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LIFE CARE

Hoach dinh CHAM SOC TRON DO

gia tri clia toi, lura chon cua t6i, cham soc cuia toi

Ho tén (Full name):
S6 H6 so' Y té (Medical Record #):

Gid’i Thiéu (Introduction)

Ban Tién Chi Thj V& Cham Séc Y Té (Advance Health Care Dlrectlve) nay cho phep quy Vi chia sé cac
gia tri, lwra chon va huéng dan clia quy vi vé viéc cham soc sirc khde cua quy vi. Mau nay cé thé duoc
dung dé:

- Néu tén cho ngudi ma quy vi tin cay dé dua ra quyét dinh cham séc strc khde cho quy vi
("ngurdi dai dién chdm sdc stre khde" cia quy vi), HOAC
« Cung cdp huéng dan bang van ban vé chdm séc sirc khde clia quy vi, HOAC
+ Ca hai viéc dé tén mét nhan vién cham séc strc khde VA cung cap chi thi bang van ban vé
cham séc sire khoe.
Phan 1 cho phép quy vi néu tén mét dai dién chdm séc strc khoe.
Phan 2 cho quy vi co hdi chia sé gia tri ciia minh va diéu quan trong déi véi quy vi.
Phan 3 cho phép quy vi dua ra cac chi thi bang van ban vé chdm séc sirc khoe clia quy Vi.

Phan 4 cho phép quy vi hudng dan viécra quyet dinh ctia ngudi dai dién ctia quy vi bang cach néu rd
céc hy vong va mong muén cua quy Vi.

Phan 5 cho phép quy vi hop phap héa Ban Tién Chi Thj Vé Cham Séc Y Té clia minh c6 gié tri phap ly
tai Tieu Bang California.

Phan 6 chuan bi cho quy vi chia s& cac mong muén ctia minh va tai liéu nay véi nhirng ngudi khac.

Quy vi c6 thé tu do hoan thanh hodc sira doi tat ca hodc bat ky phan nao clia biéu mau nay hoéc str

dung moét biéu mau khac.

Ban Tién Chi Thj Vé Cham Soc Y Té sé thay thé cho bét ky ban Tién Chi Thi V& Cham Séc Y Té nao ma

quy vi d& hoan thanh trong qua khtr, cho du chiing khac nhau ra sao. Néu quy vi mudn th hoac thay

doi ngu,éri dai dién dugc néu tén, hay hoan thanh maot tai liéu mai hodc thong bao trurc tiép cho nha

cung cap dich vu cham séc surc khde cua quy vi.

Ho tén (Full name):

S6 hé so bénh an (Medical Record number):

Ngay sinh (Date of birth):

Bia chi gtri thu (Mailing address):

bién thoai nha (Home phone): Sé di dong (Cell phone):

bién thoai s& lam (Work phone): Email:
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LIFE CAR v Ho tén (Full name):
Hoach dinh CH AM SOC TRON PO S8 HO so' Y té (Medical Record #):

gia tri cla t6i, la chon cua t6i, cham séc cla toi

Phan 1. Dai Dién Cham Séc Sii'c Khoe Cia Toi (My Health Care Agent)

Chon mét dai dién cham soc surc khoe:

Chon m¢t ngurori nao do biét ré quy vi, nhirng ngudi quy vi tin tudng tén trong quan diém va gia tri cua
quy Vi, va ai c6 thé dura ra céc quyét dinh khd khédn trong nhirng tinh huéng céng thang. Mét khi quy vi
da chon dugc dai dién chdm séc strc khde cho minh, danh thoi gian dé thdo ludn vé quan diém cua
va muc tiéu diéu tri cia quy vj véi cd nhan dé va dam bao rang ho s&n sang hanh ddng nhu nguori ra
quyét dinh cua quy vi.

Néu t6i khong thé truyén dat mong mudn va cac quyét dinh cham séc strc khoe clia minh, hodc néu
nha cung cap dich vu cham séc strc khde cla t6i xac dinh rang toi khong thé tu dua ra quyét dinh
cham sdc strc khoe, tdi chon (nhirng) ngudi sau day dé dua ra quyét dinh chdm séc sirc khde cla t6i.*

Pai dién cham sdc sirc khoe cua t6i phai dura ra cac quyét dinh cham séc sirc khde phu hop véi cac
chi thj cla téi trong tai liéu nay, néu cd, va cac mong muén khac ma dai dién cla t6i biét. Néu khong,
ngudi dai dién clia toi phai dura ra quyét dinh cham séc sirc khée ma ho tin rang t6i quan tam nhat,
bang viéc xem xét nhirng gi ho biét vé gia tri ca nhan cla t6i.

Mau don nay khéng cung cap cho dai dién cham séc strc khde cla toi thdm quyén dé dura ra quyét
dinh vé mat kinh t& hodc cac quyét dinh kinh doanh khéc. Pai dién cham séc sirc khde cua tdi khdng
cd quyén dua t6i vao mét co sé diéu tri sirc khde tAm than hodc dong y véi mét sé phuong phap diéu
tri strc khde tam than.

Ngu¢i dai dién (chinh) cham soéc sirc khoe cua toi la (My primary health care agent):

Ho tén (Full name):

M®&i quan hé vé&i toi (Relationship to me):

bién thoai nha (Home phone): S6 di ddng (Cell phone):

bién thoai s& lam (Work phone): Email:
Bia chi gtri thu (Mailing address):

*Toi hiéu rdng ngudi dai dién cham sdc stre khde clia toi khdng thé Ia nha cung cap dich vu chidm séc strc khde
giam sét cla t6i hodc mét nha diéu hanh cliia mét cdng dong hodc co s& chadm sdc tai nha ndi tri noi tdi dang
duoc chidm séc. Ngudi dai dién chiam séc cla toi cling cé thé khdng phai 1a nhan vién cla mét dich vu chdm
s6c cdng dong, cham soc tai nha ndi tri hodc co s& chdm séc sire khode noi t6i dang dugc cham sdc, trir khi
ngudi do 1a ngudi than rudt thit cla t6i, qua quan hé hdn nhan hodc nhan con nudi, 1a déi tac séng chung trong
nha da dang ky cua t6i hodc céng su cua toi.

Quy vi can tro’ giup bé

. kp.orgllifecarepla ,_
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Ho tén (Full name):
DO S6 Ho6 so' Y té (Medical Record #):

Néu t3i hiy bo tham quyén clia ngudi dai dién chim séc sirc khoe chinh cla t8i, hodc néu ngudi dai
dién cham sdc chinh cua t6i khéng san sang, c6 thé, hodc san c6 dé dua ra quyét dinh cham sdc strc
khde cho t6i mot cach hop ly, téi néu tén ca nhan dugi day lam ngudi dai dién thay thé dau tién cua toi.
Chon mét dai dién cham séc sirc khoe thay thé thir nhat (First alternate health care agent):

Ho tén (Full name):

MGi quan hé v&i t6i (Relationship to me):

Dién thoai nha (Home phone): S6é di ddng (Cell phone):

Dién thoai s& lam (Work phone): Email:

Bia chi gtri thu (Mailing address):

Néu t8i hay bo tham quyén clia ngudi dai dién chim séc sirc khde clia t6i, ca nhan chinh hodc thay thé
dau tién, hodc néu ca hai ngudi dai dién cham sdéc cla téi khdéng san sang, cé thé, hodc san cé dé dua
ra quyét dinh chdm séc strc khde cho tdi mdt cach hop ly, tdi néu tén ca nhan dudi day 1am ngudi dai
dién thay thé thir hai cua toi.

Chon mét dai dién cham séc sirc khée thay thé thir hai (Second alternate health care agent):

Ho tén (Full name):

M@Gi quan hé véi ti (Relationship to me):

Pién thoai nha (Home phone): S6 di ddng (Cell phone):

bién thoai s& lam (Work phone): Email:
Bia chi gtri thur (Mailing address):

Quyén han cuia ngud'i dai dién cham sdc sirc khoée cua téi (Powers of my health care agent) :

Trir khi t6i gi&i han tham quyén ctia ngu'dri dai dién, dai dién cham séc sirc khoée cua t6i co
tat ca cac quyén han sau (Unless I limit my agent’s authority, my health care agent has all
of the following powers) :

A. Thay t6i lua chon viéc cham séc sirc khoe cua t6i. Diéu nay bao gébm céc quyét dinh vé xét
nghiém, thudc, va phau thuat. Tham quyén nay cling bao gém cac quyét dinh cung cap, khéng
cung cap hodc ngirng tat ca cac hinh thirc chdm séc strc khée dé giir cho tdi con séng, bao
gdm dinh dudng nhan tao (thuc pham), hydrat héa (nuréc) va hdi sirc tim phoi.

B. Quyét dinh xem bac si, nha cung cap dich vu y t& va t6 chirc nao cung cap dich vu chira triy
t& cho t6i.

C. Sap x&p va dua ra quyét dinh vé viéc cham séc co thé cua téi sau khi qua doi (bao gédm ca
kham nghiém t(r thi va hién ndi tang).
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LIFE CAR Ho tén (Full name):

Hoach dinh CH AM SOC TRON PO S6 H6 so Y té (Medical Record #):

gia tri clia tdi, lyra chon cua téi, cham séc cla toi

Vui long cung cép bat ky nhdn xét hodc han ché bé sung nao cho phdn thadm quyén cua ngudi dai dién
tai day. (Vi du, quy vi c6 thé néu tén nhirng ngudi ma minh khéng mudn tham gia vao cac quyét dinh

y té thay mat cho quy vi. Quy vi cling c6 thé xac dinh cac quyét dinh ma quy vi khéng muén nguoi dai
dién ctia minh thurc hién.) Binh kem (cac) trang bd sung néu cdn thiét. (Please provide any additional
comments or restrictions to your agent’s authority here. [For example, you may name people you would
not want involved in medical decisions on your behalf. You may also specify decisions you would not
want your agent to make.] Attach additional page[s] if necessary.)

Hué'ng dan bé sung danh cho ngudi dai dién cham séc sirc khée

(Additional healthcare agent instructions):

Danh dau chon 6 nay hodc 6 bén dudi, néu quy vi mudn dai dién cta minh lam theo cac hudng
dén nay. (Check the box or boxes below, if you want your agent to follow these instructions.)

[ T6i mudn ngudi dai dién cua t6i ti€p tuc lam dai dién cham séc sirc khoe cua téi ngay ca
khi sur kién qua ddi, hdly bd, hodc cham dirt hén nhan hodc quan hé déi tac séng chung
cla ching t6i da két thic. (I want my agent to continue as my health care agent even if a
dissolution, annulment, or termination of our marriage or domestic partnership has been
completed.)

[ T6i mudn ngudi dai dién cla t6i ngay 1ap tire bat dau dua ra quyét dinh chdm soéc strc
khoée cho t6i ngay ca khi t6i cé thé quyét dinh hodc tu minh cho biét. (I want my agent to
immediately begin making health care decisions for me even if | am able to decide or speak
for myself.)

Quy vij can tro giﬁp‘\bt ,_
kp.org/lifecareplan
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Ho tén (Full name):
S6 H6 so Y té (Medical Record #):

Phan 2. Nhi*ng Gia tri va Niém tin ctia Toi (My Values and Beliefs)

Toi muén ngudi dai dién cla t6i va nhung nguoi than yeu biét nhirng gi quan trong nhat di vé&i t6i, dé ho co
thé dua ra quyét dinh vé& cham séc strc khde phii hop véi ban than t6i va diéu gi 1a quan trong déi véi toi.

pé mang dén cho quy vi y thirc vé diéu gi quan trong nhat déi véi toi, tdi mudn ké cho quy vi mot sé
diéu vé ban than minh, chéng han nhu cach téi thich danh thai gian lam gi, nguai ma téi thich & bén
canh va diéu t6i muén lam. Téi cling mudn ndi v&i quy vi vé nhirng hoan canh khién cudc séng khdng
con dang gia doi véi toi nira.

1. Néu t6i c6 mét ngay tét lanh, téi sé lam nhu’ sau (If | were having a good day, | would be doing
the following):

2. Piéu quan trong nhat déi v&i toi la (What matters most to me is):

3. Cudc song sé khong con dang séng néu toi khong thé (Life would no longer be worth living if
| were not able to):

4. Truyén théng tin ngu'd’ng hoac tinh than (Religious or spiritual traditions):

T6i c6 tin ngudng (I am of the) va t6i la thanh vién cla (cong dong tin ngudng/tinh
than) (faith, and am a member of [faith/spiritual community])
tai (thanh pho) (city) , (dién thoal#) (phone #)

T6i mubn ngudi dai dién cua t6i thong bao cho ho biét néu ti bi bénh nang hoac hap héi (| would like
my agent to notify them if [ am serlously il or dylng) T6i mudn bao gdm trong tang 1é cla t6i, néu c6
thé, nhirng diéu sau day (v& ngudi tham du, Am nhac, nghi thire, v.v.) (I would like to include in my

funeral, if possible, the following [people, music, rituals, etc.)):

1 Téi khéng c6 bat ky truyén théng tin ngudng hodc tinh than cu thé nao. (I have no specific religious or
spiritual traditions.)

Document type: Advance Directive Description: eAdvance Directive Signed On




IFE CAR Ho tén (Full name):
h dinl e S6 HO s0' Y t€ (Medical Record #):

Phan 3. Cac Hué'ng Dan vé Chiam Soc Sii'c Khoe Ciia Téi (My Health Care Instructions)

Néu quy vi chon khéng cung cap huong dan béng van ban, nger dai dién cham soc surc khoe cua quy vi sé
duara quyet dinh dura trén céc chi thj bang t/eng nai cua quy vi. Néu nerng chi thj cua quy vi khéng xac dinh
duorc, nguoi dai dién cua quy vi sé dua ra quyét dinh dura trén nhirng gi ho tin rdng quy vi quan tdm nhét, bang
cdch xem xét cac gia tri cua quy vi. (If you choose not to provide written instructions, your health care agent will
make decisions based on your spoken directions. If your directions are unknown, your agent will make decisions
based on what he or she believes is in your best interest, considering your values).

Trong tinh huéng duéi day, chung t6i yéu cdu quy vi xem xét mét sy kién bat ngor dot ngdt khién quy vi khéng
thé tu giao tiép cho chinh minh. (In the situation below, we ask you to consider a sudden unexpected event that
leaves you unable to communicate for yourself).

Toi yeu cau dai dién chdm soc strc khde cla t6i dai dién cho céc lua chon cla t6i nhu dugc néu chi tiét dudi
day, va cac bac si va nhdm cham séc strc khoe cla t6i ton trong ho. Néu dai dién cham soc strc khoe cua toi
hodc nhirng ngu&i dai dién thay thé khong cé san hodc khéng thé dua ra quyét dinh thay cho t6i, tai liéu nay
dai dién cho mong muén cua téi. (I ask that my health care agent represent my choices as detailed below, and
that my doctors and health care team honor them. If my health care agent or alternate agents are not available or

are unable to make decisions on my behalf, this document represents my wishes).

1. Phuo'ng phap diéu tri kéo dai tudi tho (Treatments to prolong life)
Xem xét tinh huéng sau (Consider the following situation):
Quy vi gap tai nan dét ngét hoac dét quy. (You have a sudden accident or stroke.)

Cac bac si da xac dinh quy vi bi thuorng tén ndo, khién quy vi khéng thé nhan ra ban than hodc nguoi
than cua minh. Cac bac si da noi voi nguorl dai dién va/hoac gla dinh cla quy vi rang quy vi khéng duogc
du kién sé phuc hoi nhung kha nang nay Cac phuong phap dleu tri duy tri sur song, chang han nhu
may trg thd (tuc la, may tho), hoac éng dan thirc an, dugc yéu cau dé gilr su séng cho quy vi. Trong
tinh huéng nay quy vi mong muén gi? (Doctors have determined you have a brain injury, leaving you
unable to recognize yourself or your loved ones. The doctors have told your agent and/or family that you
are not expected to recover these abilities. Life-sustaining treatments, such as a ventilator (i.e., breathing
machine), or a feeding tube, are required to keep you alive. In this situation what would you want?)

T6i muén duo’c gilr minh thoai mai va (I would want to be kept comfortable and):

Chon (] T6i muén NGUNG diéu tri duy tri sir séng. Toi nhan ra diéu nay cé 18 sé khién t6i qua doi sém
Mot hon so vai viéc toi tiép tuc diéu tri. (I would want to STOP life-sustaining treatment. | realize
(Choose this would probably lead me to die sooner than if | were to continue treatment.)

One) [_] T6i mudn tiép tuc cac phuong phap diéu tri duy tri sur sdng. (I would want to continue life-

sustaining treatments.)

Vui Idng cung cép bét ky chi dan bé sung nao vé phuong phap diéu tri duy tri sur séng. Vi du, quy vi ¢ thé mudn
néu ré mét khoang thoi gian cu thé ma quy vi sé€ muén duoc gilr sur séng néu quy vi khéng cé cai thién strc khoe
nao. (Please provide any additional instructions about life-sustaining treatments. For example, you may want to
state a specific time period that you would want to be kept alive if there were no improvement to your health.)

Document type: Advance Directive Description: eAdvance Directive Signed On




LIFE CARE Ho t&n (Full name):
Hoach dinh CH AM SOC TRON PO S6 H6 so' Y té (Medical Record #):

gia tri cua tai, lwra chon cua t6i, cham séc cla toi

2. CPR (Hoi strc tim phdi) (Cardiopulmonary resuscitation, CPR)

CPR 1a mét nd luc dé mang lai su séng cho quy vi khi trai tim va hoi thé ctia quy vi da dirng
hoat ddng. Phuong phap nay co thé bao gdbm ép nguc (€ép manh vao 16ng nguc dé lam cho tim
co bop), thudc men, nhirng cl soc dién va ong thd.

Quy vi cé lua chon vé CPR. CPR c6 thé gilr mang séng. Phuong phap nay khéng hiéu qua nhu
hau hét moi ngudi nghi. CPR hoat ddng t6t nhat néu duoc thue hién nhanh chéng, trong vong
vai phtt, déi v&i mét ngudi I6n khde manh. Khi CPR dugc thurc hién, phurong phap hoi strc nay
cé thé dan dén gdy xuong sudn, phdi bi thiing hodc t6n thuong ndo do thi€u oxy. * Néu quy vi
muén biét thém théng tin vé CPR, vui ldng yéu cAu tai liéu cé tén 1a CPR: Héi Sirc Tim Phai
(Cardiopulmonary Resuscitation)

Néu quy vi khéng muén CPR, hay thao luan v&i bac si clia minh céc tai liéu khac ma quy vi cd
thé muon hoan tat.

Trong trwé'ng ho'p tim va ho'i thé” ngirng dap, quy vi mong mudn gi? (In the event
that your heart and breathing stop, what would you want?)

[_] T6i ludbn mudn can thiép véi CPR. (I always want CPR attempted.)

[_] T6i khéng bao gi& muén can thiép bang CPR, ma 1a mudn cho phép minh cé mét
céi chét tu nhién. (| never want CPR attempted, but rather want to permit a natural death.)

[_] T6i muén can thiép CPR trir khi bac si diéu tri cho t6i xac dinh bat ky diéu nao

C;‘n%': sau day: (I want CPR attempted unless the doctor treating me determines any of the
i following:)
(Ch‘c’;s; « T6i cé mdt can bénh hodc chan thuong khdng thé chira duoc va sap chét; hodc 1a

(I have an incurable illness or injury and am dying; or)
« Toi khdng cé co hdi sdng sét hop Iy néu tim hodc ngirng thé; hodc la
(I have no reasonable chance of survival if my heart or breathing stops; or)
« Téi c6 it co hdi séng s6t néu tim hodc hoi thd ngirng dap va qua trinh héi stre
sé gay ra nhirng dau khé dang ké. (I have little chance of survival if my heart or
breathing stops and the process of resuscitation would cause significant suffering.)

Quy vi can tro giﬂp""’

kp.orgllifecareplaﬁ 3

*Nghién clru cho thdy rang néu quy vi dang & trong bénh vién va nhan CPR, quy vi c6 22% co hdi séng sét va roi khdi bénh
vién con s6ng. Saket Girotra, M.D., Brahmajee K. Nallamothu, M.D., M.P.H., John A. Spertus, M.D., M.P.H., nhirng ngu &
khéc. “Chiéu hudng S6ng s6t sau khi Tim Ngirng dap Trong Bénh Vién;” New England Journal of Medicine 367; 20 thang
Mu&i M6t 15, 2012.
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IFE CAR Ho tén (Full name):

e A S6 H6 so' Y té (Medical Record #):

Phan 4. Cac Hy Vong va U'd’c Muén ctia Téi (Tay chon) (My Hopes and Wishes
[Optional])

1. Khi t6i s3p chét, t6i mudn nhirng ngudi than yéu cua téi biét t6i sé danh gia cao nhirng diéu
sau day (I&i cAu nguyén, nghi &, am nhac) va no'i téi thich an nghi: (As I’'m nearing my death,
| want my loved ones to know | would appreciate having the following [prayers, rituals, music]
and where | prefer to die:)

2. Nhirng wéc mudn/huéng dan khac: (Other wishes/instructions:)

3. Hién tang (Néu quy vi khdng cé sé thich ndo, dai dién cham séc ctia quy vi cé thé quyét dinh cho
quy vi.): (Organ donation [If you have no preference, your agent may decide for you.))

1 Khi t6i chét, t6i muén hién tang déi mat, cac mé va bat ky co’ quan ndi tang nao. Mong
mudn cu thé cua téi (néu cd) la: (Upon my death, | want to donate my eyes, tissues, and
any organs. My specific wishes [if any] are:)

0 Khi toi chét, T6i chi mudn hién ting cac co’ quan, mé, hodc bd phan co thé sau day:
(Upon my death, | only wish to donate the following organs, tissues, or body parts:)

0 T6i KHONG MUON hién tiang ddi mit, cac mé va bat ky co’ quan ndi tang nao.
(1 DO NOT want to donate my eyes, tissues, and/or organs.)
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Ho tén (Full name):

LIFE CARI

Hoach dinh CHAM sOC TRON 501 | S6HOso Y té (Medical Record #):

gia tri cua tai, lwra chon cua t6i, cham séc cla toi

Phan 4. Cac Hy Vong va U'd’c Mudn ctia Téi (Tay chon) (My Hopes and Wishes
[Optional])

4. Néu quy vi mudn hién ting co’ thé ctia minh cho muc dich nghién ciru, quy vi phai sap xép truéc:
(If you wish to donate your body for research, arrangements must be made in advance:)

Tén T6 chirc/Co’ quan (Organization/Institution Name):
Dién thoai (Phone):

Description: eAdvance Directive Signed On
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IFE CA Ho tén (Full name):
S6 H6 so Y té (Medical Record #):

Phan 5. Lam Cho Tai Liéu Nay Ho'p Lé Vé Mat Phap Ly (Making This Document
Legally Valid)

Dé cho Ban Tién Chi Thi Chdm Séc Y Té cua quy vj c6 gia tri phap ly tai tiéu bang California, van ban
nay phai duoc ky boi hai nhan chirng, HOAC da duorc thura nhan truédc mét Céng Chirng Vién. Thurc
hién theo cac budc duoc néu bén dudi theo thur tu duorc liét ké:

1. Chon MOT TRONG HAI

Hai Nhan Chirng (Two Witnesses) Cong Chirng Vién (Notary Public)
% HOAC N

» MGt trong nhirng nhan chirng cua - KHONG ky tén vao tai liéu
quy vi khdng thé lién quan den quy nay trir khi quy vi & clung vai
vi (bang huyét théng, h6n nhan, mot Cong Churng Vién.
hodc nhan con nu0|) va khong thé ) o
ducc huong bat ky phan nao tai « Cong Chirng Vién sé ky vao
san cua quy Vi. trang 12. (Bo qua trang 11.)

+ Bén dai dlen cham séc chinh va
thay thé cla quy vi khoéng thé ky tén
lam nhan chirng.

« Khi quy vi & cung v&i nhan chirng,
hay ky tén hodc xac nhan chir ky
cua minh.

+ Céac nhan chirng sé ky vao trang 11.

* Quy vi sé ky vao trang 12.

* Quy vi sé ky vao trang 12.

Yéu Cau Vé Nhan Chirng Pac Biét (Special Witness Requirement)
Néu quy vi dang Ia mét bénh nhan trong mét co s& diéu dudng chuyén mén, ngudi
bénh vuc bénh nhan hodc thanh tra vién phai ky vao tuyén bo sau day. (If you are a
patient in a skilled nursing facility, the patient advocate or ombudsman must sign the
following statement.)

STATEMENT OF PATIENT ADVOCATE OR OMBUDSMAN:

| declare under penalty of perjury under the laws of California that | am a patient
advocate or an ombudsman as designated by the State Department of Aging and
that | am serving as a witness as required by Section 4675 of the California Probate
Code.

Signature: Date:
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Ho tén (Full name):
S6 H6 so Y té (Medical Record #):

MAau do'n nay phai ¢ chir ky cua hai nhan chirng (chi mét nguo'i trong s6 ho co thé lién quan
dén quy vi), HOAC di duorc thira nhdn truré’c mét Céng Chirng Vién. Néu quy vi hién dang ding
moét Céng Churng Vién, bo qua trang nay.

@ Tuyén bd cia Nhan chirng (Statement of Witnesses)

TUYEN BO CUA NHAN CHU'NG: T6i tuyén bd dudi hinh phat khai man theo luat phap ctia Tiéu bang California
* rang ca nhan nay da ky hodc thira nhan Ban Tién Chi Thj Chdm Séc Y Té nay dugc chinh ca nhan
ti biét hodc danh tinh clia ca nhan da duoc chirng minh cho t6i bang bang chirng thuyét phuc,

» rang ca nhan nay da ky hodc thira nhan Ban Tién Chi thj Cham sdc Y t& nay khi c6 mét tdi,

« rang c& nhan nay dudng nhu ¢ vé minh man va khéng bi cudng birc, gian 1an hodc bi anh
hudng qua murc,

» rang t6i khéng duoc chi dinh 1am ngudi dai dién bai Ban Tién Chi Thi Cham Séc Y Té, va

* rang t6i khong phai 13 nha cung cp dich vu cham séc strc khde clia ca nhan nay, nhan vién clia nha
cung cép dich vu cham soc strc khoe, ngudi diéu hanh co s& chdm sdc cdng dong, nhan vién cla
nha diéu hanh co s& cham séc cong dong, ngudi diéu hanh co s& cham séc ndi tri cho ngudi cao
nién hodc mét nhan vién cia mét nha diéu hanh clia mét co s& cham sdc ndi tri cho ngudi cao nién.

Nhan Chirng Sé Mét (Witness Number One):
Ho tén viét in hoa (Print full name):

Dia chi (Address):
Chir ky (Signature): Ngay (Date):

Nhan Chirng Sé Hai (Witness Number Two):
Ho tén viét in hoa (Print full name):

Dia chi (Address):
Chir ky (Signature): Ngay (Date):

BO SUNG TUYEN BO CUA NHAN CHU’'NG: it nhat mét trong cac nhan chirng phai dap (rng cac yéu
cau sau va ky tén vao t& khai sau day: (ADDITIONAL STATEMENT OF WITNESS: At least one of the
witnesses must meet the following requirements and sign the following declaration):
Toi tiép tuc tuyén bé dudi hinh phat khai man theo luat phap Tiéu bang California rang toi
@ khong lién quan dén cé nhan thuc hién Ban Tién Chi thj Chdm séc Y Té nay day bang quan
hé huyét théng, hon nhan hodc nhan con nudi, va theo su hiéu biét t6t nhat cla t6i, téi khdng
duoc hudng bat ky phan nao clia bat déng san clia ca nhan nay khi ngudi dé qua ddi theo y
mudén hién tai hodc do hoat déng clia phap luat.

Ho tén viét in hoa (Print full name):
Chir ky (Signature): Ngay (Date):
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Ho tén (Full name):

SOC TRON D(‘jl S6 H6 so' Y té (Medical Record #):

cua toi

@ CHU KY (SIGNATURE)

Tén viét in hoa cua t6i (My name printed):
Chir ky cua toi (My Signature): Ngay (Date):

Néu quy vi khéng thé ky tén, bat ky dau hiéu ndo quy vi thuc hién ma quy vi du dinh sé 1a
chir ky cia quy vi déu duoc chap nhan. (If you are physically unable to sign, any mark you
make that you intend to be your signature is acceptable.)

A notary public or other officer completing this certificate verifi es 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.

@ Notary Public (Cong Chirng Vién)

State of California

County of

on before me, _ _
Date Name and Title of Officer

personally appeared

Name of Signer

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.

| 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 (Seal)
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IFE CA Ho tén (Full name):
IR | S6 H6 so Y té (Medical Record #):

Phan 6. Cac Bu'd’c Tiép Theo (Next Steps)

Bay gior quy vi da hoan thanh Ban Tién Chi thi Cham séc Y Té cua minh, quy vi cling nén thurc hién cac
budc sau day.

Thao luan:

d  Xem xét mong muén chdm soc strc khde cia quy Vi Vi ngu‘orl ma quy vi da yeu cau lam dai dién
cham séc cua quy vi (néu chua 1am nhu vay). Hay dam bao rang ngudi dé cé thé thurc hién cong
viéc quan trong nay cho quy vi trong tuong lai.

1 NOi chuyén véi nhung thanh vién con lai trong gia dinh va ban be than thlet nhung nguoi cod
thé tham gla néu quy Vi bi bénh nang hoac bi thuorng Hay chic chan rang ho biét ai 1a dai dién
cham séc strc khde clia quy vi, va mong mudn cla quy vi 1a gi.

Chuan bi cac ban sao:

a Cung cap cho dai dién cham séc strc khde ctia quy vi mét ban sao Ban Tién Chi Thi Cham Séc
Y Té cla quy vi.

3 Dua mdt ban sao Ban Tién Chi Thi Chdm Séc Y Té clia quy vi cho bac si clia quy vi, hodc Ban
Gido Duc vé Suirc Khoe Kaiser Permanente tai dia phuong quy vi.

1 Tao mét ban sao cho chinh ban than quy vi va gilr tai liéu ndy & noi c6 thé dé dang tim thay.
Mang theo cung quy vi:

3 Néu quy vi dén bénh vién hodc nha diéu dudng, hdy mang theo mét ban sao Tién Chi Thj Cham
Séc Y Té cua quy vi va yéu cau dugc dua vao ho so' y té ciia quy vi.

3 Quy vi mang theo mét ban sao bat cir khi no quy vi sé & xa nha trong mét thdi gian dai.
Xem xét thuo'ng xuyén:
O Xem xét mong mudn cham séc strc khde clia quy vi bat cir khi ndo bat ky "5D" xay ra:
Thap ky (Decade)—khi quy vi bat dau mdi giai doan mudi ndm méi clia cudc song.
Qua d&'i (Death)—bat cir khi ndo quy vi trai qua su kién qua ddi clia ngudi than yéu.
Ly hon (Divorce)—khi quy vi trai qua mét vu ly hon hodc mét sur thay déi I6n khac trong gia dinh.
Chan doan (Diagnosis)—khi quy vi duoc chan doan cé tinh trang strc khde nghiém trong.

Suy sup (Decline)—khi quy vi trai qua mét sy suy sup dang ké hodc suy giam tinh trang strc
khée hién ¢, dic biét Ia khi quy vi khdng thé séng mét minh.

Thay ddi Ban Tién Chi Thi Vé Cham Séc Y Té cua Quy vi

Néu mong mudn hodc ngudi dai dién cham séc stre khde clia quy vi thay déi, vui [dng théng bao cho
nha cung cdp cua quy vi hodc dién méi mdt ban Tién Chi thi Chdm sdc Y Té. Bao cho ngudi dai dién
cla quy Vi, gia dinh quy vi va bat cr ai khac cé dang gilr mét ban sao, va cung cap mét ban sao mai
cho Kaiser Permanente.
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LIFE CAR Ho t&n (Full name):
Hoach dinh CHAM sOC TRON 5/0] | S6HOsOY té (Medical Record #):

gia tri clia téi, lyra chon cua téi, cham séc cla toi

Cac ban sao cua tai liéu nay da dwo'c trao cho:

+ Nguai Dai Dién Cham Soéc Strc Khoe Chinh (chinh)

Ho tén (Full name):

bién thoai (Telephone):

+ Ngudi Pai Dién Chadm Séc Strc Khde Thay Thé #1

Ho tén (Full name):

bién thoai (Telephone):

+ Ngu&i Dai Dién Cham Séc Strc Khoe Thay Thé #2

Ho tén (Full name):

bién thoai (Telephone):

« Nha Cung Cap Dich Vu Cham Séc Sirc Khée/Phong Kham

Tén (Name):

bién thoai (Telephone):

« Pon vi khéc:

Tén (Name):

bién thoai (Telephone):

Ban Gi4o Duc vé Strc Khoe Kaiser Permanente no. (Return a copy of your completed

@ Gri lai mét ban sao Ban Tién Chi Thi Cham Séc Y T& d& hoan tat clia quy vi d&n cho bt ky
Advance Health Care Directive to any Kaiser Permanente Health Education Department.)
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LIFE CARE

Hoach dinh CHAM SOC TRON DOl

gia tri cla toi, lira chon cua toi, cham soc cla toi

Quy vi can tro’ giup bo sung?

kp.org/lifecareplan

&% KAISER PERMANENTE.

Théng tin nay khong phai 4 théng tin dung dé chan doan cac vén dé vé sirc khoe hoic thay thé sw ¢b van y khoa hoic sy cham séc do
bac si hoac cac nha cham soc strc khoe khac danh cho quy vi. Néu quy vi ¢d nhirng van de vé strc khde kéo dai, hodc quy vi cd thac
méc gi khac, vui long tham khao y kién béc sT clia quy vi.
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