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California Advance Health Care Directive

CHINESE & ENGLISH
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This form will let your doctors know your health care wishes

* EinfanEAmiERNNER

This form has 2 types of pages

AEMBEEEEEAPMENX

Pages on the left have both Chinese and English

AENEEREEPX

Pages on the right have only Chinese

miEEEMNA ST Z2EE
Both pages say the same thing
* REFDHIEE REERTESE X
Most doctors only read English
FRLLGGEIR R FERIEERRAER
hYHENHBEE
So only fill out pages that have both Chinese and English
* MRIEBFZABINIER » FHE
408-332-5579

If you need help call 408-332-5579

2574
TS EBAES R B

s BINfERETEE!

ArF5 =58
c EinfErnE MBI ER
AEMBEEEIERFXMEN
RFEMNERREEPX
MmigEEMNAS 2R

- MBEREAE
408-332-5579

ITIEER » BAEE

RHETE

Go to the next page
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Easy English-Chinese California Advance Health Care Directive

0 28 FR B EE

SRIIER

California Advance Health Care Directive

B EREREUSNRETHREFFLFEMENEE -

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

® FIEREARZ=THR - ERRIE

This form has 3 parts. It lets you:

F—akfp : BIE—UBEBAKEA-
Part 1: Choose a health care agent.
TSR BE R A UERERER  BEREBAGSREERE -

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

3 C —_ . s
@9 EHG: SCHEBRE -
“_\_/]/LY Part 2: Make your own health care choices.
S — i35 5 =7
7 A nEELEZEECBZNIIEEER
This form lets you choose the kind of health care you want.
[L\ it — 3 - BHEREREMEFTEZ R -
HEABRRRMAAREBNEALE -

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

BE=#p: HWEETRE-
Part 3: Sign the form.

E ﬁj\ ]:E 7_|_\% /,lz\ 2@%?7]—%\ E%Z ° It must be signed before it can be used.

SRR 5 —BR D ek 58 AR} - SYMEBRAIIRR - E—EBERMNMBNEE)FER -

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

MU REABERNE+TEEIO)FER  E—ULABATERNE+—EEN)ER-

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

EHITE
Go to the next page
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S|RIIER

AISRIRETREFRFL SR MIERHE -

® XIEREAR=ED - EAIRE:

B—EkMr - FE—(EHRAEA -
TR BEREAMEMEERER  BEREASAGHATE -

S_Efn : BCHERRE -
AERSRTEEBCBENIIREERS -
gALE—2R > SRREREMBEIRESRE -
= ABRRMAMAREBAZROE -
B=gkp : H|ERETRE -

EMERELERFTIEEN -

TR R —ERMA e SE 807 - SRRBRMAIRR - E—EBERNMFENE(E)FER -
MU REABERXNETEEIO)SER B —(ULBBATERNE+—H(EN)SE

WHITHE (‘)
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MREAVPREBFRREA » [ FEESE I -1V I

If you only want a health care agent, go to Part 1 on page E3.

MRSV TREERRE @ [ HiBEEPE LI b 1§ i

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

LI SE ARl CE kRl G IR R 58 — BR 42 M58 &R {7 -

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

BEELRBEREIEE)E=HHES -

Always sign the form in Part 3 on page E9.

MURBARERNMETEEIO)ERS » AH—UAFBAERXHNE+—HEI)ES -

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

® RZERER  RUMEE ?

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

tEYS e — A .

RN TE e 5 ANER

Share the form with those who care for you:
% EE doctors % A *[] HH E family & friends
EH%,: j: nurses %ré'f‘t IEA health care agent
%j:I social workers

® WMRKNEEXE  ZEEM?
What if | change my mind?
%%ﬁiﬁﬁ - ﬁj\ E/—_l_\% © Fill out a new form.
}E ﬂ% EQ E"] W "’é—"%%ﬁ ﬁ’cj{ EE fﬂi E"] A ° Tell those who care for you about your changes.
MM REAENBRERIBATEE o Sio ey oo

health care agent and doctor.

® MREERERE  HEER?

What if | have questions about the form?
EETEELTENEE - EL  HITAE
BEMREA XASRK @ BEMABEHEE -

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

® NMRFETEIEHVEENERRTE  ZEEM?

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

A ISR EREE KRB L -

Write your choices on a piece of paper.

SIFERMEREME—HE -

Keep the paper with this form.

Share your choices with those who care for you.

m MEEASRBRMFTRTERS -
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MREAVREBFRREA » G FEESEEI=ICE Tt 1§V I

HRITRAE RN RIS RO K (E6)5E AR {7

I DS Al CE ikl B IR R 58 — BR {2 158 &R {7 -

RIS RCBERNEIH (E9)E=8 = -
MUREARERMMETREIO)RR  AH—UABBAERXHE+—HEI)ESR -

® RZERER  ZUNMEE ?

=t AR
I s=EAEA
T

® NMRPEEE HREEMW?

BEBE—MniEmE -
AT SR RETRIA -
EFRIE RS REHERCIEAME

® MREERERME  HEER?

?E?e‘ﬁ%gi’afﬂ’] LT HTAE
=REAEA - RASMR > BAFIREES -

® NMRFEREIFHEENBERE REEM?
AR EREE R L
SIFEMEREME—FE -

m MBEEASRRRMTRTEAS
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Easy English-Chinese California Advance Health Care Directive

= iE ) E R

PART 1 Choose your health care agent

EHMERREBABEERENESBCIFRER B TR ESIAERIET

The person who can make medical decisions for you if you are tfoo sick fo make them yourself.

® HEZFIFEERMNERNAEA?

Whom should | choose to be my health care agent?

Fa FIURAFHR AR

A family member or friend who:

Fim 18 5%

is at least 18 years old

IR TERIZ

knows you well

BEZEEGOBKZRE

can be there for you when you need them

BEESRTFRIFRIRE

you trust fo do what is best for you

Fem T EIEEIERE PAREERTE

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

EHERRIEARTUREMEE - BRISHANTIEAS - BRI 2EHRA -

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

® NMRFIETEEBAEA 0 BREHERR

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

SXERMAEECHMRER  BEESBLERMNEBATEURE -

If you are too sick fo make your own decisions, your doctors will ask your closest
family members to make decisions for you. _— =

MRSHFLRMBLUIMIAZBEHRIBA - REIEM () HEFEEERSE -

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

® FMEBRKEARTURAEERIRE ?

What kind of decisions can my health care agent make?

ft (4t) SILABEEE - B4 - & - (FIEEERE

Agree ‘ro, say no o, change, stop or choose:
BE4 ~EL - #£TT  doctors nurses, social workers
= = . .
%ﬁnﬁz'é\ﬁﬁ hospitals or clinics

e o o
4oz ﬁm 8 _SZ 7B medications, tests, or treatments

lll] rJFEfE,L',‘\E']iEEE, 125 Ei 2% '_‘_' what happens to your body and organs after you die

CHEBEREBEAZEZEREES B PrSESEE -

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

WEAE T

Go to the next page
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i EHERAEA

THBERREBABEZRENESECIFRER BTRESIRERIET

® FfE

RIEEERAERAEA?
Fa FIURAFHR AR
Fim 18 5%

JEE THRIE

T
)

i3

BHEEROJEEEIE

BEETEREIFRITFHIRE

HES I L RIS RS P IE RE
BEREARIUREMES - BREZANIFEAS - BRI RENRA -
® NRFIFIFEB/RAEA - BREAFERR? &

SRERMABEBCHRER  BESHFECERNEBAEHRE -

MREHERRBUIMNIABEHRIEAN - WAL () HRFEERERSE -

® HMERAEARLUBERIRE ?
ftr () STAAEREE - 54 - & - FEaEE

Tt T
BRSO
Y, A BLE
1A AR IR G IB AR S

BEEREAFTZERGES PN PrEESHE -

RENTE
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BB SR SR ERE.

Other decisions your agent can make:

® IHIFEGAE - exIEGNEGNEESE

Life support treatments - medical care to try to help you live longer
LibER; (cardiopulmonary resuscitation) ;- i CPR
cardio = I\ (hearh pulmonary = fififfig qungs) resuscitation = {E#% (to bring back)
BET

This may involve:

FDIBER RGNS - (/08 AR 158k MR TN AE

pressing hard on your chest o keep your blood pumping

FRBLEH OB EH)

electrical shocks to jump start your heart

a2y 512 FEARAE

medicines in your veins
ﬂ?ﬂ&iﬁﬂ}]éﬁ Breathing machine or ventilator
FIREEENZZ IE R R ANDED - RABNE AR - {EFHERRE R A REE

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

M&EEHHT (5EB) pialysis
B EINEEEE KHF - A B M RIBIEME -

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

nnP

(R

'Dlllr

EREET reeding Tube
FAE‘E%ﬂ?ﬁEH ZEMEEEKRER - REEKIERERA
S0 SAUAFREREE -

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

#jd0 Blood transfusions

IR AR °

To put blood in your veins.

¥4 BATI) surgery
QM Medicines

® HKRHEIRTE - £k BEREATL

End of life care - if you might die soon your health care ogenT can:
+$
A callina sp|r|‘ruc|I leader

REERIERE R R

decide if you die af home or in the hospital

RRAERERTNERAREA - SRIENAEANGRERZ B —1EEEE

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

WEBHTE

Go to the next page

o
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IZMAREA B USRI ERE:

® IHIFEGNAE - exIEGNEGNEESE

LibER; (cardiopulmonary resuscitation) ;- i CPR
cardio = 0\ pulmonary = fiiffi resuscitation = E§%

@ E

FDIBER RGNS - (/08 AR 158k MR TN AE

SIS EDEE

HEEEY) T 52 AF AR

M1 R 6 B 23
IR EEN =R IE R A ARDER > AR AR - {EFRERARE R A REER S

MR EHhifF (%E)
EREINAE R RAT - RABMARIBIBINRK -

REE
RAEZEMEEEERERER - (BRSO REMEREEA
BEB  BAFMIEEERE -

%i I
AR A MR -

ShEFi (7))

=y
® L KRHABRTE - £5km > BEREATL
| o BT A ERE B 115
REE RPN R
BINAIETERTNEBERIEA - SHEMRIEAFRESH— S5 HEE -

m WHITHE
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THERNEA
Your Health Care Agent (‘\/\_/

\ )
® ZFAEZTHATSHEEBIRNE - BEREAEES)LET - «

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

% ? (first name) §_¢L EE (last name)
iﬂ_’l iJ_l: (street address) iﬁ]{,l_‘ﬁ (city) 9‘|‘| (state) i’ﬁ@%}ﬁ ﬁ% (zip code)
E%%Eﬁ%}ﬁﬁ% (home phone number) If’lf Es}ﬁﬁ% (work phone number)

® MRUEEEMANEMNR HELETINATEHRIEERRE -

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

% ? (first name) ﬁi EE (last name)
iﬂ_’! iJ_l: (street address) iﬁ‘iﬁi (city) 9‘|‘| (state) i’fg@?ﬁ ﬁ% (zip code)
ff%%%ﬁ%}ﬁﬁ% (home phone number) IT’F Es}ﬁﬁ% (work phone number)

® FECREMETHE—EX - BEXCEREES).LIX -

Put an X next to the sentence you agree with. Mark this on page ES5.

ERRBENIERER > RNEBRCEAMITLABRIRERE -

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

BRAEBARBERBEEZECHRER - FRBHRMURE -

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

RRIFECHEEEIRT i iEEIRg=Tok - g i

To make your own health care choices, go to Part 2 on the next page.

 AEBEBIETE flHEESE T E R m

To sign this form, go to Part 3 on page E9.

Note: Pages E1-E4 contain educational materials only.
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I ES B EREE F RIS R

THERAEA

FAGLETIHATERERERRE - FERXBEAHES)LFRE -

BF Y X
ik i N ERls 5EhE
EEEETE TFEETRS

R EIEEMAARRERN  BRHEETIHALTEREBRRRE -

BF Y1
ik i M ERlE 5EhS
EEEATISE TFEETRS

FREZRENAFEE—EX - FERXEAHEES)LITX -
ERHEBEMNENSE  BNEERRBAMTUABSHHRE -

MERNEARBERBZBECHRER » FRERBRE -

RRFECHEEEIRT i iEERg=ok - gy i

Lt AR BRI E9HE (E9)E =5k 17 - m
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B an B L

PART 2 Make your own health care choices

AR TERRE - EREEABRARMAZFARAERAEHIEE - SRERXE/E(E6) LFLH TARE -

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

® FEBNMASEZESEER-

Think about what makes your life worth living.

RAEHERBLUTELRIANEHE - ZTEFEFE !

My life is only worth living if | can:

ERMENH(ES) - BFAREMZEFEILEX -

Put an X next to all the sentences you agree with on page E6.
BEEAZ A S AR RTEX  talk to family or friends
ﬁg?ﬁé 5’5’;& EF' ﬁ@g wake up from a coma
o BCES ~ ek BBEEEC feed bathe, or fake care of myself
RBBEYE ve free from pain
RE{KTBIML2Z ML ive without being hooked up to machines

s FARETE 1omnot sure

HERBBRESRE  HMESFEHETE -

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

® MEISEFB—ER:

If | am dying, it is important for me to be:
TExRE o1 HAMEE
at home in the hospital | am not sure

® FHAZEFKHERERIF?

Is religion or spirituality important to you?

rEE REE  MREERREN CORKSDSEE

yes If you have one, what is your religion?

® EEEXNERMHBTHXEINEE :

What should your doctors know about your religion or spirituality?

ERERE  BENELI —TEERNRETET - BEREE -

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

EHITE
Go to the next page
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$£_8

AR TEMRE - ERERABRARMAZTFARAERATHIEE - SRERNEE(E6) LFH TARE -

® FEENMWSEERRER-

ik

RBEEHERBLUTELRIANEHE - TEFEFE !

ERENH(ES) - TRARAEMZEFEILEX -

AEEA R A Sl AR 325X
AEfE Rk P EEAR
EIL‘XE Efﬁ_?‘; A /ﬁ/ EEEDEEEE.
RBEERE
AT HRE S L

g HAEE

MILWISSBE @ BHEFRLETE -
® [RIEF B—ER:
TERE Eeal FAHEE
® FHAEEFKHERERIS?
AER REZ IMREBERAEMN, BHORBEMNEERE ?

® EEEXKNEFERMHATHXEINEE:

What should your doctors know about your religion or spirituality?

ERERE  BENELI —TEERHRETEF - BEREE -

m BEHETE
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HIFEmABRSEZAN S RN LD - BREROMERM (CPR) -~ IFIRES

— s oy . Life support treatments are used to fry to keep you alive. These can be CPR,
E O, /S N Ey N Yo Varlay
UR BE ity EH'J [[1152 ﬁﬁ 4 EL__FEK °  abreathing machine, feeding tubes, dialysis, blood transfusions, or medicine.

.F)EEEEE EE’\] —IE%E%"LUJ:X © Put an X next to the one choice you most agree with.
?E}EEEE"J W EﬁBE-E?E 2 ﬁ{’ﬁﬂj !EE"J —IEﬁ}E ° Please read this whole page before you make your choice.
Eﬁi%ta (E7)J:1’ﬁﬂj !ﬂ?ﬂ'{j%}% © Mark your answers on page E7.

® IRIMFEE - AJRERER

If | am so sick that | may die soon:

BHBERATEREN 28 @#isEamaEnis -

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

MR aRRBMRMERBHFENRS W)

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

B AR E (RAB IS E RIS -

| want to stay on life support machines.

EHBERATBERENN 28 #EiaERE -

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

MR aERBMRMERBIHERAKS M) - BABIREHIT LRSS -

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

17
or
BEEELT(ERUEBEMNMMBHRELWmEERZE -
Try all life support freatments that my doctors think might help but not these treatments.
EAEEAENBEIEE -
Mark what you do not want.
IC\AB 18 FEAMT cpr BEEE feeding fube
JI[[ /1_§ @ *Fr ?}Tﬁ (,?E, %5_12) dialysis Eﬁ[ﬂl blood fransfusion
[]? U& @ﬁ Ej_] %% breathing machine ZE,'Z #% medicine
He 8B HIA
other treatments
17

?EZZ;EE m 1{ 1ﬂ ,Z,& }% EE ﬁi /E\ rﬁ_ /f ° | do not want any life support freatments.

ﬁﬁ% EE %Z E"] ﬁ{tiﬂ*% 7 ;;:\l,ir_E ° | want my health care agent to decide for me.

%ZKEEEE © | am noft sure.
RHETER
Go to the next page
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HIFEmABRSEASESENEn - BIEEROMERM (CPR)
IREE A% > MR %EFH -

RITERREN—AEEZDLEX -
RABEBERMASERRR - BELEN—IRRE -
RERNELHE7) LELIEREE -

® MRHMHEE - AJRERRERT :

BHBERATEERENR 280 @#isEamaEnis -
R aFRBURMEFBHENERS W

B AR E (RAB IS E RIS -

17
EREERATREEMN 128 BEREHE -
MBsaFEANRMNEFBFBOREN ) BRBRBES LR -
s
57 LB (A BB RN BT S IS SRR % -
FRRCREOLHIES -
DI ERE EaE
M BB (75) i
IFIRHHEN 2y
HERE %
=
.- BAEEREMMSIHLEE -
- PREHBNERREANRAE

WAMEE -

WEEHTHE m
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Your doctors may ask about organ donation and
EQEGFE .._‘%EEEE‘T_E'E&?E 5”55 B ﬂ]ggn IE g e outtJopsy after you die.

;E%: uﬁﬁ{ﬁ H’] .EE ©° Please tell us your wishes.

uﬁ Enh\ I—_I ,,_,‘H'J IH;EE 7‘5 '_JJ: X © Put an X next to the one choice you most agree with.
E*I%I-\E (E8)J: 1’E ||il| ..._,\H'J %;E Mark your answers on page E8.

® IREBSRERILIFUERIA ©

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

HERERIRBHMSEE - —

| want to donate my organs.

HEBBNEER

Which organs do you want to donate?
{EfJ23E anyorgan
S15HE ony

BABEEBREHMEE -

| do not want fo donate my organs.

BRHEZHBNBERREBAZERE

| want my health care agent to decide.

HAMEE

| am not sure.

o EEEIJ% %EL‘}‘EE%E ° An autopsy can be done after death to find out why someone died.
Fﬁ%fiﬁiﬁtjﬁg%u ’ _IﬁgﬁTi,E%iﬁFa © Itis done by surgery. It can take a few days.
HEAE RS

| want an autopsy.

IABEERESIER

| do not want an autopsy.

INRINHIFER B 2EEET - A LIS -

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

BRHEZHBNBERRKEBAZERE -

| want my health care agent to decide.

HAMEE

| am not sure.

® BREENEE SHFREBEIEMFESIE?

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

m BN TEHES=HRER

Go to Part 3 on the next page to sign this form
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HEEMEEEREELRMLIBESEE ML -
RERKMEER

RECRAEN-IEEEERDLE X -
FRIER A/ \H (E8) L{E L /ERY:RIE -

® IREBSRERAILIHIA -

HERERRBHMSEE - —
HEBBNEER

(=R CIERNS)
RIBE

HRABRERBISEE -

BRHEZHBNBERRBAZERE -
HAMEE -

® #FEIEREAILIEE R -
RN EFiTARE - FTRERRMRETHE -

IERE SIS -
IABRE SIS -

INRILHIFEE B 2EE0T > Fofs ERFSIER -
BRHEZHINBERRBAZERE -
HAMEE -

® FRBRMNEE EFEEFEIEMNESRIR?

m BHITEHES=HRER
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vl (IS RE RN ENAE(E) LES

PART 3 Sign the form on page E9
. E;E'Z]—'\§$§i ’ 1EM\§E +  Before this form can be used, you must:

E}E,—E%%SZ%HE(E@L% ©  Sign the form on pae E9.
E%EW{HEEEAE?’ZSZE"]%1OE\J:(E]O)§ ° Have two witnesses sign on page E10.
N N o N . e . e If d th it ,
MRELERBA, BHBEBE—UABAEEXKENEEIDZER © o hotary pubic must sgn on page E11.

’AE%AE’UHE&E%EEE}E T_R% EEI ffRZSAﬁ% ° A notary public’s job is fo make sure it is you signing the form.

. EEEEI%TLE (E9)J:§§gﬂt§{ﬂﬂ ﬁ% E ,HH ©  Sign your name and write the date on page E9.

Z542 (sign your name) HE (date)
BF (EHBEBERZE) (orint your first name) YEEC (IEFEEEHEER) (orint your last name)
H#htlk (oddress) W ity I state) FR[REIE (ip code)

. !ﬂ?ﬂ"] EEE LZ‘?E +  Your witnesses must:
fﬁl% 18 ﬁ be over 18 years of age

L3720 (47
5,58,5 ,{.’;',‘\ know you

¥EEE§§U ,“._'_,"E}E %%J:%% see you sign this form

. E%Az;ml—‘l «  Your witnesses cannot:

IE'E,@‘\ ' %f?f‘tf@k be your health care agent
IEE,{(_/'—,\' ' %E%A,Ei be your health care provider
EIRESBERIZEMENIN T/E  work for your health care provider

= = o 2 T P b A s work at the place that you live (if you
BRI TIFMNREEEEER, BETIZEXEI2EE2) e e home oo moge 012)

. ﬂﬁﬂ ’ —ﬁhLEE’EAZ;ﬁE . Also, one withess cannot:

Efﬁﬁfﬁfﬂ¥ﬁ}§%§ f:?’\ be related to you in any way
TEEEHESE I ERNFR(BREEESKEFE)  bpenefit financially (get any money or property) after you die

By s+ 5E10)LES -

Witnesses need to sign their names on page E10.

LIESUR L E P SR E A REHABRATRXMBIIEEI)LESHES - m

If you do not have witnesses, take this form to a notary public and have them sign on page E11.
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vl (IS RE RN ENAE(E) LES

® REREEW TRWAR:
GHEIETREANENEE)LES -
A REBEATERXMEI0B EEIOZES -
IMRREREA, CWABE—UABAEREINENEEINES -

REANHSERERTSHMRAAZRSE -

® FERNFENEEI)LFRLIAFEEE -

p’r

X

= HEA
27 (EEERRF) R (EEERK)
Hhk sl Al Hl (s S50

® EMREANER:
Fim 18 5%

£70 24 4/
A/ILMA N

MEBEEERELRR

® REARAL:
EIEHERERREA

EITHEEANE
EEREERFHENNIE
EREENS TFMRETEEEER, FaRIEXE128(E12)

® MmA  —{fREASEE:

BB T{URER %
EREAUREINFH LM (FREENME)

B s+ 5E10)LES -

LIESUB L E P SR E A REHARATRXMBI1REEIN)EHES - m
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AT REAERNE+HEIO) LHEBMNARTSXMBE

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

BEEE, NAEH _ ERNANEAREBEARIERS LES -
By signing, | promise that (name) siéﬁe-j:j) this form while | watched.
fi () EFEFEMES MBTAKERES -
He/she was thinking clearly and was not forced to sign it.
Zlgkﬂ"f;" . | also promise that: [
an. ngﬂﬁ’, gﬂ? _‘21&’, (gﬂ?) _JLYXEH E E,xEEEE | know him/her or this person could prove who he/she was
HEEm 18 5% 1 am 18 years or older
ﬁxmﬁﬂ ll’d! E'] r{tf@)\ | am not his/her health care agent
ﬁ*zs{ﬁ’,(ﬁﬁ’,) E’] r)\ﬁ | am not his/her health care provider
@ZZ: = ;iﬁﬂ(mﬂ) Er—)\E\IﬂE | do not work for his/her health care provider
HogBEM () BEMIMAT TIE 1 do not work where he/she lives

E_{_LELMA ﬂ”,l,lZ\ ZE f% Ey_é . One witness must also promise that:
ﬁ*[]ﬁﬂ (lIﬂJ) ,ﬁﬁ{f{ﬂﬂu,ﬁ% N 9¥E§RHQ§E§T?\ | am not related to him/hgr by bIood,l morrioge, or adoption
RABEM (1) KtRBEME EMAE (ST SEspE) | winot benefl fnancialy Gef ony

money or property) after he/she dies

o ﬁ—ﬁ.[-_ﬁ,?ﬁ' . E r*2¥+ﬁ (El O)J: ggg Witness #1: Sign on page E10.

’;‘%% (sign your name) Elﬁﬁ (date)
BARE (EEEERZF) (oint your fist name) YHES (IEFSEEYEER) (orint your lost name)
b (address) W ety N etate) FREIELS @p code)

‘ %:ﬁiﬁ,%ﬁ . E T_ 2%"‘5 (El O)J: g Witness #2: Sign on page E10.

ﬁ% (sign your name) El HH (date)
'y“A% - ( f == % ?) (print your first name) ﬁi EE, (E*E%Eﬁi EE) (print your last name)
Mtk (address) W ety I tate) EB[@SEAF @o code)

l|_,\ E *‘é tE z ;E Ij_\ 2 S You are now done with this form.

HE}E 1’3;51_‘ fﬁ'uﬂ'] -E:t >
iTTAS IR - XEAHMEBEREA -

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

( 3 Ed {h (P55 Em ST R IEEE -
Talk with them about your choices.
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£ HEA
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® F_URBA:FERNETEREIOLFER-
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Easy English-Chinese California Advance Health Care Directive

REA ...

® MRBAFMURBZBARZEERS
TRBRIERS A LBADTIRGE -

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

@ SEETFERRMENH (BRHE  ERF) qﬁ,”

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

H H RIGHT THUMBPRINT
D_escrlptlon of Attached Document

Title or Type of document: Top of thumb here
Date: Number of pages:

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

(Notary Seal)

U Guardian or conservator
[ Other

!:'_‘J:: (« tE R ;E Ij_\ 2 = You are now done with this form.

RICEMEREERTHEE &1 -
IMTAR iR - RAMBRAEA -

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

B th {PI55¢ G IRV S| I -

Talk with them about your choices.
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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

H H RIGHT THUMBPRINT
D_escrlptlon of Attached Document

Title or Type of document: Top of thumb here
Date: Number of pages:

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

(Notary Seal)

U Guardian or conservator
[ Other

TERIRZERE -

RICEMEREERTHEE &1 -
IMTAR iR - RAMBRAEA -

B {th {355 5 (R S| I -
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Easy English-Chinese California Advance Health Care Directive

{EREEENMNERRENARS

For California Nursing Home Residents ONLY

® EEREERER FRFIEREXLEERRNEE -

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

® MMEERRTE  MNSBAIERESNEEAABIEESRMA  ERSENEAZ— QAR
BEMREZES (ombudsman) -

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

BAEBRAS AERSEH

STATEMENT OF THE PATIENT ADVOCATE OR OMBUDSMAN

IAANZBEBEMMNEEE (STATE DEPARTMENT OF AGING)
mRIkzEAEZASARERE  RIBEBEZ (PROBATE CODE)
5 4070 IRRERERNEREZA > MBER > BEXEEFRRE - 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.”

ﬁ% (sign your name) EI HH (date)
BARE (EBEZERZF) (print your first name) Y (IEMSEEME) (orint your last name)
itk (address) W ity M tate) ERERSERE @p code)

ET-ZERE d =< . -
RS EET-EEEZ ORI #9ik: www.caccc-usa.org
Chinese modification by the Chinese America California Codlition for Compassionate Care: www.caccc-usa.org
AERHERBBTINNERRE % (Probate Code) 5 4671-4675 1&3R7E - http://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
35 L 48 http://creativecommons.org/licenses/by-nc-sa/2.0/ s Rk EIE /ARE#E (Creative Commons) » ik 559 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, 559 Nathan Abbott Way, Stanford, California 94305, USA.
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® FEEFEEER - FEPEREXGERKRMEE -

® IMMEERE  H NENERENREABBEEERRMA - EREMNEAZ—VAR
EERE=E (ombudsman) -
BAERASANERS =
IR AZBRFEMNEBZRE (STATE DEPARTMENT OF AGING)
BRIkZBAEGRKEADERE - RIBEREZE (PROBATE CODE)
F AO/S IFRTERERIEREEZAN > MBER > FEZREFEEE - J
2= HEA
BF (EHEEBRRF) 11K (EHEEBUK)
bl tpy Al ER (5 5505
n FIJI{I%E]':iﬁﬁlDE%f’&:HﬁEE #@ht: www.caccc-usa.org
AEBRIEREBSTINNEIBREZ (Probate Code) & 4671-4675 1&#R7E - http://www.leginfo.ca.gov/calaw.html
%+ 4@ http://creativecommons.org/licenses/by-nc- 50/2 0/ sk RikBIE AR (Creative Commons) »

Hhit 559 Nathan Abbott Way - Stanford » California 94305 - USA




