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%ﬂ. (Introduction)
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fﬁ;}] Iﬂ'}‘l‘l;ﬁﬁﬁ%ﬂ?gﬁ (Oregon Advance Directive for Health Care)

FERRFEIEIERRIBAIRE ¢
- BREZECRER  MANZEHERFZRVEER 55 BIEMERE-

. iéﬁ%@ﬁ;&’:ﬁiiﬁ CIERERNREERREIERE - ZALTHRERERRIEA Bt EaRE
EAEILERTS

W EEN EFEEEAE AR RENENE RS - S5 ZE I e R AREZRERATE - T2
PR ERIR R ARG

ST AT T (R Bh R 187 4 B E R R D B EX 15 BN E M S al B B FE IR 8 R R & flYour Guide to the Oregon
Advance Directive ( {EEIRMErifERIERE) -

o« IRREE1 25 6M7ERHEE—fRREIENRIEA-

« AR TERINAEB MR B E R E IR BRI e TR
SFERRBREVURETCHEREENRLT o LLRISAEBIRMNSIEES (ORS) 5127.663&FTE

FAVHEIFESRIBIET (POLST) W-ME[R © 8] 1E Your Guide to the Oregon Advance Directive R Z
EAPOLSTHRRARE—FSE

EAIEREEMNERFIRBEE—MATEEERBBEMREECHENEFACFERATEREE
TREREIDARTE - L AT ARFFEERE A MRE AR ENIIEREEREAZ TR ERKFEE
EMEZECH S APHTERIBORS 127.635 (2) ATARERMBSIERF BITHEE —(UEFRFEERIEA M
ATAERIREIRABEL IR LIS R IE - (BRTIR B BT A ORS 127.635 (1) FRATARERYIEHz— -

LEREERERETHEREERENRESNESUREHEREENRET -
MREEBELIEFTBIRRER - ENHNSERERFNAEMEENER -

BWATFRIE LEBAREREHEN - BEVRAEMBREAN—RLFEAREBRRS - EREREER
BARRREZAD GRRFREEREBEAZESER-

MRENBAERPESERBIREGHFFRERANETR - SRR REHEN SRR ER T
RECBHHEAETAERE

EEMABERT - AREERNEERRTE  BE A LR LT T R BRI SRR

prg 3 L] (Document type) - ERitER (Advance Directive)
é% (Full name) : %;ﬁ%ﬂf%%ﬁﬁ% (Medical record number) :




1. ﬁﬂ"lﬁﬁﬂ (About me)
ti% (%? N EF'FEﬁ% N ti,EE) (Name [first, middle, last]) :

ﬁ’i"lﬂ,ﬁﬁ (Date of birth) - %ﬁ%ﬂﬁ%ﬁ%ﬁ% (Medical record number) -
ﬁi%%gﬁ (Home phone) - %’:1:% (Cell phone) -
TAEEFE work phone) * BT (Email) -

EB%‘?@iﬂ: (Mailing address) .

2. ﬁmﬁ;‘;%ﬂ{{f;* (My health care representatives)

MRBIEEC RS BoEEH FIIATRERIEREPCIEA LB R FRREEAE
I;E,ﬁ%iﬂ{{iﬂ* (Primary health care representative)
ti% (%?— N EF'FEE% » ti,EE) (Name [first, middle, last]) .

ngl% (Relationship) *
EE%%EE (Home phone) : %E*% (Cell phone) :
TAEERE work phone) * BT (Emain -

EB%ﬂﬂiﬂ: (Mailing address) :

INRFAVEERREEIEA LIS R EREEERE B HICHEERFEEEIEANEZE &
EEH P IIATRERAI S RRERNIEA-

g_mEEEfE{E,ﬁE%ﬂ{{iEA (First alternate health care representative)

zli% (%?— N EF'FEﬁ% > zliEE) (Name [first, middle, last]) .

Eﬁf%\ (Relationship) -
{i§%§E (Home phone) + %E*% (Cell phone) -
I«E%Eﬁ (Work phone) - @é?ﬁlg.ﬁ: (Email) -

EB%ﬂﬂiﬂ: (Mailing address) :

%:lﬂﬁﬁiﬁﬁﬁéﬁ?&ﬂﬁﬂk (Second alternate health care representative)
ti% (%? N EF'FEE% N tE,EE) (Name [first, middle, last]) :

E‘gﬁz‘i (Relationship) *
{EZKEEE (Home phone) - FHE (cell phone) -
TAEERE work phone) - BT Emain -

EB%‘?WHJ: (Mailing address) .

SAEERRY (Document type) + ERIISR (Advance Directive)
é‘l/gl (Full name) * %ﬁ%ﬂﬁ%ﬁﬁ% (Medical record number) *




3. BB EEIBISTR vy health care instructions)
B BTEEEREEHEREENERE  BEHMNBERE  Eae s ] A R FRFER R ANREE
Biefttss!-
I RIFERETE T AR R IR M B B E IR B RARYER |  BME R B EE RS R IR A B IR
EEERR R ERREIR IR A B HAER - B LE4ER AR
A. BHIREEEEIERTE My health care decisions)
LM E=fEIENEEERETAIERE - B L BRAS R BN EE R REIR I AR SE S HERRY
HEAERTERRE - T BRI EE AR B EEAER
a. FRHBFRIA (Terminal condition)
WNEREBEE T INEN  FAVEFEAT
- B BEAARETEEINER
mA
- RO BRI AR REXEDRAZERITEENHENMERARET

EEEE_@%Iﬁﬁgﬁgﬁg (Initial one option only)

HAREHFTE Al RAY GRS HIAERRREETA TEREMHTKS
ggimff (|V) ﬁﬁ‘ufﬁz N ‘;’j'ﬁ%yﬂ] ﬂ?ﬂ)ﬁ%ﬁ © (Il want to try all available treatments to sustain my life, such as artificial
feeding and hydration with feeding tubes, IV fluids, kidney dialysis and breathing machines.)

BAAERARREETA TERRMGEF KM ER ViR R E R MR £ A8
Eﬂi’jﬁ;ﬁ%ﬁﬁ*ﬁﬂiﬁ ’ 15']@55'5%2%[] HEFHE%% ° (I want to try to sustain my life with artificial feeding and
hydration with feeding tubes and IV fluids. | do not want other treatments to sustain my life, such as kidney dialysis
and breathing machines.)

AR AR M £ an  HIERRREEITALREMMEITKG « IVER 7t
EEIEEH¥HE%§ ° (l do not want treatments to sustain my life, such as artificial feeding and hydration with feeding
tubes, IV fluids, kidney dialysis or breathing machines.)ﬁ%%ﬁ%%@{%?%ﬁ%iﬁjﬁﬂl—i E ﬁi\iﬂff ©(lwantto
be kept comfortable and be allowed to die naturally.)
BAZHRRRERCIEA R RREEE RIS EHRMEEEZNTIRRE I
5%?]2 ° ﬁEE—FTU_E,‘J B‘E‘.Bﬁ%ﬁﬁﬂ 7‘%‘9‘3&?@%@%5’9%@ © (I want my health care representative to

decide for me, after talking with my health care providers and taking into account the things that matter to me. | have

expressed what matters to me in section B below.)

b. BREREITIEEETR (Advanced progressive illness)
WNEREBEETINEN  HAVEFEAT -
- T BRRHAE R
mA
- (MEEERBFRE TGS AIFE Flae SR EE L ISRt T

prg 3 L] (Document type) - ERitER (Advance Directive)
é% (Full name) : %jﬁ%ﬂf%%ﬁﬁ% (Medical record number) :




mA

- REREDB BRI REEE:
- B
- REMFHREYFIGK
- RREEEC
- WIFECRIX AMERMA

EEEE—ﬂﬁlﬁﬁiﬂgﬁﬁg (Initial one option only)

HAEES A AR aRRMT o PIANERRREETA TERRAHITKED IV
ﬁ?ﬁi N 7%%%[] u?”&%& © (Iwant to try all available treatments to sustain my life, such as artificial feeding and
hydration with feeding tubes, IV fluids, kidney dialysis and breathing machines.)

HABE AR R EETA TEREMGHI KD IAERIVERRE ST £ - B BigR
ﬁ@?ﬁ?ﬁﬂzﬁﬁﬁﬂiﬁ ’ 1§U§D}5'E%R$D u?ﬂ&%ﬁ ° (I want to try to sustain my life with artificial feeding and
hydration with feeding tubes and IV fluids. | do not want other treatments to sustain my life, such as kidney dialysis and

breathing machines.)

BA TR AR MR L BIANERRREEITA TR  IVER  EE
E}Zﬂ?ﬂ)ﬁ%ﬁ © (I do not want treatments to sustain my life, such as artificial feeding and hydration with feeding tubes,
IV fluids, kidney dialysis or breathing machines.)ﬁ%%ﬁggn f%?#ﬁfiﬁl‘lﬁﬁﬂ—iﬁﬁiﬂi © (I want to be kept

comfortable and be allowed to die naturally.)

BAZHMERESECEA R REEE RIS BHIM S ERNSIREE R ERE
ﬁEE—FﬁE{J BﬁKﬁEﬁﬁﬂT%ﬁﬁﬁﬁ%Egﬂg?lﬁ © (I want my health care representative to decide for

me, after talking with my health care providers and taking into account the things that matter to me. | have expressed

what matters to me in section B below.)

C. ﬂ(a'&*f%ﬂ% (Permanently unconscious)
ANRBEETFIENR  FHAIERERANT :
- BEREME

A

- REEEZDBAIEFEFIRETEBIMENE

EE E—{EigIEﬁEE&IgﬁEE (Initial one option only)
BAAEG MG IR AERLMES S GIEARREETATRRMMET KD IV

Eﬁ_'ﬁrﬁ N 595%@”?5}5—2%% © (I wantto try all available treatments to sustain my life, such as artificial feeding and
hydration with feeding tubes, IV fluids, kidney dialysis and breathing machines.)

BAGARREETA TEREMMEF KNI IVE R K ES M i - AT BERH
1‘&7&%%%&1%%@ ’ 1@“&”7%%*”“?'1&%% © (I want to try to sustain my life with artificial feeding and hydration
with feeding tubes and IV fluids. | do not want other treatments to sustain my life, such as kidney dialysis and breathing

machines.)

BB e £ HINERRREEETA LREMNMETKD ViR xE
Eszu¥u&§§ © (I do not want treatments to sustain my life, such as artificial feeding and hydration with feeding tubes,

IV fluids, kidney dialysis or breathing machmes)ﬁﬁ%ﬁﬁ%@fﬁ%ﬁﬁ@ﬂﬁﬂﬂ@%%f © (Iwantto be kept

comfortable and be allowed to die naturally.)

HAZHRRERCIEA R LA TRIE BN S ERNVSIREERIEAE -
ﬁE,E—Fjj_Elg BEBﬁEﬁEﬂT"ﬁ#ﬁﬁﬁEiEE‘J%E © (I want my health care representative to decide for me,
after talking with my health care providers and taking into account the things that matter to me. | have expressed what matters

to me in section B below.)

prg 3 L] (Document type) - ERitER (Advance Directive)

Z (Full name) -

%ﬁ%ﬂﬁ?ﬁﬁ% (Medical record number) .




:{gﬂE—FHW E%—F_E%//J\\EEI__"'f_ﬁEﬁ:u\?‘ﬁgﬁﬁ$$‘<ﬁ¥}§§[§g ﬁ_“ Eﬁg ° (You may write in the space below

or attach pages to say more about what kind of care you want or do not want.)

B. ¥§§ﬁﬂ§§ﬁ?§§§ﬂiﬁ ,%&E A — H’JEIE (What matters most to me and for me)

Zliﬁliﬁﬁi_ﬁﬁﬁf,‘ﬂirlﬁmék PRI ~ B TIE IR B AME R A FIBRIISIS  ANRAEAR(E AT 53 -
FRREH M S IFRER R SRR ERF ENER - SR e H B RREENIEARENY-

LI—F%,@\FEE?%ZEHE}‘EAEEPi"iﬁﬁ'ﬁ%ﬁ%ﬂ’\]%lﬁ (This is what you should know about what is important to me about

my life) -

LiT%ﬁEAEm%EmEE’J%IE (This is what | value the most about my life) +

LiT%ﬁEAEmEEE’J%IE (This is what is important for me about my life) -

ANRFERTTME NIHRERVIEN M e A E » AR BIRZ L HEHFEEIE (1 do not want life-

sustaining procedures if | can not be supported and be able to engage in the following Ways) .

RIERTBERARIREE M &M (Initial all that apply)
?\%&ﬁiﬂ’] —k (Express my needs)

B E S REIBIBEANET (Be free from long-term severe pain and suffering)

FEESLUKFE BRI (Know who | am and who | am with)

““%’JT‘ AEE(FERMAEERAIE N FTEE TE (Live without being hooked up to mechanical life support)
BRI AR EEEZREED  (BIA0 (Participate in activities that have meaning to me, such as) -

AR E— SR LR BN BRI EREIZCIE AR EM S E2MEIR SR RE T o
(1@“;“] . QD%E X \nxfﬂﬂgj'gg—ﬁﬂ ﬁxﬁ.ﬁiﬁp"ggfﬁ‘axﬂ) (If you want to say more to help your health care

representative understand what matters most to you, write it here. [For example: | do not want care if it will result in...])

prg 3 L] (Document type) - ERitER (Advance Directive)

é% (Full name) : %ﬁ%ﬂf%%ﬁﬁ% (Medical record number) :




C. ﬁﬂ"]*ﬁiﬁ*{%{[ﬂ (My spiritual beliefs)
EERERREIERIEAMNBREE AMERETPEIIE RHBUEMS ? Al ge R iEE BB 1E/8E
X MBI -
B0l FAZEME FeB AR EE—T R ERETREINE RS © (vou may write in the space below or

attach pages to say more about your spiritual or religious beliefs.)

4. Egg%ﬂ (More information)
IR EHREEAMEREIRIRANRME X EHE R ZIEERNVER SBERAS

A. AEEEEM%{EEE (Life and values)
(ETHE T IS0 N RSB - E AT BN A R EREIR IR A KR S S (R S
BRARE - EFnJaEEIER ER R R EEIERE Ut  BELE e ERRSE-
,{ﬂ?EJE—FTU_?TXLLETﬂ%/%gﬁﬁ_igﬁﬁﬁfgﬂgkigﬁ N T%%*U1E{Egﬁ © (You may write in the space below or

attach pages to say more about your life, beliefs and values.)

B. %ﬁ%fﬂiﬁﬁﬁ (Place of care)
IR EAILEE R MRESERER TR E (R ? B AR EN A A B B EIERIAmN
NEE 2 (f5il%n - BE&R ~ FE3EM ~ AETRREEREL I ~ I AT BERE ~ $HB) A& I 1RAYER <)
EOE P AZEMUE TR AEmE—TRBERES T A ZERIESEEEIE  (vou may write in the

space below or attach pages to say more about where you prefer to receive care or not receive care.)

prg 3 L] (Document type) - ERitER (Advance Directive)
é% (Full name) : %Jﬁ%ﬂﬁ%ﬁﬁ% (Medical record number) :




C.

Hfth othen

IR AFRABHIINARE RS & HEAV R RFEIR IR AN RE R T B EBIRVEA S - AR ANAYSC
e AEERTETIA— 88

—_H’_—Fjj_yu{lﬁ IJH:II EB{'UJI]EI’JI{’-‘F © (You may list documents you have attached in the space below.)

ﬁ%n Eﬂﬂ* (Inform others)

TRl ER RS IET&EA&*&@&%%%T‘ MEASRNEAFRE S FLIR AT rISEEINER AT T OFTER
RIA LRIV RAN A E FREIE - LBV RFEIE IR AR LU FH B B IR B RARYRE

ti% (%?— N EF'FEﬁ% » tiEE) (Name [first, middle, last]) .

E‘gﬁﬁ (Relationship) .
EEEER omeprore FH (Cell phone)
Iﬂ??égﬁ (Work phone) . %¥§M¢ P

EB%tﬂ’,iﬂ: (Mailing address) .

5. ?ﬁﬂ"]%g (My signature)

ﬁ59§% (My signature) -

HEA (Date) -

6 E A (Witness)

£

A.

gﬂ# E%AE&B ° (Complete either A or B when you sign.)

QEEA (Notary)

’J‘H (State of) + EKE% (County of) :
78 ( E,HH [date]) EE

(BE frame)) ERANEIRIZREEE  AFFA — SN

sobe

’ﬁi% (Signature) :

M EERY (Document type) + EERI¥E R (Advance Directive)

é% (Full name) : %;ﬁ%ﬂf%%ﬁﬁ% (Medical record number) :




B. EE’EAEEH (Witness declaration)

RBUERBIUATEZFABHZ ANCIRHSER  WEEAANERFEEN AR ECEX LAY
#H BRATREXIZB0NIME WAL RZAIBRIARIT] < thIh AR BEZATAVEEREE
RIBABARREEREN BT ERATHEAREEE -

Egﬁtkﬁé‘% (IE*kElls) (Witness Name [print]) :

;@é@;“% (Signature) .

ElHH (Date) -
REEAER (IEH) (Witness Name [print)) -

%;‘% (Signature) :

HER (Date) :

7. ﬁiﬁi%%i!ﬁiﬂk?&%%ﬁ (Acceptance by my health care representative)
B2 EIRL T RS RREEIE A
EREIEAIE A (Health care representative)
IERERER, (Printed name) :
R Iz R{ERIEERH (Signature or other verification of acceptance) -
HER (Date) -
%—mﬁﬁl:g{tﬁﬁ%fg{tfgk (First alternate health care representative) .
IEMERER, (Printed name) :
ER R E iz R{FRIEERH (Signature or other verification of acceptance) -
HER (Date) -

%:ﬂlﬁ{ﬁgfﬂﬁlﬁ?ﬁﬂfﬁﬂk (Second alternate health care representative) +
IE*E&%% (Printed name) :
%@E% Eﬁﬁﬂﬂ?ﬁ%%@ﬁﬂﬁﬁﬁﬁ (Signature or other verification of acceptance) -

HER (Date) :

BRI - HERMNETERTE RS (OHA) RIAERE A LT EMRR AV A TREERENER
BIANENZERR « KFARENE SCAR © S5 E1-971-673-2411  BEE KRR ERE B AR B4R 7118158
COVID19.LanguageAccess@dhsoha.state.or.usEAf2FRE D EFE o

M EERY (Document type) + EERI¥E R (Advance Directive)
10 é% (Full name) : %Jﬁ%ﬂﬁ%ﬁﬁ% (Medical record number) :



mailto:COVID19.LanguageAccess%40dhsoha.state.or.us?subject=

=%
RECTARENS T SRR TS
BEA

- REEREAEEREANA T —ERRGRREEEM (NREEIFERM) -
e e AECREHR AEHITERERAES -

- MTEBREEIR BRI S B H AR EA R ARIF & 2150 - HERBIERVR ARLF R A05E fERV IR RS

EE{tEEAIEnELlE ElJﬁFEEfI'F‘T'o

;ELsHIJ* .
- IRAVIRRREEIEMIEAN
- ERYIREERR B
- BEEIRCERIEE AV ARk

- {ERERY kp orngE)f——EJTJ rE“ﬁ%EfﬁJ (medical records) BRI 342 r%ﬁﬁé’%ﬁi%ﬁ%’h
(life care planning) E*I:

« #fZFZE: Kaiser Permanente
Medical Records, Advance Directive
500 NE Multnomah St. - Floor 11, Portland, OR 97232

FES &

- INRERIEERR SRR S — (BRI E R IR I R BRI E A (RRO B R AT -
- BECERIIMIE 198BS ET— DRI -

TE HAtRiR -
- BEHIR TR EAPREA—IEIERES 1955 R AR IE R R
TE—ETANEN—EHRBI+FFHmES
SEC—E SRR A BT
BiIE — 2 I RE e Lt B AR E AT
RS —E TR B E RS
EBRERE-ECHREERAANRRREE L LHEEREERAEIE

e BRI SRS R IR
INRERIZBFECE SRR — IS ERERE T SANEHNNRIEAMR A iR —DEIAKE

Kaiser Permanente°

prg 3 L] (Document type) - ERitER (Advance Directive)

é% (Full name) : %;ﬁ%ﬂf%%ﬁﬁ% (Medical record number) :

1M



R I 15 B

Kaiser Foundation Health Plan of the Northwest (Kaiser Health Plan) #8573 FI AN AL » ANkt
BN ~ 60~ FERE CUTATRATISARE ) - RS  FURIRIER (EOmIERIRRR, - SEhReE -
BRI ~ MEEUA ~ MERTERE R MERTZIRENS: ) B ~ HEEM A B NEZE R -
Kaiser Health Plan
o BRI LR AR DL R S AR T LRI DA AT LA RO SR P - (D ¢

o« OIS TREEREE

o  HAFEXWEBEN > FIIKTHR ~ 585K - B3R s A E TR
»  BbhEIRSEEN N IR R EE S RS o B ¢

« GIRLEER

o HAtZESHRANERER
WRIRFEE LR - 55EEE1-800-813-2000 (FEfF K shEfEEEEEEH4y © 7T11) Big BRI HR4E
WRITE FyKaiser Health PlanoKgEFR (it FHUARTS > BB ATE ~ B - HEEE - 46 - 580E -
PR ~ MR R ECHE H ] T DAL 5 =R A e A - s E [ R e B
G o R EFEEE BRI PET - MV RESEF & T A RERAED) - e IERHLIT
Fhes AR I RE B T B s

Member Relations Department

Attention: Kaiser Civil Rights Coordinator

500 NE Multnomah St., Suite 100

Portland, OR 97232-2099
{HE : 1-855-347-7239

St B DAAZ 8 BRI N 2 AT A LI AInh LU R 05 2 i) Sl A B B A s Y ER M S f e e &l
444k Fyhttps: / /ocrportal.hhs.gov/oct/portal /lobby.jsf - B¢ E {# FE (42 B sHHE H % ET ¢

U.S.Department of Health and Human Services

200 Independence Avenue SW

Room 509F, HHH Building

Washington, DC 20201

BEEE © 1-800-368-1019

TDD : 1-800-537-7697

572 Al fEwww.hhs.gov/oct/ office /file /index.html4g UL HV 15

HNERENNER ¢

g n] DA FERGR N ORI B B2 B N S R HREETT - SF BB IRIR B = B g A =R A
L1449 iskhttps: / /www.insurance.wa.gov/file-complaint-or-check-your-complaint-status
PAEET I H AR HEETT - BiEEE1-800-562-69002(360-586-0241 (TDD)  f&74 AI4E

https:/ /fortress.wa.gov/oic/onlinesetvices/cc/pub/complaintinformation.aspx4g U5 Hi {5 °
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http://www.hhs.gov/ocr/office/file/index.html
https://protect.checkpoint.com/v2/___https:/www.insurance.wa.gov/file-complaint-or-check-your-complaint-status___.YzJ1Omxpb25icmlkZ2U6YzpvOjRiYjMzMDQ0YzI0YjA2MWRhYmEzMWQwMTQyOGYyZDIxOjY6Yzc1ODplNzQyZTRlZWQ1ZjhjNjdhODBhODJjYjkyY2EyZGRiYWZkNTYwNzE4ZjA2MWY1YWU2NGU5ZWRiYzNjZTdiNWZiOnA6RjpO
https://protect.checkpoint.com/v2/___https:/fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx___.YzJ1Omxpb25icmlkZ2U6YzpvOjRiYjMzMDQ0YzI0YjA2MWRhYmEzMWQwMTQyOGYyZDIxOjY6MDFkMTo2MzMzOGFiNzNhNDdkNzI2ZWI5MjQ1MjYyMzY0YTNmN2U3NGEzNjI0YjA1Y2EzMmJjMzYwZjFmYTZlMTZiNDk2OnA6RjpO

XA {Fhttps:/ /healthy.kaiserpermanente.org/oregon-washington /language-assistance /nondiscrimination-notice

(3657 ) HUfEA Al

Help in Your Language

ATTENTION: If you speak English, language assistance services including appropriate auxiliary
aids and services, free of charge, are available to you. Call 1-800-813-2000 (TTY: 711).

A7ICE (Amharic) et ATCT PG4 NPT N, PUF £8F ARCEPTT AT A1AINRPTT (hIPC PRI
ACS3 A14%AFF N1R £75 4= N 1-800-813-2000 L LM (TTY: 711):

el ilesall g saebual) Jilars e 3 b Loy A sall) sacLiaall ciladd @l i 655 el jall Caaai i€ 13 14ii( Arabic) 4 adl
(711 :TTY) 1-800-813-2000 2 )i Jusil . lnally

h3Z (Chinese) ¥ EEHEIH : WIRAER L WS REES BT - BFEHE S R 25 FI AR
7% - (¥E1-800-813-2000 (TTY : 711) -

) e 4y eramlio il Slasd 5 WSS alea ) el ) Sy 3800 Cimas i ) 4 S) 14a si(Farsi) u-*-gﬁ
(711 2(e CAL) TTY) 2,80 (4c1-800-813-2000 L od (iim i 3 A0

Francais (French) ATTENTION : si vous parlez frangais, des services d'assistance linguistique
comprenant des aides et services auxiliaires appropriés, gratuits, sont a votre disposition. Appelez
le 1-800-813-2000 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen die Sprachassistenz
mit entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur Verfligung. Rufen Sie
1-800-813-2000 an (TTY: 711).

HAFE (Japanese) R : HAGEZ TG, UMMV — A2 GRS KB —E A
NHEELCIEMAE XL FE T, 1-800-813-2000F TEHEEHL 72X (TTY: 711)

12§ (Khmer) WRGHSHNA: i0ASINWiS 1hSSwMmMAN JUSTHNSWSHIhuY[U
INWSSASIE SISTIeNE™AT Ul 1-800-813-2000 (TTY: 711).

3ho] (Korean) F9): h0l & TALSLA 45, A e B 7]7] 9 Au] 227k £34 Qo] A9l
Au| 27 52 AFE Yt 1-800-813-2000= A shaf A4 Q(TTY: 711).

290 (Laotian) ¢11als: 1]91i1cd91wI99990, NWOINIVFOBCHBGIVWITI OLUIBUINBD
ccar NILLINIFOBCHBUCHVLITTL 2D LBIVIVLOBVCTONI. L1 1-800-813-2000 (TTY: 711).

Afaan Oromoo (Oromo) XIYYEEFFANNOO: Yoo Afaan Oromo dubbattu ta'e, Tajaajila gargaarsa
afaanii, gargaarsota dabalataa fi tajaajiloota barbaachisoo kaffaltii irraa bilisa ta'an, isiniif ni jira.
1-800-813-2000 irratti bilbilaa (TTY:- 711)

fAmsit (Punjabi) fimrs fe8: A 3! U 98T J, 37 393 B8 Ye3 QusHEd I AU R,

fie fe 8 Wl AITie ATTes=! W3 AT WHS Jo| 5 J 1-800-813-2000 (TTY:- 711).

Roména (Romanian) ATENTIE: Daca vorbiti roméana, va sunt disponibile gratuit servicii de
asistenta lingvistica, inclusiv ajutoare si servicii auxiliare adecvate. Sunati la 1-800-813-2000
(TTY: 711).

Pycckun (Russian) BHUMAHMUE! Ecnu Bbl roBOpuTE NO-pYCCKKU, BaM AOCTYNHbI 6ecnnaTHble
yCNyrn S3bIKOBOW NOAAEPXKKU, BKNOYaA COOTBETCTBYHOLLME BCNIOMOraTenbHble CpeacTBa U YCnyri.
Mo3soHuTe no Homepy 1-800-813-2000 (TTY: 711).

Espafiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios de

asistencia linguistica que incluyen ayudas y servicios auxiliares adecuados y gratuitos.
Llame al 1-800-813-2000 (TTY: 711).
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Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo ang serbisyo
ng tulong sa wika kabilang ang mga naaangkop na karagdagang tulong at serbisyo, nang walang
bayad. Tumawag sa 1-800-813-2000 (TTY: 711).

na (Thai) Tusansiu: wavinuwan = ng vinugunsazasuusnasadiandas uniz
FUNILATAIIILLURALRLUTATLETUNLUNNEEU TN Tns 1-800-813-2000 (TTY: 711).

YkpaiHcbka (Ukrainian) YBATA! Akwo BM BonogieTe ykpaiHCLKOK MOBOKD, BaM AOCTYMHi
6€e3KoLTOBHI NOCMYrn 3 MOBHOI AOMOMOrM, BKIMKOYHO i3 BiANOBIAHOK A04ATKOBOK 4ONOMOrOH
Ta nocnyramun. 3atenedoHynTte 3a Homepom 1-800-813-2000 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi tiéng Viét, ban cé thé st dung cac
dich vu hé tro' ngén ngir mién phi, bao gém cac dich vu va phwong tién hd tro phu hop.
Xin goi 1-800-813-2000 (TTY: 711).
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