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CHE 2l (My Primary [main) health care agent):
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A& (Full Name):

9|2 7|2 H% (Medical Record #):

=0l o|F rolo| ABHS Hol0] AAR O|F T ZHS LY £ girtD Kt
I

CIHS & StLtof "X" EA] SHY AL (Please mark an “X” to select one of the following).

Q 2¢l0| O o|& AAE ZFHE LHE|X| Y 32 2¢l tidelo] Jd 2
IHAIBICHE M2 0l8lStH O| 2 2HOFS I LICE SEoF (I understand and accept
that my agent will become active when | can no longer make my own
decisions, OR)

Q oAXH 2210i[A| Xtale| oAFEH S3H0| UL FA| 21 CHHRI0] 2ol
CHAISH 2™ S U2AF7|E | LICH (I prefer that my agent make decisions on
my behalf immediately, even though | am currently able to make my own
decisions).

FOf: CHAQIO| RO AL SHRIY 22 =20 E= s AV BLALI R827t
| AL THEHY| O] 23 K™ 2 F A EILICH (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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Ot (Email)

M2 thH| 2|2 ¥l 2l (Second Alternate health care agent):
O|Z (Full name)

2 A (Relationship)
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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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make health care decisions for me)
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2ele| 7tx|et MY
ol o elMol JhE B et 21, & MTHs 29 90|, =010] FASHE 53 S U XHof
=gt 7S o 2ol H IHX| S [ aXf gL ok 22l AEo| s ol =0l o{EA IS 0IE
2 A olalC) 2 2= UEX|T 85| Xt 2L T (1 will share some things about myself, such as what is
22| 35 of chst most important in my life, what living well means to me, and what abilities | value.
fg%fsiff E:| | will also share how my belief system may influence my health care).
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(Check all that apply and use the space below to describe more)
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(For me to live well, the following matter most to me).
Q JIEST AMZE Bl ROIHS E= A
(Spending time and connecting with loved ones)
L AA=2 AX™E L2]|= 2 (Making my own decisions)
o|O| Y& AL EE sh= 2 (Communicating meaningfully)

=22 gs| 2%l0|= A (Being physically active)

79t 715 S 2ot = A (Recognizing friends and family)
AuEEE st= 2 (Being socially active)

SXt @e 2 A= A (Living independently)

tho] =& ¢lo| Xt AALSHE 7 (Feeding myself without assistance)
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(Taking care of my personal hygiene [bathing, dressing myself])
L ZoflA A= Z (Living in my home)

USt7| Y/E= XMl 2 A (Working and/or volunteering)

FO[Lt 2HA AL Hodst= 2 (Participating in hobbies or interests)
Fxol alg /L S Jl2ls A

(Honoring my spiritual beliefs

and/or religion)
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9|2 7|2 H% (Medical Record #):
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ate] o|n|E HollF= A2 FAQUX| WS FI7I2 Y| X} BLICE (This is WHY
the choices | made in Question 1 matter to me. | will also share additional
thoughts about what brings meaning to my life.)

QIAXIA|AH STt O|F=? (Why are these important to you?)

3. 20l9| -E- et MMMA, Sm 9/e= MAMAI7L 2212 o= 2z ZHo|
OofgA HE2 0|ENK? 0|= 2Q10f|A| HofLt ZLENK? (How does my

culture, splrltuallty, religion, and/or belief system influence my health care
decisions? How important is this to me?)

LIo|AH SR8t E22... (It is important to me that...)
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A& (Full Name):

9|2 7|2 H5 (Medical Record #):

i HAE K| 20l CHolf LUACHH CHS AFS = D2{s{of YLICH Y Ste AteE Hote 23

SR =¢le A EHELAL
Jhx|2tat 2ste AEOFEAL2), )
oz YAlg A. L7 C133t 22 o] E|H HHE X|& & 71 F57{Lt SChotsL|ct
Eﬂ%’;%f@ ol (1 would decline or stop life sustaining interventions if | was not able to).
21915 .
21 Meqo a 2A=Z AFE LHE|X] R & (Make my own decisions)
Z Qx| o7 L o 4 " . .
?m Eﬁalé'?joi a 2olo] = AL EZ K| 2 & (Communicate meaningfully)
i‘—:g%;ﬁg Q e} JES LotEX| 2 & (Recognize friends and family)
SIURto| oA a e =30|Lt a2t I glol= AAPE o HZ
iﬁﬁ;ﬂ (Feed myself without assistance or tube feeding)

a e HM(=], 2 UI)S AAZ MIIX| R &

(Take care of my personal hygiene [bathing, dressing myself])
Q X AL2]of] £o{stX] 2 & (Engage with the community)
Moot o2 WAIS MEfe o &7| g LHE0| 2750 CHS At T2t AL

10

| 21z CHA QoA o= 21H ZFS fIYst= A2 2210

Ho| I

_ [

2, doll fi20fl 222 AFS Li2|X] ot 2QUS &2|] figt AE X2t
LestA € S chu|5t7] fIsHM LICE A X =2 CPR, Ql3=2 87|, 22 Y,
ASEAM, 9, N NN 55 SELIC

(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.).
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A& (Full Name):

9|2 7|2 H5 (Medical Record #):

B. 2012 TSN X|U7} 7L 315 JHs 40| L2 NZsh k| 24t0] QU=

—

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

29ol9| 7px|2tat MYo] 2t (Based on my values and beliefs):
[ =oie 1o et Kz wtx) @AALILL 2012 o |22 HEAOD

0|2 A|ZISHA| &2 ELICEH (I do not want any life-sustaining
interventions. | would either stop or not start life sustaining interventions.).

[l =ole osinoz mmsicio A XI2E AZSIL ASSIAALICH
(I would want life-sustaining interventions to start or continue, as
long as medically appropriate.).

[l zole ostsioz masicial miztsioz oint x|z s of =75LIC
SAXMOZ i 7|7t 23 O[LHYLICH (I want a limited trial of
life-sustaining interventions, as long as medically appropriate. Typically,
a trial is less than two weeks.).

HAYH X|ZRE A| =St OX} 8t= 0| (My preferences for a trial period are...because...)
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9|2 7|2 H% (Medical Record #):

C. 2212 2710 Ciop7t= alzet T e Aol ZRSLICE W7F #ot= iz S0
Z2|0|X| §ELICE (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.)

29ol9| 7px|2tnt MF0| 2t (Based on my values and beliefs):

[ ]=oe 1 ojd ot XEE ux @AALICE 2012 o |22 HEZ O
0|2 A|ZfSHX| QEZIELICE (I do not want any life-sustaining
interventions. | would either stop or not start life sustaining interventions.)

[ Izole osimor yusicial o A28 AESILE ASsABLIC
(I would want life-sustaining interventions to start or continue,
as long as medically appropriate.)

[_]=ole ostioz symsicia MHoR oin X2 o BASLIC
SMMo=z Y 7|72 23 O[LHYLICE. (I want a limited trial of
life-sustaining interventions, as long as medically appropriate. Typically,
a trial is less than two weeks.)

HH X|ZRE A| =St OXt 8t= 0| (My preferences for a trial period are...because...)

FII2 stz Q=271 UL, 2219 EalLt Fw, Jiol M'E ufEo| HE X2 E
Higtsta HCHH ofzoll O Mgt LS 7| XHSHUSLICE. (If | 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.)

et LHE3F 3 0] (I want...because...)
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9|2 7|2 H% (Medical Record #):

’S-jE_I L X2 20| 2Eo|Lt Ho ?HI?HI EQS ARSI} 5= &% of2hof 22l 0[&<
8. L HESXE 7[MSHUAIR. (& & siYtts A e MEISHYAIR) (Initial below if
: you want to decline blood transfusions or blood products for treatment [select
the option that is true for you.))

=212 oLt YoM MK E HE5HH Kaiser Permanente &
MO AAZ S ELICE (I DECLINE blood transfusions or
blood products and will fill out the Kaiser Permanente Blood
Declaration form).

£80|LI Yl MM E HESHH Kaiser Permanente &2l A 11 A
QkAlZ o|0] ZHMi&LICE. (| DECLINE blood transfusmns or

it§+ | L200f Ct7t7t= Azbst ZIM AHO| U2 HS S QA £= o= CHYQInt A
287127 X2 9 At F& M (Physician Orders for Life-Sustaining Treatment, POLST) Xt
Arolsf EA|7| HFRFL|CY,
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A& (Full Name):

9|2 7|2 H% (Medical Record #):
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1. 22 A A| RF0| LIS flsl Ct32t Zo| off =H FHSLCh (&, 2=, Z2X,
2ot 24l fASE 5). (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.])

2olo| Mo Atgt... (My preferences are...)

2. 22l AMZ = 2Ql9| AMM|= CH33} Zo] Majol FHA L, Fx, 0iE = 7|EL
Zu/AXQl ME 5). (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.)

Ho|
—

9|
—

rx

S A& (My preferences are...)



A& (Full Name):

mz|
9|2 7|2 H5 (Medical Record #):

VEE QS AN K| 7=} pEsl SIFR|2 MENSHAIAID.
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3. 22l AP Al FI|Lt =& Q/EE= MA| 2218 7|55t A &Lt

(Upon my death, | want to donate my organs, tissues, and/or body parts.)
Q o (Yes)

Q| AXH0l| M I =M 38: F Al Z2lo] Atz o & Ao A 2210|
L2l AEfD 225 2212 oliE o= tHAQl0] 7[5 X o2 Z2elo| F7[Lt
A, Z|EF MAH| R2RIE HABIEALE RXI5H7| 21t FA| 2lef Al=0f s2Y
A& &2IetL|Ct. (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.)
Sk AtetS BE MEHSHN A| Q. (Choose as many options as applies):
CrS 2Xo= 2ol HIILE XX, AKX 29|12 7|58tD ABLICH (| want to
donate my organs, tissues, and/or body parts for the following purposes)
Q O|Al (Transplant)
X| 2 (Therapy)
4 ¥ (Research)
Q 1] (Education)
2019 27|, =& S/ = AMA| 22| E Chg =580 okdl 7| S5t H&L ot

— da /1 1

(Iwant to restrict my donation of organs, tissues, and/or body parts as
indicated below):

U

XIE =X (1 would like to restrict...)

Q OiL|2 (No)

Q ZZ2ZZ ('m not sure)

o] RES SYUCE FECt1 610 L FY|, 3] Sl/EEE= M| £212] 7152 HESC=
o|0]= OFlLICt. =0l M 3{7tet 7|SX S5 g0l =1, 2210] gICtH 2921 Ab=0f|
120llA 220 X[ gt B oArZ2-Atel 280 =T UL X[F el o= tiA 10|
QICHEH 2el= A2[IL[or Yol el 57F &h2 AFoAH 2E 2 E7I4 s T

(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.).

16 H|O|X|



A (Full Name):

9|2 7|2 H% (Medical Record #):

2 29 HH F2 2t (Making This Document Legally Valid)
O N2 2| ELIOIFOIM A 2|2 X|AIMQ B 534S Ssty| Qs Best AYLIC HHo=2
2210 Q102{3 (1) Y} =ole| M 1217 (2) S0 2919] M L 250| WRELIC,
5 2 mjjo| x| stTholl MEStD Che & SILIS MEslof 2 2 A7t 2| EL|OFF0A HE
T Zg 247 guch
Ofz{ H= R?i% ............................................................................................................................
xx-'-l, :
AHCDO| 7|XHofE . 3ol 29 L 33
A e zozviIe YUY L . 3300 gk REojMs &
LA Slic NEEAOIL} =l AY¥g 1 2 A0l AMHSIX| OFMAIR.
x5 dppa ye Seff M2)0| O S|t L e 2Z0l Mate 20m[o| X o
70| ACHH AHCD AP T AFON CHH O HE| = E oIAL|Ct
S M2 Zotel : o10{0t of : e
i 5 g10fof BhL|Ct, -
o Z CHSHQID} CHAY cHH Ol e
(QIAEHR)2 SoIo=2 A L
NEE 4 eiaLct
o Tt o|F HBAEE
e o= MBxo Ral2
ZO|OZ A MHE £
eiaLct.
o ZOIT} 3 QS mff A
sioLE e %fo_lowmz.
o Z019| MF2tS 18H|0|X|0f
A& LI
0| ZHoi| MHSHUAI2. 2921 MH (My Signature)
OFEl 20l MXHN 8 (My name printed)
EHASLICH
2 M7t
2| L|OOf| A
HY 2 22 MY (My signature) Xt (Date)

KIL|Z] 2loh M=
= MFol| Ciet
=o| Lt =
OL- 4L OO

2a9Lch PIYXS] M| HEHZ QI MEO| {22 HS ME Tl OFF HAILL S E LT
(If you are physically unable to sign, any mark you make that you intend to be
your signature is acceptable.)

0¥

17 HO| | ol 2F 271 HO|X|2 0| SsIAl2.



A9 (Full Name):

9|2 7|2 H5 (Medical Record #):

=of 9ol 2 M7t Ze[ZLiotol M HA s Uolote s #el2 ¢l 2212 X|™eL|Ct

RS Bl TsE: 2012 L33} Zo| 2QI5HH 9|5 Al A2 |ZEL|of Hoj| IHE HEUS

............................. HEASLICE (1) 2 A Q& X[AAMO| MESHALE 20l Xti= 2010| 71X o=
Oh= ARO[ AHLE MY e SHEM 2210| s St AFZHILICE (2) O
A2 2210] U= Xr2|olA 2 AR ol X[A[MO| MBS HALE =2l S S
(3) I AMEl2 HAlo| 2Hd B oM fLEfg HAHLE AV[E Yo7 LT 2o =S
= 22X AUSLICH (4) 222 2 A 2= XA[Mo[N bl = X[FEl Xt

FEILICE (5) 2212 O AfEe 5HY 9= ML HY 2l MSAte] o 1&2l, X
2 AE 2L oig AlEe T[1EQ!, =0l X7t @t Ao RHA E= oflF
AE9 m|11EQI0| OFglL|Ct,
Bol1 MY &2l 1 (Witness number one)

43 (Name)

=9f: 9| & CHAQl

2 3Qlol € £

A& L|C}, =T =4 (Address)
Mg (Signature) 2AX} (Date)

5002 ME &2l 2 (Withess number two)

g9 (Name)
Z=2 (Address)
Mg (Signature) Ut (Date)
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ol 2k 7| XHSHE A 2.

19 H|O|X|

A& (Full Name):

9|2 7|2 H5 (Medical Record #):

Bl FI71 T=: 7| B2 S0M Hojx ot H2 Ch3 Zl=ol= MESoF L |CH 212
Z F Al 22| ZL|ot Hojl wE MES LASLICE 2012
= Af2ho| XIE (6&0:10|L|. go| olors Eof MElsH jcl

Of OfL|H, EEOF LIZF 10 U= of T AtEe| A= e %’Od’é*olu HE HE0 %
Ot 1 AbEol &F J(H”Oﬂ CHo hAish= He|o7t gi&LICH (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.)

=]
[
=
—
=

N (Signature) Ut (Date)
S SE 2
IR M E 2t A[H0|| Qs ehX2tH eb X} CHHel = S 2 20| of2f Tl=0f
M= SHoF gL,

(Special Witness Requirement

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

EtX} CHiHQl e= SR X O] T&E: 2012 CHS1 0] =QIsHH 215 Al
Ze[zL|oF Holl hE MEE HHSLICH 2212 5 otf 0| X|Hot 2t
CHEAQ! SE= 3R ATHOIH Z2| L OF &5 4675H0] [2f Bl Y s st
USLICH (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.)

N (Signature) Ut (Date)




A& (Full Name):

9|2 7|2 H5 (Medical Record #):

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)

20 H|O|X|
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21 H|O|X|

L2 thA| (Next Steps)
A 9| & X[A|A (AHCD) 40| Bt&LICE Ol M3 Z[AEE Sdl LIHX| THAof
CHoH Z7EX| =els =HA2.

-

O AHCD AlZ2 24 2
o O|F CHAHQU(QIAIZH XN}t CHA| CHE QI CHAH
o O|™E CI3 oo A| X| &S LE
AF2 2 Kaiser Permanente Central Scanning, 1011 S. East Street,
Anaheim, CA 92805 2 SO R HL{j7{L}
0|H| SCALCentralized-Scanning-Center@kp.org 2 HESHIA| 2.

o HES FIYX 2QI0| EHSIHAIL,

Q AHCD &9
o AAXIS| FtX| T} M, 215t= o= A0 2tol| o] = CHEl ol(SJAHE ™R Bto|
HAES LISAAR, o|HE Lis I AHCDE & 11810 CHY Q0| & ek sHo|
TS 2Ehet 4 AEX ZRISHIAIR.
o AlEste AR, 715 W/EEE TR FIROA| 2 = CHA Q! XM AtAl DF RI5H=
|RE LML,

QO AHCD X|*t
. H2A0|L} QUA|MZ JHA| E/H AHCD ot 2E X| &St 2|2 7| 20]| 8t &HA|
SHAAIQ.

Q AHCD ¥7| HE
CHe & Bt 71X &2o] HO{X|H AHCDE HAESHYAIL,
104 - |22 1098 A= o,
AP - ALSHE AFRIO] MIAHS [ES o
O|2/AE - /YKt 22l0| o|=0|Lt H=
TITH - 2010/ A Mziet Aol JUCH=
Kot - 2219 7|& AL MEf7L dXE

(]
YO 2 Mok + gls .

(o]}
N
w
N
1
=
o
i
[
e
lot
N
e
fujo

FEHS 2ts .
(@)

Rl
Ot
mn
—1
-
4
fot
L
mjo

gl
=)
=

FelAte: AHCDO|| 7[xHst L2 AMEX] F25tHLE HEE &= ASLICH.
&O|L} Y2 Hotr| OIE0| 22 o= tHAQ(C[A A2 Hot= o=
oliOf

I
YA S HtE o+ ASLICEH HE Al BHEA MHO 2 Mot = MFLH0
MS KA 278 X[ = F LT,

'\1?!' KAISER
% permanenTe


mailto:SCALCentralized-Scanning-Center@kp.org

&% KAISER PERMANENTE.

X—IEE 712¢ DX“% x|

= & Hd = RESEALE E= G Q[ALE 2|2 MISAHt HS e o ShA
ZO|LE X2 E CHAISH| @It 2|2 NS &= 240| Ot LICH XX o= 440
ZHZE AALE CHE B9 Alh0] AUS B2 HE AR 4HBTHUAI2
KPIT Innovation &2l Sparke} x| 2t0| = 7|0f A[=lEl0| &={stod
LSt RASLICE Bioethics, SCPMG Legal ¥ 2A ZH40ll =22 F4 2M ZA
E&ct.
© Southern California Permanente Medical Group.
OIHAS

— =TT
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