











Lleve este formulario a un notario publico soLo
si no lo han firmado dos testigos.

-
® Traiga una identificacién con fotografia E Eﬂg E
(licencia de conducir, pasaporte, 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 e eronen 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:
[ Individual

[1 Guardian or conservator
[ Other

Ha terminado de llenar este formulario.

E

Comparta este formulario con sus médicos,
enfermeras, trabajadores sociales, amigos

y familiares.
y ﬂ
\ Y Converse con ellos sobre sus decisiones. ( )




For California Nursing Home Residents ONLY

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

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

STATEMENT OF THE PATIENT ADVOCATE OR OMBUDSMAN

| 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 date
print your first name print your last name
address city state zip code

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.

m This advance directive is in compliance with the California Probate Code, Section 4671-4675. http://www.leginfo.ca.gov/calaw.html




sOLO para residentes de California que viven en un
hospital de enfermeria y rehabilitacion a largo plazo

® Entréguele este formulario al director de su hospital de enfermeria y
rehabilitacion a largo plazo, solo si vive en uno.

® Laley de Cadlifornia exige que los residentes de un hospital de enfermeria y
rehabilitacién a largo plazo tengan como testigo de las instrucciones antici-
padas de atencion de salud de California al defensor legal (ombudsman) de
su hospital.

DECLARACION DEL DEFENSOR LEGAL (OMBUDSMAN) DEL PACIENTE

"Declaro bagjo pena de perjurio en conformidad con las leyes del
estado de California que soy el defensor legal (ombudsman)
del paciente designado por el Departamento Estatal de Edad
Avanzada y que estoy sirviendo como testigo segun lo estipulado

en la Seccidn 4675 del Codigo de Sucesiones.”

firma fecha
nombre en letra de molde apellido en letra de molde
direccién ciudad estado cbdigo postal

4675. hitp://www.leginfo.ca.gov/calaw.html

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.

m Esta instruccion anticipada de atencién de salud de California estd conforme con el Cédigo Testamentario de California, Seccién 4671-




