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:(Please mark an “X” to select one of the following) 48l <l Juall aaf sl "X ddle auas o i

S oA Al e ke ade e Bl 0 S IS5 550 den o Jiil 5 pgdl 0
(I understand and accept that my agent will become active when | can no
longer make my own decisions, OR)

ity A A3 e B 50 o a ) el jgh e Al A LS s ol Jmdl 0

(I prefer that my agent make decisions on my behalf immediately,

even though | am currently able to make my own decisions)
eledl ol G sl Ja Alla 8 ANS N b o oSal) o0S 55 anl gl da s 3l1/z 500 sa Gl (S 1Y) 1Al gala
Al 4818 250
(Note: If your agent is a spouse or domestic partner, the agent designation is

revoked in the event of a dissolution, annulment, or termination of the marriage or
domestic partnership.)
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(If I wish to limit my health care agent’s authority, | will write below what health care
decisions I DO NOT want my agent to make.)
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(I will also write below the names of any individuals, if any, who I DO NOT want to
make health care decisions for me.)

Aoaal) Lo ) s g a8

ol yhaa o113
cU_vU\,gl\ 0da uLIu
LAdaBll sda jglatd

7 dadall



:(Full Name) Jalslly auy)

:(Medical Record #) hll daudl o3

(My Values & Beliefs) ilaiiza g oo
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el a8l g saual) Blal)  agiat leg s b Al ) sa) ST i o i (e e slaad) & Ll du&h:jd!c-w
Al e b s S5 0 (S S il LS Lésa‘,:mf,

| will share some things about myself, such as what is most important in my life,) il b daal Y
what living well means to me, and what abilities | value. | will also share how my S 3 paia)
(.belief system may influence my health care ¥l o2 g a3l

o Slae L g3y

el s il ool 5 giall dalisall padind g gty Le JS aaa A e 0e 3 e
(.Check all that apply and use the space below to describe more)
(o ol a1 (g 0 981 O B Ay (il (11
: (For me to live well, the following matter most to me)
pgra Jual gill g slial) pa cgll sld (]
(Spending time and connecting with loved ones)

(Making my own decisions) (b 5102 33 (0
(Communicating meaningfully) sl Jalgill O
(Being physically active) gl bl a3l Q0
(Recognizing friends and family) 4lilall g sBaal) e i eill O
(Being socially active) (slaial¥) Jualgill Ao 5,40 QO
(Living independently) 4b&iul (il 0
(Feeding myself without assistance) sisbua (g3 i aab)
(D) 5135 ) 9 alaaial) Aol 8USL pliicy) O
(Taking care of my personal hygiene [bathing, dressing myself])
(Living in my home) (13 & il Q0
(Working and/or volunteering) g skill gi/s Jadl 0
(Participating in hobbies or interests) claia¥) gi/ g <l sgd) B4 Ll O
W i g Agipald i/ 9 dua g0 (Alina dujlaa O

(Honoring my spiritual beliefs and/or religion)
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:(Medical Record #) 2kl Jaudl &8

(Other [say more below]) (sUal &3l jsd) &lld & 0O

(It also matters to me that...) ..\ 2wy agd) (a5

o La Jga dudlia) 1 s8] Lyl (i gt Aty 1 Jligead) (B A1 LA dran o g 132 2
il e

(This is WHY the choices | made in Question 1 matter to me. | will also
share additional thoughts about what brings meaning to my life.)

(Why are these important to you?) S asay 55l o3 Al G \a

0 Anailly 138 4raa) La S4auall ide 5 il B A ilalina i/ g A ol Alilag o) BE g Cas 3
(How does my culture, spirituality, religion, and/or belief system influence
my health care decisions? How important is this to me?)

(It is important to me that...) ...0) & 3l agd) (3
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Aanal) gile 5 ol Sadi 485 ) 028 a8

JiS g oxd Blad) ad e Y JAx Y qulldg Laal) le ) i 8 M) e a8 cis )y
U i ga sa Lal LBy Dl Jia) o dpsuall Sile

daval) dgle 1) ey Aliina 5 oo B o g e ) Bady bl AS ey il ) il 3aEu 4] alef
A ) AN MRS o oA cdgl B Akl s

Aas) oLk s dmall elide ) S5l By a5l 138 8 Al e ) Ol (35 55 JDA (e 1AB gala
o Slilainn 5 lod s It 8l S A glae 5l Gl JBY) gl pedil (e Yoy 43S Lo e 5Ly <l ) 53l
il 5 LS

AR Lgaladin) oSay Ay i ol 33l ol dha e jal @l BLad) o Blal) coAN Jads
Slal) ad e
ol s ol Aulul) A ) Al llas Y g oL 38 5 AN 228 i 8
ol Losball e Ladlas 3l codlasil) Jads
saey 4 s (Cardiopulmonary resuscitation, CPR) ¢ (218l Gilady) o
elidni g oLl (e i 1Y) acall e Jancall JA (pe Qi)
lad YA (g L) gl Jand el ) e Yoy il dlee (533 Slen 1S liall (i) g o
Stenr ) daaly sl sell (s oma M Y saay Ginll 8 35
(Aodaall) Jiall 13l gy ada 2 0le a5 e LilaaV1 40l Wl ans sdasul) L2830 @
sl adll 335k (e aladall (e S5 Lo J 55 adull) aodain Y Leie ¢l aY) 13a 385 auall
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:(Full Name) Jalslly auy)

:(Medical Record #) hll daudl o3

(A lsS oLl 5l (e aal) 2a) Gbledjlie] 4 aia alall e lalial) GO, ol jaa da

A 1038 oS) Al 1) g glu f Bliad) o Jadlan Al et (2b il A

:(I would decline or stop life sustaining interventions if | was not able to)
(Make my own decisions) (=i A8 335 QO

(Communicate meaningfully) &lai; Jual sl

(Recognize friends and family) 4itall g slBasl) e i il

A ouil L35 gl Baclisa 93 (puudi plada)

(Feed myself without assistance or tube feeding)

(owdlal) £1455) 5 Alaninl) dpadldll bUAL eliicY)

([Take care of my personal hygiene [bathing, dressing myself)

(Engage with the community) aaiaall A Liadl O

U C U

(W

ool aall @lile ) Cladi Hladl die b Le o jlie) b s olel dlibls) e ol

dla) gl gl gl jbd sal Gigas die e Al Aulal) @ ) AN A3 daual) e ) JiS g (e ity
ARY BLal) o Bhan Al AN o) ja) ) dalad Gty ) 118 MRS e jad 8 il
L5 Ll e liall Ll lea s OPR el sl slall e Jailas ) el Jods shal) a8 e
) A ) Ly el cliida ol aall J8 cllee 5 JISH Qi

(My health care agent is being asked to make medical decisions for me
because a serious medical event, iliness, or injury has left me unable to
make my own decisions and life sustaining interventions are needed to

keep me alive. Life sustaining interventions include: CPR, ventilator, tube feeding,
dialysis, blood transfusions or blood products, etc.)

C\M} dA;é LﬂJLJ:
& Al dlifle
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Lol bl il dyaal
ol ya asl3 el
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:(Full Name) JlSib aui!

:(Medical Record #) hll daudl o3

e 5 5 5 o Lcpmatll dua b aga g ate g plerlly auadl il i BlESAY G AY (e Aled B
o) Al A e 46y ylay )

(I have advanced dementia or severe brain damage that is not expected to
get better. | am not able to function in a way that is acceptable to me.)

:(Based on my values and beliefs) (i/inay b o ol

Lein e o slall e Jadlas oAy of il 8 e i Blad) a8 kT ECPY IRV
pae ) ol r ) (2 DL - ol L)

(I do not want any life-sustaining interventions. | would either stop

or not start life sustaining interventions.)

Aodal) Lalill (ge Ldie @l (1S Lallda ol ) il gf Ll o Badlas Al cdAai) sy A ol
(I would want life-sustaining interventions to start or continue,
as long as medically appropriate.)

(e Libie @lld (S Ll Blad) e Jadlas a1 il sgjm,a:.ég..a.m: AT pur g
e sl e JB Bale 4 aill (3 i Aplal) 4Ll

(I want a limited trial of life-sustaining interventions, as long as
medically appropriate. Typically, a trial is less than two weeks.)

(My preferences for a trial period are...because...) ... 3¥ ... @ W s 58 Dacas

clana el A
30l el (4S5 Y 8
alads e ca ) e
LLlY) Al elilal f
af Glilile i/, GllS
Of adsiall e (e
Lf sty 032 Aadiud
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:(Full Name) Jalslly auy)

:(Medical Record #) hll daudl o3

o Al A e 48y Hlay al) e 3 a8 Gl a3 AN Allls ja (e iy pBlila g phad laja g Ae1.C .
(I have a serious, progressing illness that is nearing its final stage. :M"u : u’a\faiiﬁwu
| am not able to function in a way that is acceptable to me.) ’ Ay Sy

:(Based on my values and beliefs) (i/inay 8 o ol
Lo ane ol slall o Jadlas codlaw o Galiy) 8 el Bladl ad o Y cdAN ol a )l Y

(I do not want any life-sustaining interventions. | would either stop
or not start life sustaining interventions.)

Al Lalil) (e Ulie @l (S Lallda <l ) el g Blaad) Ao Jadlas A Al s B o
(I would want life-sustaining interventions to start or continue,
as long as medically appropriate.)

oo Ll @lld (S Ll Blaad) o Jadlas ) ciasll sg,.mjiﬁyaey TRy g
e sad e Bl Sale 4 el (3 s Adal) Lalil

(I want a limited trial of life-sustaining interventions, as long as
medically appropriate. Typically, a trial is less than two weeks.)

(My preferences for a trial period are...because...) ... 0¥ ... & % s 58 SDaai

Blall cAN of o aall A ol i e 1)) i ddaall e U g AT cdludall o) Al & ) cuig ) sl 13 oS 13) Lk
bl Aabiaall 3 3 gl o3 uSld dpnadsl) ilaEina g i g BUE Cansy BLAY o oy A
(If I want to add any additional health care preferences, or if | wish to limit
any life sustaining interventions because of my cultural, religious,
or personal beliefs, | will write these limitation(s) in the space below. )

(I want...because...) ... O3 ... <& )
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:(Full Name) Jalslly auy)

:(Medical Record #) hll daudl o3

il 33 23l ol it f a5 cililae iy b i 58 i 1) ol A5 i Al adg o
N (CIREEN gt ol n R [ okaal]
(Initial below if you want to decline blood transfusions or blood products for e e
treatment [select the option that is true for you.]) :

pal) Ji% duinal) Kaiser Permanente 3 laiul Sl g 4iliicia g aal) J&5 cililes g2d ) .
(I DECLINE blood transfusions or blood products and will fill out the :
Kaiser Permanente Blood Declaration form.)

42l Kaiser Permanente 5 baiul culaio 8 4iliidia g adl) Ji5 cilbles (@b
Al Jady
(I DECLINE blood transfusions or blood products and | have
completed a Kaiser Permanente Blood Declaration form.)

8 AY) 4ila ya (pa iy g aBlita g jhad 2 e (e Al S 1Y) S UA Bkl ) glial da
sl e Lailay 3l 3l 8 g o il el el 5f 485 5 JlaSiud ol dd8la o
Aosall elide 5 5158 5l elib aa (Physician Orders for Life-Sustaining Treatment, POLST)
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:(Full Name) Jalsl auy)

:(Medical Record #) hll daudl o8

B8 g1) amy La DLl

ey AN i il Jandl 5 hadl ol il Lay 8850 sy s ca Jalall Ay 51 Jpn D Gy 5 5l 138 Gl rmansy
Lol gyl it (35 55 L

Gl G Aty dagal) sl 3di o el 81 Lany 5 3l gl e ol duany Lol lidluiadl 38 65 ol
(i g ad 12 o el ) e gl Gl clgie caniia 135 il Ll 28 B 5 SEll )1 jiany

Adanill oda ) glati g 4d yad e (358 cculllal! PN clal (K5 A S slladdly e cui€ 1) 1 83

) (Ja) s (1) b Ly Uslan (1581 0 b o e lom oo bl Ayl (b S 134
(3 ) Lag Al i) gadl g aladall g o gall g aldiY) g A g 1) as Al g Agyal)
(If  am at the end of my life, | want my loved ones to know that | would like

the following around me [for example, rituals, spiritual support, people,
music, food, pets, etc.)])

(My preferences are...) ... Dpath

@l ol Bl i Alal Jiad) of 5 Ladl) B eN s dmn Alalan LdS Ly Dludalli olia] g e 2
(A Aagy o Ay (uglh
(After death, my preferences for how | want my body to be treated [funeral,

memorial, burial, or any other religious or spiritual traditions] are listed
below.)

(My preferences are...) ... D

4 s

Jeudl e 054 Y 8
sy 2 55 o elile
3L g ay Lal Alduads
Lﬂ;l.\;i .\:Luu.u ‘US!}
&b e ) gl e
Aaal) CilE ) 028

@) SI Ll >
() Abpse i3

s pial o gl A2t
el s gl
LA S5 3 (ol
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:(Full Name) JeSlb ¥
:(Medical Record #) hll daudl o3

slacU g yull el g 1A il

g (515l i g Al g Auael gl A bl (Aldy a3
(.Upon my death, | want to donate my organs, tissues, and/or body parts)

(Yes) pxd

daall Ao ) @il U 13 s Jall ki oo kil (an s eled el paai DA o
Ail) (5 )5 pns C3a o) ya) (gl e A pally mal e ) JS 5 (il cBlaadl Ayl ie
Jadd gyl (al e Y Lgle Baliall 5/ 5 gawa o) jal s il liac

(By checking the box above, and regardless of my choice in Part 3:
Choosing My Health Care Preferences for End of Life, | authorize

my health care agent to consent to any temporary medical procedure
necessary solely to evaluate and/or maintain my organs, tissues, and/or
body parts for purposes of donation.)

:(Choose as many options as applies) ¢l kil Lia @l JLall (e 330 6l i)

A (al 23U agazen sl ganas ol Sl sl Sl Alcaclip suil) gdce
(I want to donate my organs, tissues, and/or body parts for the following
pPUrposes):

(Transplant) stae¥i4s),5 QO
(Therapy) g3 QO
(Research) <l QO
(Education) aill

olidl zeaga 58 LS anall ol a5 Aaill g cliac Wl o 5o a3
(I want to restrict my donation of organs, tissues, and/or body parts as
indicated below):

(I would like to restrict...) .55 3

(No) ¥
(’m not sure) 1istia cud

a

Q
a

3T oa om0 o il gl ALl g all U ) Gul 13¢8 (A5 )18 5 5al) 138 @S5 13

1 e all (8 LsSaall I 385 (Bay cedsay pae Alla A celiac Wl g ol ol AV Il SRR 5
O o 8 gas ) aniall Ao Hl JSy aad e Al b iy da g il o o Uil 4 sl
e A I 13 e L5 S &Y 5 0 l8 8 e sl 24

(If I leave this part blank, it is not a refusal to donate my organs, tissues,
and/or body parts. My state-authorized donor registration should be followed, or,
if none, my legally recognized decision maker listed in Part 1 may make a donation
upon my death. If no health care agent is named, | acknowledge that California law
permits an authorized individual to make such a decision on my behalf.)

slael g il il
PN slaci gif g daui¥ g
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:(Full Name) JalSib aui!

:(Medical Record #) hll daudl o3

(Making This Document Legally Valid) U3 4 jbw 485 6 J=a
5508 Ry 28 55 558 5 ) ) sy sl e ) Gl il ol V30 G5
Jaad) Gl alaf Lo S8 o ol Wale g O aug (2) Ladsh dlile g (1)

(o A SN Lalil) fya U b aliceal) 138 gruant L Las Jialg 580 g daduall o3a (pa Al ¢ 50l B ady

b sdlls 4y 5 sl
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(My Signature) =25 b el g ga
(My name printed) te=a) s baas @ §8 (cani
o8 () 5S3 | jainsl
Lalill e 4yl 485 )
LY 5 8 A 5l

elhle g ol 58S
oda o agdy of L
of o dsg A

POy

S

(Date) z33 (My signature) >3

a5 055 0l (5555 Lgmai Aadle (6 Jiad (o) e Gnn a8 e S 1Y
(If you are physically unable to sign, any mark you make that you intend to be
your signature is acceptable.)
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:(Full Name) Jalslly auy)

:(Medical Record #) hll daudl o3

iy sl A5Y 53 4 Al Lalil) (e A s AR 038 oS3 (L Bl AT :
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:(Witness number one) Js¥! Ll I Ll g

(Name) &N\
dBile; dSy of S5
O oSy Y A all
(Address) &) s ® JALE ¢S
(Date) w2 s\ (Signature) &= )3\
:(Witness number two) S8l L&) B aLEl &g
(Name) &N\
(Address) ) s=)
(Date) w2 s\ (Signature) z )\
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:(Full Name) Jalslly auy)

:(Medical Record #) hll daudl o3

iy 4 ‘*wﬁ’i Sl R e J8Y1 e oDl oy sSaall 3 sedl) aal 4l 55 sy 13 9l AdLa) 3)
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Additional Statement of Witnesses: At least one of the above witnesses must
also sign the following declaration: | further declare under penalty of perjury
under the laws of California that | am not related to the individual executing this
Advance Health Care Directive by blood, marriage, or adoption, and to the best of
my knowledge, | am not entitled to any part of the individual’s estate upon his or
her death under a will now existing or by operation of law.

(Date) e2 s\ (Signature) z= )\

LA dald cliliaia

e ad sl 5 Sl Bina ol (g el alae o Gaad (Ganadidl (g el S e S Uy e S 13)
Al sy

(Special Witness Requirement

If you are a patient in a skilled nursing facility, the patient advocate or
ombudsman must sign the following statement.)

O B Cimsas s paills inl) e Compay i 100 SN (Bhaa s oy sall (palnay Audldl) SadY)
Coall LS50 5 5) 55 U (g el saill e (5 S0 Bina ) iy pall el il Ly s8IS 4Y

L sl 3 Ula gl (58 (e 4675 ad andll on sar osllan a LS aalill ) 50 503 il
(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.)

(Date) g2 s\ (Signature) & )3

Rl o o35 anl
A gl

g3l 138 (LS 13) Jakb o g
Shdlaal
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:(Full Name) Jalslly auy)

:(Medical Record #) hll daudl o3

Ll (e Yoy Jand) qolsl) U

ACKNOWLEDGMENT

A notary public or other officer completing this certificate
verifies only the identity of the individual who signed the
document to which this certificate is attached, and not
the truthfulness, accuracy, or validity of that document.

State of California,
County of

On before me,
(insert name and title of the officer)

personally appeared

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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