEA?

Whom should | choose to be my health care agent?

FE FIURAFHR AR

A family member or friend who:

Fim 18 5%

is at least 18 years old

IR TERIZ

knows you well

BEZESOBKRRE

can be there for you when you need them

BEEEREFRIFIRE

you trust fo do what is best for you

AeE e EIREIERE P FRIEHERTE

can tell your doctors about the decisions you made on this form

EHERRIEARTUREMEE - BRISHANTIEAS - BRI 2EHRA -

Your agent cannot be your doctor or someone who works at your hospital or clinic, unless he/she is a family member.

® NRFEHFBEFEBRALEA > FREAFERI?

What will happen if | do not choose a health care agent? ‘ '

SXERMAEECHMRER  BEEBLERMNEBATEURE -

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

MRSHFLERRBLUIMIAZBEHORIBA - REIEM () HEFEEERSE -

If you want your agent to be someone other than family, you must write his or her name on this form.

® HBHEBKEARTLMAERNRE ?

What kind of decisions can my health care agent make?

ft (4t) SILABEEE - B4 - o - (FIEEERE

Agree ‘ro, say no o, change, stop or choose:
BE4 L - #tTT  doctors nurses, social workers
= b= . .
%ﬁnﬁz'é\ﬁﬁ hospitals or clinics

e o o
4oz "% a8 _SZ 7B medications, tests, or treatments

lll] rJFEfE,L',‘\E']iEﬁE, 125 Eh128 '_'_' what happens to your body and organs after you die

EHEBEREBEAZEZEREES B PrSESEE -

Your agent will need to follow the health care choices you make in Part 2.

WEE T

Go to the next page
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IZRREBAEAI SR ERE:

Other decisions your agent can make:

® HIFEGAE - exIEGNEGNEES

Life support treatments - medical care to try to help you live longer
LibER; (cardiopulmonary resuscitation) ;- i CPR
cardio = I\ (hearh pulmonary = fififig qungs) resuscitation = {E#% (to bring back)
BET

This may involve:
FA DB ERRRRE - {5000 R 4 15 803k IR DO BE
pressing hard on your chest o keep your blood pumping
FIAE LTS E DED

electrical shocks to jump start your heart

a2 £ 512 FEARAE

medicines in your veins
ﬂ?ﬂ&iﬁﬂ}]éﬁ Breathing machine or ventilator
FIREEENZ E R R ANDED - BAENE AR - {EFHERRE R A REE

The machine pumps air info your lungs and breathes for you.
You are not able to talk when you are on the machine.

M&EHHT (5%EB) pialysis
B EINEEEE KHF - A B M RIBIEME -

A machine that cleans your blood if your kidneys stop working.

ﬂIIP

(R

HIII-

EREET reeding Tube
FAE‘E%ﬂ?ﬁEH ZEREEERER - REEJKIERERRA
S0 SAUAFREREE -

A fube used fo feed you if you cannot swallow. The tube is placed down your throat info
your stomach. It can also be placed by surgery.

#jd Blood transfusions

EFIRE AR °

To put blood in your veins.

¥4 BATI) surgery
QM Medicines

® o KRHEIRTE - £kl BEREATL

End of life care - if you might die soon your health care agent can:
p
BIETR S BT

A. call in a spiritual leader

55 [ R R B (E B EE i

decide if you die af home or in the hospital

FRAERERTNERAREA - SRIENAEANGRRR B —1EEERE

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

WEBHTE

Go to the next page

s A
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THERAEA

Your Health Care Agent

® FAFETIHALEREERRE BFERXFELRES)LER -

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

% ? (first name) ﬁi EE (last name)
iﬂ_’! iJ_t (street address) iﬁ‘}Zl_'ﬁ (city) 9‘|‘| (state) i’ﬁ@%ﬁ ﬁ% (zip code)
E%EEEE%}EE,% (home phone number) If’F Es}ﬁﬁ% (work phone number)

® MRUEBREMIAPERNR HELTIATEHRFEBRE -

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

% ? (first name) ﬁi EE (last name)
iﬂ_’l iJ_l: (street address) iﬁil_‘ﬁ (city) 9‘|‘| (state) i’ﬁ@%}ﬁ ﬁ% (zip code)
EE%EE‘,DEHEE% (home phone number) If’F Eg}fﬁ% (work phone number)

0 HFREEREMNGFEE—EX- FERXELAEES)LIIX-

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

GEHBEBEMNERSEER  RNEBRCEAMCIABRIIERE -

My health care agent can make decisions for me right after | sign this form.

BHEREAEARBEREEZECHRER » ZERERERE -

My health care agent will make decisions for me only affer | cannot make my own decisions.

® FALIEFIERE LR TEMNEERE - TREENERAEANMAERELE
#2? FEERREMN—EaFEFE —EX - FERXFEARES)LITX -

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 to the one sentence you most agree with. Write this on page ES.

BREZRMNEFEAIEACBERMNBLERS, LHEM () SERIFIETEED - FERIEAT LA
EREARIERE LS BEEERSEN ISR REST -

I want my health care agent to work with my doctors and to use her/his best judgment. It is OK for my agent fo follow my
health care choices on this form as a general guide.

HEPARR O MEF MR RN AR R IERmRET, BERERFEUTHRERAZWLE !

Even Though it is OK fo follow my choices as a general guide, there are some choices | do not want changed:

KAECHNEEREAEE2ETREASTE FNEEIEE - IFER L thiRASIEEY
KEEITRE, BHRIEAtBE RO IS AIEEIE o haah coochoicos on i form exaetiy |

T L R L L BEE T EN S 5 - |

even if the doctors think this is not good for me.
To make your own health care choices, go to Part 2 on the next page.

AEBEETE LRHENEU R m

To sign this form, go to Part 3 on page E9.

Note: Pages E1-E4 contain educational materials only.
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B anda B Ll

PART 2 Make your own health care choices

AR TERRE - EXEEABRARMAZFARAERAEHIEE - SRERNHEE(E6) LFH TRRE -

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

® FEBNMASEZESEER-

Think about what makes your life worth living.

RAEHERBLUTELRIENEHE  TEFEFE !

My life is only worth living if | can:

ERXFEAHES) - BFRREENZEDFEDLX -

Put an X next to all the sentences you agree with on page E6.
FEEAZE A S AER ZIEX  talk to family or friends
ﬁg?ﬁé léf’if EF' E@g wake up from a coma
oL BCES - ek BBEEEC feed bathe, or fake care of myself
RBBYE ve free from pain
REABHLZZ 4D live without being hooked up o machines

s FAFETE 1 am not sure

HERBEBRESRE X HMESFEHETE -

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

® MEISEFB—ER:

If | am dying, it is important for me to be:
= o ¥ =) » =
TExRE o1 HAMEE
at home in the hospital | am not sure

® FHAEEFKHERERIF?

Is religion or spirituality important to you?

FEE REE NMBOERRED CHRREN2ERS?

yes If you have one, what is your religion?

® EEEXMEFRMHATHXEINEE :

What should your doctors know about your religion or spirituality?

EREREFy BEMEL—TEEENREETR - BIREE -

If you are sick, your doctors and nurses will always try to keep you comfortable and free from pain.

EHITER
Go to the next page
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HIFEmARSEAN S RN LD - BEREROMERM (CPR) -~ MFIRES

A —~ s o pr . Life support treatments are used to fry to keep you alive. These can be CPR,
AE LS | HEX | e Varla
kBB /?E = EH'J [[1152 ﬁﬁ é—‘slé EL__FEK ° a breathing machine, feeding tubes, dialysis, blood transfusions, or medicine.

.E}EEEEEEE'\] —IE%E%"LUJ:X © Put an X next to the one choice you most agree with.

ﬁ?ﬂgﬁﬂ'ﬂ W Eﬂ‘g“;% 2 ﬁ{’ﬁﬂj ’EH"J_IEﬁIE © Please read this whole page before you make your choice.
Eﬁi%tﬁ (E7)J:1’E|':H 1@}5"]%% © Mark your answers on page E7.

® WRFMHERE - AJEEEHH :

If | am so sick that | may die soon:

EHBERACERENN 1280 #ISEmiaRELE -

Try all life support freatments that my doctors think might help.

MR aERBMRMERBEFENRS W)

If the freatments do not work and there is little hope of getting better,

BIMAESRBASTHNILS -

| want to stay on life support machines.

EHBERATBERENN 28 #EaERE -

Try all life support freatments that my doctors think might help.

MR aFERBMRMERBEERAKS M) - BABREHIT LRSS -

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

17
or
BEEET(ERUEBEMNMMBHRELWmEERZE -
Try all life support freatments that my doctors think might help but not these treatments.
EAEEAENBEIEE -
Mark what you do not want.
’D‘Hfﬁ ?Eﬁﬂﬁ CPR ﬁ{%’é‘%‘ feeding tube
JII] ,1-5 @ *ﬁ' ﬂﬁ (,?E, Eﬁy) dialysis Eﬁ[ﬂl blood transfusion
[]? ﬂ& @ﬁ Ej_] %E breathing machine ZE,"_é ¢% medicine
HEeBEBERZE
other treatments
17

%?,Z;EE m 1f 1ﬂ ,Z,ﬁ }% EE ﬁi /E\ E /f ° | do not want any life support freatments.

ﬁﬁ% EE %Z E"] ﬁ{ﬁi!*%ﬁ;ﬂiﬁ ° | want my health care agent to decide for me.

%ZKEEEE ° | am noft sure.
EHITE
Go to the next page
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: Your doctors may ask about organ donation and
%Egﬁﬂ fﬁﬁﬁﬁﬁﬁfﬁ?ﬁiﬁﬂgﬁgfﬂﬁgﬁ 1.% % ° autopsy after you die.
EE%EE?&‘,{H ﬁ_]}ﬂ'\] %EE © Please tell us your wishes.

EEE!E}EEEIE_I %H’\] —IH%}E%'LUJ: X ° Put an X next to the one choice you most agree with.

E%E?'&X%/'\E(EB)J:f’EtH@E"J%}E ©  Mark your answers on page E8.
® FESIEFRIMUIBERIA -

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

HERERRBHMSEE - —

| want to donate my organs.
HEBIBRENSEER
Which organs do you want to donate?
{Ef0]28E any organ
=2 }}% EEEE] only
BABEERRERNSEE -
| do not want fo donate my organs.
BAEZHBRNBERRBAZRE -
| want my health care agent to decide.

HAMEE

| am not sure.

o ﬁgﬁﬂ% %EDIEEERE ° An autopsy can be done after death to find out why someone died.

Fﬁ%ﬂ?ﬁtjﬁgﬁu ’ ﬂﬁﬁ%%%&iﬂ#%ﬁ © Itis done by surgery. It can take a few days.
HEAE R RS

| want an autopsy.

IABRE SIS -

| do not want an autopsy.

MNRIHMFEE B EEEINT - FF ZRHTIERS -
| want an autopsy if there are questions about my death.
BAZHKNBBERBASERRE

| want my health care agent to decide.

HAMEE

| am not sure.

® FRERNEE BFEEZEEIEAFESIR?

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

m BHINTEHES=HRER

Go to Part 3 on the next page to sign this form
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vl (S RE RN ENE(E) LES

PART 3 Sign the form on page E9
. E;E'Z]—'\§$§i ’ 1§M\§E +  Before this form can be used, you must:

E}E;ﬁ%%i%ﬂéﬁ@t% ©  Sign the form on pae E9.
E%EW{HEEEAE?’ZSZE"]%1OE\J:(E]O)§ °  Have two witnesses sign on page E10.
N N o N . e e ot If d t h it ,
MRESERBA, BHBEBE—UABAEEXKENEEIDZER © o hotary pubic must sgn on page E11.

@Eﬁkﬂ"]ﬁgﬁfﬁ%ﬁﬁﬁ}ﬁ T_R% EEI ffRZSAﬁ% ° A notary public’s job is fo make sure it is you signing the form.

. EEE&I%TLE (E9)J:ﬁggt§fﬂﬂ ﬁ% E ,Hﬂ ©  Sign your name and write the date on page E9.

%% (sign your name) E,EH (date)
BF (EHBEBERZE) (orint your first name) YEEC (IEFEEEYEER) (orint your last name)
H#tlE (oddress) W ity I state) FR[RSEIE (ip code)

. !ﬂ?ﬂ"] EEE LZ‘?E +  Your witnesses must:
fﬁl% 18 ﬁ be over 18 years of age

L7 2nb (4
5,58,5 ,{.’;',‘\ know you

¥EEE§§U fEE}E %%J:%% see you sign this form

. E%AZ;WL‘}‘ «  Your witnesses cannot:

IE'E,@‘\ ' %f?f‘tf@k be your health care agent
IEE,{L/'_,\' ' %g’éké be your health care provider
EITIESEERFEHIENMNMATLIIE  work for your health care provider

m = e S I AT ) 7| e A work at the place that you live (if you
BRI TIFMNREEERER, BETIZEXEI2EE) e e home oe o moge 012

. ﬂﬁﬂ ’ —1ﬁEE§A$§E . Also, one withess cannot:

Efﬁﬁfﬁ{ﬂ¥ﬁ}§%§ f:?’\ be related to you in any way
TEEEHEESE I ERNFR(BREEESEIE)  bpenefit financially (get any money or property) after you die

By s+ 5E10)LES -

Witnesses need to sign their names on page E10.

LIESUR LV SR E A EREHARATRXXMBI1EEI)EHES - 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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AT REAERNE+HEIO) LHEBMNARSKXAMBE

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

BEE, NAEA . EARAHRREEAERS LESE -
(BF)
By signing, | promise that signed this fgrrm while | watched.
(name)

fih () EFESEMES MBTAKEREE -
He/she was ’rh|nk|ng clearly and was not forced to sign it.
ZKA’EE*’L‘ - | also promise that: /
nrl., ngﬂﬁ’, gﬂ? _‘21&’, (gﬂ?) _le"EH E E,ZEEEE | know him/her or this person could prove who he/she was
HEEm 18 5% 1 am 18 years or older
ﬁxmﬁﬂ ll’d! E’] rﬁ;f@)\ | am not his/her health care agent
ﬁ*zs{ﬁ’,(ﬁﬁ’,) E’] r)\ﬁ I am not his/her health care provider
?‘ZZ: = ;iﬁﬂ(mﬂ) Er—)\E\IﬂE | do not work for his/her health care provider
HogBEM () BEMIMA TIE 1 do not work where he/she lives

E_{_LELMA ﬂ”,l,lZ\ ZE f% Ey_é . One witness must also promise that:
?H[Hﬁl (gﬂ?) /ﬁﬁﬁﬂﬂ[ﬂl,ﬁ% > §¥E§RHQ§F§§T?\ | am not related to him/hgr by bIood,l morrioge, or adoption
BAEENM (1) KtREEHMB MG S E) | wnotbenefl fnancly Gef ony

money or property) after he/she dies

. ¥—1ﬁﬁ,?ﬁ' . E r*x¥+ﬁ (El O)J: ggg Witness #1: Sign on page E10.

%;% (sign your name) ElHH (date)
BARZFE (EFEEERZ) (print your first name) YHEE (IEFEEEYEER) (orint your lost name)
HiiE (address) W ety N etate) FREIELE @ip code)

‘ %:ﬁiﬁ,%ﬁ . E T_ 2%"‘5 (El O)J:ﬁg Witness #2: Sign on page E10.

%% (sign your name) El HH (date)
"-’“A% - ( * == % ?) (print your first name) QE EE, (E*%%Eﬁi EE) (print your last name)
Mtk (address) W ety I etate) EB[@SKAF @o code)

l|_,\ E (% tE z ;E Ij_\ 2 S You are now done with this form.

BINEMRIEREERTHESE -8B -
TTAE BBk - ZATIEBRIEBA -

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

( ) B {th P9 52 £ SRR S|4 o
Talk with them about your choices.
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RIEA ...

® MRBAFMURZARZEERS
TRBTERSBLBARTIRGE -

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

@ EETFERRMNENH (BRI ERF) ql_l,,”

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
D_escrlptlon 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

!:':J:: (« tE R ;E Ij_\ = e You are now done with this form.

RIBEMETREERTNET - &L -
IMTAR iR - RAMBRAEA -

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

£ {th {55 G IR S| I -

Talk with them about your choices.
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{EREEENMNERREINARS

For California Nursing Home Residents ONLY

® FEEFEEER FEFTEREXGERKRMEE -

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

® MMMERRTE  MBAIERENEEAABIEESRMA  ERSENEAZ— QAR
BEREZES (ombudsman) -

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

BAEBRASAERSEH

STATEMENT OF THE PATIENT ADVOCATE OR OMBUDSMAN

IAANBEBEMMNEEE (STATE DEPARTMENT OF AGING)

mRikzEAEZRASARERE  RIBERBTEZ (PROBATE CODE)
5 A0/S IFRFERESNEREZA > NBER > FBEXEBEFREE - J

*| 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.”

%% (sign your name) EI HH (date)
BARZE (EEZERZF) (print your first name) YHE (IEMSEEME) (orint your last name)
itk (address) W ity M tate) ERERSERE @p code)

Developed by

Copyright © The Regents of the University of California, 2016. All rights reserved. Revised 4/7/2017. No one may

reproduce this form by any means for commercial purposes or add to or modify this form in any way without a licensing il
agreement and written permission from the Regents. All users of this form agree to indemnify, defend and hold harmless

The Regents of the University of California. To learn more about the terms of use, go to www.prepareforyourcare.org for your care




