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B S ERARSE (Medical Record #):

EIERAEFEIENIEA CREAN)
(Choosing My Health Care Agent[s] [Decision Maker])
FUEEPIEEREAENFEA > WEREEBTELREEIRARE » RBIEHRE o
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2% (Full Name):

B S ERARSE (Medical Record #):
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2 ERFEEEARRRER » HrJLUATIFLIRE ©

BHEF (XE) EREZEERIEA
(My Primary [main] health care agent):

237
(Full name)

EEER
(Relationship)

FRZT Lk
(Mailing address)

] M BIEEE

FEE: RS
(Primary phone) (Secondary phone)

EFI
(Email)
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2% (Full Name):
B s ERAR ST (Medical Record #):

AR EXANBERERBAEH B ONREEIERAER » ZANIBAERE
JERF LG LR ©
sR1E P —{REIEPIRES X
(Please mark an “X” to select one of the following:)
Q AATHRIES » TERAANBEELATER » BORIBAST SRBEN > 3

(I understand and accept that my agent will become active when
| can no longer make my own decisions, OR)

Q ANERRERAIEANZ AFRERTE > BMERABRIEINAE HRE
(I prefer that my agent make decisions on my behalf immediately,
even though | am currently able to make my own decisions)
FfsE: RENAIEAZEEBREEHE » BB EFEHEREF R ~ B LS
HIEBBERT » RIBAIESERHREE o
(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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2% (Full Name):

B ESCERARSE (Medical Record #):

MRENEER (FB) BEEEREATER  FTEEEZSEARIELREE
BARTE » MEBUTALEARNE—ME B REEIBRIEA ©

BB fEREIRIEA :

(First Alternate health care agent):

235
(Full name)

EIEEN
(Relationship)

TEE AL
(Mailing address)

] M HIEESE

FEER HFEs
(Primary phone) (Secondary phone)

EF I
(Email)
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B S ERARSE (Medical Record #):

B IEfIZREEEAEA

(Second Alternate health care agent)

&
(Full name)

EEER
(Relationship)

EZFHhhE
(Mailing address)

] Al IR

FEER HRES
(Primary phone) (Secondary phone)

BT
(Email)
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2% (Full Name):

B S ERARSE (Medical Record #):

NRBEEHREEEIBAREEFRG > RARSETERE DEFEEAE
ABENFREREIERTE ©

(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)

gﬁ@g?ETE%ﬁﬁ*@%ﬁ%ﬁﬂﬁkﬁﬁ@%ﬁEREZE@Ai%ﬁ
40 °

(I will also write below the names of any individuals, if any, who I DO NOT want to
make health care decisions for me.)



2% (Full Name):

B S ERARSE (Medical Record #):

FRVIRZS S

(My Values & Beliefs)
EEEHBEEAANORNE EmBNEFEEHNEENEE - BEAAHXIEEHRE DA LEEER

B o

B2ER M

SRR AYIESH
E=e - =
KRELH T T7E
EenREREZRAY
15 BIERZE
BERRE > KA
e E BN
B A
HISE3EBSY o

3H9H » #2448

THENREBHNACREENFEEMEE > ERKZEFATHRIEHREEIRN
HITSECHRE - BRENREEEREAN (RERE) M= > TRENEIU
ERHEMSEENE  AREMEE -

RN E—EARILBEENEE > INREnPREENES - RERLEHK
BEREME » LURFEENES - RERDZEHMEMERRI A EIRIEE
FEIEM o

(I will share some things about myself, such as what is most important in my life,
what living well means to me, and what abilities | value. | will also share how my
belief system may influence my health care.)
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2% (Full Name):

B S ERARSE (Medical Record #):

BEEFIEBEAEAT N HETESmite
1. BEEKE > THIFEHRNERFEETREE !

(1. For me to live well, the following matter most to me:)

a

a

BAPRE 2 AHERDE « (RIFIHE
(Spending time and connecting with loved ones)
HEMRE
(Making my own decisions)
EITERRNER
(Communicating meaningfully)
RIFES
(Being physically active)
PR R
(Recognizing friends and family)
2HEMED
(Being socially active)
BEEE
(Living independently)
mEREECER
(Feeding myself without assistance)
BESETRAANTE (%% FK)
(Taking care of my personal hygiene [bathing, dressing myself])
EREE
(Living in my home)
BINTEN/RESTREE
(Working and/or volunteering)
SHBF RSN EEBES
(Participating in hobbies or interests)
SERREHES /R
(Honoring my spiritual beliefs and/or religion)
Hith (ETAFNBEZE)
(Other [say more below])
HPEKE » HREENE. ..

(It also matters to me that...)
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2% o

EEZapoRE
BRNBERATEE -

B1EH» #2485

2% (Full Name):

B0 8R4R 9% (Medical Record #):

2. EMEBAMTEZRETME1PHENEEHRREE - BNEBNEEEERNS
1% > g EFHMIRE o

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

BEFBAHTEHNCER?
(Why are these important to you?)

3. RHIXIE « X% - RHA/SEMERFBUNAFZERNERERIDAE 2 B
REZEE?

(3. How does my culture, spirituality, religion, and/or belief system
influence my health care decisions? How important is this to me?)

KRB EENR. .

(It is important to me that...)



2% (Full Name):

B S ERARSE (Medical Record #):

EERN R EEIRRYT
(Choosing My Health Care Preferences)

AN FNSE28R S | RMRSREPHLEHL T RG> IRXECE A FLEREETREEATE
PRIV SR AT/ T AT ISR MER TR A dn - AR RIFR AICTES | RV B E R B RE RN B A ST F LA

RIE o

S35
SR
BRIFIASS
(R » B2
AR AE B
FF R ) LI
TR BT
RAFHEEH
875 -

HERERERNTA

Y8k 2

F12H » #2485

AR BRI RS RYT

WRFEA(FHL G REIRARE It B RERIE ST AIS R AR IRBVE
BRERBRHERFIEREANE T AR EARERNVEFEERRLYT

HHER HERBEMEEBXRELFRTE - I AETREMAER > thfiSiSHaviE
SRS« REEEBRFUARFEAAEZE -

FAR | BATEAE TP ERCHNREEIERIY » CRRREIEAIEAKEERI
BERICFBABIFLRE » MARBIBIFA » BRIEISIFLIRE - s5RERINE
N BEFRERRIF AR Z RS0 o

SRR AR EIEFIEUEANERISEGRE RS E  SREEY -
BLENABHNYRELRET » WEEELAEBEEREBER A RER
JREA o
EmERN ARBEEREUTEIE
o IL\fH{EEE (Cardiopulmonary resuscitation, CPR) : U1 R EHIO\BEER
IEIREEHELLE > B IEK N IRIE IS BE
o {ERRMFIRE | TE/CRIAMER (S IEE(ER - b3 sE B BN IGIEIR o BB
P SEE idA—IREEEWIRE c BE S —InEEFEZIEIS
o B I IBEATHITESE  SANASREERERY (B8 B
BEONERE c EREREZAERARHBY N ESBIERRREUL
B ©
o BB | EENBEMEIIEIER o IS 0] BN RBER G MR FBIEEY) o
o M EFERMARRETAE @ TIBRED » MRBMRERZEA
BAGFEFRNREEE WX EHMREF o
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2% (Full Name):

B S ERARSE (Medical Record #):

RAECETREMESNTARR > FEEBAUTEE (FIUEETHERHEN
BEF) °

A BEIEENERGLIIFINE ST AR > slliR@EF6E ©
(A. 1 would decline or stop life sustaining interventions if | was not able to):

QO HEWHWRE

(Make my own decisions)
Q ETAEEENER

(Communicate meaningfully)
Q MK

(Recognize friends and family)
Q REEPNERTECER

(Feed myself without assistance or tube feeding)
Q B2ETEAETE (g FK)

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

(Engage with the community)

BEREHELANEE  FEEREREEERERFEEUTEER !

BRI ALETHRERARMBEAE » SRENREINR « HR
SREHEELECHMRE > jﬁﬂﬁgﬁéﬂyinpﬁﬁﬁﬁ)\#ﬁﬁﬁ%ﬁiﬁﬂ’giﬁ °
FaptERF N AR ESE | CPR ~ AR ~ B8 ~ BEMT « SalsiEA MK
B o

(My health care agent is being asked to make medical decisions for me
because a serious medical event, illness, 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.).



2% (Full Name):
B EECERARSE (Medical Record #):

B. BB M IR RNRENIAE - I AFEAFREFIFE - RS EHERENUIK

ERePrr, AR .
TCECHTME (B. I have advanced dementia or severe brain damage that is not expected
Z N o BEBEA to get better. | am not able to function in a way that is acceptable to me.)
HREHLIEA
VECYNES H) A ERAGTE SR04 ¢
ek ant ey %ﬁﬁjﬂ’]iimiﬂtrﬂﬂ : A beliofe:
e (Based on my values and beliefs:)
| RS E IS S AN o B R R AN
N

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

[l osmsmEmeais  RAREE SE@EES SRt AN o

(I would want life-sustaining interventions to start or continue, as
long as medically appropriate.)

[ nznneman  amezameEsussmn sk « BEER
o EFEER/ NI o
(I want a limited trial of life-sustaining interventions, as long as
medically appropriate. Typically, a trial is less than two weeks.)

FHEARENREZ... KA.

(My preferences for a trial period are...because...)

F14H » #2485
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2% (Full Name):

B EC 8RR (Medical Record #):

C. BREABREMNENER » M HZHERIFEAME o

BB EEER AIBES R A UEF -

(C. I have a serious, progressing illness that is nearing its final stage.
| am not able to function in a way that is acceptable to me.)

ERHREVERSHED :

E:]ﬁ*ﬁgﬁﬁﬁﬁiﬁ\ﬁlﬁmoﬁéﬁﬁﬁﬁﬁxﬁ%%ﬁiﬁgﬁ
N1
(I do not want any life-sustaining interventions. | would either stop
or not start life sustaining interventions.)

E:]Hggﬁﬁ#ﬁﬁ’ﬁﬁﬁ%ﬁ%ﬁ%ﬁ%ﬁﬁiﬁmﬁkﬁmo
(I would want life-sustaining interventions to start or continue,
as long as medically appropriate.)

[ oEmmsnan  BMESERBLSER NN A - BEIER
T SRRV R o
(I want a limited trial of life-sustaining interventions, as long as
medically appropriate. Typically, a trial is less than two weeks.

BHEARBENREE. FAn..

(My preferences for a trial period are...because...)

YNRIFARGINE thfi2 REIR(RYTF - SNEEFEBIE « REHEASOPEFZIRE!
R EHEIT ALER > T TERRELERFIAS -

(If 1 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.)

BELEHA.

(I want...because...)
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2% (Full Name):

B S ERARSE (Medical Record #):

: T"FEE?%‘!&%E’JE-?—E B B B AR FR S R A 88 AT I R 2

(EZEARTRER) -

.......... B4R (s AR B I 3% M & W it B IS iE E Kaiser Permanentelflli
BEAR
(I DECLINE blood transfusions or blood products and will fill out
the Kaiser Permanente Blood Declaration form.)

.......... FRIEMEGE A e MR R AL B E LIHRE Kaiser Permanentelfl

REAR -
(I DECLINE blood transfusions or blood products and | have
completed a Kaiser Permanente Blood Declaration form.)

MRS E R BABRENFHEEGR » I BRRRHRIEA R » FRETHVE
T ERERSGmIER (LM aEnEg4EE<) (Physician Orders for
Life-Sustaining Treatment, POLST) o
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2% (Full Name):
B0 824R 9% (Medical Record #):

EZEB%H—;%@? SEeix TR MRYF - SR EHREREBESENAI » MRERENFES » DSBS
TR o T U EE e B REARLET

BAE D
SR T RMEE
BEBRIFEIEER
W&k BiEEEE)
ISFFE 2 ATEIB
FXEREE ~ 5 ISR
HOE=TER

FHEZEEAEER
RERESTLHE
(fBgn » R -
B ~ RS2
FUISEGIERS) o

F17H » #2485

sCIR S B K S EFERIRT ﬁﬁ%FUWﬁMHEHﬁLﬁﬁMEKﬁ
RIZ - MRBEBRHNCEED > FE—MEBERECHIRE » TRIUSERE
HUSE28R S © REVERSHNE(D -

AR | NREEFEEMBERBNERLEREER > FkTIRERNREA
1&%&1\?585—[:1:@% °©

1. MREVERRER > REZRFABZ ANERHUATEBEEE (Fm -
& - BT - ARG - 5% BY  BY%)

(1. If 1 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.]:)

HHVRETZ...

(My preferences are...)

-

2. EREHE > UTERFEHEERIEAR (FiE « L3EN « TF » siH(t
THEEMER) R -

(2. 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.)

HHVRETZ...

(My preferences are...)



HRE - HEN/EHE
fth S R BRI $RAERY

R4F o
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2% (Full Name):
B S ERARSE (Medical Record #):

EE—ERERGEE o
3. EEBHWE - BRZIBEKNARE  AEM/HEthFRSER(I o
(3. Upon my death, | want to donate my organs, tissues, and/or body parts.)

a =2

(Yes)

BEEIE FAE  ERTEEEES | R L ARSI
RYF E50EE » HERERNVEEEEREBEAR R ET SN/ AETFHE
AR ERNEEE ~ MBS E M SRS SR ERENER T B8R0 IR o

(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.)

EEERAIAEE AR

(Choose as many options as applies:)

RAZIREXNBRE EAN /S MBS UAELTER !

| want to donate my organs, tissues, and/or body parts for the following
PUrposes:

Q B
(Transplant)

Q &
(Therapy)

Q w3
(Research)

-]
(Education)
BRAEERIBEREE ~ A8/ EM BRI AHE !
| want to restrict my donation of organs, tissues, and/or body parts as
indicated below:

BARERS...

(I would like to restrict...)

l7:|<
(No)
T HEE

(’'m not sure)



2% (Full Name):
B S ERARSE (Medical Record #):

MRBREESDER - BRARFIEEREHNIRE -

(If I leave this part blank, it is not a refusal to donate my organs.)

FEZBRILTMIZENBBES » HE > NRER » TR 1P HAEERT]
HURRE PIUATER S BIRREIRE o RAKIEREEEEBEAIEA » BRI IIDE
BAFFRENEARKRRIFLLEERE o

(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.)

8198 » 248



2% (Full Name):

BB SCERARSE (Medical Record #):

BEMXHRAZEENS
(Making This Document Legally Valid)
MR RGBSR E B TEN BIREIIN A AN - IR TR EZEIRAEZENS] > (1) BYERE
BLH QWEARMMREAEAFATAIEZHED o
BEAEHERES > WEEBENTHP—IE  FHEAXGENFEEEMARER
L %7 o - ;
BIEEEERY e } e }
WU AR SAE IS ; A ;
AHCD bt TROFF | MIRREA . | NOTARY PUBLIC
EIPRECE 0 o EP—SR@ARRREA | CSEENOTARY PUBLIC
e QD%V?L(T% HmEBRAfR (M - @Rl @ BRI ZB A o
HEEHES) g) » W FAEAEESRTMT e NOTARY PUBLIC¥i 1S
YU = A —ZDIEE © 4B FEZ o

F—1BAHCD © o THEEREEERAIEAL

RERBEREREATE 5
SEEYCTIE T8 -

. ERREEYLNEAT
AAURBANSAES -

o N e
EHES -

. REABEEIEES -

EHEE o HEES

(My Signature)

SHHE | BTIE A NIEAERES

M BB

BRE XS]

I\ ° N S

Rt Al HHEE R o

(My Signature) (bate)

MRECRASEERREZEE  EAEBREZNRIRITRES
(If you are phyS|ca||y unable to sign, any mark you make that you intend to be
your signature is acceptable.)

$20HE » H24E BEETRT—H » UTHREMASEEXK -



REAES o

$BEME ) (CAORR
EHEAEAT
BRARBA

REAN2ER o

$21H » #2485

2% (Full Name):

BE B4R ST (Medical Record #):

REERR REA - DUEAXXHEINNEEEZEN]

REABH : FAZBIRNT - EBTE » FERMMERUAETFEZES :

(1) AARHRBUARUILMBESZEFRYBRIAL > E LA B BAEP]EER
ARAERT E5 ; 2 ARERARESZHER P EEW AL BESFTETAYL
BIEARY ; Q) LEALERZE » REZIEE  BEFNAENRE | (4) ZATZUN
BESERUBEEENNEA » LUK 6) RATZIABFREES - IEARESE
ENEES - HEREIERMIVEEE « HEEERMCEETNES - EFATEE
ERMEEE > HEFAEERERESEENES -

RiBA1:

(Witness number one:)

=
(Name)

Hidk
(Address)

= HHA
(Signature) (Date)

RiEA2:

(Witness number two:)

s
(Name)

ik
(Address)

&= HHA
(Signature) (Date)



BRIERERE
THREATZ
— A SHRIEAR
BRAE o

$228H » #2485

2% (Full Name):

B S ERARSE (Medical Record #):

REAMTER ! LHREARE VE-ANBEBSZNTER | AR
T ER/FE > FERIMERUGESFRRESR | AAESZSABEZFARE
REMN AT EDR © IRRSUCERIF > MEMAARRA > RFEFEEERSUER
HE » AANEERESIASHRINERDEE -

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.

= HEA
(Signature) (Date)



EEZEp Y RE
BRNERTES -

58238 > 248

2% (Full Name):

B S ERARSR (Medical Record #):

AR REE AR TRER

MREZEEFEZELEVRA  MARKBKEFEHFEENEREZEUT
= LR

(Special Witness Requirement)

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

BARRABGEREFEESRA | AANZZRUWT - EFFE » FEEINMNER
DUATESEIESBRET | AARIINEESHB IS ENRARKRKFEEES
TRE CINNEBERE) H4675FRERERFA ©

(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.)

= HEA
(Signature) (Date)




2% (Full Name):
B ESCERARSR (Medical Record #):
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: NOTARY
“PUBLIC: ...

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 Callifornia,
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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(Next Steps)
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8% KAISER PERMANENTE.
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