salead) ) g

sy

(Advance Health
Care Directive)

Ll cally

1S LR g 3y Al

kp.org/lifecareplan

1S a1 e Gl ) 40 94 aladl g 4S S Juala (lisabal
.«L\u\ej\(‘ﬂsd;n)&)dé_))ujw\c)é 1
O 1 LS CRE G O g pmaa il 2
(oﬁ)ﬁ&m@ﬂ) Lad Gl LSLALL\.@)A b-\:\:\l.A..I
S Lmal 3aLE ) gie 4 ) g5 gad
W ) @S SeaS pab b b 3
o S S 5w Kaiser Permanente
Lol s 28 Cuadle (slacil e sablal 40
il s 485 i 031 Sl 4

°0,

KAISER PERMANENTE. t I‘I rive


http://kp.org/lifecareplan

A8yl Coadlu slacad) pa Jand) ) gia
(Advance Health Care Directive)

isiu &y (Advance Health Care Directivec AHCD) 4% jduy oS sLcudl pa Jandl ) ginid
Lgﬁgﬁy.aﬁJJLadwU\ﬂem QJ%JJASJ&JE"AM‘;\AM SBCLd) ya Lgl.hﬁﬁ‘\eﬁ‘;w\uéjh
LA Al Aa (A b sLACB) a3 ga 2

A4S e | Pl ) Ll 4 AHCD
nJ.'\.}LAlgi.tw6OUQA%L5LAC\,\§\‘)AAJ}AJJ&_),S&MSJJ@U\}S@JQQ_)}.@JJ .
4 Ls ye Slapanad Lad Capha 56 a€ A (o258 anaal) Gl slacud) e

A Gl ) Lad Dl slacind) je Claos 5 gl b cla iyl e

ML})J ugj.\.:J.JU_\ALd\AC_Iﬁ\)Ae:\.\MeA }W(om)ﬁe:\m) QAL&\A&-}.@‘)ADJJ:\\AJM(AA AHCD
Cusd S b a AS 368 el () Sus) ey dg Jandl ) g (gl LS e lainl ) Ladi g (Sl
AR A ) SRk A S

(35d AHCD 2 1) 353 claa 55 ) alaS A cdan i oS Jaas Ly b 930 4S (laj 8 Al 6 0
Alod S JaaS3 415X 534S 2 g5 e AHCD 468 o 0o 3Suls 1a AHCD ¢ 458 Jay 42

Qi il _M,J\Sg..'dbw\@té‘gi&ﬂauLgLAQ,éUA.\J}AJJU.U&QlA:\;)ﬁ.QJ\JéAM
SR pa U 283 e 4 ) SGE 3 5 (s yananal) Caedlas (slACa] e sdilai 43 ) ladesd) ) siva
.J.'\AJ‘L?\J\ ‘)LA.&:}&—D&L\A

45y Lol g i 41y oy Sl 15 L i ) Ay (oSl (53 e Ciinead
L O ok 2 95 a9 ead allas 4 a0t gl JpaS by 280 il L Ol e il s
ALl g8 ) (ean AS AT 340 3 JBIANERY g a3y NS 4y ) e 248 Cma 308 546

JiaSa Al (253 Dl Cpnia g ) Hlaicd joa ol anls Jie 5] 513 4S Jlw 18 oYL JL 34 A

1SN SRl yay 3y Al
Cadl o b AaT o i)

kp.org/lifecareplan

o e
KAISER
@‘"”é PERMANENTE.

Sandly ghawd
el s Cud) ya

S 409y

rx3 rr

&l aga AHCD =2 ) 2

s 4 ¢l 2 AHCD

) aulia

rlia b


http://kp.org/lifecareplan

:(Full Name) Jals b

:(# Medical Record) 5 5 a3 g 5 o jlad

Jalé Kaiser Permanente 2 (AHCD) 4 jduy cuadlu sl ya Jand) ) i

(Otgé.i' Jegeeamﬁ) O Sl dlAQes\ 4 (le.h)aé.i',.\l..n.'n QALY =] EAa
Gl ya 4x dagy ya sl 5 J,Se:a.q..aj 03 gl pde Gy gaa 2 AS 33w ) OISl ol L 4y
..JT!JS k._u.sa_.i.a JLS U:\‘ L5‘J-.’ b Lg)izm ua;.u ¢Sk

O slaysle 5 LAGE) ) 12 (hdg
La 2aa0 Gl aga b3 51 csa Ras) 5 o80d) uink slixse 4 2830w 1) Cia i ol L 4g
Aaindion )i i 4081 3) s A IS o KRS Ladi 4a o ) 2238 JaeSK3 1y (BAa o HJSG.A Agua gl

O Cadhiw G198 e Slaga i QlALS) 18 Lhda
4 ¢ Olachadlw (slachndl ye 2y 5a 3 (5 )ggegams Al ade Gy gaa o U8 2adpw Ledi 40 ) LSl 0l
A0S ol CGiaDlas (slacnd) ja 3y 9 ya 1) 35A Glaaa )3 gl by g._afg.m] Jala

Gigd ) g claga )l 14 (dg
¢laal alea O candily 43l SJA B B Gl S we 4SS | LsﬁJJ.J‘ 43}5_).% A8 oa Ol L 4
_Jﬂ_)\.dgx.j OL:’A BL Ongﬂd L.] 0)C L;JL:IMS\A A)ga ) QLEﬁL.@.Sub& ¢y sliac)

Qs Gl QS L9438 15 EAL
.J_HSGA e 16318 Lod )égﬂs (W 02 )y ddas a (iAa ol JaaS3

L) a5a Glana )3 23S e SKaS Ladi 4o 48 sl 338 Ciayed S Jalid (aad A O
2318 SLyidl 44 o8 5 Kaiser Permanente

-

i Ay

s 2 Uil 5 e
1) dis ol 2R 9 o

30 araai S
ST JalS ) (i
bl S Sl gy

5 WIS dadia 5
b s pl dyl g a
Gl Salsla
4 S o) s o
il 48 283 e g3l L
I N VPSR 1O
) il

3 il 4G s
el gl L yadls
B o) 5 iy

Mg JaasS

(Full name) Ja\S ol slacudl ya Jaall ) i Gl

4 Glatia A iy cuadlu
1l ) padd
(Date of birth) M5 & )5 (Medical Record number) (5 s si gy 0 jlad
(Mailing address) (s s
(Zip code) S (State) <yl (City) e
(Secondary phone) 4: 5 (s o s (Primary phone) bal (il o jlad
(Email) Jsa)
°® )
KAISER
@‘"”Z PERMANENTE. 2dada



:(Full Name) JslS ol

:(# Medical Record) (53 odig 5 o jled

(MJJ...S@...\MI) Cra Gl sl sa (‘_gl.b)oé.'\:\l.d SNt
([Choosing My Health Care Agent[s] [Decision Maker)

Ll 4 0 sla 4o oSl (51 4S (538 Al i 0ol 3 el 1)t Al e 45 da g e Clasenalt 2354 (5 0 il 53 R

5&@\ﬁ@b£ﬂ&hﬂa@@\ﬂ@lmﬁMJMQA&AM@L&ﬁ\ﬁ&&MU\ﬁ\

4 g s Claranal (pa by ) AS IS e S8 1y o) 81/ 638 ali a8 il ca o ) 203 Cuadl
_A.'IJ:SUA/JJ:&UA I Ceaduw LB 4o

SRl je Glagaai U 3 38 o aranal G ) Sailai 4 (0248 aranad) (3o Caadls S o saila
Clale ] 5 Led o 3y se 50 Aadl 4 da s U L akdlE e o Ll L4 lass 5 bl s 1 caadla
S AT ABL e a4y s (i 434S 55k ilae e (el

Ol pladl 4y a8 o) 4S 3y 58 (iadae 5 S Cuna Cunl aga Lad gl 0 4l 0 )50 3 258 sailai L da g
sdilal ) sie 4n 1y ousS An Ladi A8 233 e L 4 o) cp 5800 35 48 S Joalas lisalal il <l i
uled S LA oA

U5 9 Coal aga Ladi (o) AS S A 1) 53 8 (368 Caadl sLACuB ya paiilal A ALKA
L L S0 i g5 L maiglad ¢ 338 Hlas 514508 1) il slagla) d Gl oW g pfasanas
S e ) ye Ladh ) lile pd adi ) (it ) sie 49 4S 23l 5 S0 Cudls (acadlic
b r s Ladi oailad €S i CaeBlu Sl je 350 3 ) Sy 8 il 55 i Lad
LS Sl 2 g et il g Gl 3 (Sofij afi daw 53 o2k 4131K (S) jid) 4y cile )
1y sl (el ad 5 S jidia (S 50 bl s el 5 2) d e 4S () je g 513550 50 25 oAb
A slen i) 4 Lad )
QAT yig o) i gl AR sl AT (p yign sd) A sliae) ) So b e Cul (San A&
1AS Gl oS G gA Cradl ) ya oaiilad G
AL e yiwd 0 J sirae Gy e 4o ) 55 e 9 230 Lad Caadlu sl ja sablal sl Jila @
wlidoe s allad sla s s i) o
Ll &1 s S Sailai | Ldl 5 2380 ol jial Lad clags 5540 Cosl jusnls @
2L G glaia LAY A Cilaoa 33
230 o p e slaaiu A L e GA R Sa
2L Gyl a5 HRaaai 4 8 o
a3 aladl Saales Glicilans yidjse plad bl dsh 2 o
ha3 s 1y o et Cile Dl A4S aadd led Cand (San lad Caedls L) e sailal 2o g
M\.u UM\.& J_.)\I:J\J Lg_)\Jja.\.a\

Lg‘).\\J)?\JJ&)\AI)}A\ML})AQLA&MQ&LAQMMJGAJOJB\LAJ::.J.\...\LAJM?)AU:\\
S AT Lk

sl sad cd‘)}‘ e)\d alie |

I
10ty
;.1\53.':\
Cradw c;\..\éb.a sdiilal
e O 4 it
el 3 ) 4S Caud
LT L)) a5 culalsie)
453K gl o
Sosa s el
QLA (5] 2l 55 48
1) S slacudl
) A e

e 4 4 1y e 42
Ceadls du&._éb-a bé-'i.-.ﬂ-u.
?PIS [WNE W IKPEN



:(Full Name) Jals b

:(# Medical Record) 5 3 o35 o jladk

R a8 el 1) Cadla slaciudl e lasaal 4ad 21 6o (e Gl (slacud] ja sailad

Al g5 pa ) cadSa 3 gaaa \Je\a.\:\gh}&bgﬂi‘yﬁ\ ?J&?JMS?JPLE‘)"?“’L“ D8 e se )3 25A edblali by

Z PUN F VGt P ) 5

s i sy ) s SeaSa gl

~ i () 0 ) el S ol s ol O

Sl ye a1 st U CATH lagle s cliibe ] (s la 4 /Al el o S Cman 4L 4315
e..\SGAU_ﬁ\T!)J\J&l\gﬁ\fﬁ@l@o)\.})ddﬁgﬁmm‘j}&am ‘L‘Y‘}“‘J;\

. P - . . 5 G (gl 2 Crand
C}AQM\J&DJ&)&\}&LA;QQ;Q%\M&UJ\u&ygc&‘gﬂeéﬁs&J)& ° 35a AallSe 4y ol gus
_Aglsum.m\

(a8l e (L) i sl (5 0 andl 5 O slae! (saal
‘;ILAJ.A.\AS U e.\SGA u\a:u\ SRR (‘_;.\.a\) 4\.\1‘5\ Gl Lg\.m_\.\ﬁ\f a.l.u\.m u\}.\s a \) ) u.a;.& (e ‘guﬁ,\é\)ﬁ salilal lAd)
o5 sl 353 (6 s it M e BRI 2,580 (e ) 1) Caedls slacdl s ) e
:(My Primary [main] health care agent) ¢» (1<) 4 s) cadlu sLAcsd) o daiilal
(Full name) Je\S oL

(Relationship) <

(Mailing address) sis s

(Zip code) iuS (State) <y (City) e

(Secondary phone) 4 5 (e 5 jlad (Primary phone) el (il s jladi

(Email) Jsas)

35 3 Al g Al (e AS 383 (andldl aSUd Gy AS 3 gdipa oa) QB B g (e pailad Cl Ll
A8 s Saranal 3 A Cuadlu sl e
:(Please mark an “X” to select one of the following) 58 il |y 5320 se ) So «Xo GREIK L
dgdign Jlad (Jle ) (e 020lad 4S o ndy a5 S S0 (4
L dp o praal 53 (5] 0 a0 A adl g 503 (e 4S
(I understand and accept that my agent will become active
when | can no longer make my own decisions, OR)

@caﬁwwuﬁj\ﬂm&me\oqmgaw@;}
e)ﬁs._\ﬁamﬂ&;&n_)\g_)éeﬁgJJG@J}&_}CA‘AJ\AJA‘;\
(I prefer that my agent make decisions on my behalf immediately,
even though | am currently able to make my own decisions)
wlian bzl ol b JUasl cGoud Oy sa 50 el Lok laad b jued Ladsalas S tda gl
Asdee sl b Sailad (3
(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)



:(Full Name) Jals b

:(# Medical Record) 5 5 o3 5 o jlad

ij)dd)ﬁﬁmd\}d)ww)mdh“@h\y ‘d:al.a.\ue&_mv\u"\:ﬂ}\ Lgusc_ug\),eomgu.\)g\
aSin AT asa 5 sl Bls GRanla O sie 4 ) ) A8 (e 2l 43I | (e CaeSlas (slacidl e

:(First Alternate health care agent) cudtu sLcud) j saiilai Jg) (35l
(Full name) J\S ol

(Relationship) s

(Mailing address) (s s

(Zip code) S (State) <y (City) e
(Secondary phone) 4 5% Lilai o jladi (Primary phone) Ll (i » jlad
(Email) Jwe)

:(Second Alternate health care agent) st sLcud) ja saiilai a 93 ¢ Sls
(Full name) Ja\S ab

(Relationship) <

(Mailing address) (siss s

(Zip code) S (State) <Ll (City) se
(Secondary phone) 4 5% Lulai o jlads (Primary phone) Ll (i » jlad
(Email) Jw)

sdiilal a g 9 gl CrSla
ol LA sa

3 gdign dpna £ Gl O
Sl s laa) Wl
i cpday oS R

A dald) caaly



:(Full Name) Jals b

:(# Medical Record) 5 3 o35 0 jlad

A 0 4aS Culigiabl s ) 0 el dgane ) 3 Cuedl Sl e sailal il LA aal iy K
IS (6 pSasanal aiedl S ja 3y 5a )3 ol saidlal ab) g3 pad (52 ) 50

(If I wish to limit my health care agent’s authority, | will write below what

health care decisions | DO NOT want my agent to make.)

NS (g )l oDl (5o bl e 3 )30 52 (e (51 ) SR paT AS ) (1Al Bl Cpinad ) 2
s ab) A

(I will also write below the names of any individuals, if any,

who | DO NOT want to make health care decisions for me.)

OBablal sCua gasa
sl sa

o ok R
ok @l e ol
LA Aald) cayHlas



:(Full Name) Jals b

:(# Medical Record) 5 5 o3 5 0 jlad

(My Values & Beliefs) s sl gl 5 BJE))
sl (5 (e O sie 4r Gyl &3S Ol 1 &3 pdas s (Bai) 5 By b 2 ) se 5o e | 8l Gl (e 40 (i )

&Lhain‘iuﬂ.uduﬁgﬁ\foJQJdd,\sj‘@J\J*A,lu‘;\u\*JJ\J\JM\&M@Y&M\\,&JJ
(O (o )8 araat) il s pa sdilad AS Cul agea (ppinad adS (5 pSaranal alled A4S Aad U
LS S0 00 ) e Al (e sl p AS ) Ad) g (e )

(i Jlage o (S 2 4S Jlilus alen ) ca I8 o SIS 43 2258 350 52 1 W i (A (e
edle Cpinad 5 oo g G501 o (AU 5 An 5 20 (Gline 4n (e s s (S aSy
I8 5l e Bl Sl je ) (Sae 43 Sa (e salie ) s 4S5 S aalsa

(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).

S oaliiu) Jil a8 ) n) bl Gl g WS pu ) 0 ASe Baa 4SS 52 )) 50 4ed
(Check all that apply and use the space below to describe more)

ALl (3 (512 2054 (o Sagn s A0 g4 calS (B0 gl adl gl S 61 3 .1
:(For me to live well, the following matter most to me)

Oe bl bl gy oail X
(Spending time and connecting with loved ones)

(Making my own decisions) 253 Jgal sl ¢ faraai
(Communicating meaningfully) i3 e bLs ) 5 ) 4
(Being physically active) o cullad ikl

(Recognizing friends and family) 83 $& g Gl g CAllG
(Being socially active) slaia) Jii i g3 Jlad

(Living independently) J&iaa Saij cridia

(Feeding myself without assistance) <SS (3 (35313

(Caisy alad (S alaa) (53 8 cudilagy ) gal aladl
(Taking care of my personal hygiene [bathing, dressing myself])

IO Iy Iy Iy I I I I

(Living in my home) ai53 418 3 i)

(Working and/or volunteering) 4kl gla S Ly 038 s

(Participating in hobbies or interests) &e b W & )3 &S L

(Honoring my spiritual beliefs and/or religion) 253 cala L g 5 siza Cilaliic) 45 a) s

I I I B W

([Other [say more below) (422 g si j2) J3 1) Ak 3))9a) 490 il

(It also matters to me that) ...48 Sl aga (e () 3 (pinas

Ll Al dald) A e

2 iy
SLUE) i JaesS
G sl

1) Ol ol Ladi 4y
D34S ) 4adl a0
O iags S

Ol 1 L s
28 iy Y
S Ll a5

3 i 4o 18 aiS s
S S8 5 i )



(Full Name) JalS 4

:(# Medical Record) (5 odig o jled

Gl Cpiaed (ha A1 Cuad) adl g adld alad) ] Jige 0 AS DGR A4S Gl Jula Cnad 49 2
(3 o) gd S) RN Ay adidy e Lina (e (Sa1 43 AS AT 35a 2 ) (g i

(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?) $aiiua aga (Ll i Leil | s

QB o il (e Gl GG ja Clazaal y AR (e IS ) alun L/ g (i oy pina (Kb 63
?Qu\*&ngb,\)ﬁ%gﬁ

(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) ... 4S Sl aga (38 5) 2

Ol 4S s o0k
GO ida 4es
S S S )l
4 Lad ) p S
S Ll o la  lies
S Y e
Ladi Ll ¢l )LJ a
Flen pala Ja 0
LIS e 52 4] )
L

‘\Sgh.ﬁ'eaml,:nu&')}m)dkﬁ
D9 oa b5 e Ladi 4y



:(Full Name) JslS ol

:(# Medical Record) (53 odig 5 o jled

(Choosing My Health Care Preferences) (» cuabu Cid) ja Claga i Gilas)

) 0 bl slacud) o (Bailal g (SE s laial ) Ciea | ) e Slaaa 5 G sla gk 9 WUE) ) 12 Cand o) e 4y (B4 ()

A4S 28l 50 gp S a5 3 ) 5e 3 1) il LA e 4p ba g je Claganal o3l 55 4S (228l 50 53 (e 0l 0 (S s Sareal
DB e e 58 il o Y Jhlea ORI e Gaile o2 ) )

1) (pe Sl slacd) je Glaaa 5 saiaa it diw

Oila 0ad 3 d‘ﬁ&h&ﬂ%ﬁu‘geﬁbéﬁ&ﬂu du@ifgbyfﬁwé\ﬂy;\
£ 1 (on s LB g i Ay ) 530 358 el LBy 5l ) ey a3¥ o
SIS des )

(O s gl g LG LEl g A& ) gA A8 K (e bl pa a9 UK G S Jldia b Clagaudl AS adl3 4 (s
oob S a0 gd T 3 o pSaaal e g 1) (e Sy Curdg g (a el L) o Slaga S

5 TSl (slachd) pa sabled (Jandl ) gld b 53 268 CaaSl (gLl jo Cilaas 33 (g jlwatiie L tda gl

DBl 4 o) B L a8 G o0 eda la 4o ulaih g Lad Al il i) g e Led G
I8 Gle 2 5A iy s eailad L1 258 sl sk s Led ) s e i S (5 pRaenal 03

@) ) (San AS Ca wLﬁJJ\JQLAo@."mA P Al 8 458 a Juld cila Jada ¢DIA)Aa
g 0l (pa il 4SS sl
)3 ge Juld s Jaes M ae
&) n 4 ;(Cardiopulmonary resuscitation, CPR) s 28 sba) e
(o g B i ) em A Al (93 S 3l 5 LIS L il e S anp g 8
el L (sl 1) (el IS A0S ad S Ladh (slady ) B85 4S alBin 10y @

2 sdien Lad il (5] yae 25 00 K 3 (S b las Gk ) sl ) o e
J}u‘;a d.ualq agd.ud O djj

1A A4S a5 3 Gleyd Ky 2 piiom el 351 s0 slame 435 1MLl BT o
a3 35 gl 3848 3 pn pla) e S Gl s e 30 4 (56 gl
AJ\JJM&JJJQJJ};.\ Jae @Ka)‘d.\\‘uuud

OB Lad a1 0050 e LaldS (0 S5 IS G gea 0 aS alKius 15l e
LS e

10 ) AeA W gl B ) salia by (ed JUE e
A8 S Al S Gl 31 L (3 45 (s slao 1 s 58 )
Asdien 02la ) B e 55 3b a5 Jal

3 i

Glasa A las)
EVTPRRINEN -
el Gl (Sae Lol
Lol cadly le.'\S&L\A\JU
e 2 IS il ol
) g e i (JL...: 4aS
@Lq)' ) il glaa
Al il alaa

fluwa Gilia Jada AL



:(Full Name) Jals b

:(# Medical Record) 5 5 o3 5 o jlad

Oh )i e a8 alaxi a4y 280 S 3 1) ) 3 ) se A gl s Lads SR 3y 50 )2 4S G 6S)
(S QI ) a5
il gl ) alS e i gia by 3 1 s Bda DA A

:(I would decline or stop life sustaining interventions if | was not able to)

(Make my own decisions) a5 aisa 1) 363 4 g Clasaal

(Communicate meaningfully) a8 J) 8 » b bliyl

(Recognize friends and family) awlida | 0l $i& 5 (lwgs

pusi 1y 5 IR AP L ABIL S gy O

(Feed myself without assistance or tube feeding)

(Psd (el gy (3 S alan) ald alad) |y agd g2 8 cudiagy O
(Take care of my personal hygiene [bathing, dressing myself])

(Engage with the community) a8 @S glaial 0 O

S0 Sk o e Ll e slacy o)) il HKaa ) 533 e Yl o Lad slagealy el

c&a“ﬁj.\lss&\C,A{)yJJ \Jﬂjﬁ'ﬁwuéﬁwm‘ﬁ@&m du@g\faﬁ,jwj‘
d\ﬁjeJ&MedﬁdJ}AJéeéﬁ@l\ﬂM\ oad Coly cal) o b g bam Sy s Ay
(i o8 «CPR ;) 2t e s Jais Ao il Jhi il ilas YA 4y (e (aila 243
oo 5 s sle sl B L (sd Ba) 3 Oall cal Bl aghas

(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.).

38 4y HIE (e 9 ign 29 ead SR AS e 20 (5 R Gl Ly ATy e Jlg) S e LB
AL J B QB sl 5 4S S g ai 4

(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) ailaliis) g WL palal

L A€ e ad gia | ) Cilbadaia COATI L (e ab) g3 ad b Bl (o) g glAdA )00
S el g 90 Sal

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

Sb a5 Al Sl U el Aaldl b £ g b Bda EBAAa ab) A 4 Gl
gl 0210 (andli Canlia
(I would want life-sustaining interventions to start or continue,
as long as medically appropriate.)

GSd b ) as Sl Uy Aba a3 dgana pduba Sl 093 S aA A e AL
o) adin g3 ) S il 090 G e gana sk 4r ar Al i) i
(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 ... <l Gl (a3l o ) 53 S 51 (e Sl 5

Glaaa 55 5 i)
J}.A a.\:\:\u L} \J J}';
)8 Sl 4
p a5 2 )se 2
Sl e slaclas

48 IS Juala (ligabi
SRl 52 45 1T

I 4 o) fia) Lads
kil iy 8 s

LALEL @ gldta ldin A

a5 dayl
Cal uiAA TR

b asd olalid Ul
A8 1y ) e
A Oy il
sallylla byfly oanlal
Ut a< il Lok
) e JJJUAS
ookigd Iy L il g
TS

10 4ada



:(Full Name) J4lS ol

:(# Medical Record) 5 5 o35 0 jladk

o) 00 S35 A gA Ada ja (AT Ay AS a0 b i Ay 9y 9 e sl S (0 .C

AL J a8 W8 a5 4S a5 ad 43 3 Sdae 4y 58 (e
(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.)

:(Based on my values and beliefs) ailaiis| g LG5 (lad

L i e i gia | ) Cila Lads AR L (o 28] 93 ol bia B (o) glddANaa b
S g 5 Sl
(I do not want any life-sustaining interventions. | would either stop or
not start life sustaining interventions.)

Gulia (SS 3 et )48 Sl U ey dalal b £ g ol b Bada @A ab A 0 G
2 gl 03] (andlis
(I would want life-sustaining interventions to start or continue,
as long as medically appropriate.)

Sy Dbt 348 Ale B 15 ba cANNe J) agina pdala gl 098 S pbl A e
ol agin 53 ) S el o) 50 g e senn sk 4n a0 plad) ) i
(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...) ...) 1) ... <l O3 (Hhale 3l o 550 S () 1 (30 Slana 53

oda (Kaa B claliie) Juda Ay ab) gia b calS bl 1) sl Cuadlu Cud) e a5 £ 558 abl sds R
e.\SLS.A Ny laad o) gasa ol c?..ls KPEEWY \J&L:sam;us\.uﬁ‘giﬁ suAAMLJ

(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.)

(Il want...because...) ...o5>..08) 5 e e

S ) (RAd gad
da a9 g g lan
o W s lan Jald

Al s 51 9 ssls

MA‘.'ASU:UJ‘A)J&
A:sh.\éul,g "’3‘5'(:““3:'%
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(20S QA Gl aslia Ladi (5] 0 aS ‘JLS\‘*-.‘.-.’)K) duew gl ) ga iy inugdblﬁ
(Initial below if you want to decline blood transfusions or blood products

for treatment [select the option that is true for you.))

Q9 Agade) o B g alS a2y )y Aod W02, 91 8 L ¢ ed JUEI (e
A8 aaled ), Kaiser Permanente

(I DECLINE blood transfusions or blood products and will fill-out
the Kaiser Permanente Blood Declaration form.)

G5 Axadle) B g alpa 3 1) (Hed o gl L Gsd JEL (e

2lea s Jass ) Kaiser Permanente

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

) oﬁ@:}:ﬁﬂ;ﬁ@ﬁiq‘\s.\wa L5‘°£JJL;‘:‘.'.',JL5"% GJLA#JA.'AIAJIAJJJE\
\eémj)\Jg\gu\.e)dg\};&uﬁu\J}mdeJJ}AJﬁw

(Physician Orders for Life-Sustaining Treatment« POLST)
,%ﬁwa}smmduaﬁ\fﬁsgﬁjgg

JJ@\‘»HAAS[‘L)QB‘]
Sy gald e

Sah i s B adan
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Can Gl 250 0 5 0 I iy WS 013 Al ia) Gl agea Ladi () g AS A 4y U 25S e SaS Lak 4 i
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(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...) ... ) 2ke e Glaga 3

b de il g8 Ly 08 gy (s JlpmSA ) ) adts by B ) 0 9 (g1 (e g 5 K e ) 0wy L2
_Qu\bﬁ&u)@#j)d(ﬂddﬂa
(After death, my preferences for how | want my body to be treated [funeral,

Elgad 43 K ja Lakal
Uloaly alail Sé 4g 5]

: A . . o . eAdla o iika)
memorial, burial, or any other religious or spiritual traditions] are listed below.) sen (51381 ¢l 8
(ele calaa) o) asa

(My preferences are...) ... ) aii jle (o Glasa 5 S = 53
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:(Full Name) Jals b

:(# Medical Record) 5 5 o3 5 o jlad
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AR 1) ally sciand b/ g BBl (o sLas ) aal g e e g 3

(Upon my death, | want to donate my organs, tissues, and/or body parts.)
(Yes) 4
51&&\,\3\)& Gilaoa 4 Glddl 13 Crawd 3 e A ) e a5 YL S o) ke b
Aladl (o) 48 aad e o jlal 3 A el (slaciudl ja sailad 4y (e« a8 Gl ) 9 (e Dl
o L/ 5 (e (slacily claalai) Jaia L/ 5 (b)) (s) o Jah 4S g (SOE 5y ail jh 438 a
_JAJU_\:\LA‘) ¢l Sy yr=a claa) d\).;e.h.j
(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) 2 =S ikl Cul 2 3Y 4S 4l K daad a
AS laal g calaal o) 3 Ha gliae) L/ g W8l (ga sliac) st A e (e
(I want to donate my organs, tissues, and/or body parts for the following purposes)
(Transplant) xisw
(Therapy) ¢laue
(Research) (adas
(Education) (s s4l

AS dgane p)F A A G gliac) L/ 8L (b claal ab) sa e (0
:(I want to restrict my donation of organs, tissues, and/or body parts as indicated below)

(I would like to restrict...) ... aiS dg3na 333 ) 50 4 a8l 53 0 (10

(No) s>

(I’m not sure) alwi (riakha

ol G sl Ly g el dLas) 1) L clllia e 4y ca3g A 1) Cand ) R

On il o p8amanal casag ade g 3 b a2 gd plail (e 35 0 Al ) e saii€laal b
Al yo oalai K1 3 claal | aliac) e S je ) G ) sige Cand sl S3 ] Caand 248
3 ol i 383 3a) Sl 28 S 4 Wil o) 5 4S 4 a i cally 02 ol 1 Dl
S 3RS e ik

(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.)

sa o8 claa
Ll (Lae glal
On glas) b
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:(# Medical Record) 5 3 o35 0 jlad

(Making This Document Legally Valid) o5s® 5 ) aia o) (il ylina
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S 9 LS Liaal 1) dadea () (o\gil ol RS clly) 5o g3 IS 31t Gl il e 5

ey ) b
B S Ll )y aia ol @
Ali) 183 Ko 4
Al e

9 ey il iy @
A e Laa) 17 4adia

Ny
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AL AL sl Ladi
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Ol Ay Akl g5 el (083 8
A€ Laal Al

Ladi Coadl o) ya o282 43) ) @
ciladd 058 4] ) Ala IS by
Ol s Ay NI g5 Sl s

A€ Liaa) 2ald

(Al da clalia L B, e
1) a5a sliael U S Liadl
A8 s

(Date) = )5

(My Signature) (» slaal

(My name printed) S, <asa b (s ol

(My signature) i< bl

cuad ) B3 gA sliaal o)) sie 4 el i e 4S e A it Load) 4 5ol ews la3 31 S

Sl J 8 (8

(If you are physically unable to sign, any mark you make that you intend to be your

signature is acceptable.)

W9 g Aadia Ay (5 e Ol g gl byl ) g3kl )

S iy
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R ol 45l A 4
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:(Witness number one) << o jled Ll
(Name) ab

(Address) Lo

(Date) 205 (Signature) Liasl

:(Witness number two) 2 o lad &L
(Name) 4

(Address) SLis

(Date) g5 (Signature) Laxl

@l Jlaa (1B Caat Cpianad (pa 1S Limal i |y 4l Al G 2568 ) (S Jilas 1oL s Auily
Caaesd 438 i Cuedlas (slacadl po Jasll ) i (ol 02S) jal 3 8 1 4S S adle ) LiAS Ja £ 99 Caalgds
2G5S e ) G a8 SOl ) Caand i caily oo 4S Ll U g ol (Sl a3 8 L a0l o sa
e e A OB Gl L 3 s g0 4aliina s Gl

(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) z2Jb (Signature) Lasl

S o lad Ml slaa)

48 el atdl aa g
BB ya salilal
2 93 pad Ladi e
Al ald g

99 olad AL olaal

BESPET
Ladi b b Ladi laals
A ALENY el
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(Special Witness Requirement
If you are a patient in a skilled nursing facility, the patient advocate
or ombudsman must sign the following statement.)
LS ) 8 ildae ¢ 550 e <l a1 a3 pe 2 sbams o) 52318 b gdlaa JiS g gl
5 pload o seaie ) laiallis ) el 5 Jaus 55 4S it jlan S ol 5201 Ly pilas JS g 4S 23S 23le ]
A S LS G () sie 4 (i IS &l g 68 4675 b (3
(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 b (Signature) Lax)
S AT iy ) B S LG g3 sl 43 (e S Gla)
) Al a3

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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