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0 & R B EE

SRIETR

California Advance Health Care Directive

ERERERTUSIRETRERFLEFH IR RE -

This form lefs you have a say about how you want to be freated if you get very sick.

® FIERERR=RBH - EFERE

This form has 3 parts. It lets you:

B—EkMr - FE—(EHRAEA-

Part 1: Choose a health care agent.

TEIRRER AR SEERER » BERAEASHEMHRATE -

A health care agent is a person who can make medical decisions for you if you are too sick
to make them yourself.

BB : BCHERRE -

Part 2 Make your own health care choices.
RIS ENEZEBCB2MNRIEEERTS -
This form lets you choose the kind of health care you want.
gtE—2Kk - BRHEEREMBEZRESERRF
BEANBERRMMAREBAGZHLE -

This way, those who care for you will not have to guess what you want
if you are too sick to tell them yourself.

B=EiMp: ®WERETE-

Part 3: Sign the form.

}Eﬁj\}ﬁﬂ__\%%\ 25%?7_"@95;& ° It must be signed before it can be used.

ITAIAR S —BR D e 58 8RR - SYMERAIIRR - E—EBERNNBNEE)FER -

You can fill out Part 1, Part 2, or both. Always sign the form on page E9.

MU REABERXNETHEEIO)SE R HE—NUIBBATERXNE+—H(EN)SE

2 witnesses need fo sign on page E10 or a notary public on page E11.

EHITER
Go to the next page
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MRERAVBEERREA  HEES S EIICE) b

If you only want a health care agent, go to Part T on page E3.

MRERAVRATREFERRTE @ [ HiEEPE LI D] b

If you only want to make your own health care choices, go to Part 2 on page E6.

INRTHEMITEPISTE @ B -1V - () i

If you want both, then fill out Part 1 and Part 2.

RIEHVERERNFEIREFR=MPHFS -

Always sign the form in Part 3 on page E9.

MUREBEARERNNETHEIO)RFS @ AH—ULABAERXNE+T—HEN)ES -

2 witnesses need to sign on page E10 or a notary public on page E11.

® IHZERER  ZMARE ?

What do | do with the form after I fill it out?

TExYysS it — 2 AN

SANG e NS B ANER

Share the form with those who care for you:
% EE doctors % Aiﬂ:] HH E family & friends
E’%,E;:t nurses %Téﬁ IEA health care agent
»?j:I social workers

® WMRANEXE  ZEEM?

What if | change my mind?

E%ﬁi,é:é—:_ﬁj\ 57_1_\% ° Fill out a new form.

IESHIIE BN BB RIBAMERE « Sgre o om oo

health care agent and doctor.

® WMRBIERERR @ ZEEMW?

What if | have questions about the form?
EEREEATBHNEE -ELT HITABE
2ERIEA - ZASK © APISERES -

Bring it fo your doctors, nurses, social workers, health care agent, family or friends to answer your questions.

® NMRFETEIEHBEENERRTE  ZEEM?

What if | want to make health care choices that are not on this form?

IS EREE KRB L -

Write your choices on a piece of paper.

SHRMIEREME—IE -

Keep the paper with this form.

m BMEEASRBRMFTRTERS

Share your choices with those who care for you.
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EiE B ERIE
'h‘ E < = =]
PART 1 Choose your health care agent

EHMERREBABTEERENESBCIFRER  BTRESIAERRT

The person who can make medical decisions for you if you are too sick to make them yourself.

0 HELSFHSHRMHNERNKEA?

Whom should | choose to be my health care agent?

FTE FIUREFRR AR

A family member or friend who:

Fim 18 5%

is at least 18 years old

IEE TERIE

knows you well

EEZIFoI AR T

can be there for you when you need them

BEEEREIFRIFRIRE

you trust fo do what is best for you

Ae S e ed £ IS e R E PRRIRANRTE

can fell your doctors about the decisions you made on this form

THERRIEARTURENEE - BREDFAOIEAS - BRI REHOFA -

Your agent cannot be your doctor or someone who works at your hospital or clinic, unless he/she is a family member.

® MRBIEEEFEEREA  EREFEKR? ®

What will happen if | do not choose a health care agent? ‘ '

SILERMABEB CHURER - BESHLERRNEBREMHERE -

If you are too sick to make your own decisions, your doctors will ask your closest
family members to make decisions for you. - -

MRSHFLRRBLUIMIAZETHRIEA > LBIEM () HEFEERERESE -

If you want your agent to be someone other than family, you must write his or her name on this form.

® HHEENKEARTLMAERNRE ?

What kind of decisions can my health care agent make?

fin (4t) SILARIERIE ~ B4E - o8~ (FIESERE

Agree 1o, say no to, change, stop or choose:

%/_:E N E’%:t s '?:tI doctors, nurses, social workers
%Bﬁ:ﬁz%\ﬁﬁ hospitals or clinics

ZEZ"W Tﬁ/ﬁu ﬁ/ﬁr medications, tests, or freatments

ﬁ[] 1—,[FEf¥,(_',‘\E'] EEE, El EAd 2% '_'_' what happens to your body and organs affer you die

CHEERBAZSEREESE S NP EE=kE -

Your agent will need to follow the health care choices you make in Part 2.

WEEHTHE

Go to the next page
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ZRREBANEA DEREMERE.

Other decisions your agent can make:

® MIFHEDMAE - cIECNESNEESE

Life support treatments - medical care to fry to help you live longer
DRffEELT (cardiopulmonary resuscitation) - i CPR
cardio = I\ (hearhy © pulmonary = Bififig (ungs) © resuscitation = 8§ (o bring back)
BT -

This may involve:
DB ERRaNE - {38 C0fd 48 5 8503 R T BE
pressing hard on your chest o keep your blood pumping
BEiBEER OB EDE

electrical shocks fo jump start your heart

HEZ 1) 51 2 FFARAE
medicines in your veins
ﬂ?ﬂ&iﬁﬁb%& Breathing machine or ventilator
1R sHBN 23 18 | R da ARGER > #AENm AR - SEREART R A REEaRaE

The machine pumps air intfo your lungs and breathes for you.
You are not able to talk when you are on the machine.

M&REHRWT (5EB) pialysis
B INEEEE KF - BB M RIBIEIME -

A machine that cleans your blood if your kidneys stop working.

BEEE Feeding Tube

BABRZERGESREERER - RES I KIEREEA

SE0 AUAFMEEREE -

A tube used fo feed you if you cannot swallow. The fube is placed down your throat into
your sftomach. It can also be placed by surgery.

r[m Blood transfusions

WEEFARER A MR -

To put blood in your veins.
ShFIF (BF7]) surgery
mm Medicines

® T KREIRFE - £ BEAEATIU

End of life care - if you might die soon your health care agent can:

B AHE BT,

A. call'in a spiritual leader

= RE R B

decide if you die af home or in the hospital

RIBFERERENERKREA - SRENAEBAGBEZM—EEREE -

Show your health care agent this form. Tell your agent what kind of medical care you want.

RREETH

Go to the next page
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TRHERAEA

Your Health Care Agent

® FAFETIHATEHFERRE FERXFELHES)LAR -

| want this person to make my medical decisions. Write this on page E5.

B (first name) S (ast name)
il (street address) W (city) M (state) FRZSERE (zip code)
f}E%%uﬁsﬁﬁ% (home phone number) IT’F E*j}’ﬁﬁ% (work phone number)

® MRUEBEEMANENLR  HEETIALTEREETIRE -

If the first person cannot do it, then | want this person to make my medical decisions.

% ? (first name) ﬁi EE (last name)
it (street address) W ity M (state) FR[ZIERE (@ip code)
ff%%%ﬁ%{ﬁﬁ% (home phone number) I{’E =3 'E*jféﬁ% (work phone number)

® FEZEEMDFEE—EX-  BERNXEARES)LITX-

Puf an X next to the sentence you agree with. Mark this on page ES.

aERRFBEMNERER  HNERAEAMTLABERERE -

My health care agent can make decisions for me right after | sign this form.

HHBEREARSERBEIECHAER » TERERMERE -

My health care agent will make decisions for me only after | cannot make my own decisions.

RRFEE CHEEERTS - kR0l v i

To make your own health care choices, go to Part 2 on the next page.
RESEBERE  EEEEE IS 1
To sign this form, go to Part 3 on page E9.

Note: Pages E1-E4 contain educational materials only.
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T andn BT L T

PART 2 Make your own health care choices

AR TEMRE  EXEEBEASRARMATBERAEHIERE - BERXE/NH(ES) LIFLHITMRE -

Write down your choices so those who care for you will not have to guess. Write your answers on page Eé.

® FEBMASEEREER-

Think about what makes your life worth living.

ARENREBUTELRIRMNER - 7EFETE -

My life is only worth living if | can:

ERXBNHES) - BAREENZEDFERDLX -

Put an X next to all the sentences you agree with on page E6.
AEEAZR A S AR XIEX tak to family or friends
ll'jE ﬂé 55’1‘ EF' ﬁ@g wake up from a coma
oA ECER - hieskBBEEER C feed bathe, or take care of myself
RBIBIE ve free from pain
AREMFBHEEZS 4L live without being hooked up to machines

s FARMETE 1 amnof sure
R RESRE @ BBESSREETE -

My life is always worth living no matter how sick | am.

® [RIEM H—ER:

If | am dying, it is important for me to be:
—_ ooea \ —a
TExE a1 HAEE
at home in the hospital | am not sure

® SHABHERWCREDE?

Is religion or spirituality important to you?

B REE  MREEERRED, EHRRSOLES ?

yes If you have one, what is your religion?

® EEEXIMEBAZTFHNENNEE :

What should your doctors know about your religion or spirituality?

ERERE  BEMELT —TERNEREEFE - HREE -

If you are sick, your doctors and nurses will always try to keep you comfortable and free from pain.

EHETER
Go to the next page
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HIFEmAREZAESHFEN L - BiRERCOMERM (CPR) -~ Ik

AH 25 3 BYX A P . Life support treatments are used to fry to keep you alive. These can be CPR,
Ex B 'E.H e Eﬁuﬂﬂﬁfﬁﬁ g% E?FEK °  abreathing machine, feeding tubes, dialysis, blood transfusions, or medicine.

E:E}E%Iﬁl EE’\J —IE%E%'EJJ:X © Put an X next to the one choice you most agree with.

E?E;E?E’EH"] W’E"ﬁlﬁ??’c Y ﬁ{’ﬁtﬂ !@}H"J—IE%;E © Please read this whole page before you make your choice.
EE%K%-{:E (E7)J:1’ﬁ|'i'|!§ﬂ'\] ig;; © Mark your answers on page E7.

® MRKFRE - AJEEBHH

If I am so sick that | may die soon:

sHEERACEERENN 28 #isEmaEniA -

Try all life support freatments that my doctors think might help.

MR aERBMRMERBEFENRS W)

If the freatments do not work and there is little hope of getting better,

BADABRRRBEIT E A

| want to stay on life support machines.

EHBERATERENN 280 #EBELE -

Try all life support freatments that my doctors think might help.

MR aFERBMRMERBHERNRS ) > BABRERIT LK -

If the freatments do not work and there is little hope of getting better, | do not want to stay on life support machines.

BRAEEEEERCEERENNMBEMITEmaENE -

Try all life support freatments that my doctors think might help but not these treatments.

A EIEARR)AFEIEE -

Mark what you do not want.

I LT crr EEREE feeding fuoe
ﬂ]l ,Fi_ }E *ﬁ' ﬂf{ (;?E, E;;_;R) dialysis $@ﬂﬂ blood transfusion
[l¥ []E $ﬁﬁ}] %% breathing machine %;Er_f_ ?l'% medicine
HeaEnA
other freatments
a
or
ﬁz;gﬁm 1I1ﬂ ?ﬁ}% E ﬁi /E\ ‘Fé ,f ° | do not want any life support freatments.
a
or
ﬁ?ﬁ%% EE ﬁ%%ﬁﬁﬂk% 0 /;:\l,('_E ° | want my health care agent to decide for me.
a

%ZZ:EEEE ° | am not sure.

EHETER
Go to the next page
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: Your doctors may ask about organ donation and
I;ESEEFFE fﬂi%éﬁﬁ%‘.&fﬁ?ﬁ?ﬁ E.E%EE *ﬂﬁgln:' IEE% ° oulTJopsy after yoz die. . |
Eﬁ%%ﬁﬁﬂ’ﬂ!ﬂ?ﬂ'q,’éﬁﬁ © Please tell us your wishes.

E!{?}E—%IEJ Eﬂ"_] —IE%}E%EJ: X © Put an X next to the one choice you most agree with.

Eﬁi%/’\ﬁ(EB)J:{’EHj!ﬂiE’J%E ©  Mark your answers on page E8.
® IREBSRERILIFUERIA -

Donating (giving) your organs can help save lives. o o

HERERRBHMSEE - —

| want to donate my organs.

HEBEBENSEER

Which organs do you want to donate?
HE 15_[%% E any organ
FIBHE ony

BABEERRERNEE -

| do not want to donate my organs.

BEZHBRNBERRBAZERRE -

| want my health care agent to decide.

HAMEE

| am not sure.

o QEEIJ{E %EIL‘}\EEEFI_’, ° An autopsy can be done after death to find out why someone died.
Fﬁ%fiﬁiﬂﬁﬁg%l} ’ EI‘E‘E%E%EEH#FE ° ltis done by surgery. It can take a few days.
HEAE R SERS -

| want an autopsy.

IAMEREERE -

| do not want an autopsy.

INRILHITEE B 2EfE0T - A ERESIERS -

I want an autopsy if there are questions about my death.

HEZHAHNERRBEAEZRTRTE -

I want my health care agent to decide.

HAEE -

| am not sure.

® FRBRNERE X EFZEEFIEMAERIR?

What should your doctors know about how you want your body to be freated after you die?

m EHITEHESSHRES

Go to Part 3 on the next page to sign this form
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EIERERNENA(EI) LER

PART 3 Sign the form on page E9
‘ E}Eﬁ%ﬂi&‘i ’ !EL%;E +  Before this form can be used, you must:

E}Eﬁ%@ij{%ﬂﬁﬁﬁ@t% °  Sign the form on pae E9.
E%Fﬁ{ﬂﬁ,%’éAE‘éiﬁE’\]%1 OEL(E ] O)% °  Have two witnesses sign on page E10.
N . v e +1 s e If you do not have witnesses,
IMRRZBRBA, EVBEBEMABATEEXMENEEIDER © o Notary puolc must sgn on page E11,

@Eﬁ)\ﬂ’ﬂﬂﬁk% %ﬁﬁ E?E ﬂ_‘\% EE M_(ZKAﬁg ° A notfary public’s job is to make sure it is you signing the form.

. Eﬁ&ﬁi%n; (E9)J:%g ﬂEEEEﬂ %EE E ,HH ©  Sign your name and write the date on page E9.

ﬁ% (sign your name) ElHH (date)
BEF (EBEERZF) (oint your first name) S (IEMEESEE) (orint your last name)
Htlk (oddress) W ity I cstate) FRIRIEIE (@ip code)

. !EH"JEEE LZ\ZE «  Your witnesses must:
fﬁ,ﬁ 18 ﬁ e over 18 years of age

E?JE‘&ME know you
¥EEE§@J jﬁ'—,‘:E?E ﬁ%t%% see you sign this form

o =k AZ:EIL‘,L +  Your witnesses cannot:

IEEfEqugftfﬁk be your health care agent
nngﬁ'_',‘\ ' %E’%AE be your health care provider
Eﬁ‘fﬁ i‘%f?ﬂ&ﬁ% E"] %1_‘\1 W :|:f’|E work for your health care provider

m = O Do{| [ py work at the place that you live (if you
FEEBEMS TEMMREEERER, BETIETHEIZEED) e nomrng home osio page 12)

. ﬂﬁﬂ ’ _E-LE%AZ;ﬁE . Also, one withess cannot:
Ef@ﬁﬁf{ﬂ¥ﬁ}§5@§ f:?\ be related to you in any way

EEEHEZEBE M EMNFRIEEEENEIE)  benefit financially (get any money or property) affer you die

EEIRY G s +HEI0LES -

Witnesses need to sign their names on page E10.

PSR PV SR R E A IERER AR ATRXMBI1HEEIN) EHFS -

If you do not have witnesses, take this form to a notary public and have them sign on page E11.
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RITHREAERNE+HEIO) LHEBMNARTSXMBE

Have your witnesses sign their names and write the date on page E10

=, NRFEAFEHR S— EARBBAHABRBERERSLER -
%
By signing. | promise that signed this form while | watched.
(hume)

fih (4th) EBEFEESEHMEBES  MELRKEZFES -
He/she was thinking clearly and was not forced to sign it.
ZKA‘H_",*?‘ Eﬂ . | also promise that:
;,;3 Egﬂﬁ’, (gﬂ",) _}Zf@, (ﬁﬂ!) T*“EH g EEDE I know him/her or this person could prove who he/she was

?\ZE,E,% ]8 f%rﬁ | am 18 years or older

ﬁK%{ﬁ’, (ﬁﬂ_”,) ggrfﬁf@k | am not his/her health care agent

ﬁK%ﬁt tlﬂ'! E’] f_AE | am not his/her health care provider

%ZK ~= ;*ﬁﬂ(gﬂ’,) grkﬁlﬂf | do not work for his/her health care provider

ﬁ/ﬂﬁ&{ﬁ’, (gﬂl) Fffﬂ"]iﬂ!ﬁlf’ﬁ | do not work where he/she lives

E_{_LE*“A'&’,Z\ E{% B . One witness must also promise that:
%Z*Dﬁﬂ (mﬂ) /xﬁffﬁ[[[ﬂ,z.% N ﬁ%ﬁﬁiui%%gjﬁf\ | am not related to him/hgr by blood,l m.orriogle, or adoption
BABEM () XEEHMBENTIE(SE SRRz | W notbenelt fnancialy (et ony

money or property) affer he/she dies

‘ %—ﬁiﬁ,%ﬁ' . E%Eﬁi%‘kE(EIO)J:ﬁg ©  Witness #1: Sign on page E10.

;A;% (sign your name) EHH (date)
BABRF (EBEERF) (erintyour first name) K (IEMEBEK) (orint your last name)
ik (address) W (city) W state)y EPEGERE (@p code)

. %:ﬁtﬁ.%ﬁ . §§E¥2¥+E (EII O)J:ﬁ °  Witness #2: Sign on page E10.

£23% (sign your name) HEH (date)
BABRFE (EBEZERZF) (print your first name) YEEE (IEFSEEMEE) (orint your last name)
itk (address) W ity N Gtote) ERERIERE (ip code)

u_,\ E %‘% tE I ;E IT = e You are now done with this form.

RICE M EREEREMESE - &1 -
iTAS AR~ %Aﬂlgﬁﬁﬂk °

Share this form with your doctors, nurses, social workers, friends, family, and health care agent.

( 3 Enl {th (P55 B TR I|EE o
Talk with them about your choices.
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REA ...

® MERKAFMURBAZZRERS
FHREFIERE B LEBARGGE -

Take this form to a notary public only if two withesses have not signed this form.

® ISEEFTARRNENG (ERHNE - ERS)
d L
| \
—

Bring photo I.D. (driver’s license, passport, etc.)

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC
State of California

County of

On before me, , personally

Date Here insert name and title of the officer

appeared

Name(s) of Signer(s)

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.

I 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
Signature of Notary Public
Description of Attached Document R erener T
Title or Type of document: Top of thumb here
Date: Number of pages: (Notary Seal)

Capacity(ies) Claimed by Signer(s)
Signer’s Name:
O Individual

[ Guardian or conservator
0 Other

—-— m —
!:'Ii E ,%‘% tE I ;E Ij_\ = ©  You are now done with this form.

FRIlEMIERERRTNESE - B -
iMTAS R - KAMBEBRAEA -

Share this form with your doctors, nurses, social workers, friends, family, and health care agent.

Ed {th (P35 G IR S|EE -

Talk with them about your choices.
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ERFEFEENMERRMNARS

For California Nursing Home Residents ONLY

® FEEFTEEER FHEFEREXXGERRMNEE -

Give this form to your nursing home director only if you live in a nursing home.

@ MMERRE  MBEFEREMNEBARBETEERMA @ BERENBEAZ—YVAR
EERERE (ombudsman) -

California law requires nursing home residents to have the nursing home ombudsman as a witness of advance directives.

BAEBRAS ASETESEH

STATEMENT OF THE PATIENT ADVOCATE OR OMBUDSMAN

IRANZIRIEMNMNERE (STATE DEPARTMENT OF AGING)

EkzEAEZRSEARERE  RIFERBEZE (PROBATE CODE)
5 075 IFRREREDEREEZA > NBER > BEXIEEFEE - J

*| 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 witness as required by Section 4675 of the Probate Code.”

;A;% (sign your name) ElHﬁ (date)
BART (EFEBEERZF) rintyour first name) K (IEMEEBME) (orint your last name)
i3Ik (address) W ety M tate) EBESEIE @ip code)

=3 d = . -
R IEET-SE TR ORAMRENEE 48tk www.caccc-usa.org
Chinese modification by the Chinese America California Codlition for Compassionate Care: www.caccc-usa.org
AFBRIIERSETINMNBIE::E X (Probate Code) 5 4671-4675 {3187 - hitp://www.leginfo.ca.gov/calaw.html
This advance directive is in compliance with the California Probate Code, Section 4671-4675. http://www.leginfo.ca.gov/calaw.html
5 L4 http://creativecommons.org/licenses/by-nc-sa/2.0/ s RmEIE ABERE (Creative Commons) » it 569 Nathan Abbott Way » Stanford » California 94305 » USA -
This work is licensed under the Creative Commons Attribution-NonCommercial-ShareAlike License. To view a copy of this license,
visit http://creativecommons.org/licenses/by-nc-sa/2.0/ or send a letter to Creative Commons, 5569 Nathan Abbott Way, Stanford, California 94305, USA.






