LAP DI CHUC VA TO UY QUYEN CHAM SOC SUC KHOE

Completing your living will and medical power of attorney

Ban hudng dan nay sé gitp quy vi thuc hién cac quyét dinh vé mat y t€ néu quy vi khong thé tu phat ngon cho
minh. Ban sao Viét ngti nén dugc dinh kém vao ban Anh ngii da hoan tat va c6 chii ky, 1a diéu ma cac nhan vién y
t€ yéu cdu d€ c6 thé thuc hién nguyén vong ctia quy vi.

These instructions will help you make medical decisions if you cannot speak for yourself. The Vietnamese copy should be
attached to a completed and signed English copy, which medical personnel require in order to carry out your wishes.

Lap di chuc
Completing Your Living Will

Ghi r6 ho tén ctia quy vi vao ché tréng & dong dau tién. “Toi, HQ TEN CUA TOI, mong tit ca nhiing ngudi quan
tam hiéu dugc y nguyén cua t6i khi t6i khong con tu phéat ngoén cho minh duge”

Print your name on the first blank line.”l, MY NAME, want everyone who cares for me to know what | want when | cannot
speak for myself”’

Phan 1: D6i v6i quy vi, diéu kién sinh t6n nao la khong thé chdp nhan dugc? Khi nao thi quy vi sé mudn than
nhén va bac si ctia minh ngung hodc huy bo diéu tri? Panh ddu vao cac 6 dé cho biét quy vi sé khong mudn séng
trong diéu kién do. Quy vi c6 thé ghi thém vao dong trdng hodc gach bo bat ky diéu gi ma quy vi khong dong y
trong mau don.

Section 1: What kind of quality of life is unacceptable to you? When would you want your family and doctors to stop or
withdraw treatment? Check boxes indicating that you do not want to live in that condition. You may add your own words
on the blank line or cross out anything on the form you do not agree with.

Phan 2: C6 thé c6 mot s6 thi tuc ma quy vi khong mong mudn trong bét cit hoan canh nao. Néu quy vi da quyét
dinh sé khong bao gi¢ mudén nhan dugc khoan diéu tri nhu liét ké, hay ddanh ddu vao 6 d6. Néu quy vi van chua
quyét dinh, hodc muon bac si xti dung cac phuong phap diéu tri do, hay chuia trong 6 do.

Section 2: There may be some procedures you would not want under any circumstances. If you have decided you would

never want one of the treatments listed, check that box. If you have not decided yet, or want your doctor to try these
treatments, leave the box blank.

Phan 3: Hay nghi vé n6i dung sau: “Khi t6i sap 1am chung, diéu quan trong 1a..” Quy vi c6 thé viét vao day bat ci
diéu gi quy vi mong mudén. Cé ngudi ghi: “Toi muén nhan dich vu chdm séc cudi doi. Toi muodn dugc chét & nha.
T6i mudn c6 than nhén bén canh. T6i mudn dugc hoa tang sau khi chét” Quy vi c6 thé dé trong nhiing dong nay,
néu mudn.

Section 3: Think about the statement: “When | am near death, it is important that...”You may write anything you want
here. Some say, “l want hospice care. | want to die at home. | want family near me. | want to be cremated when | die!” You
may leave these lines blank if you wish.

Ky tén vao mat sau ctia mau don nay va nho ngusi khong cé quan hé huyét théng, hon nhan, hay nhan nudi véi
quy vi chiing kién. Nguoi ching kién khong thé la ngudi thy hudng bat dong san ctia quy vi hodc ¢ truc tiép
tham gia chdm soc stic khoe ctia quy vi.

Sign this form on the reverse side and have the signature witnessed by a person who is not related to you by blood,
marriage or adoption. The witness cannot be a beneficiary to your estate or be directly involved in your healthcare.

Tai tiéu bang Arizona, mau don nay khong can phai dugc thi thuc, nhung trong mau van c6 6 tréng danh dé thi
thuc néu quy vi muodn.
It is not necessary to have this form notarized in Arizona, but there is a space for a notary if you wish.
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Dinh kém miu don nay va Té Uy Quyén Chim Séc Stic Khoe vao ban Anh ngit da hoan tét va c6 chii ky. Hay giao
cac ban sao cho than nhan, than htiu, va bac si cia quy vi. Hay mang theo cac ban sao dén bénh vién néu quy vi bi
bénh va can dugc chiia tri.

Attach this form and your Medical Power of Attorney form to a completed and signed English version of this form. Give
copies to your family, close friends and doctor. Take copies to the hospital if you become ill and need treatment.

Lap To Uy Quyén Cham Séc Suc Khoe

Completing Your Medical Power of Attorney

Ghi r6 ho tén ctia quy vi vao ché tréng & dong dau tién. “Toi, HQ TEN CUA TOI, 1a ngusi tty quyén, chon..”
Print your name in the first blank line.”l, MY NAME, as principal, designate...”

Ghi r6 ho tén clia ngudi ma quy vi chon dé iy quyén chim sdc stic khde vao ché tréng & dong tiép theo. “TEN
NGUOI BPUQC CHON, lam ngudi dai dién cho téi trong tat cd moi vdn dé..”

Print the name of the person you choose to be your Medical Power of Attorney on the next blank line. “OTHER PERSON'’S
NAME, as my agent for all matters...”

Hay ky tit néu quy vi ty thac cho ngudi dai dién c6 quyén dua quy vi nhép vién tdm than hodc noi tru trong
truong hgp bac si yéu cau.
Initial if you give your agent the power to admit you to an inpatient or psychiatric program if ordered by your doctor.

Hay ky tit néu quy vi mudn cho biét r6 ring van ban nay khong thé bi huy bo trong trudng hgp quy vi khong con
du tu céch.
Initial if you want to make it clear that this document may not be revoked if you are incapacitated.

Ghi r6 dia chi va s dién thoai ctia ngudi dai dién chdm sdc stic khoe ma quy vi da chon vao dong trong tiép theo.
DIA CHI VA SO PIEN THOAI

Print the address and phone number of your chosen Medical Power of Attorney on the next blank line. ADDRESS AND
PHONE

Quy vi c6 thé chon mot ngudi du khuyét d€ dai dién chdm séc stic khoe trong truong hgp ngudi thi nhat khong
c6 mit hodc khong thé dua ra quyét dinh cho quy vi. “TEN NGUOI THU NHI “ 1a nguoi dai dién cho t6i..”

You may choose an alternate Medical Power of Attorney in case the first person is not available or unable to make
decisions for you.”SECOND PERSON"S NAME as my agent..."

Ghi rd BIA CHI va SO PIEN THOAI ctia ngudi d6. Néu quy vi khong c6 chon ngudi di khuyét, hay dé tréng
nhiing dong nay.
Print that person’s ADDRESS and PHONE. If you do not choose an alternate, leave the lines blank.

Ky tén vao mau nay trudc mat nguoi ching kién khong cé quan hé huyét thong, hon nhan, hay nhan nudi véi quy
vi. Ngudi chiing kién khong thé 1a nguoi thu hudng bat dong san ctia quy vi hodc c6 truc ti€p tham gia cham soc
stic khoe cua quy vi.

Sign this form in front of a witness who is not related to you by blood, marriage or adoption. The witness cannot be a
beneficiary to your estate or be directly involved in your healthcare.

Tai tiéu bang Arizona, mau don nay khong can phai dugc thi thuc, nhung trong mau van c6 6 trong danh dé thi
thuc néu quy vi muén.
It is not necessary to have this form notarized in Arizona, but there is space for a notary if you wish.

binh kém mau don nay va Té Di Chuc Lam Chung vao ban Anh ngii da hoan tat va c6 chii ky. Hay giao cac ban
sao cho than nhén, than hiiu, va bac si ctia quy vi. Hay mang theo cic ban sao dén bénh vién néu quy vi bi bénh va
can dugc chita tri.

Attach this form and your Living Will form to a completed and signed English version of this form. Give copies to your
family, close friends and doctor. Take copies to the hospital if you become ill and need treatment.



I THI CHAM SOC SUC KHOE (Y NGUYEN TRI LIEU)

Health Care Directive (Living Will)

Toi, , mubn tat cd moi ngudi chdm sdéc cho t6i biét réng toi can dich
vu cham séc nao khi téi khéng thé cho ngudi khac biét toi can gi.

I, XXX , want everyone who cares for me to know what health care | want, when | cannot let others know what | want.

PHAN (SECTION) 1:

T6i mubn bac si clia minh thir cac phwong phap diéu tri co thé giup téi c6 lai dwgc chat lwong cudc sbng chap nhan dwoc. Tuy
nhién, néu chat lwong cudc sbng tré nén khong chap nhan dwoc déi véi ban than t6i va tinh trang cla t6i sé khéng cai thién
(khéng thé chira dwoc), y nguyén cla toi 1a hdy ngirng tAt ca cac phwong phap diéu tri kéo dai cudc sdng cuia toi.

| want my doctor to try treatments that may get me back to an acceptable quality of life. However, if my quality of life becomes unacceptable to me and my
condition will not improve (is irreversible), | direct that all treatments that extend my life be withdrawn.

Chét lwong cudc sbng khong chap nhan dwoc dbi véi toi nghia 1a (chon tat ca cac phwong an thich hop): Aquality of life that is unacceptable to me
means (check all that apply):

[0 Bét tinh (hén mé kéo dai hoac tinh trang thuc vat kéo dai) Unconscious (chronic coma or persistent vegetative state)

[J Khéng thé cho biét nhw cAu ctia minh Unable to communicate my needs

[0 Khéng thé nhan ra gia dinh hodc ban bé Unable to recognize family or friends

] Hoan toan hoac gén nhw hoan toan phu thuéc vao ngudi khac cham séc cho minh Total or near total dependence on others for care
[] Khac other:

Chi chon mét phwong an (Check only one):

[J Ngay ca khi chat lwgng cudc sbéng cla tdi roi vao tinh trang nhw mé ta & trén, téi van muén dwoc diéu tri kém cho an va
ubng qua éng hodc tinh mach (IV). Even if | have the quality of life described above, | still wish to be treated with food and water by tube or intrave-
nously (IV).

[J Néu chét lwong cudc séng cla toi roi vao tinh trang nhw mé ta & trén, t6i KHONG muébn dwoc diéu tri kém cho &n va udng
qua éng hoac tinh mach (IV). If | have the quality of life described above, | do NOT wish to be treated with food and water by tube or intravenously (IV).

PHAN (SECTION) 2: (Quy vi c6 thé dé tréng phan nay.) (You may leave this section blank.)

Mot s6 ngudi khdng mudn dung mét sé phwong phap diéu tri trong bat civ trwérng hop nao, ngay ca khi ho cé thé hdi phuc.
Some people do not want certain treatments under any circumstance, even if they might recover.

Hay chon cac phwong phép diéu tri dwéi day ma quy vi khdng mudn dung trong bat ky trwong hop nao:
Check the treatments below that you do not want under any circumstances:

Hbi strc tim phdi (CPR) Cardiopulmonary Resuscitation (CPR)

Th& may (dung may thé) Ventilation (breathing machine)

An béng ng Feeding tube

Loc mau Dialysis

Khac other:

ooogd

PHAN (SECTION) 3:

Khi tdi gdn qua doi, diéu quan trong di véi tdi 1a When | am near death, it is important to me that:

(Chang han nhw chadm séc giai doan cudi doi, noi an tang, t6 chirc tang 1€, lwa chon héa tang hay mai tang.)
(Such as hospice care, place of death, funeral arrangements, cremation or burial preferences.)

HAY CHAC CHAN KY VAO MAT SAU CUA MAU NAY
BE SURE TO SIGN THE REVERSE SIDE OF THIS FORM

 Né&u quy vi chi mubn Gidy Gy quyén cham séc strc khde (y t&), hay gach mét du X I&n vao ca trang nay.

If you only want a Health Care (Medical) Power of Attorney, draw a large X through this page.
+ Hay trao dbi v& mau nay véi ngudi quy vi da chon thay mat quy vi dwa ra quyét dinh, (cac) bac si, gia dinh va ban bé ctia quy

vi. Hay dwa cho mdi ngudi mét ban sao mau nay.

Talk about this form with the person you have chosen to make decisions for you, your doctor(s), your family and friends. Give each of them a copy of this form.
* Mang theo mét ban sao mau nay bat cir khi ndo quy vi vao vién hodc di xa. Take a copy of this with you whenever you go to the hospital or on a trip.
* Quy vi nén thuwdng xuyén xem xét lai mau nay. You should review this form often.
* Quy vi c6 thé hly hodc thay ddi mau nay bat c Iic ndo. You can cancel or change this form at any time.

Dé biét thém thong tin, hay lién hé véi bd phan Quyét dinh Cham séc Strc khoe:
(602) 222-2229 hoac hov.org\healthcare-decisions

For more information contact Health Care Decisions, (602) 222-2229 or hov.org\healthcare-decisions



GIAY UY QUYEN CHAM SOC SUC KHOE (Y TE) VOI UY QUYEN VE SUC KHOE TAM THAN

Health Care (Medical) Power of Attorney with Mental Health Authority

Quan trong la quy vi can chon ra ai d6 dwa ra cac quyét dinh cham séc strc khoe cho minh khi quy Vi khc“)ng thé lam thé. Hay
cho ngudi (dai dién) ma quy vi chon biét quy vi mudn gi. Nguwoi quy vi chon cé quyén dwa ra bat ky quyét dinh nao dé dam bao
tén trong y nguyén ctia quy vi. Néu quy vi khéng chon ai dwa ra quyét dinh cho minh, hay viét Khéng vao dong tén cla nguoi
dai dién.
It is important to choose someone to make healthcare decisions for you when you cannot. Tell the person (agent) you choose what you would want. The person
you choose has the right to make any decision to ensure that your wishes are honored. If you DO NOT choose someone to make decisions for you, write NONE
in the line for the agent’'s name.
Téi, , la cha cua gidy Gy quyén, chi
dinh lam ngwoi dai dién cla toi
trong tat ca cac van dé lién quan dén sirc khde (gébm ca strc khde tdm than) cla t6i, va bao gdm nhuwng khoéng gi¢i han & viéc
toan quyén dwa ra hodc tir chdi dwa ra chap thuan déi véi tat ca dich vu y té, phau thuat, bénh vién va dich vu chdm séc sirc
khde lién quan. Gidy Gy quyén nay co hiéu lwc khi t6i khdng cé kha nang dwa ra hodc cho biét cac quyét dinh chdm séc sirc
khée. Tt ca cac hanh dong tir ngudi dai dién cla tdi theo gidy Gy quyén nay trong bat ky giai doan nao ma t6i khong thé dwa
ra hodc cho biét cac quyét dinh chdm séc sirc khde hoac khi khdng chéc rang liéu tdi con sdng hay da chét déu cé ciing anh
hwdng dén nguoi thira ké, ngudi thiva tw va dai dién ca nhan cua tdi nhw khi téi con sbng, ¢ nang luc va tw dai dién duwoc cho
minh.
I, __xxx__,as principal, designate __xxx___as my agent for all matters relating to my health (including mental health) and including, without limitation, full
power to give or refuse consent to all medical, surgical, hospital and related health care. This power of attorney is effective on my inability to make or commu-
nicate health care decisions. All of my agent’s actions under this power during any period when | am unable to make or communicate health care decisions or
when there is uncertainty whether | am dead or alive have the same effect on my heirs, devisees and personal representatives as if | were alive, competent and
acting for myself.

Viéc ky vao tai liéu nay c6 nghia la téi d&c biét chap thuan cho ngudi dai dién ctia minh quyén dwa téi vao chuong

trinh diéu tri ndi trd hodc chwong trinh nhap vién ban phan do bénh tdm than néu bac si cla t6i chi dinh.

By initialing here, | specifically consent to giving my agent the power to admit me to an inpatient or partial psychiatric hospitalization program if

ordered by my physician.

Viéc ky vao tai liéu nay c6 nghia la khéng thé rat lai Chi thj cham séc strc khde gdm Gidy Gy quyén cham séc st khde

tam than néu t6i mat kha nang.

By initialing here, this Health Care Directive including Mental Health Care Power of Attorney may not be revoked if | am incapacitated.

Viét in hoa BIA CHI va SO PIEN THOAI clia nguwdi dai dién (Print agent ADDRESS and PHONE):

Néu nguwoi dai dién clia t6i khong mudn hodc khong thé dai dién hoéc tiép tuc dai dién, theo day téi chi dinh (if my agent is unwilling
or unable to serve or continue to serve, | hereby appoint):

lam ngwoi dai dién cla toi.
Viét in hoa DIA CHI va SO BIEN THOAI cta ngudi dai dién thay thé (Print alternate agent ADDRESS and PHONE):

Y dinh cta t6i |a d& ngudi dai dién cla téi dwoc dbi x&r nhuw téi mudn bat ké viéc st dung va tiét 16 thong tin strc khde cé thé
nhan dang ca nhan téi hodc ho so 'y té khac. Uy quyén cho phép tiét 16 nay ap dung vé&i moi thdng tin dwoc kiém soat béi Dao
luat vé trach nhiém gidi trinh va cung cip bdo hiém y té ndm 1996 (con goi la HIPAA), 42 USC 1420D va 45 CFR 160-164.

I intend for my agent to be treated as | would regarding the use and disclosure of my individually identifiable health information or other medical records. This release
authority applies to any information governed by the Health Insurance Portability and Accountability Act of 1996 (aka HIPAA), 42 USC 1420D and 45 CFR 160-164.

KY VAO DAY déi vé&i mau Gidy Gy quyén cham séc strc khée (y té) va/hoac Chi thi cham séc sirc khée

SIGN HERE for the Health Care (Medical) Power of Attorney and/or the Health Care Directive forms
Vui long yéu cau mét ngudi khéng than thich véi quy vi hodc khéng co quan hé vé mat tai chinh véi quy vi hodc tai sén cia quy
vi lam chirng cho chi¥ ky cla quy Vi. Please ask one person to witness your signature who is not related to you or financially connected to you or your estate.
Chir ky (Signature): Ngay (Date):
Ca nhan t6i biét ngudi co tén trén va téi tin rang ngwdi nay hoan toan tinh tao va da dién vao tai liéu nay mét cach tw nguyén.
Toi it nhat 1a 18 tudi, khong than thich véi ngwdi nay, khdng cé quan hé hdon nhan hodc nhan nuéi v&i nguoi nay va khdng phai
ngwoi dai dién co tén trong tai liéu nay. Theo hiéu biét cla toi, téi khong phai la nguwdi thu hwédng cda di chdc hodc bat ky giay
t& bo sung di chuc nao clia ngwoi nay va téi khong cé doi hoi gi vé tai san clia nguwoi nay. Toi khdng triee tiép theo gia vao hoat
déng cham séc strc khde cho nguoi nay.
The above named person is personally known to me, and | believe him/her to be of sound mind and to have completed this document voluntarily. | am at least 18
years old, not related to him/her by blood, marriage or adoption, and not an agent named in this document. | am not to my knowledge a beneficiary of his/her will
or any codicil, and | have no claim against his/her estate. | am not directly involved in his/her health care.
Nhan chrng (Witness): Ngay (Date):
Tai liéu nay cé thé dwoc cong chirng thay vi cé nhan chirng. (This document may be notarized instead of witnessed.)

On this day of , in the year of , personally appeared before me the person signing, known
by me to be the person who completed this document and acknowledged it as his/her free act and deed. IN WITNESS THEREOF,
| have set my hand and affixed my official seal in the County of , State of , on the date written above.

Notary Public (Céng ching vién):




