VIETNAMESE

Chi Thi Truéc

(Advance Directive)

Chi thi trudc la gi?

What is an advance directive?

Chi thi trudc 1a van ban phap ly do quy vi hoan thanh dé dam bao nhan dugc dich vu cham séc stic
khée ma quy vi muén. Trong chi thi trudc, quy vi c6 thé chon ngudi dua ra quyét dinh vé viéc cham
soc suic khde cho quy vi néu quy vi khéng thé tu ra quyét dinh. Nguai nay duoc goi la ngusi dai dién
vé cham séc suic khde ciia quy vi. Quy vi cling ¢6 thé cung cap théng tin vé cac bién phap diéu triy té
va dich vu cham séc ma quy vi muén va khéng muén thuc hién néu mac bénh rat ning.

An advance directive is a legal document you complete to make sure you get the healthcare you want. In an advance directive, you can choose

someone to make healthcare decisions for you, if you are ever unable to make them yourself. This person is called your healthcare agent. You also
can give information about the medical treatments and other care you would and would not want if you became very sick.

Moi ngudi trudng thanh déu nén cé chi thi trudc. Chi thi trudc dac biét quan trong déi véi ngudi cao
tudi hoac méc cac bénh nghiém trong. Viéc hoan thanh chi thi trudc gitp quy vi biét rang cac gia tri
va muc tiéu ctia minh sé dugc tén trong. Viéc nay ciing giup ngudi dai dién vé cham séc suc khée cia
quy vi yén tam khi biét quy vi muén ho lam gi néu ho can dua ra cac quyét dinh vé cham séc siic khée
cho quy vi.

Every adult should have an advance directive. It is especially important for adults who are older or have serious illnesses. Completing an advance

directive helps you know that your values and goals will be honored. It also gives your healthcare agent the peace of mind of knowing what you
would want them to do if they need to make healthcare decisions for you.

Chi thi trudc chi dé cap dén cac quyét dinh vé cham séc siic khée. Quy vi phai hoan thanh mét tai liéu
khac dé Gy quyén cho ngudi khac xi ly van dé tai chinh hoac tai san cia quy vi.

An advance directive only deals with healthcare decisions. You must complete a different document to give someone authority to handle your
finances or property.

Tén Ho
First Name Last Name
Ngay Sinh

Date of Birth

MemorialCare.



MemorialCare.

Théng Tin va Huéng Dan

Information and Instructions

T6i hoan thanh chi thi truéc nhu thé nao?

How do | complete this advance directive?

Chung t6i khuyén khich quy vi hoan thanh day du tai liéu nay nhung quy vi ciing c6 thé chi hoan thanh mét phan. Quy vi
chi can gach ngang bat ky phan nao quy vi khéng muén dién. Quy vi nén hoan thanh tai liéu nay cung nguéi dai dién vé
cham séc siic khée ctia quy vi (néu quy vi chi dinh ngudi dai dién) va ngudi than yéu ciia minh dé ho hi€u ré cac luva chon
uu tién ctia quy vi. Bac si, y ta, nhan vién céng tac xa hai, gido si hoac chuyén gia cham séc stic khée khac ciing c6 thé
gitp quy vi.

We encourage you to complete the entire form, but it is okay if you only want to complete part of it. Just cross out any parts you do not want to fill

out. It is a good idea to complete this form with your healthcare agent (if you choose to name one) and loved ones so they clearly understand your
preferences. A doctor, nurse, social worker, chaplain, or other healthcare professional also can help you.

Trong PHAN 1: Chon Ngu®oi Pua Ra Quyét Dinh, quy vi chi dinh nguai dai dién vé cham soc stic khée ctia minh. Pay la
ngudi quy vi Gy thac dua ra quyét dinh cham séc stic khée cho quy vi néu quy vi khdong thé tu dua ra quyét dinh. Quy
vi chon mét ngusi dai dién vé cham séc suic khée chinh va téi da hai ngudi dai dién vé cham séc siic khée thay thé
(du phong).

In PART 1: Choosing A Decisionmaker, you name your healthcare agent. This is the person you trust to make your healthcare decisions for you if
you are ever unable to make them yourself. You choose one primary healthcare agent and up to two alternate (backup) healthcare agents.

Quy vi nén trao ddi véi nguadi dai dién vé cham séc siic khée ciia minh trudc khi ghi tén ho vao tai liéu nay. Dam bao ho
sdn sang trg gitip va xem ho ¢6 bat ky thic mac nao vé cac lua chon uu tién vé cham séc stic khée ctia quy vi hay khéng.
Chon ngugi dai dién vé cham séc siic khéde ma quy vi Gy thac lam nguéi dua ra quyét dinh cho minh la viéc rat quan
trong. Ho sé la ngudi ra quyét dinh ciing déi ngii cham séc siic khée ciia quy vi trén co sé théng tin quy vi cung cap
trong phan con lai cha tai liéu. Néu quy vi lo Iang ngudi dai dién vé cham séc siic khée sé khéng lam theo nguyén vong
cda minh, quy vi nén can nhac chon ngusi khac.

It is a good idea to talk with your healthcare agent before you list them on this form. Make sure they are willing to help and see if they have any
questions about your healthcare preferences. It is very important to choose a healthcare agent you trust as your decisionmaker. It will be up to them

to make decisions with your healthcare team based on the information you provide in the rest of the form. If you are worried that your healthcare
agent will not follow your wishes, you should consider choosing someone else.



Théng Tin va Huéng Dan piep tuc

Information and Instructions [continued]

Ngudi dai dién vé cham séc stic
khée phu hop:
A good healthcare agent:

v TU 18 tudi tré lén
Is 18 years old or older
v Hi€u ré quy vi
Knows you well
v Biét quy vi coi trong diéu gi
Understands what's important to you
v Ddi ngii cham séc y té c6 thé lién hé dé dang (truc tiép,
qua dién thoai, thong qua thong dich vién, v.v.)

Is easy for the healthcare team to contact (in person, by phone,
through an interpreter, etc.)

v Dua ra quyét dinh hgp ly cho du ¢6 ap luc
Makes good decisions under pressure

N e . on N - y Ve 2

Ngugi dai dién vé cham séc suc khoe
ki 4 . n

cua quy vi khéng duoc:

Your healthcare agent cannot be:

x DUGi 18 tudi
Under 18 years old

x La bac si, Y Ta Hanh Nghé Chuyén Mén hoac trg ly bac si
clia quy vi*

Your doctor, nurse practitioner, or physician assistant*

x La nhan vién lam viéc tai bénh vién noi quy vi dugc
cham soc*

An employee of the hospital where you are receiving care*

% La chi sé& hiru hoac ngudi diéu hanh co s& cham séc
cdng déng hoac co s& cham séc luu tria noi quy vi dugc
cham séc
The owner or operator of a community care facility or residential care
facility where you receive care

% La ngudi dai dién vé cham séc siic khée cho hon 10
nguoi khac
The healthcare agent for more than 10 other people

Trong PHAN 2: Cac Lua Chon Uu Tién vé Cham Séc Stic Khée cia Toi, quy vi ghi ra cac lua chon uu tién vé cham séc
stic khée ctia minh dé ngudi dai dién vé cham séc suic khde cta quy vi biét cac lua chon ma quy vi muén ho chon.
Trong d6 bao gém ca chit lugng cudc séng cé y nghia déi véi quy vi va nhiting bién phap diéu tri y té va dich vu cham

s6c khac ma quy vi muén va khéng muén.

In PART 2: My Healthcare Preferences, you write down your healthcare preferences, so your healthcare agent understands the choices you
want them to make. This includes what a meaningful quality of life looks like for you and what medical treatments and other care you do and

do not want.

Trong

, quy vi ky tén** vao ban chi thi trudc truéc su chiing kién caa hai ngusi

lam chiing hodc céng chiing vién. Sau khi quy vi dién théng tin vao tai liéu nay va lam theo huéng dan trong Phan 3,
sé c6 mét ban c6 gia tri phap ly tai tiéu bang California. Phan 3 ciing cung cap huéng dan vé cach x ly tai liéu nay sau

khi quy vi hoan thanh.

In , you sign** the advance directive form either in front of two witnesses or a notary public. Once you fill out the
form and follow the instructions in Part 3, this will be a legally binding form in the state of California. Part 3 also gives instructions for what to do

with this form after it is completed.

PHAN 4: Cac Gia Tri ctia Toi la phan tuy chon dé quy vi c6 thé cho doi ngii cham séc stic khde va nguai than ctia minh
biét nhitng diéu quy vi coi trong. Phan nay bao gém cac lua chon uu tién cta quy vi vé van dé tam linh, diéu gi sé
khién quy vi dé chiu hon khi nam vién trong thai gian dai va nhiting diéu quy vi muén thuc hién trong nhitng ngay
cudi d&i. Phan 4 sé cho nguoi dai dién, ddi ngii cham séc suic khde va ngudi than ctia quy vi biét quy vi mong muén nhan

dich vu cham séc nhu thé nao.

PART 4: My Values is an optional section where you can tell your healthcare team and loved ones what else matters to you. This includes
your preferences about spirituality, what would make a long hospital stay easier for you, and what you want to happen in your final days. Part 4 lets
your agent, healthcare team and loved ones know what excellent care looks like for you.

* Nhitng han ché nay sé khéng ap dung néu ngudi nay la thanh vién trong gia dinh hodc déng nghiép ctia quy vi.
These restrictions do not apply if this person is your family member or coworker.

#* Néu khong du stic khée thé chat dé ky tén, quy vi c6 thé chon mét ngudi truéng thanh khac ky tén theo chi dao ctia quy vi va truéc su chiing kién

cha quy vi.

If you are physically unable to sign, you may select another adult to sign at your direction and in your presence. ii



PHAN 1: Chon Ngudi Pua Ra Quyét Pinh

PART 1. Choosing a Decisionmaker
Giay Uy Quyén Dai Han vé Cham Séc Stic Khée

Durable Power of Attorney for Healthcare

Néu téi khéng thé dua ra quyét dinh cho ban thdn, nguéi dai dién vé cham séc sirc khde cia téi c6 thé:
If  am unable to make decisions for myself, my healthcare agent will be able to:

* Quyét dinh nhiing bién phdp diéu tri y t€ va thu thudt téi sé nhdn hodc khéng nhdn, bao gém ca hé tro su'séng nhdn tao.
Decide which medical treatments and procedures | do or do not receive, including artificial life support.

e Chon nha cung cép dich vu va co' s& cham séc siic khée tham gia chém séc cho téi.
Choose which healthcare providers and facilities are involved in my care.

* Xem hé so'y té ctia t6i va nhén théng tin vé tinh trang y té hién tai cua téi.
See my medical records and receive information about my current medical status.

o Thay mdt téi lam viéc véi céng ty bdo hiém y té€ hodc chuong trinh chdam séc siic khée khdc.
Work with health insurance companies or other healthcare programs on my behalf.

e Chi thiviéc xir ly thi hai ctia téi sau khi téi qua doi.
Direct the disposition of my remains after my death.

T6i muén nguai nay la NGUO! DAI DIEN VE CHAM SOC SUC KHOE CHINH ciia téi. Ho sé dua ra cdc quyét dinh vé chdm séc sirc khde cho
t6i néu téi khéng thé tw minh ra quyét dinh:
| want this person to be my PRIMARY HEALTHCARE AGENT. They will make my healthcare decisions if | cannot make them for myself:

Tén S6 Dién Thoai

Name Phone Number

Dia Chi Thanh Phé Tiéu Bang Ma Buu Chinh
Address City State ZIP

M&i Quan Hé Dia Chi Email

Relationship Email Address

T6i muén nguai nay la NGUOI DAl DIEN VE CHAM SOC SUC KHOE THAY THE THU NHAT cta téi. Ho sé dua ra cdc quyét dinh vé
chdm soc stic khée cho téi néu téi khéng thé tu minh dua ra quyét dinh va khéng lién hé duoc véi ngudi dai dién vé cham séc
strc khée chinh cua téi:

| want this person to be my FIRST ALTERNATE HEALTHCARE AGENT. They will make my healthcare decisions if | cannot make them for myself and
my primary healthcare agent is unavailable:

Tén S6 Dién Thoai

Name Phone Number

Dia Chi Thanh Pho Tiéu Bang Ma Buu Chinh
Address City State ZIP

M&i Quan Hé Dia Chi Email

Relationship Email Address



PHAN 1: Chon Ngudi Pua Ra Quyét Pinh ricp tuc

PART 1: Choosing a Decisionmaker [continued]

T6i muén nguai nay la NGUOI DAI DIEN VE CHAM SOC SUC KHOE THAY THE THU HAI ciia téi. Ho sé ra quyét dinh vé chdam séc
strc khée cho téi néu téi khéng thé tu minh ra quyét dinh va khéng lién hé duoc véi nhitng ngudi dai dién khdc vé chdm soc sirc
khée caa téi:

I want this person to be my SECOND ALTERNATE HEALTHCARE AGENT. They will make my healthcare decisions if | cannot make them for myself
and my other healthcare agents are unavailable:

Tén S6 Dién Thoai

Name Phone Number

bia Chi Thanh Phé Tiéu Bang Ma Buu Chinh
Address City State ZIP

M@&i Quan Hé Pia Chi Email

Relationship Email Address

Tuy chon

Optional

Néu quy vi muén ngudi dai dién vé cham séc stic khde clia minh ¢é thé ra quyét dinh cho quy vi ngay bay gid, hay danh dau vao
6 duéi day sau khi quy vi hoan thanh tai liéu nay. Néu khéng, ho sé chi c6 thé ra quyét dinh cho quy vi néu quy vi khéng thé tu
minh ra quyét dinh.

If you want your healthcare agent to be able to make decisions for you right now, after you complete this form, check the box below. Otherwise,
they will only be able to make decisions for you if you are not able to make them yourself.

Q T6i muén ngudi dai dién vé cham séc sirc khée cia téi c6 thé dua ra quyét dinh thay cho téi ngay bdy gid. Tuy nhién, téi hi€u
rdng téi cé thé théng bdo cho nha cung cdp dich vu chdm séc sirc khée ciia minh biét rdng téi khéng con muén nguéi dai
dién vé cham séc siic khée cua téi dua ra quyét dinh cho téi nira tai bét ky thoi diém nao.

I want my healthcare agent to be able to make decisions for me right now. However, | understand that | can tell my healthcare provider at any
time that | no longer want my healthcare agent to make decisions for me.

Tuy chon

Optional

Quy vi ciing ¢6 thé chon miic d6 linh hoat cho phép ngudi dai dién vé chdm séc suic khée ctia quy vi thuc hién cac mong
muén y té cda quy vi. (Danh ddu mét lua chon):

You also can choose how much flexibility to give your healthcare agent in carrying out your medical wishes. (Check one):

Q Ngudi dai dién vé chdm séc sirc khde ctia téi phdi lam theo ding chi dan cida téi nhu dé ghi trong chi thi truéc nay, ngay cd
khi diéu dé khién ho khéng thodi mdi.
My healthcare agent should follow my instructions exactly as | have written them in this advance directive, even if it makes them uncomfortable.
Q Ngudi dai dién vé cham séc siic khée cua téi c6 thé thay déi quyét dinh y té cta téi néu ho cho rédng diéu do6 cé loi nhdt cho
téi. Néu co cdc quyét dinh cu thé ma téi tuyét déi khéng muén thay déi, téi da ghi lai nhitng quyét dinh dé & bén dui.
My healthcare agent can change my medical decisions if they think it would be best for me. If | have certain decisions | never want changed,
I have written them below.



PHAN 2: Cac Lua Chon Uu Tién vé Chiam Séc

Suic Khoe cua Toi
PART 2: My Healthcare Preferences

Di Chuc Khi Con Séng/Chi Thi vé Cham Séc Suc Khée

Living Will/Healthcare Directive

Ho6 Trg Su Séng Nhéan Tao

Artificial Life Support

Né&u quy vi mac bénh ndng, bac si cia quy vi ¢6 thé dé xuat hé trg su séng nhan tao. Trong d6 bao géom cac bién
phap diéu tri nhu may hé tro hé hap nhan tao (may thé), dinh duéng nhan tao (6ng nudi dn) va cac loai thuéc men
hoac may méc, thiét bi khac gitp quy vi duy tri su séng qua thai diém ma néu khéng dugc hé tro nhan tao, quy vi
c6 thé da qua doi. Hé trg su séng nhan tao giup cac bién phap diéu tri khac cé thai gian phat huy hiéu qua nhung
khéng gitp quy vi khée lén.

If you are seriously ill, your doctors may offer artificial life support. This includes treatments like a ventilator (breathing machine), artificial nutrition

(feeding tube), and other medications or machines that keep you alive past the point when you would have died naturally. Artificial life support gives
other treatments time to work but does not help you get better by itself.

Néu bénh cia téi qud ndng dén mirc cdn hé trg su'séng nhan tao dé duy tri su'séng (Pdnh ddu MOT lua chon):
If I am so sick that | need artificial life support to keep me alive (Check ONE):

Q T6i muén nhdn hé tro su'séng nhén tao trong théi gian ldu nhét c6 thé, ngay cd khi cé rdt it hodic khéng c6 co héi dé téi
phuc héi su'séng c6 y nghia véi téi.
| want to receive artificial life support for as long as possible, even if there is little or no chance of recovering to live a life that is
meaningful for me.

Q T6i muén nhdn hé tro su'séng nhén tao néu téi c6 co héi thudn Igi phuc héi su'séng c6 y nghia véi téi. Nhung néu bdc si ciia
t6i cho rdng t6i sé khéng héi phuc thi téi muén diing hé tro su'séng, tdp trung vao viéc tao cdm gidc thodi mdi va duoc qua
dai tu' nhién.
| want to receive artificial life support if there is a good chance of recovering to live a life that is meaningful for me. But, if my doctors do
not think | will recover, | want to stop life support, focus on being comfortable, and be allowed to die a natural death.

Q Téi tuyét déi khéng muén hé tro su'séng nhdn tao. Néu bénh cda téi qud ndng dén mirc can hé tro su'séng nhan tao dé
duy tri su'séng thi téi muén tdp trung vao viéc tao cdm gidc thodi mdi va duoc qua déi tu nhién.
I never want artificial life support. If | become so sick that | need life support to keep me alive, | want to focus on being comfortable and be
allowed to die a natural death.

Q Téi muén dé ngu'di dai dién vé chdm séc sirc khée va déi ngii chdm soc sirc khée cia minh dua ra quyét dinh.
| want to leave it up to my healthcare agent and my treatment team.

Ddy la nhitng huéng dan cu thé khdc vé viéc chdam séc siic khée cua téi (vi du: néu c6 cdc bién phdp diéu tri cu th€ ma téi tuyét
déi khéng muén thu'c hién hodic mét sé tinh huéng nhdt dinh ma téi tuyét déi khéng muén hé trg su'séng nhén tao):

These are other specific instructions regarding my healthcare (for example, if there are specific treatments | would never want, or certain situations
when | would never want artificial life support):




PHAN 2: Cac Lua Chon Uu Tién vé Cham Séc Stic Khée chia Toi rtigp tuc

PART 2: My Healthcare Preferences [continued]

Chat Luong Cudc Song

Quality of Life

Piéu quan trong la (nhiing) ngudi dai dién vé cham séc stic khée cua quy vi va ddi ngii cham séc suic khée cia quy vi
biét diéu gi khién cudc séng c6 y nghia déi véi quy vi. Trén co s& thong tin nay, ho c6 thé ddm bao phuong an diéu tri
cuia quy vi dat dugc cac muc tiéu ma quy vi mong muédn.

It is important for your healthcare agent(s) and your healthcare team to know what makes life meaningful for you. With this information, they can
make sure your treatment plan meets your goals.

Déi véi téi, cudc séng chi cé y nghia néu téi cé thé (Bdnh déu tét ca cdc lua chon phii hop):

For me, my life is only meaningful if | can (Check all that apply):

Q Séng ma khéng cdn vinh vién phu thuéc vao mdy méc
Live without being permanently hooked up to a machine

U Nhdnra gia dinh va ban bé

Recognize family and friends

Q Giao tiép véi gia dinh va ban bé
Communicate with family and friends

QO Séng makhéng dau dén hay kho chiu dir déi

Live without severe pain or discomfort

O Ra khéi giuong
Get out of bed

Q Ba sirc dé di ra ngoai (di bé, sit dung xe ldn, v.v.)
Move well enough to leave my home (walk, use a wheelchair, etc.)

Q Annhiing mén yéu thich

Eat my favorite food

Q Tuwtdm ria va chdm séc ban thén
Bathe and take care of myself

Q Bd tinh tdo d€ nhdn biét moi thir dang dién ra xung quanh
Think clearly enough to know what is going on around me

Q Séng énhariéng
Live in my own home

U Lam nhiing viéc yéu thich:

Do my favorite hobby:

HOAC (OR)
Q Khéng cé lua chon nao trén ddy. Cudc déi téi luén ddng séng, cho dii téi mdc bénh nhu thé nao di nira.
None of the above. My life is always worth living no matter how sick | am.
HOAC (OR)
Q Téi khéng chdc.

I am not sure.

Nhiing diéu nay ciing rdt quan trong dé cuéc séng ciia téi cé y nghia:
These things also are very important for me in living a meaningful life:




PHAN 3: Ky Tén va Hoan Thanh
PART 3: Sign and Complete

Poc ky toan bé phdn nay truéc khi ky tén.

Read this entire section carefully before signing.

Vé

@ California, c6 hai cach dé tai liéu nay c6 gia tri phap ly. Quy vi chi can chon MOT trong
nhiing tuy chon dudi day.

In California, there are two ways to make this form legal. You only need to choose ONE of the options below.

OPTION 1

@ TUY CHON 1

Ky tén* trudc su chiing kién ctia hai ngudi lam chiing va sau d6 yéu cau ngudi lam chiing ky tén vao tai liéu. Khi
ngudi lam chiing ky tén vao tai liéu, nghia la ho cam két chinh quy vi la ngudi da ky tén vao ban chi thi truéc nay va
khong c6 ai ép budc quy vi ky tén.

Sign* in front of two witnesses, and then have your witnesses sign the form. When your witnesses sign the form, they are promising that it is really
you that is signing this advance directive and that nobody is forcing you to sign.

Ngudi lam chiing ctia quy vi phai tir 18 tudi tré lén.

Your witnesses must be at least 18 years old.

Nguoi lam chiing ctia quy vi khong duoc la:

Your withesses must not be:

x Ngudi dai dién vé cham soc sirc khée hodc ngudi dai dién thay thé duoc chi dinh trong tai liéu nay
A healthcare agent or alternate agent designated in this form

% Nha cung cdp dich vu chd@m séc stic khée ciia quy vi
Your healthcare provider

x Bdt ky ngu'di nao sé hitu, diéu hanh hodc lam viéc tai co' sé duoc cdp phép noi quy vi sinh séng hodic dugc chdm séc si'c khée
Anyone who owns, operates, or works at a licensed facility where you live or receive healthcare

Chi mét trong sé nhitng nguéi lam chiing cta quy vi dugc phép c6 quan hé ho hang véi quy vi hoac ¢6 tén trong di
chuc cta quy vi.
Only one of your witnesses may be related to you or be included in your will.

Néu ban st dung nhan chiing, hay ky vao mau don va yéu cau nhan ching ky.

If you are using witnesses, sign the form and have your witnesses sign.

=R TUYCHON2
|&3 ) opmion2

Ky tén trudc mit cong chiing vién. D& cong chiing tai liéu nay, ban can xuat trinh gidy t& tuy than cé6 anh do chinh

phu cap con hiéu luc (chdng han nhu bang lai xe hodc hé chiéu). Néu ban st dung dich vu céng chiing, hay ky tén
vao tai liéu va dé cdng chitng vién hoan tat phan xac nhan.

Sign* in front of a notary public. To have this form notarized, you will need current, government-issued photo identification (like a driver's
license or passport). If you are using a notary, sign the form and have the notary complete the acknowledgment.

* Néu khong da suic khoe thé chat dé ky tén, quy vi c6 thé nhd mét ngusi trudng thanh khac ky tén thay cho quy vi va truéc su chitng kién caa quy vi.
If you are unable to physically sign, you may have another adult sign in your presence and on your behalf. 5



CHO dén khi quy vi & ciing hai ngudi lam chiing hodc cdng chiing vién réi ky tén duai day.

WAIT until you are with your two witnesses or a notary, then sign below.

CHU KY CUA QUY VI

YOUR SIGNATURE

Chirky Ngay

Signature Date

Tén (Viét In Hoa) S6 Dién Thoai

Name (Printed) Phone Number

Dia Chi Thanh Phé Tiéu Bang Ma Buu Chinh
Address City State ZIP

@ TUY CHON 1 - Ngu&i lam chimg

OPTION 1 — Witnesses

Néu quy vi la ngudi lam chiing trong tai liéu nay, hay doc tuyén bé sau day. Néu quy vi déng y véi tuyén bé nay, hay ky
tén bén dusi. TUYEN BO CUA NGUGI LAM CHUNG: Chap nhan sé bi phat néu khai man theo luat phap California, toi
tuyén bé

If you are witnessing this document, read the following statement. If you agree with the statement, sign below. STATEMENT OF WITNESSES: |
declare under penalty of perjury under the laws of California that

(1) Nguai da ky tén/xac nhan trong ban chi thi truéc nay la ngudi ma téi biét hoac da chiing minh danh tinh cia ho
théng qua bang chiing thuyét phuc;

The individual who signed/acknowledged this advance directive is personally known to me or that their identity was proven to me by
convincing evidence;

(2) Ngudi dé da ky tén hoac xac nhan trong ban chi thi truéc nay truéc su chiing kién caa toi;

The individual signed or acknowledged this advance directive in my presence;

(3) Nguai do cé tam tri tinh tao va khong bi cuéng ép, lira dao hay chiu anh hudng khong thich hgp;

The individual appears to be of sound mind and under no duress, fraud, or undue influence;

(4) Toi khong phai la nguoi dugc chi dinh lam nguai dai dién theo chi thi truéc nay; va
| am not a person appointed as agent by this advance directive; and

(5) Téi khéng phai la nha cung cap dich vu cham séc stic khée cia ngudi d6, nhan vién cia nha cung cap dich vu
cham séc suic khée cho ngudi d6, ngusi diéu hanh co sé cham séc cdng déng, nhan vién cta nha diéu hanh co sé
cham séc cong déng, ngudi diéu hanh co s& cham séc luu tria danh cho ngudi cao tudi hodc nhan vién cia nha
diéu hanh co s& cham séc luu tria danh cho ngudi cao tudi.

| am not the individual's health care provider, an employee of the individual's health care provider, the operator of a community care facility, an
employee of an operator of a community care facility, the operator of a residential care facility for the elderly, nor an employee of an operator
of a residential care facility for the elderly.



Ngu&i Lam Ching Thi Nhat:

First Witness:

Chir Ky Ngay
Signature Date
Tén (Viét In Hoa) S6 Dién Thoai

Name (Printed)

Phone Number

Dia Chi Thanh Phé Tiéu Bang Ma Buu Chinh
Address City State ZIP

Ngugi Lam Chiing Thi Hai:

Second Witness:

Chir Ky Ngay

Signature Date

Tén (Viét In Hoa) S6 Dién Thoai

Name (Printed) Phone Number

bia Chi Thanh Pho Tiéu Bang Ma Buu Chinh
Address City State ZIP

Mét trong hai ngudi lam chiing ciing phai doc ky tuyén bé sau va ky tén duéi day:

One of the two witnesses also must read the following statement carefully and sign below:

TUYEN BO THEM CUA MOT NGUG1 LAM CHUNG:
ADDITIONAL STATEMENT OF ONE WITNESS:

Chép nhan sé bi phat néu khai man theo luat phap California, tdi tuyén bé rang té6i khéng cé quan hé ho hang véi
ngudi thuc hién ban chi thi trudc nay theo huyét théng, hén nhan hoac nhan nudi va theo tat ca nhiing diéu téi biét,
t6i khéng c6 quyén huéng bat ky phan nao trong di san cta ca nhan dé khi ho qua dai theo di chiic hién c6 hoic

theo quy dinh ctia phap luat.

| further declare under penalty of perjury under the laws of California that | am not related to the individual executing this advance 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.

Chirky
Signature



PHAN 3: Ky Tén va Hoan Thanh riép tua

PART 3: Sign and Complete [continued]

E'% OPTION 2 - Notarization

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 ,

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.

Notary Public Seal Notary Public Signature

[= R TUY CHON 2 - Céng chiing

| =] OPTION 2 - Notarization

Cong ching vién hodc can bé khac hoan thanh phan chiing nhan nay chi xac nhan danh tinh ctia ngusi da ky tén vao tai liéu
dinh kém ching nhan nay nhung khéng xac nhan tinh dung dan, chinh xac hodc hgp 1é cua tai liéu do.

Tiéu Bang California

Quan

Vao ngay trudc mat toi , Nguoi da truc tiép cé mat la

, da chling minh vai tdi trén ca s& bang ching théa dang, la (nhimng) ngudi cé tén ghi trén
tailiéu dinh kém va da xac nhan véi téi rang ho da ky tén vao tai liéu nay cé (cac) nang luc dugc Gy quyén va véi (cac) chirky
clia ho trén tai liéu nay, (nhimng) ngudi d6 hodc t6 chiic ma (nhimg) ngudi d6 thay mat hanh dong, da ky tén vao tai liéu nay.

CHAP NHAN BI PHAT NEU KHAI MAN theo luat phap ctia Tiéu Bang California, toi xac nhan ring doan van ban trén day la
dung va chinh xac.

TOI CHUNG NHAN bang chir ky va con dau chinh thiic cda toi.

Chr Ky cdia Cong Chiing Vién Con D4u ctia Céng Chiing Vién 8



/ N > 2 by n n ne ” ° 2 on ~ n n \
Yéu Cau Bo Sung Chi danh cho Bénh Nhan Néi Tru tai Co Sé Diéu Duéng Chuyén Mén
Additional Requirement Only for Residents of Skilled Nursing Facilities

Tuyén bé sau day chi can thiét néu quy vi la bénh nhén tai co s& diéu duéng chuyén mén—day la co s& cham séc suic
khée cung cap cac dich vu co ban sau: dich vu diéu duéng chuyén mén va dich vu cham séc hé trg cho cac bénh nhan
¢6 nhu cau chinh 1a ¢6 sén dich vu cham séc diéu dudng chuyén mén trén co sé mé rong. Néu quy vi hoan thanh tai
liéu nay & mét dia diém khac, nhu bénh vién, phong kham ciia bac si hoac tai nha thi muc nay khéng bat budc. Luat
su hoac thanh tra vién ciia bénh nhan phai ky tén vao tuyén bé sau:

The following statement is required only if you are a patient in a skilled nursing facility—a health care facility that provides the following basic
services: skilled nursing care and supportive care to patients whose primary need is for availability of skilled nursing care on an extended basis. If

you are completing this form in another location, like a hospital, doctor's office, or your home, this section is not required. The patient advocate or
ombudsman must sign the following statement:

TUYEN BO CUA LUAT SU CUA BENH NHAN HOAC THANH TRA VIEN: Chap nhan sé bi phat néu khai man theo luat
phap California, tdi tuyén bé rang téi la luat su cia bénh nhan hoac thanh tra vién do S& Ngudi Cao Tudi Tiéu Bang
chi dinh va téi la nguéi lam chiing theo yéu cau ciia Muc 4675 B6 Luat Chiing Thuc Di Chuc.

STATEMENT OF PATIENT ADVOCATE OR OMBUDSMAN: | 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 withess as required by Section 4675 of the Probate Code.

Chirky Ngay
Signature Date

Tén (Viét In Hoa) S6 Dién Thoai
Name (Printed) Phone Number




Cac Budc Tiép Theo
Next Steps

Xin chiuc mirng!
Congratulations!

Quy vi da hoan thanh ban chi thi trudc cia minh. Sau day la nhiing viéc can lam tiép theo:
You have completed your advance directive. Here's what to do next:
+ Mang tai liéu nay vé nha va cat giir & noi an toan, noi ngudi than ctia quy vi c6 thé dé dang ti€p can néu can.
Take this document home and keep it somewhere safe where your loved ones can easily access it if needed.
+ Lap ban sao va cung cap cho nhifing ngusi dai dién vé cham séc suic khoe, bac si ctia quy vi va bat ky bénh vién
hay co s& nao ma quy vi tiép nhan diéu tri. Bdn sao cua van ban nay ciing cé gia tri nhu ban géc.

Make copies and give them to your healthcare agents, your doctor, and any hospital or facility where you receive treatment. Copies of this
document are just as valid as the original.

+ Trao déi véi gia dinh, ngudi dai dién vé cham séc suic khde, bac si clia quy vi va cac nha cung cap dich vu cham séc
suic khée khac vé chi thi trudc ctia quy vi. Dam bao la ho hiéu quy vi coi trong diéu gi trong van dé cham séc siic khée.
Talk with your family, healthcare agents, your doctors and other healthcare providers about your advance directive. Make sure they
understand what's important for your healthcare.

+ Néu quy vi c6 tai khodn myChart, quy vi c6 thé tai chi thi truéc nay 1én. DE biét thém théng tin, hay truy cap
www.memorialcare.org/acp sau d6 véi ban dich, vui long xem tép word.
If you have a myChart account, you can upload this advance directive. For more information go to www.memorialcare.org/acp.
+ Néu quy vi mudn cung cap thém théng tin, hiy hoan thanh Phan 4 - Cac Gia Tri cia Téi.
If you want to provide more information, complete Part 4 — My Values.
Sau day la cach cap nhat hoac thay dai ban chi thi truéc cta quy vi:
Here's how to update or change your advance directive:
+ Néu quy vi mudn thay dai bat ky ndi dung nao da ghi trong ban chi thi truéc nay khi dang & bénh vién, hay dam
bao quy vi sé thong bao cho bac si cia minh va yéu cau ho ghi lai moi thay déi trong hé so'y té cta quy vi.

If you change your mind about anything you have written in this advance directive while you are in the hospital, make sure to tell your doctor
and have them document any changes in your medical record.

Sau khi quy vi ky tén vao tai liéu nay trudc su chiing kién ctia hai ngusi lam chiing hoac céng chiing vién, ban

chi thi trudc nay sé c6 gia tri cho dén khi quy vi thu hdi. Néu muén thu héi ban chi thi truéc nay, quy vi c6 thé ghi

“REVOKED” (THU HOI) véi c& chit I6n ngang mat trudc ctia van ban va ky tén hoac thong bao cho bac si chinh ctia
quy vi. Néu quy vi hoan thanh mét ban chi thi truéc méi thi moi ban chi thi truéc cii sé tu déng bi thu héi.

Once you have signed this document with two witnesses or a notary, this advance directive is valid until you revoke it. If you want to revoke

this advance directive, you can either write "REVOKED" in large letters across the front of the document and sign it or tell your primary doctor.
If you complete a new advance directive, it will automatically revoke any previous advance directives.

Hay dam bao quy vi cung cap cac ban cap nhat cho gia dinh, ngusi dai dién vé cham séc suic khde, bac si cia
quy vi va bat ky bén nao khac dang luu giir ban chi thi truéc cii cia quy vi.

Make sure to provide the updated documents to your family, healthcare agents, your doctor, and anywhere else your previous advance
directive was stored.

Moi thif sé thay déi theo thai gian. Ban chi thi trudc nay sé khéng hét han nhung tét nhat quy vi nén xem lai va
can nhéc liéu c6 can cap nhat hay khéng:
As time goes on, things change. This advance directive does not expire, but it is a good idea to review it and see if it needs updating:

- 10 ndm mét lan
Every 10 years

- Néu quy vi két hén hoacly hén
If you get married or divorced

- Néu quy vi dugc chan doan mac bénh trang méi
If you are diagnosed with a new health condition

- Néu stic khée quy vi giam sut
If your health declines

- Sau khi ngudi than ctia quy vi qua doi
After the death of a loved one
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PHAN 4 (Tuy Chon): Cac Gia Tri cGia Toi

PART 4 (Optional): My Values

Cham séc stic khée tot khong chi la diéu tri y té. Trong phan bé sung tuy chon nay cho ban chi thi truéc cia quy vi,
hay cho ngudi than va ddi ngii cham séc cta quy vi biét quy vi coi trong nhat diéu gi néu mac bénh ning. Quy vi cé
thé dién it hoac nhiéu théng tin tuy y trong muc nay. Néu quy vi chon hoan thanh muc nay, hay dinh kém muc nay
véi phan con lai cua ban chi thi truéc caia quy vi.

Good healthcare is about more than medical treatment. In this optional addition to your advance directive, tell your loved ones and your care team

what is most important to you if you become seriously ill. Complete as much or as little of this section as you want. If you choose to complete this
section, keep it attached to the rest of your advance directive.

Khi T6i Mac Bénh Nang
When | am Seriously Il

Q Téi muén duoc thodi mdi va khéng dau dén, ngay ca khi thuéc giam dau khién téi buén ngui dén mirc khéng thé tinh tdo.
| want to be kept comfortable and free from pain, even if my pain medicine makes me too sleepy to stay awake.

Q Téi muén gia dinh va nguéi thédn dén tham va néi chuyén véi téi.
| want my family and loved ones to visit me and talk with me.

Q Téi muén duoc xoa diu qua tiép xic (ndm tay, vuét téc téi, v.v.).
Comforting touches (handholding, stroking my hair, etc.) are welcome.

Q T6i muén nghe loai nhac minh yéu thich. Loai nhac téi yéu thich bao gom:
| want my favorite music to be played. My favorite music includes:

Q Néu c6 thé, téi muén tham gia ra quyét dinh vé diéu tri cho ban thén. Téi muén déi ngii diéu tri cua téi trao déi véi téi va

cho téi biét ho sé lam gi, ngay cd khi téi c6 vé khéng nhdn thirc duoc.
If am able, | want to be involved in making my own treatment decisions. | want my treatment team to talk to me and tell me what they are
doing, even if | don’t seem aware.

Néu c6 thé, téi mudn cé6 nhiing dé vat sau trong phong:
If possible, | would like the following things in my room:

Néu van dé tam linh va/hoac tén gido la diéu quan trong déi véi téi thi ddi ngii cham séc chia tdi nén biét nhiing diéu sau:
If spirituality and/or religion is important to me, here is what my care team should know:

Né&u bénh chia téi rat nang, téi muén chic chan la nhitng viéc sau day sé KHONG dién ra:
If I am very sick, | want to make sure the following things DO NOT happen:

Néu bénh cia téi rat nang, t6i mudn chic chan la nhitng viéc sau day SE dién ra:
If I am very sick, | want to make sure the following things DO happen:

11



PHAN 4 (Tuy Chon): Cac Gia Tri ctia Toi rtiép tuc
PART 4 (Optional): My Values [continued]

G Giai Doan Cudi Doi

At the End of Life

Néu c6 thé, téi muén danh nhirng ngay cuéi doi ciia minh:
If possible, | would like to spend my final days:

Q Gnha

At home

U Trong bénh vién
In the hospital

U Tai vién duéng Ido hodc co sé khdc
At a nursing home or other facility

U Noi khdc:

Other:

U Khong cé lua chon uu tién
No preference

Néu c6 thé, téi muén thi hai cia minh duoc:
If possible, | would like my remains to be:

O Chén
Buried

Q Hoa thiéu
Cremated

Q Xuirly theo hinh thirc khdc:
Other:

Sau day la nhitng nguyén vong cu thé vé dam tang hoic dich vu tuéng niém cia toi:

These are my specific wishes for my funeral or memorial service:

Téi mudn gia dinh va nguai than cia minh biét rang:
I want my family and loved ones to know:
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