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EXPLANATION

Quy vi c6 quyén dua ra nhitng chi dan vé viéc cham soc sttc khde ctia chinh minh. Quy vi cling
c6 quyen chi dinh ngudi khac dua ra quyét dinh vé viéc cham soc strc khde dim quy vi. Mau don
nay dé quy vi 1am MOT TRONG HAI hodc CA HAI diéu nay. Ciing dé quy vi thé hién mong
muon Ve viéc chi dinh bac sT chinh cta minh.

You have the right to give instructions about your own healthcare. You also have the right to name someone else to

make healthcare decisions for you. This form lets you do EITHER or BOTH of these things. It also lets you express
your wishes regarding the designation of your primary physician.

MAU DON NAY KHONG BAT BUOC. Méi doan van va tir ngt trong mau don nay ciing
khéng bat budc. Néu quy vi st dung mau don nay, quy vi co thé gach bo, hoan tat hodc stra ddi
tt ca hodc bét ky phan nao clia don. Quy vi ¢t tw nhién str dung mau don khac. Néu quy vi da ky
gidy Uy quyén cd gia tri lau dai vé viéc cham séc stre khde va/hodc ban xac nhan quyén dugc chét
(di chic sBng / y nguyén tri liéu), cac bao cao ndy van con hiéu luc. Néu quy vi st dung mau don
nay, xin nh@ ky va ghi ngay.

THIS FORM IS OPTIONAL. Each paragr
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PH NI1:
PART 1: POWER OF ATTORNEY FOR HEALTHCARE

Phan 1 cla mau don nay la b n y quyén vé vi ¢ cham séc's ¢ kh e dé qu vi chi dinh
mot nguoi khac lam nguoi dai dién dua ra quyét dinh cham séc strc khoe thay cho qu i
néu qu vi khéng con kh& nang tu quyét dinh, hodc néu qu vi mudn nguoi khéac dua ra
quyét dinh thay cho qu vi bay gi®, m&c di qu vi van con kha ndng. Qu Vi ciing ¢ thé chi
dinh nhirng ngu i dai dién khac dé hanh dong thay cho minh néu nguoi dai dién dau tién
khong
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TH MQUY NC ANG : Néu qu vi khéng gi¢i han tham quyén cla
ngudi dai dién thi ho sé cé quyén nhu sau:
(1) Pong hodc tir chéi bat ky cham soc y té, chira tri, dich vu hodc tha thuat chang
han nhu:
xét nghiém chan doan

giai phau diéu tri y khoa kéo dai va ctru
thudc mang séng
nam vién

cham séc diéu duéing
cham séc strc khoe tai nha
ra Iénh khong hé hap nhan tao
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: Nguoi dai dién sé dua ra quyét dinh cham s6c strc

khde cho toi dwa vao , bét civ hwong dan
cham soc stic khoe nao toi dua ra trong Phan 2 clia mau don nay va nhitng wéc nguyén
khac cla t6i da cho nguoi dai dién biét. V&i nhitng wéc nguyén chua biét, nguoi dai
dién sé dua ra quyét dinh cham séc strc khde cho tdi phu hop véi nhitng gi nguoi dai
dién xac dinh la t6t nhat cho t6i. Trong viéc xac dinh nhi*tng diéu tét nhat cho toi, ngudi
dai dién sé xem xét gia tri cd nhan ma tbi da cho nguoi dai dién biét.
AGENT'S OBLIGATION: My agent shall make healthcare decisions for me based on this power of
attorney for healthcare, any healthcare instructions | give in Part 2 of this form and my other wishes
to the extent known to my agent. To the extent my wishes are unknown; my agent shall make
healthcare decisions for me in accordance with what my agent determines to be in my best interest. In
determining my best interest, my agent shall consider my personal values to the extent known to my
agent.

: Néu nguoi giam hd nhu cau ca nhan cua tdi can dwgc toa
an b6 nhiém, t6i dé ctr ngudi dai dién dwoc chi dinh trong mau don nay. Néu ngudi dai
dién do khéng san sang, khdng thé hodc khong c6 mat dé hanh dong voi tu cach la
nguoi giam ho, toi dé cr nhitng ngudi dai dién thay thé ma téi duwa ra theo thi tw chi
dinh.

NOMINATION OF A GUARDIAN: If a guardian of my person needs to be appointed for me by a

court, | nominate the agent designated in this form. If that agent is not willing, able or reasonably
available to act as guardian, | nominate the alternate agents whom I have named, in the order designated.
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[ ]T6i KHONG muén dinh dwéng nhan tao (thtrc &n) HOAC
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Y NGUY N KHAC: Néuqu vicoé nguyén viét nhitng hudng dan riéng, hodc qu Vi
c6 nguyén thém nhitng hwéng dan dwa ra bén trén, qu vi co thé thuc hién nhw vay &
day

OTHER WISHES: If you wish to write your
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H Y B :Toihiéur ng tdi cd thé hiy bo Tl

TUY CH N nay bét ct ltic nao, var ng néu toi hily bo di thu, toi sé kip thoi thdng béao
cho bac sT giam sat cham soc strc khoe cho tdi va bat ky vién cham soc stec khoe noi toi
dang dwgc cham soc va bat ky ngudi nao toi trao ban sao gi nay. T6i hiéu

r ng tdi c6 thé hay bo su chi dinh nguoi dai dién chi khi b ng van ban duoc ky tén hoac
dich than t6i thong bao cho béc st giam sat cham séc strc khoe.

REVOCATION: | understand that | may revoke this OPTIONAL ADVANCE HEALTHCARE
DIRECTIVE at any time, and that if | revoke it, | should promptly notify my supervising healtcare
provider and any healthcare institution where | am receiving care and any others to whom | have given
copies of this power of attorney.
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