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Unnnowwuwbwluwiu ppuawdph

pd2juljwu Yuwl
(Advance Health Care Directive)

Unnnowwwbwlwiu pubwdph pd2jwlju Yunwlyp (Advance Health

Care Directive, AHCD) hpwywwt thwuwnwpninp k, npp &bp
wnnnowwwhiwlwi phdtphtu ninnnpnnid £ wjt Swuht, pb htuy ybunp
k wubly, Gpt ;jupnnuiwp wnnnowwwliwlwiu ppuwdph ypwpebpyw
hupubpn npnpnidutp uwywgub):

AHCD-u pny| £ thwihu dbqg.

e puwnpb| wnnnowwwhwlwu gnpdwluwy (npnpnd Yugwgunn)® abip
wuntuhg wnnnowwwhwlwu fubwdph yepwpbpjw npnanwiutn
Ywijwgubnt fwdwp, Geb ;tp Ywpnnwuntd hupubpn Ywjwgut) CL/YMUU

e wpuwhwint| dbp wpdbpubpp, Awdnginpubpp bW wnnnewwwAwlwu
awpuwuhpnipinabpp

AHCD-u ninnnpnnid £ tnpwdwnpnid U abp wnnnowwwAwlwa gnpdwluwiht
(nprontd Yugugunnha), U wnnnowwwhwlwu phihu' dhg Awdwn

pniddwu dSpwghp Bwybint Awdwn: Uja 2k wunid gnmwwoqunipjwi
wuduwlwqihi, pb hty pndnid Gp nignid pdrjujuits 2urnuiwy
oqunLpjwu dwdwbuwl:

Tnp gwuljwgwéd ywbeh Ywpnn bp pwpdwgub| dtp
twpwwwwnynipintuubphg NPEJUE dEYp dt6p AHCD-nLY' [pwgubiny
unp hwuwnwpninp: Uju unp AHCD-u Ythnpuwphuh &d6p awhuyhuntd
Inwgpwd npuk wy AHCD:

ﬁﬁr' KAISER
% PERMANENTE



huyfLk Tnp hpwyniup niubp Yhubnt d6p bwpuwuhpnipyniaubpp
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gnpdwluwihu (npnpnid ugwgunnht) b pdhplubpht' dbg Awdwp 6houn fubawdp
npwdwnpbnt Awpgnd:

Uya awle Ruwpwiynpnipinia £, npwtugh punphbp, pb dbq Awdwp huy E
wuwuwynd Ywuph npwyp b htuywbu Yupnn Gu @6p twhupuunpnipinutbpt
wqnt| abp uhptihubph ypw: Lpwgubing wju thwwnwpninpp, pwuh nbn
Ywpnn bp, U junubny &6p Swpwquunubph 66 npw Jwuht’ Jupnn
tp ujwgbgub| 2thnpnipinLut nL mwpwdwunipinLuubpu wis Swuh,
Pt htuy Ywpnn Gp guwulwuw b hty ny:

Ml Awdwp £ 18 mwpblwuhg pwpédp wnnng Slnwdénnnipjwdip gwuljugwd
AHCD-u: ywihwhwu wyhwnp £ dunwdh Unnnowwwhwlwu uawdph pdlwlwu
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Lphy wauntup® (Full Name:)

Pdywlwu pwpunh Awdwnp' (Medical Record #:)

Kaiser Permanente-h Unnnowwwbwlwi ppuwdph pd2jwljwi Yunwyp
(AHCD) ywpnituwynud k

Ghug dwu, ubpwnywi’ htuywbu wiu pupdubp hppwyjwlui
thwuwnwpnLnp.

Uwu 1. b8 wnnnowwwbwlwi gnpdwlui(utp)h (npnand
Ywywgunnubph) puwnpnipiniup

eny £ twihu dbq tpwuwyt dEYhy, ny &Gnp wunwhg wnnnewwwAwlw
Awngbinny npmpnwain Yywiwguh, bl htpttipn s5p Gupnn npwibp ujwgby:

Uwu 2. hd wpdbputipu nL Awdnqiniupubpp

Qbq ~Auwpwydnpnipiniu £ tnwithu funpAtint wiu dwuha, pE hoy £ iowawynid dbg
Awdwp Yuwuph npwyp U pwpbybgnieinwp: Ubup fupwhunwuind Gup &Gq (pugal)
wju pwdhup, pwuh np wiu Yoquh &bg dunwidk| hwunwpenph duwgwd duwup
YEpwpbingug

Uwu 3. hd wnnnguuwwbwljwi twhiwwwwnynipjntbutph puwnpnipyniup
eny| £ vnwihu thwuinwpnepwynnb dbp dwhpuwuhpnipjnwutnu
wnnnewwwAwlwd hubwdph Awdwp, teb Juwudwdph Yuwd Ahjuinniejwd
wwiuinbwnny ybp Yupnnwund hupunipnyu npmnuiutn Yugwgub)
wnnnewwwAwlwd hubwdph yspwpbpug:

Uwu 4. LEinndwAnt bwhuwwuwwnynipintuutp
eny| £ wnwihu dbq thnpuwiugl) guawgwd Abindwhnt guaynipin, aGpwinjwi
opqwuutnh udhpwwnynipiniup, Antinwipyuiynpnipiud guaynipinwabpp b wy:

Uwu 5. Ophtuwlwu nwpdubip
Uyu pwdhup [pugdbiny unyt thwuwnwipninpd ophtwlwt £ nununid
Ywih$nnuhw awhwbgnid:

Uyu thwuwnwpeninep abpuwnnd £ awbl unniquipbpe, npp Yoauh dbg Yhuby dbp
awhuwwwunynipinwubpp Kaiser Permanente-p U wying Abun:
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Lphy wauntup® (Full Name:)

PdHywlwu pwpuinh Awdwpp' (Medical Record #:)

Lphy wéniap (Full name)

Rdolhwlwd punpunp Swdwnp Oblinywé wduwphy
(Medical Record number) (Date of birth)

OPnuwnwihé fwugb (Mailing address)

®Onutnwghl nwupy

Pwnuwp (City) bwhwlq (State) (G Gese]
Unwobwghd Abnwpunu Cplynnpnwlwé Abnwpunu
(Primary phone) (Secondary phone)

Er.chnuwn (Email)



Lphy waunup® (Full Name:)
Pdywlwu pwpunh Awdwnp' (Medical Record #:)

hd wnnnowwwbwlwu gnpdwlwi(ubp)h (npnand uywgtnnh)
puwmpnipinLup
(Choosing My Health Care Agent[s] [Decision Maker])

Uju pwdunid tpynid £ dtyh wunwap, nid JuunnwAnid B4, np wnnnowwwhwlwa pubwdph
Japwpbpjw npnonidutbp ujwguh hd thnpuwptka, Geb Gu sfupnnuuwd nphwup htupu Yujwgab):

Uwu 1
Unnnowwjwbww
gnpdwlwih
puuinpnipinp uwbl
twuwynd k, np

nnip Yhuntd bp

abn wpdbpubpu nt
Awdngdniupubpp
upwiag A b upwiug
inbnBlYwgunid, pb
htzwhuh futiwdph
Ywnhp Ynwbuwp, tpb
sBp Yupnn hupunipnyu
npnpniubn Yuiuwgub:
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Eprb hd wnnnowwwiwlwi Swnwinipintuubph Jwwnwlwpwpp
npn2bL k, np Gu h yhtwyhp ;640 hupunipniyyu npnanuiubp Yuiywguby
wnnnowwwiwlwi puuwdph yepwpbpjwi, wju dbwpninpnid
uzynid Bu wyt wudhup, npnug bu puwnpnud GBS hd hnjuwptu
wnnnowwwiwlwi puuwdph yGpwpbpjwp npnanudubp Juiywgubin,
Gwdwn:

P wnnnowwwAwwu gnpdwluwip (npnpntd Guigwgunnp) Yhunuh hd wunwhg'
wnnnowlwu putwdph Ybpwpbipjw) npnpnidubn Yugwgubne Awdwn’
Ahdudbinyd hd swpuwuppnipinuubph ypw, npnup Bu hnpuwagb) 60 upwug,
Yuwd wyu pwuh Ahdwa ypw, huy upwbp Yunontd Gu, np phuntd £ hd jwdwanya
>whbphg' Awpdh wnubind, pb huy ghnbu hd wudbwwu wpdbpubph U
Awdnginwupubph dwuhu:

Unid. funubp &6p gnpdwlwih AGuin wiu dwuhu, pE huyt £ dGg Awdwip
wokbwlwnpunpp b Awdngybp, np aw Yupnn £ uwnwnt win nGpp:
SknGlwgpbp dbp wibktwAwpwquwnubphu, pb Nl Gp punptb npwtu akp
gnpéwlui:



M whuwp £
punpbd npwbu hd
wnnnowwwbwlwi

futiwdph
ghpdwlwi:
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Lphy waunup® (Full Name:)

Pdywlwyu pwpunh Awdwnp' (Medical Record #:)

Qtp wnnnowwwbwlwiu puuwdph gnpdwlw punpbhu Gwpyh
wnbp puwnpb wjuwyhuh wudh, ny Ywplnp £ dtq Gwdwp b nLup
ndwpht ywbht nddwp npnanudubp Yuwjwgubint wpnnnipjniu:
Ppwdwlw wnbuwalynhg, dGp gnpodwlwip ;h Yupnn thub) dbp pdhalp
Ywd wnnnowwwhwlwu fubwdph 0Bl wj dwutwgbun' npwbiu dbp
pniddwu phih duwu:

Ynip sbp Yuupnn Yuupiwunbul] wnnnowwwhwlw pninn
hpwyhbwlutpp. &6p gnpdwwip wbwp £ hpwlwy dwdwawynid
npnpndubip Yujwguh' Ahdudbing pdyuut phdh tipudwnpué
nbnElywwnynipjwy ypw: Ruawnytind &6p gnpdwlwih Auin wiu dwuhu,
pb htuywhuh oqunipinw bp gwulwund U hugwhuht' ny, dbg U punfwunip
wwiunybpwgnid, U dunph fuwnwinnieina Yawnnpnh:

CppGlu, wdnwhup (Y4pup) Yud puunwuhph wunwdp Ywpnn E hobg
lwdwignyu punpnipinan, huly GppGdu £ aw jwdwgnuyu pauinpnipiniup st
“Ynip wituhg (wy ghunbip:

Lwy wnnnowuwwbwlwi gnpédwlwit wjs wudu k, ny.

e wwuwnnpwuwn k [hub d6p wnnnowwwAwywu gnpéwlwip b Yupnn
E nnowdunnpbu Awuwabih |hub)

e |wy ghunh abp wpdbpubpu nt Awdnginwputpp

e wwuwpwuwn £ Awpab) bW ubpluijwgub) d6p bwhuwuhpnipinwutpp,
unyuhuy b npwup nwppbpynid Gu hp ubdhwywaohag:

e sh Juwhubunid Awpgbp tnw) U funub) &6p wanwhg, unyuhuy
Grb nw Awlwuntd £ Awpwquunubph unynpnypubpht Yud
guaynipintaubphu

e uppbup wwjdwuubpnd Yupnnuwantd £ npnondubp ujwigab

e dwdwuwlh pupwgpnid Ywpnwwlh uinnigb) dGp
awpuwuhpnipinabpp

Uonud. &6 wnnneowwwhwlwu gnpdwyuwip Ywnnn £ hat hud
slhéG; unyu wudp, npp nntp Ypuuinptbip npwtu &dGp unwiwy oquntpjwa
Ynuunwlunwiht wug:

Uju guwipninep ¢h |hwgnpnid dbp gnpowyuwiht Showauwluwo fud wy
rhqubu npnondutp Yuiywgut| a6p thnpuwinta:



Lphy waunup® (Full Name:)

Pdywlwu pwpunh Awdwnp' (Medical Record #:)

fonub b ~J wnnnowwwhwlwu gnpdwyuwip Yupnn £ hd thnpuwpbu punnuat
qnnélwur:ulh A wi FOLNM wnnnowwwhwlwu npnnudubinp, Gpt Gu jupnnuawd npwup
wwnunwlwineniutph  Ywiwgabp hud Awdwn:Bpk tu juwAdwuwhwlybd hd gnpéwlwih

Jwuhy, npnup aw Lhwqnpnipyntuubpp, bw Yupnn £ hd hnpuwpbu Yuywgubp AEnlyw
Yuinnn £ unwiuauty npnanLdubipp.

wyu nbpnud:

Oguwignndt| e Uub| wyn/ny nbintphu, Abuinwgnunnipiniuubphu, pnidnidutpha:

dwiu 2-nud i wid Cuunnb Ywd thnpub] wnnnowwwhwlwu dwnwinieinutph

Gwingbipp atip Jwunwlwpwnpubpht W npnotij, pb npuntin B3 Gu pnidoqunieinia

runuwlgnipintu

UL

ninnnpn&NL Awdwin:

e Ulub|, suyub] Ywd nwnwpbgut| Yjwuph wowlgnipjwu pnpnp
wnbuwyh showdwnnipynuutipp’ hud nno

wwAhbnL Gwdwp

e Ywqdwybpwb) b npnondutp Yuywgub dwhhg Abuinn pd dwpduh
ruawdph yepwptbpjw) (@Gpwnju nhwhabpdnidp, opquituph
ayhpwuinynipinup b hty £ nbnh nwbuntd hd winh Aun)

Unwgtiwh Cu puwnpnid U Abiinbyw wadhu nputiu hd Unwetwihu (Ahduwlwd)
ﬁg&fgﬁg‘ﬁ‘”‘““‘““u‘“ wnnewwwAwlwl gnpdwluwy, npwbugh hd thnhuwpbl

gnpéwlwih wnnnowwwAwlwu huawdph Yyepwpbnjw npnpnidutp ujwguh, Gpb Gu
puwnnpnipynLun: syuwupnnuawd npwap hud fwdwp Yujwgub):

hd wnweouwihu (Ghiuwlwi) wnnnowwwiwlwu puuwdph
gnpdwluwp’ (My Primary [main] health care agent:)

Lphy wéaniap (Full name)

FPwpblwdwlhwé uwp (Relationship)

®Pnuwnwihé Awugl (Mailing address)

Pwnuwp (City) bwhwdiq (State) Onuwtnughé nwupy
(Zip code)
Unweobuwuyghl Abnwpunu Cpynnpnwlwé AGnwpunu
(Primary phone) (Secondary phone)
Erthnuwn (Email)
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Lphy waunup® (Full Name:)

PdHywlwyu pwpunh Awdwnp' (Medical Record #:)

hd gnpéwwih thwgnpnipintut nudh dtg k£ dwmuncd, Gpp hd pdh2yp
npnnud k, np Gu h yhtwyh ;60 hupunipniyu npnanuiubp Yuiywgub
wnnnowwwilwlwi puuwdph yGpwpbpjwg:

founpnid Gup Wb «X»' AEnlywiubnphg dELGU puunptine Awdwin.
(Please mark an “X” to select one of the following).

Q Cu Awulwantd U punnwnid 64, np hd gnpdwlwip dhongubin
YaGnuwpyh, Bpp Bu wylu supnnwuwd hupunipnya npnanutp
Yuyjwgub], YUU
(I understand and accept that my agent will become active when | can no
longer make my own decisions, OR)

Q Cu swpupuunpnd 64, np hd gnpdwlwo wadhgwwbu Yujwguh
npnondutp hd wunwhg, unyupuy et wiu wywAht h yhtwyh G4
hupunipnya npnondubp Ywijwgab
(I prefer that my agent make decisions on my behalf immediately,
even though | am currently able to make my own decisions).

Lonid. Gk &Gp gnpdwlwip wdnwhu (4ht) Ywd gnigpuybp £, gnpdwluiip
Wuwawynudp ybnjw £ Awjunwpwpynd wdnwanpjwd jud Awdwnbn
puwynipjwu (nidwndwa, ybnw Awpinwpuwpdwd juwd nwnwpbgdwi
nGwpntd:

(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.)



Unwgoht U Eipypnpn
wy|punpwiupwih
wnnnowwwAwluwu
futwdph
gnpdwlwi:

Uju pwdhup
funpAnipn £
npynid, puig
wwnuwnhn sk
Cpb ny np

abp dupny

sh wugunid,
wugbp wnwy:
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Lphy waunup® (Full Name:)

Pdywlwu pwpunh Awdwnp' (Medical Record #:)

Cprb hd wnnnontpjwu wnwouwihu fuawdph gnpdwlwip sh guwauwantd,

h yhtwyh & uwd nnowduinnpbu Awuwabih sk hd thnpuwpbu wnnnowlwu
ruawdph YyGpwptpjw npnondubp Yujwgabine Awdwin, www Gu paunpnid
GJ unnpl tpdwd woudwug npuybu hd Unweohu U Cpypnpn wijptnpuwapwihu
gnpédwlwutn:

Unweoht wjipunpwiupwihtt wnnnowwiu puuwdph gnpéwluy

(First Alternate health care agent:)

Lphy wantap (Full name)

Fwnpblhwdwlwda uwp (Relationship)

Pnuwnwihé Awugl (Mailing address)

Puwnuwp bwhwaq ®nuwnwhd nwuhy
(City) (State) (Zip code)
Unwobunhd Abnwpunu Cnynnpnwlwé AGnwpunu

(Primary phone) (Secondary phone)

Er.thnuwn (Email)
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Lphy waunup® (Full Name:)

Pdywlwu pwpunh Awdwnp' (Medical Record #:)

EpYypnpn wypuwnpwupwiht wnnngwywi fuuwdph gnpdwlwg
(Second Alternate health care agent:)

Lphy wéinap (Full name)

FPuntywdwlwé uwyn (Relationship)

Onuwnwihé Awugl (Mailing address)

Puwnuwp bwhwlg ®nuwnwyhd nwuhy
(City) (State) (Zip code)
Unwobwhd AGnwpunu Epynnpnwljw AEnwpunu

(Primary phone) (Secondary phone)

Er.thnuwn (Email)



Unnnowwwhlwlwi
gnpdwlwih
gnhpdnnnipjw
uwhdwawhwynsubpp:

Crb wju
Awjunwpuwpnipinutph
JGpwpbpjw| abp dunpny
nyhuy sh waguntd,
wnwe wugbp:
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Lphy waunup® (Full Name:)
Pdywlwu pwpunh Awdwnp' (Medical Record #:)

Cpb tu gwulwuntd G uwAdwawthwlyb] hd wnnnowwwAwlwi
gnpowluwih [hwanpnipinuutpp, Gu unmnpl Ygpby, pb
wnnnowwwlhwwi puuwdph Swuht huy npnanudubp AEU
gwuwuntd, np hd gnpdwwip Ywjwguh:

(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)

Uunnpl Ygpbd bwl wjs wudwtg wunwubpp, Gpb Ywu, npbp AEU
guwulwuntd, np wnnnowlwu fuawdph npnpndubp Yuijwgubu hd
thnpuwinta:

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



Lphy waunup® (Full Name:)

PdHywlwyu pwpunh Awdwnp' (Medical Record #:)

hd wpdbpubpu nL Gwdinginiupubpp (My Values & Beliefs)

Uju pwdhup pny| £ wnnwihu hud dinwdty, pb huy £ hud Awdwn Yyuoph npwyp U pwpbybgnieiniup:
Wy Ahdp £ dwnwiintd wiju hwunwipneh duwgwd dwuh Yyapwpbpjw) hd yuwunwupuwabbnh

Awdwip:

Uwu 2

hd wpdbtpubpp L
Gwdnquinitupubpp
pwdhtp [nwgtbip
pny| £ twihu

anbi, pb huyu b
wobuwlwpunpp
abp Yywupnid:
dwidwuwy
unpwdwnpbp

wju hwpgtiph
Awdwp, pwuh np
npwup Yogubu
dabg dunwol| wyu
thwuwnwpnph
3-pn dwuh
J&pwpbipju)
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Ywplnp £ Gwuwbw)] b Snwdbp wju dwupt, pb huyu k
wibkuwwplnpp, npybugh Gu upnnuiwd bwhuopnp
npnantdubp Juiywgub] hd wnnnowwu ppuwdph ypwpbpjwi,
npp Awdwuwwwnwupiwund k£ hud: Ywplnp £ bwl, np hd
wnnnowwwhbwlwi gnpdwlwip (npnantd jujwgunnp) Awuljwiw
hd wpdtpubpp b wyb, ptay ptud Gwdiwp wdkbwlwplnpu k:

Cu 4yhuybd hd dwuhu npny wnbnGynipinutpny, ophuwy' huso k
wdbuwywnpunpu phd Yywapndd, huy £ hud fwdwp tywawynd jwy wwypbp b
hty Yupnnnipinwubp G4 Gu Yuwpunpnid: Cu dwl Yyhudtd, pb huywbu Yupnn
E hd Awdngdnupubph Awdwlwpau wgnb) hd wnnnontpjwu ynpu:

(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.)

Upbp wyu wadkup, htuy Yhpwnbih £ U ogunwgnpdtip unnpl tnwipwépp” wytihu
aywpuwagnptnt Awdwin:
(Check all that apply and use the space below to describe more)

1. Lwy wypbnt Gwdwp hud Gwdwp widkbwwplnpp AEnbywpu k.
(For me to live well, the following matter most to me:)
Q Cwpwqwunubph A6 dwdwuwly wuglwgubp W 2thybip
(Spending time and connecting with loved ones)
Q bkd ubthwlwi npnanudubp Yuwjwgubp (Making my own decisions)
Q hPdwuwnwihg Gwunnpnwlygybip (Communicating meaningfully)
Q $hghlwwbu wyunnhy |hubp (Being physically active)

Q cuybpubphtu b ppunwuhpht Gwuwbip
(Recognizing friends and family)

QO Unghwjwwbu wywnnhy hubp (Being socially active)

O Uulwhpu wyptp (Living independently)

Q bkupu hud Ypwypt|p® wnwug oqunipjwu
(Feeding myself without assistance)

QO bd wudtwlwu Shghbuwih Jwuhtu (nnwbw, Gwquyb)) Gng
nwubp
(Taking care of my personal hygiene [bathing, dressing myself])
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Lphy waunup® (Full Name:)

Pdywlwu pwpunh Awdwnp' (Medical Record #:)

hd tnwuu wwpbp (Living in my home)
Uzhuwwnbiip U (Ywd) Yuwdwynpnipjwdp qpwnybip
(Working and/or volunteering)

Cnpphny Ywd dwhiwuhpnipinutnny qpwnybip
(Participating in hobbies or interests)

hd Gnglnp Awdnguinwuputpp WHwd Ypnup yuwwnydbip
(Honoring my spiritual beliefs and/or religion)
Uy (wybilht wubp unnply) (Other [say more below])

haa Gwdwn dwl Yunplinp £ np... (It also matters to me that...)



Uunwébp wiu
dwuht, pE huyu
Ep wituwpwunp
quwAwwnniy:

b uy &
Wuwuwynid abq
Awdwp Yywuph
npwl: Upwaup
Guipnn G pdwy
até Awpgtn,
Pwig nnip
wnnbu ghuinbip
wybhu, pwt
Ywnpénid bp:

Mwunwupuwubp
dhwju wyb
nGwpntd, Gt nw

ybGpwpbpnud £ abq:
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Lphy wauntup® (Full Name:)

PdHywlwu pwpunh Awdwnp' (Medical Record #:)

2. UGw pb PLAN'N hud Gwdwp bywbwynipinit nLubl 1-hu Gupgnud
hd ywwnwpwéd punpnipynuubpp: Gu bwb pwgnighy dwmpbpny
Yyphuytbd wit Swuh, pt htuyu £ hpdwunwynpnid hd Yywupp:

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

hasrt G npwép Guplinp abq Awdwp: (Why are these important to you?)

3. huywbu k hd Swynyypp, Gnglunpp, Ypnup WHwe Gwdngdniuputiph
Swiwlwpgql wqnnid hd wnnnowwwbwwu npnanudubph Ypuw:
Nppwuny k uw hud Gwdwp Yuplnp:

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

haa Awdwn Guwplinp £ np... (It is important to me that...)



Lphy waunup® (Full Name:)

Pdywlwu pwpunh Awdwnp' (Medical Record #:)

hd wnnnowwwbwwu ppuwdph twhiwwywunynipinLuaubph
puwnpnipiniup (Choosing My Health Care Preferences)

Uyu pwdhtp 2-pn. Swuh 6 Shwuht’ b8 wpdbpubipt nL Gwdnqiniupubipp, ulwpwagpnid
E hd swhiwwwunynipinaubpp” wnwoeunnntint hd pdhlutipht bW wnnnewwwlwlwi
gnpdwluwihtu hd hnpuwnbt pdwlwu npnonwup uywgubint Awdwn, Geb Gu ;upnnwoawd
hd ubthwlwt wnnnewwwhwlwu npnaniutpp Yujwgut|, B9 hud nne wwhbint Awdwn
wuhpwdbyn |hubu Yjutuph wwhwwudwu dhowdwnnipinabn:

Uwu 3

Unnnowwwbwlwi
futiwdph
twhiwwwwnynipyniuutph
puwinpnieinap Ywnpnn £
wuAhwpdwp |hub|, pwig
wju puwnpbp, Gpp wnnng
bp, abiq dwju £ wnwhu wiu
dwdwuwy, Gpp Uhantgb
Wy ynabbwp:
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Uju thwuwnwpninep ubplwjwguntd £ hd wnnnowwwAwlwi
swhuwwwwnynipinuutpp’

Ert Gu h yphtwyh ;60 hupunipniy npnpnudubp Yuwjwguby
wnnnowwwbwlwu puuwdph yepwptpjwi, W htué nne
wwhbnt Gwdwp wubpwdbn GBu Jyuwuph ywbwwudwu
dhowdwnipjniuubp, Gu puunpnid BY, np hd wnnngwwwiwwu
gnpdwluwp uEplYuwywguh hd wnnnowwwswwu
twhiwwwuwuynipyntuubpp, htywbu bjuwpwgpywé k£ unnple:

Bu ghwnbd, np npnanuiubpp YYwjwgybu' hd pdhojubphp

L puuwdph phdh 66 Gwdwgnpéwlygtny, b upwp

Gwyh wnubu hd wpdbpubpu nL Gwdnqiniupubpp, hd
wnnnowwwhbwwu bwhiwuhpnipintuubpp bW hd wnnnoww
yhtwlu wju ywhh, Gpp wubpwdbn £ npnanudubp Yuywgub):

Lond. wju pdHlwlwu Yuwynd thwuwnwpnpwynptiny abn
wnnnowwwAwwy swhpiwwwunynipinubpp' d6p wnnnowwwhwlwu
gnpdwlwip b pdhplubpp Yupnn Gu npnpnwdutp Yuigwgul) Ahdudting
abp gpwdh dpw, wy ny e gnpwlybint, Gupwnntint Yud ~Ahotint thnpah
Jpwi: Ruuwnybp dtp swhuwwywunynipinuubpp b wpdbpubpu nt
Awuingdnwupubinp dbp gnpdwluwih b pdholjuph AGun:
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Nprup Gu Yywuph Yywuph ywwiwywiudwiu dhogwdwnnipjntuubpp ubpwnnid Gu
Wwhwwudwu gwulwgwé pnidgnpénnnipiniy, uwpp Yuwd nnwdhgng, npp
Uhowdwnnipjniuubpp:

Ywpnn k ogunwgnpédyt| hud nne ywhbnL Awdwp:

Wju dhowdwinnipinaubnp Yupnn Gu gnpot) Ywd yanpob), W npwp 6
pnidnid ApJuannipjwa Ahdpnd puywd yhtwyp Yud wywunbwnp:

Yjwupp wywhwwaunn Showdwinnipniuubpp ubpwnnid Gu AGunlywp.

e Uhpw-pnpwiht ytpwbunwiwgniy (Cardiopulmonary
resuscitation, CPR). upunnh wyhuwwnwupp ytpululint thnpd
Ypopwywiunwyh ubndnwutpny, et d6q dnunn wpdwbwagnyt) &
upuinh b otywnnipjwa Ywua:

e Onwthnpuhy. uwpp, npp 2usnWd £ dbg ~Awdwin, bpp &Gp pnpbpp
s6U wohuwwnnid: fennnduiyp dungynid £ 4wi'd abp pipwiund,
Yw'd wwpwungh updwépny &Gp 2uyninhubph dte: fennnduiyp
Ghwaund £ uwpphu:

e funnnwluwiht uunigned. Ynyynid £ owl wphbunwwa
utnignid, pdjwlw pnidnid k£, npu opqwithgqiht wwwAnynid
E AGnnty uunwun (uunignid): Yw wpynid £, Gpp dwpnp sh
Yuwpnnuwund puwdwlwawywth nint| pEpwing Yuwd yni vtnwint
LG Yuuwwd huunhpubp nwh:

e Yhwphq. uwpp, npp Abnwguntd £ pwithnutbpp d6p wipynuhg, Gpb
abp Gphywdubpp ;60 wohuwunnd:

e Upjwi hnpuubpwpynid jud wpjwt wpgqwuhpubphp
ogunwagnpdnid pniddw bywwnwyny. wpjnwup Ywd wpjw
wpgwuhpubpp d6p Jwpdhu nbnwidhnpubnt gnpépupwg &bip
abinph pwlh dbg tnbnwnnwé ubin funnnywyh dhongny:
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Uhudby dbp wpdbpabnny 104, Gpp nnip unynnb Gp Wwbipp wwhwjuwiann dhgwdinnipiniiatinh

b wnnnowwwAwlwu

dwuht, dunwodbp Abunlywih dwupu (Ubppuntd puunpbp wupwu

uwhiwwwndnipinatpnd - Yuipnnnipinaatp, nppwu Yguwawawp):

abp gnpowlwih AGun:
fonubp wiu dwuhy, pb
hugnt Gu abip
puwnpnipinautpp
Ywpunp abg ~Awdwp:
Cwingybp, np
upwup Yhwnpgbu abp
gwuynipintuubpp,
unyuphul Gpb
nnwup Ywpnn Gu
wnwnptipdty hptug
gwuynipintuubphg:
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A. Bu §jspwdwpybh wi Ynwnwpbgubh Yywiupp ywwbwwunn

dhowdwnipiniuubipp, Gpb h yhéwyh z huth.
(I would decline or stop life sustaining interventions if | was not

able to:)

Q bupu Juwjwgub| npnpniiubp (Make my own decisions)
Q kdwuwnwihg fwnnpnwlygyb| (Communicate meaningfully)
Q dwuwyb| puybpubphtu b ppunwuhpht

(Recognize friends and family)

Q Ybpwypb| hupu hud wnwug oqunipjwu Ywd funnnjwyny
YEpwypdwu
(Feed myself without assistance or tube feeding)

Q Lng vnwub] hd wuduwwy Ghghbuwih dwuht ((Nnwiuwiy,
Gwquyb))
(Take care of my personal hygiene [bathing, dressing myself])

Q Cwnnpnwlyb| Awdwiuph A6 (Engage with the community)

Clubind Jbpp tpwié abp ywunwupuwuubphg' Awpyh wnbip AGnlywip, Gpp
punpnud Gp d6p wnnnowwwhAwlwu swpiwwwwnynipiniuubpp unnpl.

hd wnnnowwwbwlwiu gnpdwwiht puunpnid Gu hud Gwdwp
pd2jwlwts npnpnudubin Yuywgb), pwuh np |nipg pdaywwb
hpwnwpénipjwu, Shjwunnipjwi jwd uwujwdph ywunbwnny
Gu ;60 uwpnnwunwd hupunipnyt npnandubp Yuiywgubp, W pud

nn9 ywhbnt Gwiwp wubpwdbn Bu YJywupp ywbwwunn
dhowdwnnipntutubp:Yywupp wywhwwann thowdinnipinwutpp
ubpwnnid Gu' CPR, onwithnhuhy, unnndwiyuitht uunignid, nhwihg, wpjwu
thnhuabpwinpynd ud wpjwd wpguiuhp U wyu:

(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.)



Lywpwgnpywao
hpwydhbwynid nnip
sbp Yupnn Swuwytb)
huputipn abq Ywd
dunbphdubpha:
Rdholubnu

wub) Gu abp
gnpswlwihtu Whwd
puwnwuhphy, np zh
wlulywyned, np
YyGpwlwuqubp
wju
Ywpnnnipinaubpp:
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B. Bu mwnwuwnid GJ dwup pnipwdnnipjwdp Ywd ninknh dwup
Juwuhg, nph pwpbjuynid yh wyuluwyned: Cu h yhtwyh y6d gnpdt
hud Awdwn punnuwbh guny:

(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.)

PJ wpdbpubph W Awdnqintupubph Ghdw Ypuw.
(Based on my values and beliefs:)

I:I Bu ;60 gwuwund npuk Yjwupp ywwhwywiunn dhogwdwnnipyniu:
Cu Yw'd Ynwnwpbgubh, Yu'd sth uhuh Ywopp ywhwwann
Uhowdunntipjniaubnp:

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

dhowdwnipjntuubpp ujuybhtu Ywd owpniawyythi,

pwuh nbn npwup wuhpwdbn Gu pdluwlwi inGuwayniuhg:

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

......... Swiuwuntd B Yjwupp ywwhwywiunn dhogwdwmnipyniutubphp
uwbdwuwthwl thnpdwpynid, wjupwu dwdwawly, nppwiu
wiu wuhpwdbyn E pdjulwt inbuwayinwhg: Undnpwpwn,
thnpdwnyndp Gpynt wpwphg ywlwu £ nlundd:

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

®Onpawnydwa Swdwn hd awhiwwwindnynialibnl G ... pwah np ...
(My preferences for a trial period are...because...)



Lnipg,
qupgqugnn
Shjwunnipjwi
ophuwyutpp
Ywpnn Gu
ubpwnb| upwnh,
Gphywdh

U pnptiph

Ghwunnipyniu:
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C. NLuby dwup, qupgwgnn Ghjwunnipiniu, npp Sninbunwd k£ hp
Jtpghtu thnihb:

Cu h yhtwyh y640 anpdt| hud fwdwp punnuwbih auny:

(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.)

hd wpdtpubph bW Gwdnqiniupubph Ghdwi ypuw.
(Based on my values and beliefs:)

Bu ;640 gwulwunid npuk Jjwupp ywwbwwunn thogwdwnnipyniu:
Cu Yuw'd Ynwnwpbgubh, Hu'd sth uhuh Ywapp ywhwwann
Uhowdwnnipinwutpp:

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

Cu Ygwuwuwih, np Jyjwupp ywwbwwiunn Shogwdwnnipjntuutpp
uluybhu Ywd ywpniawlyybhu, pwith nbn npwup wuhpwdbn Gu
pdhyuwlwu inbuwuyiniuhg:

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

Swulwund BY Yjwupp wwbwywunn dhowdwnipjntuubph
uwhdwuwthwy hnpdwpyned, witpwy dwdwiwy, nppwd wiu
wuhpwdbin k pdlwlwy inbuwuyinwhg: Undnpwpwn, thnpdwnynidp
Epynt owpwphg Wwlwu £ unlnid:

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

®Onpawnydwa Swdwn hd dwhiwwwinynipinibiétnd Ga ... pwah np ...
(My preferences for a trial period are...because...)



Mwuwnwuhuwubp
dhwiyu wyu
nbwpndd, tpb nw
yGpwpbpnud k dbq:

[Ny wwpuwnhp]
LJwé pdywwu
pnidnudp dGpdbnt
dwuht npnanud:

Uprynp htud wtunp
E wy duwpninp:
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Eprb tu gwuwund Y wybjwgutp npuk [pwgnighy
wnnnowwwiwlwl btwhwwywwnynipiniy, jwd Gpb gwulwuny GY
uwlhdwiwthwlyb Jjuupp ywlbwywunn npuk showdwnnipinwu’ Gubing
hd Qywynipwiht, Ypnuwwi, jud wudtwlwu Gwdnqgintupubtphg, tu
Yapbd wyu uwAdwawthwynd(@tp)p unnpl Awnydwionid:

(If I want 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.)

Cu gwaljwand &d.., nnnyAtuwnle..( want...because...)

Uwnnpl gpbp wunu-wgquudwu uygpuawunwnbnp, Geb guwalwuntd
bp Apwdwnyb] wpjwt thnpuuGpwpyniihg Yud wpjwd wpqwuhptbinhg
pniddwd Awdwin (puuinnpbp wit lnwpptpwlp, npp gnponid £ abg ~Awdwin):
. (Initial below if you want to decline blood transfusions or blood products for
¢ treatment [select the option that is true for youl].)

S CU LrugurdnihU U wpjwu thnpuubpwpyniihg ud wpjwi

: wpqwuhpubphg W jpwgbbnt GJ Kaiser Permanente-h wpjwu
dwuht Gwjnwpwpwagph duwpninpen: :
(I DECLINE blood transfusions or blood products and will fill out the :
Kaiser Permanente Blood Declaration form.) :

L EU LPUGUNINRU BU wipjwi thnfubtbpwpynudhg Yud wpjwy
: wpqwuhpubphg b jpwgpk) GJ Kaiser Permanente-h wpjwi
dwuht Gwjnwpwpwagnph duwpninpep:
(I DECLINE blood transfusions or blood products and | have
completed a Kaiser Permanente Blood Declaration form.)
l:pl: ubpywiyntdu nuubp |nLpg, quipgquignn 6hjwunnipiniu, npp
dnunbunud k hp yEpguwwi thnehta, fuunpnid Gup puawnyt) Rdoyh
Ynnihg tnpynn Apwidwautbpp Yiwupp wywhwwann pniddwa Awdwp (Physician
Orders for Life-Sustaining Treatment, POLST) twhiwunbuywd hwunwpneh
Inwgubp d6p pdryh Yuid wnnnowwwAwywu phih AGun:
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LEwndiwbanL bwhiwwwwnynipyntuutp

Uju pwdunid Ywpnn Gp apb| abp swhiwwwunynipinabbnu wiu dwuhu, pb huywbu Gp
gwaulwund, np d6p dwpdup Abuin Junpdbu dwhhg AGuinn bW huywhuho Yupnn Gu |hub) akp
Antnwipywidnpnipjwd, Ahywnwyh Ywd pwundwu guaynieinutpp: np Yupnn Bp awbl
thwuwnwpnpwynnpt| opquiuutph tyhpwnynipiwu dbp dwhuwwwunynipinutbnn:

Uwu 4

Qtp AEndwAnL
twpiwwwuwuynipynLuutph
anh wnubip Yupnn £
ndwn pywy, pwig nw
Yoguh &Gp dinbphdubphu
Abuinlt) abp
gwaynipinutphu
qawgdntupwihu
wuwnnuiukph

pupwgpnLy:
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Qtp bwhuwuhpnipyniuutph hwunwpnpwynpnidu wju Swuh,
Pt hu; E jwwmwpynLd dkq AEin dwbwiu dwdwuwly b npwtthg
GEwnn, Yoquh dbq wikuwdinun Jwpnuwug Gwpgb wyu, huyp
dbq Awdwp wikbwwplnp E:Npny dwdwuwly tnpwdwnpbp

wiu Awjunwpwnpnipintaubpha wanpunwinawnt Awdwp, U Gpb nw
oquh, Ywpnn bp yspwnwntw| dwu 2-ht”™ b8 wpdbpubtpp L
Gwidnqdintupubpp:

Lhabip. bpb nnip 2thnpywd tip Ywd ;ghuinbip pninp Awnpgtiph
wuwuinwupiwaubpp, hwuwnwpenpwdnptp wiu, huy ghunbp b wugbp
wnwo:

1. Epb Yywuphu ytpghtt ywbp dninnbuncd k&, Gu gwujwuncd

Gd, np hd dnbphdubpu hdwuwy, np Gu Ygwulwiwih, np hd
anipgp thubip AEinlywip (ophuwly’ dbubp, Gngunp wowlgnipinty,
dJwpnhl, Gpwdynnipiniy, uuniun, pumnmwuh Yunwuhutp b wyu).
(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.]:)

Pd dwhuwwywiingnipiniaabnd Ga... (My preferences are...)



founpnud Gup awle bEpwnk|
gwulwgwd twpuuwluwi
wwiwuwynpywdnipintu
(ophtwy' nhwAhbpdwnwi,
gbpbgdwuwunniy, &Gp
dwpudup ayphpwunynipyniap
ghunipjwap), npp LR
gnigh abinp Gp pbpb:
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2. Uwhhg AEwnn hd dwpdup GEn juwywé hd
twhiwwwuwnynipintuubpp (AGninuipyuynpnipiniy, Shwwmwyh
wpwpnnnipinty, pwnnid Juwd nplk wy Ypnbwui jud
Gngqlunp wjwunnyp) ubpyuwjwgyud G unnple:

(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.)

Pd dwhiwwwnynipinitané Gé... (My preferences are...)



Opqwuubph,
Gintujwépubiph
W/ywd dwpduh
dwubph

uhpwunynipjwi
uwpuwwwwnynipinwaubpp:
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Cunpbp dGY tnwppbpwly opquautph udhpwunynipiwa Awdwp:

3. hd dwhhg GEnn Gu gwulwund Y uyhpwptptp hd
opquwuubpp, Gjntujwdpubpp WHwds Swpduph Jwubpp:
(Upon my death, | want to donate my organs, tissues, and/or
body parts.)

a Uyn (Yes)

UobInyd Ybpp tpywd Juunwiyp, W walwhu hd puunpnipiniuhg,

npnup Yuwwnwpl] G0 dwu 3-nu” b8 winnnowwwwlwi
bwhipuwnpnipintuutph punpnipiniup Yywuph wjwpunh Gudwnp,
Eu |hwagnpnid 6O wnnnowwwhwlwu gnpdwuwihu Awdwdwuntpintu
nw| gwulwgws dwdwuwlwydnn pnidgnpdnnnipjwiun, npu wuApwdbn
E pwgwnwuwbu hd opquiaubpp, Anudwdputpp quuwhwnbint W/ywd
wWwAwwubine Awdwn, WHwd dwpduh dwubpp” adhpwnynipiniu
Yuwunwintnt auywunwyny:

(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 parts for
purposes of donation.)

Cunptp wgupwt tnwppbpwlubn, nppwu Yhpwntih Gu.

(Choose as many options as applies:)

Cu guwalwund 64 ayppwpbpb] hd opquiutpp, Ainudwdpubpp WHwd
dwpuuh dwubpp ABnlyw| swwunwlubph Awdwp’

(I want to donate my organs for the following purposes:)

Q ®npuywunywuwnnid (Transplant)
QO rLpwwhw (Therapy)

Q LEwnwgnunipiniu (Research)

Q Yppnipiniu (Education)

Cu gwuwuntd 64 uwhdwbwhwytb) hd opquiatlbph, Ainujwodpubph W
Ywd dwpduh dwubph adhpwundnipiniap, huywbu upduwd £ uinnpl,

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

Cu gwaljwanid 64 uwAdwawhwlby.. (| would like to restrict...)

Q Ny (No)
QO Bu JuunwAh y54J (’'m not sure)
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Eprbt wju Swnjwdp nwwmwply pnnuby, wwyw nw hd opquiiubpp,
Gintujwépubpp WYHwd Swpduh Swubpp udphpwpbpbne dGpdnud )k:
MGuwnp £ Al hd bwhwugh Ynndhg [hwagnpywd nnunph gpwuagdwiap,
Ywd, npw pwgwlwinipjwy nbwpntd, Uwu 1-nd punpyws hd ophawlwa
Swuwywd npnontd Yugwgunnp Yupnn £ adhpwunynipin Yuwnwpb hd
dwhhg Abunn: Cpb nput wnnnowwwhwlwu gnpdwlwih wunwp gh upynid,
Gu punnuunud B4, np Ywh$nnuhwih opbupp eyl & wnwihu hwagnpywd wudhu
adwu npnontd Yuijwgub hd wanwuhg:

(If 1 leave this part blank, it is not a refusal to donate my organs.)

(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.)
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Uju hwuwmwpninpu ophtwlwu nudh dtg nubg
(Making This Document Legally Valid)

Uju pwdhup Ywih$nnuhw awhwuagnd ophtwlwunpbu Yhpwntih £ nwpdunid dep pdrjuyuio
Yunwyp: Nhwtbugh wju opptwwa nid unwuw, (1) pnp wybwp £ unnpwgpbp B4 (2) wiu
wbunp E unnpugpywé thup Epynt Jyuiitph Ynndhg YUU uybipwgyh yhnwluwi

unwnwph Ynndhg:

Uwu 5

OpGuunpwlywu
wwhwugubphu
ABEwnlUb|p
Epwohuwydnpnid
£, np AHCD-nud
abp ubpnpwo
wdpnng
wphuwwnwupp b
dunwdnnnipiniup
Jubp Yyipuba:
Chybip, Gpb
guuwauntd

bp hty-np pw
thnfubip wytith
Ny, Wwnquwbu
Inwgnbip 0ty wy|
AHCD:
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Uunnpwagnpbp wyu koh ubpplncd B4 puunpbp SEnlywutiphg UYL wyu
thwuwnwpeninpp Ywh$nnuhw bwbwugnid opptwlwunptu ywybp

crunk 44u.

* 8t Yywubiphg dtyp zh
upnn juwwywé |hub)
dbtq Gbwn (wpyniuny,
wdnuunipjwdp wd
npnbgnpdwdp) U;h
Ywpnn nwubtw akp
nbgywoph npuk dwuh
ayuwuindwdp hpwyniup:

e Qbp wnweuwihu L
wijlpunpwupwihu
pnidoquniLpjwi
gnpéwlwutipp
(npnanudubp
Ywjwgunnubpp) 26L
fwpnn unnpwqgpbi
npwbu yywakp:

e Qbip pdr2jwlw puuwdph
dwwnwlwpwpp Ywd
pd2jwlwt fubiwdph
Jwwnwlwpwph
whuwinwyhgp 2k
YU.FNT uinnpwgpb
npuytiu Yyuw

* Cpp dbp Jyuutiph
AGun Gp, unnpwagntbp
Ywd punnwutp &bn
umnnpWgNNLRINLUN:

e Jlywubpp Yunnpwapbu
28-pn konud:

yuU

. MESUMUDL LNSUP
.o Uk unnpwgnbp wiju

thwuwnwipninep, bpb
whbwnwlwu uninwiph dnun

Jbp:
e MGunwlwu ununnwpp
Yuunnpwagph 30-pn Eontd:



Uwnnpwgpbp
wyuwnbn:

Swpniuwlybp:
Npuwbiugh wyu
thwuwnwpninep
Juytin (huh
Ywih$nnupw
awhwaugntd,
nnip untuwbiu
wbwp L wyu
Jwybpwgubp
Ywd
Jwybpwgubp
unnnwpwlwi
Ywpgny:
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Lphy waunup® (Full Name:)

PdHywlwyu pwpunh Awdwnp' (Medical Record #:)

hd unnpwqgpnipiniup (My Signature)

hd tnwwahn waniap (My name printed)

hd utnnpwapnipiniéin Uduwphy
(My Signature) (Date)

Cpb nnip $hahuwwbu h yhbwlyh sbp unnpwagnt], www punnwtih £
gwulwgwd tywy, np dunnwnhp Gp nub| npwbu dbp unnpwgpnieiNLy:

(If you are physically unable to sign, any mark you make that you intend to be
your signature is acceptable.)

Uugbip Gwonpn k9" Jywnipjwt W unnnwpwluwt ywbwugubph Gwdwn:




Lphy waunup® (Full Name:)

Pdywlwu pwpunh Awdwnp' (Medical Record #:)

J Grunk Bu puunpnud BEJ ErUNh YU wiju thwunwpninep Ywih$nnuhwintd
i duuuere © ophuwlwy nidh dtig nubiint Awdwin:
i puwnpnipyniup:

oA JYULErk LUSSUCUMNRESNRLLE. Ywh$nnuhwih optupubpny
untin JYuwinipintt tnwipnt ywwndh ubppn Gu Awjnmwpwpnid Gd.
(1) np wiju wudp, ny unnpwant Ywd punnutb) £ Unnnowwwhwlwu
hutwdph wiu pdywlwa Yuwyp, wudwdp Awpnuh £ hud, ud np waéh
hupunipinuu hud wuwwgnigyt £ Awdnghy wuyuwgnygubpnd, (2) np wudp
unnpwignb Ywd punnwb) £ wiu UnnnowwwAwyw pubwdph pdyulwo
Yuwlo hd ubpluinieiwdp, (3) np wudp nnowdhun £ U ny oh Awplwinpwaph,
ruwnpnwihunieiwd Ywd wuwnbnh wgnbgnipjuwd tnwy sh gunaygnid, (4) np Gu
npwbu gnpdwlw Lywawywd wud y58 unyt wnnnewwwhwlwu pubwdph
pdyuwlw Yunwynd, b (6) np Gu ;60 Awunhuwuntd wudh wnnnowwwAwywu
hutwdph dwunwwpwnp, wuhwiinh wnnnowwwhwlywd fubwdph
dwunwlwpwph wohuwwnwyhg, Awdwitpwiht fubwdph AwuwnwunnLpjw
owGpwinnp, Awdwiupwihy fuawdph Awunwinnieiwd owbpwuwnph
whuwwnwlhg, tnwptgubph huawdph Awuwnwnnieiwu owbpwunnn, huywtu
awl tnwnptgubph huawdph Awunwinnieiwd owbpwwnnph whuwwnwyhg:

~hy dtY Yyuwih Rhy 0ty Jyw' (Witness number one:)
unnpwgpnLjnLup’
Chsz! nn ab[’] Uélm& (Name)
wnnnowwwhwluwu
annéwuqlﬂm zrr:zJli
winn w E
i e Lwugl (Address)
Uwinnpwagpnipiniéi Uduwphy
(Signature) (Date)
~hy Bpynt YYwgh rhy Epynt yyw' (Witness number two:)
unnpwgpnLRNLY”
Udinia (Name)
Lwugb (Address)
Uwnnpwannipynidi Uduwphy
(Signature) (Date)
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Ppwywlywu
wnnidiny abip
Jyuwbinhg

dtlp zh Ywpnn
dbig Abwn
wqgwlgwluwu
Ywuw niubuwig:

Mwuwnwuhuwibp
dhwiu wyu
nbwpndd, tpb nw

yGpwpbpnud k£ &bq:
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Lphy waunup® (Full Name:)

Pdywlwu pwpunh Awdwnp' (Medical Record #:)

Jdjwubph Gwybpjw] Gwynwpwpnipyniu. Jtpp apqws Jywabinhg
wnudwqu dkYp whbwp £ awl unnpugnh AGnlywp Awjnwpuwpnieinuap.
Uwih$nnuhwih opbupubph ASwdwdwju’ untin yywiynLpjntu tnwnt
wwuwndh ubppn Gwynwpwpnid BY, np Gu wpinwlyguuwa uwnd,
wdnwunipjwdp, wd npnbgnpdwdp Yuwdwé y60 wiu wuhwnh AGun,

ny Yuunwpnid £ wju Unnnowwwhwlwa pubwdph pdyyuiuia uwyp,
U, nppwuny ghwntd, Gu hpwyniup yniubd wudh nwbgywdph npluk dwup
uyuwundwdp upw dwhhg AGunn' widd gnjnieiniu niubignn Ywd opbiapny
gnpénn Yunwyh Awdwdwiu:

(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.)

Uduwphy
(Date)

Uwnnnpwgnnipynid
(Signature)

Jdjwih Gwwnnly ywhwug (Special Witness Requirement)

Crb nnwp dwuuwaghwnwgywd pnidpnypuwluwt Awuwnwnnipnund gunuygnn
Ahdwiun Gp, Ahdwunh yuwpunwwup uwd odpninudtup wbwnp £ unnpuwgnh
AGinlywi| Awgunwpwpnieinp:

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

LhJdUUYr dUUSULULP YUU OURNKNUUEBUR
CUSSU.rUMNRE3NRG. Gu Awjuinwpwinnd BA Ywh$nnuphwih optuputph
Awdwdwu unwn Jywinipina tnwint yuwwndh ubppn, np Gu Ahjwunutph
wuunuwwdy G4 fwd odpninudby, htywbu uwhdwudwé £ Swptgubph
Awpgbpny qpwnynn swhwugqwiht nbuwpunwdbunh ynndhg, b np npwybu
Jyw 63 dwnwinud, huywbu wywhwueynid £ Ywh$nnuhwih dwybpwgywd
Yunwyh dwuhu optuugnph 4675-nn Annduwiony:

(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.)

Uduwphy
(Date)

Uwnnpwagnpnipni
(Signature)




Lphy waunup® (Full Name:)
Pdywlwu pwpunh Awdwnp' (Medical Record #:)

© uNSuUrk

{ MESUMUY ¢ Gu punpnud BS MESULMUL LASWE bplnt Jyuwibiph thnfuwntt:

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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Gunpbwynpnid
Gup: Fnip
gnbipb
Ybpgwgnti
Bp: UAw Lu

Gh puitih

pwu, npnig
Awngnid whbuinp
E npwnhp |huty
anpépupwgl
wywpubnt
Awdwp:

Lphy wantup® (Full Name:)
Pdywlwu pwpunh Awdwnp' (Medical Record #:)

Cw9npn pwjEpp (Next Steps)
Uydd, Gpp nnip (pwgpl) bp d6p Unnnowwwhwlwu huawdph pdlwlwit
Guwyp (AHCD), ogunwagnndbip wiu unniqwipbinep” Awdngytint Awdwn, nn
AGuinlunid Gp wiju yGpohu oh pwuh pwyGpha:

QO AHCD-h ywuwttkuutpp wnybp

a6p wnnnowwwhlwlwu gnpdwluwihu (npnond ujwgunnhu) b
wj|puinpuitpwiht gnpdwlutip)hu

Rtptp &dbp Awonpn Lpwuwljwéd dwiwnpnipjwup YULU
Nunwpybp ywuwnbkup hnuwnny’ Kaiser Permanente Central Scanning,
1011 S. East Street, Anaheim, CA 92805 UUU

k. thnuuinny’ SCAL Centeralized-Scanning-Center@kp.org

MwAbp puophuwyp

QO Pubwpybp d6p AHCD-u

Fnubp d6p wnnnowwwswlwu gnpdwlwih (npnpntd
Ywjwgunnh) GEwn &6p wpdbpubph, Awdngdnwputph b &tp
wnnnowwwAwlwi swhuwwwunynipinutnh dwuhu: Ogunwgnnébip
atip AHCD-u' uintnt gpnygp W Awdngybint, np apwiap unnn Gu
Yuwnwint| wyu nGpp:

CLwinqybp, np a6p dimbGphdubphu, ppnnwuhpht W{wy dnnkphd
puytpubphtu wnbnblywgpt| tp, pE nd Gp puunpb) npwbu &bn
wnnnowwwAwlwu gnpdwlw| bW npntip Gu d6p wnnnowwwAwlwi
awhiwwwwnynipinuatpp U hugnt:

Q dJdbpgptp a6p AHCD-u dtiq Gtwn

Crb nnip qunid tp Ahjwunwing Ywd dGpwung, ytpgpbp d6p AHCD-h
wwuwnbbup b puunptp, np wio tnbnwinpyh dGp pdryuiu pwpunh dbo:

Q Mwppbpwpwp yGpwtiwitp da6p AHCD-u
Ybpwuwibp &6p AHCD-u, tipp wbinh £ nuubunid Anbywiabphg nplk deyp.

Swubtwdywly. Gpp uyund Gp &Gp Ywuph anp tnwuawdjuy

UwA. Epp wnbpbuynid Gp Awpwquunh dwAwid Abun
U.dntubwniénipintu/UdntuinLpyni. tpp wdniuawnioyntd,
wdnwawund Ywd puunwablwa wyl (nipg dhnthnpunipiniautp Gu
Ywunwpynid gdbq A

U.junnnpnpnid. Gpp dbg dnuin whuinnpnoynid £ ning wnnnowlyuwi yhtwy
Uuyned. tpp qgnid bp wnluw wnnnowlwu yphbwyh qquih wayntd
Ywid Juunpwpwgntd, Awnwwbu, Gpb stp Yupnnuantd hupunipniyu
wuynb:

Lhatp. d6p AHCD-nLU nnip Ywpnn bp gwuuwgwé ywhbh ;nupyt
Ywd thnpub| dbp twpiwwywwnynipintuubphg SULUYUSUBL: Pwuh
np wdty huy thnpuynud £ &6p Yiuapnd uwd abp wnnnonipjwu A,

nnip Ywnpnn Gp thnhub, pb ny |huh &6p wnnnowwwhwlwu gnpdwlyuwip
(npnond uywigunnp), huywbu awl pdyyuwlwd swhuwwwunynipinubnp:
Tnip ybuinp £ nw wubp gpuidnp b unnnpwanptp anp hwuwnwipnine,
Ywd upnn Gp wudwdp wnbnGlwgub| d6p wnnnewwwAwlwu
Swnwinipinwubph dwunwwpwphu:

'\1?!' KAISER
_§‘ 7, PERMANENTE


mailto:SCALCenteralized-Scanning-Center@kp.org

09,
% KAISER PERMANENTE..

Wyu inBnBlwunynipiniup dwpiwwnbuywo sk wnnnowlwu uunhpubn whuunnpnatint fud
thnpuwphubnt d6p pdrlhg Ywd wnnnewwwAwlwy wy dwutwagbnhg unwgwséd pduwlwu
PunpApnuiinynipiniup Ywd puawdpp: Cpb nubp dyunwlwa wnnnowlwa fuunhpubp ud
Inwgnighy Awingtin, funphpnuwiygtip atip pdaljh Abun:

Uwlywé k Spark-h* KPIT Innovation phuh Ynnihg’ Awdwgnpéwlygbing
nwpwdwpowuwiht Yywuph puawdph ywawynpnd'-h phdh A6wn: Cwwnniy
2unpAwlwinipiniu Bioethics-htu, SCPMG Legal-hu b wy Shduwlwy ubpnpnnubpht hpbug
nunnpniwy Gwdwp:
© Southern California Permanente Medical Group:

Pninp hpwyniupubpp ypwwywhsywé Gu:

Pninp hpwyniupubipp ywynmwwujwé Gu:

SCAL-LCP 032A (07/21)
kp.org/lifecareplan
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