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PART TWO/ TREATMENT PREFERENCES / {83151 g™ | @r=ya7< 1% (BT &N

IESIEAC RS BT CABC 2 ST WA 7 FTOINT TEO FITETF IR 07 I2
eNBT NIHTN STV AN [61FSTG AGF ST STNH GIvNIS NI/
QAN I17 NG [BIFSTNG VH ST GIVIG FHN 2V SN G 42 [F0/7
oG BB 20T [FOIT WG FIIBT 28T QT ST [ 5TrS
NGFH ST TN WT~IT T (NI BT Gl ST G7¢ IUTY AEE
BT 20| AN [HIBETNG NGFT ST ST=NH QT VAT 73 VT
§INS WNITHF Y B 47T Glo o/

PART THREE/ GUARDIANSHIP / SfoORFY | J2 FeBT NIT STIGTNT TN S
DO WL NI RGO 23707 BTGB NANS BT I I/

PART FOUR/ EFFECTIVENESS AND SIGNATURES / SRFIR®l (33 TR | J2 T2
5o =g QTVIF FTHF II3 TG STT5IT T80 QG| QTN % G2 FONT N (BN
oY VY BT ATHA OUF WANE T2 50 WG 5799 B 207/

JTN GHNT CIAFTGF AN S W r™T (FAT JHI6 I TISET A7V FIG TN/ I2 A6
FIIBT BT GAT WANE TINZ G2 PN 508 oG A7 FI© 207/

JTANIT G2 VTV PG JFG B OIHT PG (S G5 IHT 5T TG 2@ AT, (TN
RTANIF FTZICTI IG5, ST AT 78 WA [61PTB ATVTP© G2 FAOI Bl BT
TGS THF GIIAN YA (TIA SCIGTAT TN A STZGE NI I/ A6 QAT TR STE
ASHITC B [FF O VB FIE VTGN G2 ATVFC NG VTG FE] QT ZRT
NI Z(e], FOF FID TIZICTANT G RN [NAET AT B/

FIZIOTAIT G 92 40V SN NPT T2 B 5T7S FIeRB | GG IS FTZITIT vl I
YRV RN NPT TI2I7 BT (I M/

JTNA BT TN G2 ATIFS PN O B VIV G2 PG A7 AT QI WAV A7
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PART ONE: HEALTH CARE AGENT / ¥ ™$™T: A

[TEOIT o3 ST ] BT 2073 AN T FIIBH A WNNIT FIBICTIIT ST ST Gl oS
(BT 151 573 T FTBICTN SFTNBIF] QAT TR IG5 1257107 FIG7 FICG TN T/
R1Z@ 207 g7 ST T3] I FE (F FTZI0TT 0G0 25707 N5V B, WV S IoT
[Rrz1Ace=7 1 1[71Z IOeTBIY ST FTZICT G H(P 0T BT/ WV FI2© 207 T
(T TSFF SN FIBIT GG 270 NG BN [V SIS QT ¥oN 3] 7T FT3] T
30T GITTOT 0T QAN TIZICRT JG 0B 0T BAIN]

(1) HEALTH CARE AGENT / FTEITHAT 4TG0

W%WWW%W%W@WWW&WW

Name / T :
Address / f5%rm:
Telephone Numbers / (GfeTTIN N9 :

(Home, Work, and Mobile / IifG, FNCFG A3 (V13 )
(2) BACK-UP HEALTH CARE AGENT / T3-S FTFTTAAT 4TG5
[GZ TG PR B/ 92 TG FIRT ATITE AYN o BB U]

I AN FIBICAA TG0 SN JSF570 STNCTI N (TN FAT W I A3 LSS ATHR
FA TGS OIF UG NS W Y W (FINT FIACT WNE FIRICRT G0 WYNeTd AN A
NE FFEICIRT UGG (R PO FACO WY I WNoRP 2, O W [NF&#Ge feong [Ndo
FAR, T ATOIH2 ORI VTN S NTATC AN - FIBICAAT U0 [RANI IO FARN:

Name / ¥ :
Address / f&rm -
Telephone Numbers / (GfETTPIN N4 :

(Home, Work, and Mobile / 1fG, FNCFg 433 (V13 )

Name / <IN ;
Address / f5%m:
Telephone Numbers / (BfeTTIN N9 :

(Home, Work, and Mobile / IifG, FNCFG A3 (V13 )
(3) GENERAL POWERS OF HEALTH CARE AGENT / JTZI(A]I QTGO F ATHET HNoT
Y SO WNF FIERIOIA TS S TN SERN QT I S T4 SN FRIAAN A6
N FFIRT TS SFE G G [Nfore FHE1 ©4N SN IR0 G006 SN
TP FIIOIAI TNF© Sars (NI

(PN FFHOEN TS Hare (NS (Hd S TN Q6 PR AL TN
O AP | SARLTHDA, S FIEIORT OGO PO N AR



o (ICIMAT IO, W ~If A DN, T I W FEICRI AHN I AFIAICS
W ©fS FAICHT I T (A [SIHNS BT

o (I LAV FTZICAN LAY F1, FIBICIIACO NS (ST, BT 141 I AO5RF AT, 433

o  TINIF G (ICHICAT FIORI ATOD A1 ARCIAF S G F1 472 AR ARCIAMSTEAR Gy
T AN FACO WNCH AT FAT (A2 WNE FIBIORT TG0 NN G A SN NS
B&m (ST ARCIT A AR G WAFOI "z AFE ) |

SN FIRIORT ATGF0 BB (FFCHT (SNANNTST FFS (FOIES A (66 W2 (1996 AT
(=AY ZCIS (ATCOIRIAO DTG WIFIGTORIATE W2 HR) SFel BTG AN Ao ARSI =
32 Ol WNF PN (FF0E WNR STAATN WICI AP 72 SN g vaas= Fr_E
T S 68 3T (FPTHT ©T WNIHA IR AFH FACO AARA |

WS FAE WO A2 (ATOIPA I A SN FIORN 66 ST A J9K
WA SN Y (ICO NAERN A8 IO, T NI ARSI, ZHANT 1 NI FrZICI
ARSHN A AICIAF (AOITA WPNI AT TN AR AN FIICART UGG SN ALY
JSTOIR (ML FATS N AT FICS AN |

SN FFEICRT UG5 Yo FNF ARICS I2 WAW IR R 4350 FF Sorgem Fa0e
AR 433 (72 FHBI WY g3 FIFTSN T FfF w012 AFI|

N TS MG (T GG 2N AP

o TINIF IR ATGFG WINIF FTEICAAN UGG 2R IS FAF [T AT FACS
IAI;

o IM MU T (T WNEF FFI JTG6 AIPOINT IO FARN N IR WS SN
FIBICIRT QTG0 NI (FG [NT® AR, I8

o R FRPCRT QGBI ARLIHNGIE, IHTGHA, I NHF Oz, MNHE AfSIghamer
THSGNS @R G fBfFST I ANRFS AN ©fo FAF [RAT WNR 5F =T
FILRT STNFS FTars ((STF FNeT I N |

(4) GUIDANCE FOR HEALTH CARE AGENT / FTZITHAT JTOT-64 O fNTAR 1T

SR AT FIICR THAFS g6 (FSTF ST, WK TR TG0 AN N0 28T A
FLAHFYA, GO W AFS FNF BFTNS /g™ (T W fRorT We*1 7 FR A1MF), AWK
4T 93e WA AT 8 YEMRIY G WIS WY PN BfFeT G3e W0 SFgoy [Tnesten
AIEAN AR O RIGA F1 Sow | W Ff Hzrs o of W J4=8 =g =1 2, OI=0d AN
FEIOIT ATGCHB AN 6N ARZS q32 [y Bfeesw sk, wfvy @7z I [@wew @
WINR TSN FNAT F 581 F TFS ([ Tow|

(5) POWERS OF HEALTH CARE AGENT AFTER DEATH / YQJ9 AN JTZI0A4T TG4 HNOl
(A) AUTOPSY / T ronS

MK FEIOIT TGO NN (MTZT NINOH(ET WL (ST FN@! AHFE I w1 =N o
FERY BIE WNF IR JTGC6F FNO! NN® FF AiF|

(Initials / FFHF) TN FFHCAAT UGG WNF (AIRT NINOUCBT AN (HSTF vl
AFI N (TW N T2NS NINOH(S T ATIGH =) |



(B) ORGAN DONATION AND DONATION OF BODY / &5HIN 48 (MRAIN

SN I TG0 GOl SN NBIE fYRe SN2 Wid BB SURey SINd (A=
(TCHCAT eH AT ST (A IF FAK BN AFE, I0 7 N WE I FE AW
TN ATGC6 A 0ol AN FCF A0fF |

[N (T RIS ST I FAC B @I 10 T15%7 B /]
(Initials / %< ) My health care agent will not have the power to make a disposition of my body
for use in a medical study program./SINE FFHRT ATGCGH BRI NMIFN
(AT JIIRACTT G AT (MR FIZ[ANT PG H O YIRS T

(Initials / ¥HF ) My health care agent will not have the power to donate any of my organs./
QN FIZFCIRI UG5 AN (A W7 A PRI HNol AFE |

(C) FINAL DISPOSITION OF BODY / (MRS {UIS IR

SR FEICART QTG0 WK (MR FOIS AIZINN ST s (W8T el B M N =i
NG TrEFT FE AH

(Initials / %9 ) [ want the following person to make decisions about the final disposition of my

body/=Y 512 AR IS WK (T2 FOIS TFIZAN T=NSE s (FI=:

Name / « ¥ :
Address / f&rm -
Telephone Numbers / (GfETTPIN N4 :

(Home, Work, and Mobile / I11, FACPE 933 (R )
Y 518 WK (MR-
(Initials / %K ) Buried / 399 (M8 (1K
RE|

(Initials / 9 ) Cremated / MR FT ([P



PART TWO: TREATMENT PREFERENCES / figeit i1 fofasssre sre~

[STHNNTT [BIFETING AGHSIET STNH QAT S (TN FAT Gl JSFT5G I35 JAILGNT
EET BT VI8 TN 7 NG [BIFSTNNG VG ST TNH GG FHN IV LT T T2
EOTRT SeAG BIRIBT ZT1 AN W™ ST N B 2073 [FOIT W™ FIRIBT A WA 7 47
ST (BN TR JGT (A N BT B, T SVNT TR GG 7 AqVTar
AHN, T GO WG (WF WANT [BIFSTE II AN TR STNBINA VAT
EIBE ST GF ST ST=H GIVI@ NI/ QN 7 YN S0 (BT FTZIRT JG [N~
BT AP, OT2CET AT FTZIOHN LGTHT GO W™ G R SOTGTF RITS NS RVAT Gl
ST GI0NT TIBIORT STNFC [FG1d (W8FF Nl AP WAV TR G0 ST
oIB ST G G7¢ AN FTT CTFNA (4)-4 VG ST [[RIFTSTT GF [ofF Bea s 2z
BIIV)]

(6) CONDITIONS / 3T
I I NG SIAT® (A I A OIRCe Gy W=7 FrfF =<
[CT7T T QN (GG o BIRIBT BACO B (STSTT 2o N> T35 B /]

(Initials / FHF) A terminal condition, which means I have an incurable or irreversible
condition that will result in my death in a relatively short period of time./CTCAT
SN SIF, IF W A SWNF IV G0 AT I AARTISRNT SIF WY
I PIFCT NG AN N A1 @I VA

(Initials / JTF4 /) A state of permanent unconsciousness, which means [ am in an
incurable or irreversible condition in which I am not aware of myself or my
environment and I show no behavioral response to my environment./ZM®
WO~ WIF, T WY Z0A W N AFT FACAN A TARTIENT I
W (I S NG I @R AL TN oo 42 G338 S ||
AN &S (FCAT HIVTS ARSI (412 1|

IS BT oMl fBfFe e G2 FoT qFGH BfFeTF FOF BfSTS AAFF AT TSN
AR5 fBfFLIATNG NAROST WA AN N7 o ﬁ&ﬁaﬁwm|

(7) TREATMENT PREFERENCES / fof®S315T® /g™

[A), (B), T (C) G T T BT WV [GIBSTNG VG [N B~ QN 97 (C) ([F (V7]
O1Z0T (C) G VT P RIS T GHG T JFNIBT N T P QAT WG [65S5TS
NGB [N BN QAN VITO! Wl WAV [BIFETNG VG ST WOITG [T~ S
FIC NIV RVNE FRNATTE VA3 A7 B 201, 7 N T TN FBGF UBE, O
QAN ATTS! S T TN SToNH QAT [AGE G G B NIV )]

I AT T CTFA (6) 9 TP IAT (TR WIFY AfF G373 WG BIFEHIT® ot s5T=oh
AR AN (TOMIN FARK G0 IL&H70 I3 ONIS ATHY BIEANAT ANKS W =G AN
BfFLING NGVBTA GINITS NI AR, O

(A) (Initials / ¥3H)  Try to extend my life for as long as possible, using all medications,
machines, or other medical procedures that in reasonable medical
judgment could keep me alive./TOMN TEI WAF GG AR (G
PP, S LAV Y, (R 1 SN BB Ngf© =G S N
T SOOI ANF G LTS AT | % S Y4 T G_F A

4




O 2V FACO WV 23, O WA B8 A1 SN+ BB WETw
YIRATF I O A=Y FACO BIR|

R

(B) (Initials / ¥%#</) Allow my natural death to occur./NF @I P QS 90O IECIR:UIRY
AN (HICAT 8FY, (N 1 0317 BIFLHAT @ =T FACO BIR N
SOOI ANF GIfI® ALUTS A [FE WNH B I GO
AT W | I TN TN ATITG ZGT =N {58 1 i fofme s
WKICN YIRS M O AR FHAC© HIR 1|

VR

© (Initials / ¥%#</) 1 do not want any medications, machines, or other medical procedures

that in reasonable medical judgment could keep me alive but cannot cure
me, except as follows/S NTE SraAfIoSTa RIGT N (PN 8F4, (U
I I3 OB AFS IR FACO B12 A A SOOI ANF Gl
LTS AR [FS NS JF P QeA00 AR

[RFE (C)-(C QAN (T RIS ST S5 FAC@ 5TV OIF AOIo0® 7567 FE /]

(Initials / %K) If [ am unable to take nutrition by mouth, I want to
receive nutrition by tube or other medical means./qM
I Y AT YIRIE AR FAO SN 23, OI=R0 =Y
08 I Sy FLST ML UIRIF SRV FACO HIR

(Initials / %K) If [ am unable to take fluids by mouth, I want to
receive fluids by tube or other medical means./JfW =Y
Y T ©F A2 FAO WEHN 23, IR0 Wi 6B A1
NI BIFSSTE WTTN OFed =V FIAC© G2

(Initials / %K) If I need assistance to breathe, I want to have a
ventilator used./IM WINF Y fAT® ARTHF ATIMGA 2T,
SIRCE N 512 JHT (OG0 BITF FT (TF |

(Initials / ¥+ ) If my heart or pulse has stopped, I want to have
cardiopulmonary resuscitation (CPR) used. / I &1
MY M NG =W IF 20 T, OI=0 A 512
PGS NN TG (CPR) IR FAT (X |

(8) ADDITIONAL STATEMENTS / Sfofae fIgfS

(9% B PIEFI 92 WG FIFT TUETS [FOIT WA BB AP G2 AT RANE
OIS [BIPSSTTNS Vo~ Gad B, WANF FTZONRT GG 6CPh (7 QNN YN He N GBG
FIBICTT (G5 [N BT UCHN) WOIRGF [N S FHIF, WL ST BB ST0H
QTN TGS G2 G373 YA ST=VE O ST BT JLI (77| CHIRIITH, QN TN
NI, WFTCIT, WHRY, I&F BT, I [PON GO G 8¢ STNH T
EIBESTING FNGFH ST STNH I G FI@ VATV SN TIV WANT [BIFSTNG VG ST
GTVITS 5N 20T JNIF CITNT QU Y Bl B GO0@ T O R (AH2L T VGIT 6797 BT
ST ] @12 VT FIBICTA GO0 (7 QA IV 0™ GFGH FTZITT G [V B
YTHN) WANIT [BIFSHTNG AGFH ST FTTY FAG [N [7037 T Glo@! S~ TAT GVN
STNCH SN (NG G ST~ G4 FI@ ATV



(9) IN CASE OF PREGNANCY / STSITEA CFTa
[9Z WG BT T8 [FOIT o™ BB ABI]]

M TS ARG (T GG W2 WA, I W G790t 22 O(F [FOIT We* HLRFTSINT FrEF
I N I N TG O AP W@ W1 =T 43 TN N FEFT I VO FAR (T I fFory ==

P FACO HI2|

(Initials / %K ) I want PART TWO to be carried out if my fetus is not viable./qM SN
S fors A1 Nl 1 27 O N oy W15 FrfHa T 2|



PART THREE: GUARDIANSHIP / 9OIY Ws*: Bifswaayg 9
(10) GUARDIANSHIP / SUICIC) C 3] ]

[TONT FTe3fG FIRF TONT WG FIBT T3 G2 WX FIZICT [NABT FRET UB] 7
(BINT AT PIG1& (VT (T PG H&@IE N5 FA G6© g3¢ (00 SN % ST
WoOIRE ROTT JFGN TSE NANC FIG 5V OIZT 0OIF Wb V79 BN/ A7 Ao
(TTT AT (T NN QAT TENG 2T T I FATT STNH VG G TRGNTonT
GEGYY PTGIE W@ TN A 12T RHTS RV Gl JBGA R O@ITE [N B WATS
QTN NNV T H [V FAT 7 QATS (TG A (F VNG QT SN T 7%
BT BTG FICT| A 7 SN S0 GG TTZTI G0 (v B UH @120 S
(BT TUOTYTE ¥F) JF2 TFE WAV NGORE RIS VAVS FIAO ANAIV/ RVVT
FTBIOTT TG0 G373 Wo@IE 7 JH2 TS T 27, G120 VT FTZIT TNF@ G (VST
(ZT TN SO OIPT QT HVVIT TTZICT GG RANGRIT AP, 7 AT (PIAT AT S
f&F BIT IS%71S (7F ]

[(A) ST (B) 7 N FTT BT QAT VR [N A WA ST T A7 BT APETS
SYNIT (A) (R [NI]

(A) (Initials / ¥%$< ) I nominate the person serving as my health care agent under PART
ONE to serve as my guardian./®fN 2N STE WA SN
FHORI G0 ROIE WY AFDR DS W SWfooRs

ROTR MY 6w FAK G0 WAINS IR

R

(B) (Initials / ¥7%F9 ) I nominate the following person to serve as my guardian/® AE
OAde e UK Afvwkd RO * 51.9 AN P G
TS TG

Name / TN :

Address / 5=

Telephone Numbers / (BfeTTIN N9 :

(Home, Work, and Mobile / IifG, FNCFg 43 (13 )



PART FOUR: EFFECTIVENESS AND SIGNATURES / 59% ©141: Fr{FIfaer 433 FrHd

A2 AN FIRICTAT AP QYA U2 IrFF Z0F I W WNE NG Ty Frars [Nre
TINITS SEHY 1 W NRSF 22|

g2 T 2 OIfRTLT | WARF RV FA (THA AN FRRICIT NS, TR T
fGOIIE ATSTR F NG, FIZICAAT AF, I GRS FA G2ACEH Moe] B

I M NG IEF W FF 932 SRS (F [dg wifqy A1 [RHE To ST w1 A, orzeet g2
AN IR NEHE S Gfors Ired FAF AN FFT Q. G78 WNE TGT A9 1S
FIFT ABI (I TNE TR NI AT N (T (5) & TS AT |

(Initials / F™FF) 923 AN FFORT WA OIfACY I O AN FILRA
T <3 O IO AT (7Y = |

SANE TTZ G2G ST GABOr0 g2 FNH@ @Y 7 B TIF BFI@ 20T T O
ST BT T FRIT B TP FA@ 207/ GO STHNF FZ SEOV J7¢ TF UB(O 2T I7<
FYNE 18 I2F IF7 2@ [, OUF WAV TI7 92 PN T BV OYN STHIHT B T
QTANIT Y GAZ@ YBC@ 20T T/

A witness / dPG S5

o NN (BN TG 20O VIV T JP IV 0> RVNIF FIZICNRT GG 7T TB-Y FTBICT]
GG ROTC N5 @ BT 20T

o GN (PN T@ 20C NI VT RfA “VEGZ GEANIRIT Ja WIHVIF PIR (I [PZ AN ST
VT (GUAS WAV YO (IF WAFEI TGN IV T

o INV (BT TT& 20O VFIV VT (I TP RN FIZIC7I S Gloo/

STSEIHT NTST SYNIE JFC QT FTZIRT A2V TN 75 NIl S8 25755 I ST~7
TSI AOBINT BNCIF, G5, T [BIPSST B 2@ VIV (OIF 2 5561 ST VT FTBITAT
ST GIO® ABC@ NIV V)|

N FHT B, TN (TN FAR (T W J2 WA Fr0IRT NI (7 T G WNHPe 38
RIS STFN 43 W AT A fNCARFIR ST @ Felree] JATS AR |

(Signature of Declarant / (AN JEHD ) (Date / ©1FY )

(NI SN TAR G 42 FA6 F5HT IR WA WNF IR 2 FAOCS FAFI 3K DA F_1G
FEARN| WNR ST N fTHR fOfSrs, (INFRME 92 AN IR NCARFT tofd FAd Ty
TP I WEANTONI SHFN I VN AR 32 O (F5T 92 FHore Tred I |

(Signature of First Witness / 2/ SRl 564 ) (Date / ©If9¥ )
Print Name / = 18rs(I 2o WX :
Address / 5%

(Signature of Second Witness / fa®T SIeIF F15%4 ) (Date / ©1f3¥ )
Print Name / = 18rH(I 2o WX :
Address / {3

(92 A (NTHIRIZGT BT G (VZ /]




