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Easy English-Chinese

D0 B2 12 BE 58
SPIER

California Advance Health Care Directive

CHINESE & ENGLISH
 BHERESERONE LG THEEE

This form will let your doctors know your health care wishes

c EinfanEAmERNNER

This form has 2 types of pages

AERNBEmEEIAEAPNMEN

Pages on the left have both Chinese and English

AENEEREEPX

Pages on the right have only Chinese

MmEEENNERZER
Both pages say the same thing
* RERDHIEE £ RAEERIRER X
Most doctors only read English
PRAGR IS RERIESEIAER
S &IESve: =]
So only fill out pages that have both Chinese and English
* MNREBFBABIIES © BHE
408-332-5579

If you need help call 408-332-5579

c EHIE TR RN B RO M

x5 =58
* EinfEnEEmERLINER
AEMBEEEIERFXMEN
RFEMNEERREEPX

MmiEEENASEZHERE

FRLAGBIC RAFE RIS REAER
A5 XK B

s NRIEFZABITES > FHE
408-332-5579

RHETE

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

D0 28 R B EE

SRIIER

California Advance Health Care Directive

B EREREUSNRETHREFFLFEMENRE -

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

® FIETERR=HR - EFRE:

This form has 3 parts. It lets you:

B—Ebn - EE—(BERAERA -

Part 1: Choose a health care agent.

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

BEMR: BCHERRE -

Part 2: Make your own health care choices.
KEnERREEACEENZIBEERS
This form lets you choose the kind of health care you want.
gNIE—2%K - SERRELAEMBEEZRESRRE
2 ABRRRMIMABEBAZROE -

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=fbn - |WERERE -

Part 3: Sign the form.

g{ﬁ}% 7_|_\% %\25%?2’%‘%%1 ° It must be signed before it can be used.

AR B — SR e SE 807 - SRRIEMAIIRR - E—EEERNMENA([E)FER -

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

MU REABERNE+EEL)FER  AE—ULBATERNE+—EELL)ER -

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

WEAE T

Go to the next page



BEZHPEX I ES B EREE E RIS R
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SAIIER

SHRETRERFL TR MIEMHE

B EmEREA

® XIERENR=ED - EAIRE:

B—EkMr - FE—(EHRAEA -

TEIRRE R AT OSEERER - BREREBASHEMHATE -

BEMR: BCHERRE -

AiEnERCERACERNZIEEERT -

gALE—2R > SRREREMBEIRESRE -
= ABERRRMAMAREBAZROE -
H=fb - |WERERE -

EMERELEBERFTIEEN -

ITANIRER R —ERMA e A 87 - SNRIBRMAIIRR - E—EEERNMBNEAE)FE

MU REABERXNETHEEL)ER  AE—NULBATERXNE+—HEL)ER

RHETR



RHREX Do BE BN EE S AU IE R

Easy English-Chinese California Advance Health Care Directive

MREAVPBEBFRREA » FEESEEI=IEO) T 117 I

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

MREAVRITREERRTE @ [ HiEEPE=E) 1§/ i

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

LI S ARl CE k-l G IR R 58 — BR 43 158 &R {7 -

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

BEELRBERNEIEE)E=HHES -

Always sign the form in Part 3 on page E9.

MURBARERNMETEEIO)ER » HAH—ULAFBAERXHNE+—HELLES -

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

® RZERER  ZUNMEE ?

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

TEx Y+ — z A .

AN TE e 5 ANER

Share the form with those who care for you:
% EE doctors % A *D HH E family & friends
E%j: nurses %%'f‘tf@A health care agent
%j:I social workers

® WMRKNEEE  ZEEMW?
What if | change my mind?
%%ﬁiﬁ% - ﬁj\ E/—_r\% © Fill out a new form.
}E ﬂ% EQ E"] W -"_é"%%ﬁ ﬁ’cj{ EE fﬂ‘: E"] A ° Tell those who care for you about your changes.
RIS B AT BB IR ATES 1 o e e ov fom tovou

health care agent and doctor.

® MREERERRE  HEEMR?

What if | have questions about the form?
ElEnES2RENEE - EL - HTAE -
ZEAEA - KRASAR > AR EHE -

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

® NRFEREBSLFHEPEMNBERRE  ZEEM?

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

ISR EREE KB L -

Write your choices on a piece of paper.

SIFERMERENE—HE -

Keep the paper with this form.

Share your choices with those who care for you.

m MEEASRBRMFTRTERS -
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MREAVPREBEFRREA » FEESEEI=1EOr T 11V I

MREIE RN RIR S RO R (EC)SE AR {2

INRIEHFEMIREISTE © Bt ol Ty K1t i

BIEBWIEEERNEIEEI)E=RHER -
MAUREARTERXMNETEHEIO)RS  XH—(UARAEREXNE+—BELLSES -

® RRERER  ZUNMEE ?

=t AR
BT s=EAEA
T

® NMRPEXE HREEHW?

BEBE—MniEmE -
AT SR REETRIA -
IERIE SRR ERCIEAME

® IMREERERE  HEER?

TE?ET\EEZ’S‘CE’J LT T AE
=REAEA %)\‘)ZHHE At IR EEE -

® NRFEREIEHEEMETRE - ZEEM?
AR EREE R L
SIFEMERENE—FE -

m MBEEASRRRMRTEAR
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= 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 too sick to make them yourself.

® HEZFIFEERMNERNEA?

Whom should | choose to be my health care agent?

FE FIURAFHR AR

A family member or friend who:

TFim 18 BX

is at least 18 years old

IR TERIZ

knows you well

BEZEEGOBKZRE

can be there for you when you need them

EEEATFRITHIRE

you trust to do what is best for you

AeE I EIREIERE PRRIHERTE

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.

® NRFEHFBEFEBRALEA > FREAFERI?

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

SXERMAEECHMRER  BEEBLERMNEBATEURE -

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

MRSHFELRMBLUIMIAZBEHORIBA - REIEM () HEFEEERSE -

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

® HBHEBKEARTLMAERNRE ?

What kind of decisions can my health care agent make?

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

Agree to, say no to, change, stop or choose:
%’:-E N E’;é:t N 'H:I doctors, nurses, social workers
%B}:ﬁ QZ%\FF[ hospitals or clinics
ZE'% #@ ﬁ/, _Y,/ﬁ' r— medications, tests, or treatments

;Zl] rJFE'fE,’L',‘\E']iEEE, 125 Eh128 '_‘_' what happens to your body and organs after you die

EHEBEREBEAZEZEREES 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 DR ERAEA

EHERREBABEZRENESBCIFRER BTRESIRERIRT

® FfE

RIEEE R ERAEA?
FE FIURAFHR AR
TFim 18 BX

JEE THRIE

n
e

i3

BHEEROJEEEIE

EEEATFRITHIRE

AeE I EIREIERE PRRIHERTE

EBRNEARLUREMELE ~ BliRZFNITEAE - BRIFME2EHRA -

® NRHIETEEBREA - BREAEKR

SRERMABEBCHRER  BESHFECERNEBAEHRE -

MREHERRBUIMNIABEHRIEA - WEILEM () HEFEERERSE -

® HMERACEARTBLERNRE ?
ft () SILAALEE - 48 - 2 - fPLEEE

AT
BEMREK 22 FR

), il stam
I R AR S

BEREAFTZEREGES PN PrEESHE -

RENTE
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BB SR DS R ERE:

Other decisions your agent can make:

® HIFEDHAE - sEECNERNERESE

Life support treatments — medical care to try to help you live longer
ILEPEEEHlT (cardiopulmonary resuscitation) 5§ CPR
cardio = I\ (heart) pulmonary = §ififfii (ungs) resuscitation = {E# (to bring back)
BET

This may involve:
FAAIEERRRE - /0 M AR 5 83k MR THAE
pressing hard on your chest to keep your blood pumping

FRELEH OB EH)

electrical shocks to jump start your heart
a2 £ 512 FEARAE
medicines in your veins
u¥ﬂ&ﬁﬂﬂ§§ Breathing machine or ventilator
MR e RN &3 IE R R ARER - R BNR AN - {£FEIRR A AREE

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

MiRERT (FRB) piaysis
B EINEEEE KHF - A B M RIBIEME -

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

nnP

Qg o

ﬂlll’

EREE reeding Tube
FARSEREERERERER - REETUHRITA
S8 SKUAFRERES -

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

iﬁ'ﬂﬂ Blood transfusions

EFIRE AR °

To put blood in your veins.

¥4 BATI) surgery

ﬁm Medicines

® EMRHIARTS - oK BEABATL

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

A call in a spiritual leader

55 [ REEREKEBRrE

decide if you die at home or in the hospital

s A

(]

FRAERERTNERAREA - SRIENAEANGRRR B —1EEERE

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

WEBHTE

Go to the next page
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IS AREA B USEREMERE:

® HIFEDHAE - sEECNERNERESE

DEFE®M (cardiopulmonary resuscitation) » f§f§ CPR
cardio = L © pulmonary = fififi§ * resuscitation = g8t

BET
FDIBER NS - (/0 AR 158k MR TN AE

FRBLEH OB EH)

HEEEY) 1 52 AR AR

M1 F: 56 B 23
Q. MR e RN =3 IE R R e ABER - R BNR AR - {£FHEIRA A AREERE

.t\.?;p
|_" ~ B (EES)

BINAE TR KNS - RIABMBEMR -

REE
MABRZEREEZREREES IL’L% - ERE BT EMERERA
Bl UAFMEEERRE

%i I
AR A MR -

ShEFim (7))

=y
® LKRHAIRTE - £k 1 BEREATL
| v BEAT A ERE B 115
REERES I B
BINAIETERTNEBERIEA - SHEMRIEAFRESH— S5 EEE -

m WHATHE
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THERAEA

Your Health Care Agent

® FAFETIHALERFERRE BERXFELRES)LER -

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

% ? (first name) ﬁi EE (last name)
iﬂ_’! iJ_l: (street address) iﬁ‘}ZFﬁ (city) 9‘|‘| (state) i’ﬁ@%}ﬁ ﬁE_, (zip code)
E%EEEE%}EE,% (home phone number) If’lf Es}ﬁﬁ% (work phone number)

® MRUEBREMIAPERNR HELTIATEHRFEBRE -

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

% ? (first name) ﬁi EE (last name)
HlE (street address) TH (city) W (state) FF[R5ERE (zip code)
EE%EE‘,DEHEE% (home phone number) If’F Eg}fﬁ% (work phone number)

0 HFEEREMNGFEE—EX - BERNXEABEES)LITX-

Put an X next to the sentence you agree with. Mark this on page E5.

ERBEBEMNEREER  RNEBRAEAMCIABRIERE -

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

BHERAEARBEREEZECHRER » ZERERMRE -

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

® FRLIEFIERE LR TEMNEERE - TREENERAEANMAERELE
#2? FEERREN—EaFEFE —EX - BERXERARES)LITX -

You may write down your health care choices on this form. How do you want your health care agent to follow these
choices? Put an X next to the one sentence you most agree with. Write this on page E5.

BREZRMNEFEAIEACBERMNBLERS, LHEM () SERIFIETEED - FERIEAT LA
EREARIERE LhEMBEREERDSEN ISR REST -

I want my health care agent to work with my doctors and to use her/his best judgment. It is OK for my agent to follow my
health care choices on this form as a general guide.

HEPARR O MEF MR RN AR R IERmRET, BERERFEUTHRERAZWLE !

Even though it is OK to follow my choices as a general guide, there are some choices | do not want changed:

KAECHNEEREAEE2ETREASTE FNEEIEE - IFER L thRASIEEY
HEEITE, BHRIEA B RO IAMETAIEEIE o haath e anoicas o e form exaety|

T LR L N e T ENE 55 - |

even if the doctors think this is not good for me.
To make your own health care choices, go to Part 2 on the next page.

AEREETE  LRHEYE AR m

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

Note: Pages E1-E4 contain educational materials only.
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THERAIEA aFf
N~

® FARLTIAIESHEBRRE BEREAEE)LEE.

BF 1EER
ik i Mo EBEEEES
(EEEETE TFEETRS

® MRUEBREMIAPERNR HELTIIALTHREREBERE -

BF 11X
ik i AL 1 4
(EEEERE TFERESRS

® FEIEAEMDFZE—EX- BERXEARES)LITX-
ERHEBENETER  BNERERBAMTUBHSRE -
BHERRIBARBEREEACHRTER - TRERMATE -
® ZULIEFERELRTENERRE - SHEZENERAEANMEREELE
2? REERAEN—EFZE—EX - BERXFEARES)LITX -

BREZRMNEFENIEACBERMEBLERS, LHEM (M) SERIFIETEED - FERIEAT LA
ERETERE LEHNEFEERAERISERET -

HEPARR O MEF MR R AR R IERmRET, BRERFEUTHREAZWLE

REZRNEEREBAZZZETHRENMSRE LHNEFER - EEELHRR/EEEY
HIRBIEE, FHINEABE AR LA TR EE -

RRIZFECHIBEEMRTS - Ei kIR Tok g i

ARFERERE ' [ HEEE SI=IECIE -1 m
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B anda B Ll

PART 2 Make your own health care choices

AR TERRE - ERERABRARMAZFARAERAEHEZE - SRERXE/NEEC) LIFL TrRE -

Write down your choices so those who care for you will not have to guess. Write your answers on page E6.

® FEBNMASEZESEER-

Think about what makes your life worth living.

RAEHERBLUTELRIENEHE  TEFEFE !

My life is only worth living if | can:

ERXBENHES) - ERREAENZEDFEDLX -

Put an X next to all the sentences you agree with on page E6.
AEEAZR A B RIEX  tak to famiy or friends
BEME IR P BEAE wake up flom a coma
o BCER - etk BBEEEC feed, bathe, or take care of myself
RBBEE vefree from pain
REAEBHLZZ 4D iive without being hooked up to machines
7 FAMETE 1 amnotsure
o
HERBEBRESRE X HMESFEHETE -

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

® MEISEFB—ER:

If I am dying, it is important for me to be:
= o ¥ =) » =
TEXRE eI HAETE
at home in the hospital | am not sure

® FHAEEFKHERERIF?

Is religion or spirituality important to you?

FEE REE NMBOERRED CHRREN2ERS?

yes If you have one, what is your religion?

® EEEXMEFRMHATHXEINEE :

What should your doctors know about your religion or spirituality?

ERERE - BEMEL—TEEENREETE - BIRBE -

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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£ 8 BELEE:

AR TEHRE - ERERABRARMAZFARAERAEHIEE - SRERNXE/NEEC) LFL TRRE -

BRRVIEIE

»°

® FEBNMASEESEER-

RAEEHERBLUTELRIANEHE - TEFEFE !

ERENH(ES) - BRAREMZEFEILEX -

AEEA R A B AR 33 5%
At Sk P BERE
o ECER - ARKIREECS
RBER
REMGEM SRS

&% HAETE

EmIAESEHE  BERSRKNETE -
® [RIEF B—ER:
TERE Eeal FAHETE
® FHAEEFKHERERIS?
AER REZ MREBERAEMN, BHORBUEMNEERE ?

® EEEXNEFERHETHXEIINEE:

What should your doctors know about your religion or spirituality?

ERERE - BEMELT—TEEENREETR - BIREE -

o

FRHETR
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HIFEm AR RZASHEEM L - BRREROMER (CPR) -~ IFIRES

A —~ s o pr . Life support treatments are used to try to keep you alive. These can be CPR,
ABEESES | HEBEX | o ey
Ex B E /?E = EHU JIIIEY, ﬁﬁ é—% EL__FEK ° a breathing machine, feeding tubes, dialysis, blood transfusions, or medicine.

,ﬂ}&ﬁsilﬁl%ﬂ"] —IE%}%%‘EJ:X ° Put an X next to the one choice you most agree with.

?E;EEEE"J W Eﬂg“;% 2 ﬁ{’ﬁﬂj ’EH"J_IEﬁ}E © Please read this whole page before you make your choice.
Eﬁx%ta (E7)J:1’ﬁ|':ﬂ !.'_.'J}E"Ji%}E © Mark your answers on page E7.

® MRHHFE - AJEEERH

If I am so sick that | may die soon:

BHBERRTEERENRN 28 @isEamaEnis -

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

MR aERBMRMERBEFENRS W)

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

BIMAESRBASTHNILS -

| want to stay on life support machines.

or

EHBERATBERENN 28 #EaERE -

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

MR aFERBMRMERBEERAKS M) - BABREHIT LRSS -

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

BAEEEEERCERENMMBMITEmaENE -

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

s AEEAEREREIEE -

Mark what you do not want.

DB B BET cer EEEE feeding tbe
MREMMT (GEB) dayss 8 blood wansfusion
NENE&EHEN 28 breathing machine ) medicine
HEeBEBERZE

other treatments

ﬁﬁ‘gﬁ m 1{ 1ﬂ ,Z,ﬁ }% EE ﬁi }E\ fﬁt ‘;f ° | do not want any life support treatments.
ﬁiﬁ% EE ﬁmﬁ{{iﬂ*% 7 f;%;"E ° |l want my health care agent to decide for me.

ﬁxﬁﬁfﬁ ° lam not sure.
RHETER

Go to the next page



SR EX I ES B EREE R RIS R

HIFEm AR 2 ESHS TN L - BREROMER (CPR) - IFIRES
BREE B > WsA%EEHI -

RITERREMN—REEFDLEX -
RABEBRMASERRR - BELEMN—IRRE -
RERXEBLHET) LELEREE -

® MRIMHEE - AJRERRERT :

BHBLERACBERENRN 28 @isEamaEnis -
R aFRBURMEFBEENKRS W

BIMAESRBAS T HNLS -

=
EHBERACEBRENN 258 EEBERE -
MREERXBURMERBEHENRE ) - HABMREEIT Lo -
14
RAEEETEHO R EMMRBHITEmIaELE -
B LIERARR)BFIER -
DM 1E BTl BREE
Mm&EMiT CLE) o5 00
Ik ¥ BN 23 22y
HyeB8EBR=E
=
” BAREREMAEFEWEES -
2 BEZHBNBERREBAEZERRE

AT -
RHATE
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: Your d k ab d i d
BT ERITESEEER M IR EMAREIERE o Lo ateyonde oo
E%%Eﬁﬁﬂ’ﬂ!ﬂ?ﬂ'\]félﬁﬁ © Please tell us your wishes.

EEE@}%IE_I %H"J—IH%}E%EJ: X ©  putan X next to the one choice you most agree with.

EEE%X%I-\E (E8)J:1’E|':H,‘§E'\] %;E © Mark your answers on page E8.
® BRI?EAILHERIA

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

HERERRBHMSEE - —

| want to donate my organs.

HBERENSRER

Which organs do you want to donate?
{E{0]28 E anyorgan
SIBER ony

BABEERRERNSEE -

| do not want to donate my organs.

HAEZAHHNERREBEAZTRTE -

| want my health care agent to decide.

HAMEE

| am not sure.

. ﬁgﬁﬂ% %EL‘)‘EEE%E © An autopsy can be done after death to find out why someone died.
m%fﬂ¥ﬁijﬁgﬁu ’ ﬂﬁg%;%ﬁiﬂ%%ﬁ © Itis done by surgery. It can take a few days.
HEAE R RS

| want an autopsy.

IABRE SIS -

| do not want an autopsy.

N B0 TEE B RIS o B AREEE -

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

HAEZAHHNERREBEAZTRRTE -

| want my health care agent to decide.

HAMEE

| am not sure.

® FRERNEE SFEEZEEIEAFESIR?

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

m BHINTEHES=HRER

Go to Part 3 on the next page to sign this form



SR EX I ES B EREE R RIS R

HEEMEEEREELRMLIBESEE ML -
SRR PIERERE -

RECRAEN-IESEEEDLE X-
ER1ER 58/ \H (E8) LE L /ERYRIE -

® IREBSRERILIHIA -

HERERRBHMSEE - —
HIBERBHSEER
(=R CIERNS)

RIBE

HRABRERBISEE -

HAEZAHHNERREAZTRTE -
HAMEE -

® #FEIEREAILIEEI R -
RSMEFilR2E - ATRE/RMXEFE -
IERE SIS -

IABRE SIS -

IR B0 TEE B SRR - B AREEE -
RAEZMBNEERBAREAT -
BARETE -

® FRERNEE SFAEZEEIEAFESIR?

m B TEHES=HRER
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vl S RE RN ENAEE)LES

PART 3 Sign the form on page E9
— ) 2 .
o E}Eﬂ'\§$§i ’ ’EM‘;E = Before this form can be used, you must:

E}E,—E%%SZ%HE(EQ)L%Z © Sign the form on pae E9.
Eﬁﬁ]ﬁ{ﬂ%én’ékﬁ%ﬁﬁ’\] %1 OEt (ElO)’ﬁ © Have two witnesses sign on page E10.
. x N N 4 e e If you do not have witnesses,
ﬁﬂ%/ﬁﬁﬁéﬁ , jﬂ‘\%‘?ﬁ%ﬁ_{ﬂﬂéﬁkﬁ%zm%‘] 1 E\(Ell)ﬁ% ° aynoliary public \équglsign on page E11.

@Eﬁkmﬁﬁﬁ%ﬁﬁi}% T_R% EEl Tngkﬁ% ° A notary public’s job is to make sure it is you signing the form.

. g%&ﬁy%nﬁ (Eg)tﬁggtifﬂﬂ ﬁ% E ,Hﬂ ©  Sign your name and write the date on page E9.

%% (sign your name) EHH (date)
BF (EEBEBERZF) (pintyour fist name) YEEC (IEFEEEYEER) (print your last name)
#ik (address) WM ity I (state) FE SRS @ip code)

. !ﬂ?ﬂ"]ﬁ,%ﬁ' LZ‘;E «  Your witnesses must:

fﬁ,% 18 ﬁ be over 18 years of age

L) Al (47
= R know you

%EEEEEU fﬁE}E T_R%J:ﬁ% see you sign this form

o E%AZ:WL‘,{ «  Your witnesses cannot:

%,@‘\ ' %f?f‘tf@k be your health care agent
zEle,{.’_/'_,‘i ' %g%AEi be your health care provider
Efﬁ?ﬁﬁ%%’ﬂﬁﬁﬁ’\]%fﬂﬂlﬂf work for your health care provider

o mE e Az e work at the place that you live (if you
RS TE R REMR, EHBIEEI2EEI) o mrna noma e to naoe e12)

. ﬂﬁﬂ ’ —1ﬁEE§A$§E . Also, one witness cannot:

Efﬁﬁ&ﬁﬁ'—ﬁ}%%ﬁ f%‘: be related to you in any way
EREMREIFH LA GE(SREIEIIE)  benefit financialy (get any money or property) after you die

B s+ E5E0)LES -

Witnesses need to sign their names on page E10.

LIESUR L E P SR E A EREHARATRXXMBI1EELIL LSS - 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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Easy English-Chinese California Advance Health Care Directive

AT REAERNE+HEL) LHBMNARTSXMBE

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

BEE, NAEA . ERNANEAREEARIERS LES -
(BF)
By signing, | promise that signed this fgrrm while | watched.
(name)

fih () EFESEMES MBTAKEREE -
He/she was th|nk|ng clearly and was not forced to sign it.
ZKA‘I:E*;& . | also promise that: /
pll_, pgﬂﬁ’, ﬁiﬂ _‘Zfi’, (ﬁﬂ’,) _le"Eﬂ E E,ZE'EEE | know him/her or this person could prove who he/she was
?‘ZE,EE % 18 ﬁ | am 18 years or older
ﬁKEﬁﬂ ll’d! m rf‘tf@)\ | am not his/her health care agent
%Z,Kzs{ﬁ’,(ﬁﬂ",) E’] r)\ﬁ | am not his/her health care provider
?‘ZZ: = aE;Eﬁ'i_",(tlﬂ_",) Er—)\E\IﬂE | do not work for his/her health care provider
ﬁ/ﬂﬁ{'_tﬁt (gﬂ?) Efﬁfﬂ"]iﬂ’jﬁlﬂ; | do not work where he/she lives

E_{_LELMA ‘d”,LlZ\ ZE f% Ey_é . One witness must also promise that:
?H[] ﬁﬂ (ll’d!) ;ﬁﬁﬁﬂm[ﬂl%% N ﬁﬁﬁkuiéf’géj f,%% | am not related to him/hgr by blood, marriage, or adoption
BABEM () KRBT LR E(SEI SR E) Wi notbeneft inancialy (get any

money or property) after he/she dies

. ¥_1ﬁﬁ,?ﬁ . E r*x¥+ﬁ (ElO)J: ggg Witness #1: Sign on page E10.

;A;—g (sign your name) E| HH (date)
BARTE (EFEEERZF) (print your first name) YHEE (IEFEEEHEE) (print your last name)
it (address) WM ity I ctate) FEBEIEIE (@ip code)

‘ %:1ﬁﬁ,§ﬁ' . E T_ 2%"‘5 (ElO)J:ﬁg Witness #2: Sign on page E10.

%% (sign your name) El HH (date)
'“A% - ( * == % ?) (print your first name) ﬁi EE (E*E%EE EE,) (print your last name)
Hitlt (address) W ity N ctate) ER[ESEAE (@p code)

l|_,\ E (% tEg ;E m 2 S You are now done with this form.

BINEMRIEREERTHESE -8B -
TTAE BBk - ZATIEBRIEBA -

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

( ) B {th P55 SR IR A B -
Talk with them about your choices.
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EMREBATRNE+HREL) LER/MNIFESXMBEH

#EiEzRR, TAFEHR ERAANEARBEARIERE LER -

(BF)

fin (4) EBESEEFEHEE  MELTRKERES -

& A hEE0H
nbp‘a’tﬁﬂ (gth) > SAth (4th) SIBERE C 2k

¥eEeFim 18 5x
HAZEM (1) FEBERIEA
BAEM(Y) HIEE F)\E
HASEMU) MEBAEIE
HORBTEAM (1) ):fIE’\Ji’mTiIVE

E— BB AtLERS
A (4th) R BRI - IR UXNERTER
BAEEM (fth) HZHRESIMIEMNIR(GE SR E)

® E—(HUREBA BERENE+TEELO)LSHESR-

£ HEA
BEABRT (EEEERT) iR (EfEERK)
ik ] Al il SRR

® F_UREA:FERXE+HELOLSHESR-

B5E B8
BAET (EREBED) HEE (EASEBIER)
oAk i 0 HE S

u...\ («tEK;E T\g °

BINEMRIEREERTHESE -8B -
TTAE BBk - ZATIEBRIEBA -

m B {th {PISA SR B A SBIE -
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Easy English-Chinese California Advance Health Care Directive

REA ...

® MRBAFMURZARZEERS
TRBTERSBLBARTIRGE -

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

@ EETFERRMNENH (BRI 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 z ;E Ij_\ = e You are now done with this form.

RIBEMETREERTNET - &L -
IMTAR iR - RAMBRAEA -

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

£ {th {55 G IR S| I -

Talk with them about your choices.
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® EETFERRMNENH (BRHE-

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; (‘(EH;ET\E °

RIBEMETREERTNET - &L -
IMTAR iR - RAMBRAEA -

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

ERBEENMERRIARES

For California Nursing Home Residents ONLY

® EHEREERER FRFIEREXLEERRNEE -

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

® MMMERRTE  MBAIERENEEAABIEESRMA  ERSENEAZ— QAR
BEMEEE (ombudsman) -

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

BAEBRASAERSEH

STATEMENT OF THE PATIENT ADVOCATE OR OMBUDSMAN

[RAANZRFEMNMNZ52E (STATE DEPARTMENT OF AGING)

EikzEAEZRSARERE » RIZERB:EZE (PROBATE CODE)
5 4675 IRRERERNEREEZA > NBER > BEREEFREE ° 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.”

%% (sign your name) El,HH (date)
BABT (EHEEBBF) (printyour fist name) Y1 (IEHEEBYEK) (printyour last name)

itk (address) W (city) M state) FEFERIERS (zip code)

= . e -~ : . -
R (EET-SE RO RRNEE #8ik: www.caccc-usa.org
Chinese modification by the Chinese America California Coalition for Compassionate Care: www.caccc-usa.org
AERIERBBTINNENERE % (Probate Code) 5 4671-4675 {£#R7E - 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/ si 3R E|Z /A F#E#E (Creative Commons) » it 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.

.-._i“' % N
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® EHEREERER FRFIEREXLEERRNEE -

@ MMERRE  MEFERSNEBAABREEEERMA @ ERENBAZ—VAR
BERERE (ombudsman) -

BAEBRASASEREEH

TR ANEPEHEMINEZLEE (STATE DEPARTMENT OF AGING)

EikzEAEZNSARERE  RIBER:TEZE (PROBATE CODE)

% 4675 IREIREAERBBA - MARE  BEABREE -
=B HEA
B2F (EEEBRF) fER (EEERER)
it SpTh Al il SRR

FPI{I%E]’:%ﬁﬁIDE-ﬁF&:HﬁEE §@ht: www.caccc-usa.org

AERIEREESTINNEIBEREZ (Probate Code) 5 4671-4675 {§#R7E - http://www.leginfo.ca.gov/calaw.html
%5 L 48 http://creativecommons.org/licenses/by-nc- sa/2 0/ S RKEIZ /AR (Creative Commons) > H#fiit 559 Nathan Abbott Way - Stanford » California 94305 » USA -
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