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PART ONE: HEALTH CARE AGENT/HIT Uh: IATRY ar srfismat

[T GE QR THT G 47T U Y 35/ TUTEep) @R Qe TTEIRAT Hele UH] Gy [ o
R a7 JaTae TqIgen] W 97 SifNdal 57 Gaa-/ Jla durg 13a1ed g6 4, HIa%HT &7
TG [dBa T TSP daTNe P [aBad dusd] WG GaT HN@did] &Ua] Taigd! T
g7l aaTE Vg T8 Tld TUTE SHaaNed g6 4, dUrs AT Wy JaT st

EGH TG TFHUH] T TTEH] 791 AT THITTH HTa] g7 [Aa16e dargen! @ Jar
S FITAE TE TS

(1) HEALTH CARE AGENT/ATRRY Jar ffyat

A AR A1 TR TRy Ja1 G fRufggs for Rafafad aafedars -1 w@rea Jar siftiedie
FUAT I TR G

Name/ATH:
Address/STTAT:

Telephone/cfII TR

(Home, Work, and Mobile/5R, BT I HITSd)

(2) BACK-UP HEALTH CARE A GENT/ST®-30 WTeA JaT sifudal

[T @S Ofwsdb &/ 3] @US et B11sUd] YTH] Gi= 47T U THIa] g1e51/

I TRY W a1 Sfidwaiars THgH T 714 idhe T IRId TRIEE TR U Ve afdhe a1 g
PR TR W T B SJuas a7 BRI TR IaT Hwdich] SIHT HH T+ e §
Sffrege HudT, 7 Fafafed afddgean HHRT: TRT STE- 30 (Y Ufadd!) [T a1 SifiddisT
FqT T T:

Name/dMH:
Address,/ ST

Telephone/ 2RI THR:

(Home, Work, and Mobile/SR, HTITe I METSa)
Name/-TH:




Address,/ ST

Telephone/2fRIBIA TH=R:

(Home, Work, and Mobile/SR, HTITe I METSa)

(3) GENERAL POWERS OF HEALTH CARE AGENT/ATRA AT fUBdlRT I RPREE

S | T TR a1 et Fofgee saad T smed g a1 Hd IRI Wy 94T Hiedarhd
S{TOHT ORI Sad TRISH fdehed T 1158 YA TRT TR aT SHfehdicl TRT AT W JdT
i g fems |

TR Wy ¥aT SifwHdiars e Jar g #d fo g fofg Sfaes fofa fom siffer gas|
R W a1 ST AMABR UGHHT, ISEIUIH] a1iil, 7 SfeR Jaaw g

o T $A UMF SRUATa, g&f AR gfawn, s a1 oy Wared It gfaur a1 Jarr H4f 7+ ar
%ﬁﬁf‘ﬁ;
o T UM UHRS| WA JATHT AR SFRIY TH, Wiidhfd fad, e a1 fodf fom; 3

o TR T P Ul TRy Ja1 GfaeT a1 JaT Je=iidr 7T I df Yareed! MIREEIE
IR §9199 @ BRI Wy ¥aT 3Hfiehdl BR1 A1 a1 TRy qhere TRTHT H U=
JarenT It 3 T forHaR ge) |

R Wy a1 ifwmdid Riferdr Yps ot Mu-iadT Tewit THg a1 Iog SIS T JeaHT AT
IR fdara Ui g (area 9T Uicfafrct I STRaldd U 1996 TTRa) X TR1 feifdse
YHSHT TR S THH IS Ugd g8 I TR) AfRed! e dTe! a1t 1R fafde Yra ! ant
3 e G T JHS |

T HHARID! [AaRAT Wieidhad Agars SAfd fde 1=, TRI Wy JaT il TR ar

TR Trel-aHT HYT S Herdg-o X H ST, G&f RIS Jfaer, S a7 3y e Jar gfaen a1

ﬁﬁmmﬁamﬁmawa A fom M AR T A 3o Ugal AT Ve a1 Rl
TGS |

TR Ty a1 Gl T Ufddh! TS Wy Jares! A1 a9 ! ufafaft vega
g3 I Ufafaftd g ufd SR T8 31 X THT1d IS |

H SfoiaTe! BT Sid 8 HRIewE g7 Ul 95aQ:
o TR TR {1 MEHaic IRI WG T HdID! T 0H B T SRATDBR TH THg-S;

o ST TRI WY 4T SHYHdid ITH ARBIA BRI TWRD! UTTHT BT SRHRE®

fpdf 7 Taw; T




o TR WA AT SHfNBates A A=Y b, Fa=<! a1 AFRIS a7 HIaTe® T,
AR f9BR a7 ARMTH! dd Tra=t IMTeh! SUIR a7 w5 UATTHT HAThT Jra=aT

TR qTehT A o fom SiffiR &1

(4) GUIDANCE FOR HEALTH CARE AGENT/EITRRA AT B diPT AR ARG

TR A TRy a1 Gt fAufg T1ef, TRY ey a1 ifiedia sTHId Siferedl ardiemadT TReeT
BABAGE, YN GSHT Hdl oFad TR IUDR TGRS @G B URT g3 WP g HA), TR U1ffies 3

3 T qUT AT X Al farram fafde 3 o eyl gelevedrs Hus! Ha®IToH TR g, I
IUR H BRG] §IUGS AT Agues | e ARY FAvfa 3/ Ty &7 1A, TRY e JaT SHfiyeafa IR

A TR Faa IR I STAIRST A cugead! BIgal, a9 I SIRAgE TS [GaR 7T AR garad
feaw g fofg Tus |

(5) POWERS OF HEALTH CARE AGENT AFTER DEATH/'FR*QCI'% WA |aT fiwdie! AfUdR
(A) AUTOPSY/=rd Gi&fur

Y I SLTER TR 3T TG JdT AN SifpRers Hed TR 7R) Wy JdT HfHemdrars
TRI YRR Td Y& T4 SHYBR g |

(Initials/Xd1&R) My health care agent will not have the power to authorize an autopsy of

my body (unless an autopsy is required by law)./fR}[ ARG @?ﬂ fYHafars TR TR T YT T+
HTYBR G (ST HTAGRT ¥a Uteror sifard et gem) |

(B) ORGAN DONATION AND DONATION OF BODY/3f§ QM ¥ R IRDI G

A I SEATER TR TRY Wy JaT ! ifipRers it TR IR Wy a1 sfiedfas
Sfofar TAreified e Tae sifd fafdra yaieies @l TR1 IR $ If I a1 4R IRR
IR T IHR S |

[TTIES T 7T T gHTRT TP 13aTTHT §ETER T

(Initials/XdT&R) My health care agent will not have the power to make a disposition of

my body for use in a medical study program.fﬁff W a1 fwdiars
fafdbedT 3reaam HRIGHAT YIRTHT TR BRI IRRDT HaRIY T SHABR
Eei%ﬂl

(Initials/Xd1&R) My health care agent will not have the power to donate any of my

organs./FR] TR JaT SHfFdidrs TR H UM FeE g T IBR gAs-|



(C) FINAL DISPOSITION OF BODY/RRR®! {1 TqRITI

ﬁﬁwe@gmmﬂmﬁﬁw@m#wﬁﬁﬁﬁs@ﬁ%mmﬁaﬁm%ﬁ
PR gIT |

(Initials/gXd1&R) | want the following person to make decisions about the final
disposition of my body/H 9 e IR IRRB! SH<TH HTRITSH! SRAT
ol R w3 916

Name/dM™:

Address,/ ST

Telephone/cfIBI =R

(Home, Work, and Mobile/SR, HTITe I METSa)

7 R TR o TR 1 T

(Initials/B¥d1&R) Buried/‘Tf%‘ﬂH

(Initials/¥I&R) Cremated/aTEHBR TR (STTZAIY)



PART TWO: TREATMENT PREFERENCES/HIT §§ SUIR UTYfiFdaes

(4777 % TF TT7 THITHR] §78 0F TUIsd] ST TrHE e FIVE] TUT8 T Galg T i
3T ¥ 3G FIRT G4 G T9T8 AT FTaRD] Trfieddle e e T e §Ie-5/ 41T
U% QN7 THT G+ 41T g8 THTaBR] 511 Jia Tars el HI7T U] Wi Hal Sl a3 TT44udb]
87 47 SraT I3 TIIEH] G ar Sffidsal sy 8 4= YT g3 durss! [Rldaid T o
G HG] FGFEE S U3 ®] FTTN HrHddeed]! GaR] Jar T8/ Jid aqiga YrT
U] WG a7 ANl TI7 T{HTH! & 4, TIEPH! IR JaT SHBaTTg YT GSGRT
THICUH] [AVTEHT TaTEH] WGIR Qal TIE] T 7017 717 HAHIN §He/ TUIgen! g Gar
A dIcTTE TUTa®! FTTAN HIAB TG ¥ HITT Uhah] WUS (4) H Tt TYHT 3 PRBEET
HR1GRIT T ]

(6) CONDITIONS/STARITg™
gfe 7 fFafafad Al 7 U Sfa=ITHT HUHT, 4T g8 THITER! S

[TIIES YT G THITBTR) 61 4} T THUB] Hidh SaTHT JRIBYeE GEiIER 61 ]

(Initials/8¥d1&R) 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./2fH

SART, ST 31 TR DT g YT SURTAT AR B I Dol
JHE IR g s |

(Initials/B&I&R) A state of permanent unconsciousness, which means I 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.

JERID! SaRIT, S 3 T T3l ! g a1 SuRac-1a AT § ST
TS ST T SATOHT TR SIRHAT UTgT &+ I Fel ST aTdTaR Tt H-
IR Ufiforan G@S e |

R Wreg-fRyfa FuRo R IufRa Rifeds I te 3R RifeasgRT sufaara uHr udiemr uyrd
forRad =T TRAS I A1 g THIHT Widhd b ATIGUS SIUR g3 |

(7) TREATMENT PREFERENCES/SUAIR L'IT?J'&IE_(H?F

(@), (@) aT1(77) T §ETER T 9 FTIR TfAFHa SaISFEN ! T Taree (1) Aguves) & 47,
(1) GISPT U GT §G1 BYTEe~H] GEANER TY SfTF] SHARFT TTR FrifEdbdl a1 Jaage1g/

TITECT 3B GUSH ST FUFN BTG TR 4T [13%6% a7 Gag-8/ dqsarg B!
[7aRYT Gled SRTEGTI® JUTN 997 [d578, TR TUrec NSTae JTeaadT Tl e 1399

A& dIE e 3] GUSH] G+ FalaT 6+ Tagg- /]




I | AT [US (6) AT BEATER TRUSD! H-1 UM STRITHAT G I F IRY SUIR UUHGAGE BT IRAT
TR HaTg T a1l Sfed X SUged Tar Ufes Ui T S SUER Wifiddree oad T gy

E}

(A)

(B)

(C)

(Initials/8I&R) 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./Ad i, AR a1 o faferan
UihaTEE TART TRY Yha TR SHaTalTs ders- T TTg N, shad
3fud fafarean FofamT Aars Sifad YR 996 | afe 1 g@eTe Uiy a1 dka
gerd for srame yuHn, | g ar o fafoh e SUrgRT Uivur a1 avd
gerd U T 9eg |

(Initials/ET&R) Allow my natural death to occur./FARI MdHTd® g g1 fade @
T SAfY, AR a1 o FRifbe ufshargerep! UanT 71 a8 Srfd

TATS RS e I TS R ] U oo | garsd! SHIH Suas RIS
3{TARID AR dTgdh T gd a 3 RiforedT IURIGRT UINUT a7 TR
gerdl U T argd |

(Initials/B&IT&R) 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/dcl IR AT dTgeh | Il @
Yy, AR a1 s Fafarca UfohaTes aes, S 3fd faifdrea fofm

QTS IS¢ IR Y6 R HATS (! I FaeT:

[TIE fadBeq (1) TT G 7T AIETHTE] GE HYTHT &R THEI)]

(Initials/Bd&R) If I am unable to take nutrition by mouth, I want to receive nutrition

by tube or other medical means./A1G H G@dTC UV for srawe wTar, 1
9 91 31 ToifdredT SUTIGRT 90T U7 7 918+ |

(Initials/8¥d1&R) If I am unable to take fluids by mouth, I want to receive fluids by tube

or other medical means./df¢ § JHdIc dkd gerd o SRy yumn, |
g a1 3 FRIfhe SUrIgRT TRel uard e 7 =6y |

(Initials/8¥&R) If I need assistance to breathe, I want to have a ventilator used./AfG
TATs I U HEd dTeQH], § Afediera! T TRISH 963 |




(Initials/8¥Xd1&R) If my heart or pulse has stopped, I want to have cardiopulmonary

resuscitation (CPR) used./afg AR Hgdl st W 9 q-I%f H
PSR! THRICE (CPR) TRT TRISA A8 |

(8) ADDITIONAL STATEMENTS/SITAYad HYTEE

(3} @UE FHIE 511 T GUS @I SHSTH! 4T GI7 YT g3 FHIaE] g7/ I WS durdars
4T FTFR GTYIHG AT a3, AT e GaT @ diars 4T TRl e (dic aarga 4T
U] GIRR HaT AN TI7 THHTH! & 4 & T3P Al FTTRS! Gl o] xR
¥ YT FIITE= GRET STTBR] fa= S7HIT a1 3GTENUIT T, TIgel GhHIGT 787
SIVIEE GUAR, XTI, 3 [a@a, \Fa&ia a7 ATl STaciiraad! Ga=a] o] TTarR
TG aTee JalG aI6 a3 TaIae ] ST Tyl 8Ty 74 Taaales aurga a&
PV GaIFHI 7T GaHET 47 JIX TSR AT TR AT B TTE ST} FTER GrlAbarges
G 77 1927 @7 G770 (1@ Tt M Yod] & Gy Sl 79 4T & 4 |
TITE TST AR TEG=] ST [T TRl 3ecid 7 a6+ Tajg-3 /)

(9) IN CASE OF PREGNANCY/ATHTGRUTSHY fRUfeHT

[ 31 GG G SHSTB! YT GI7 47T §8 THIGHIN] G5 ]

T =g b SIfora B SR, T THad HTP!T SITRITHT YOI SHidd THIH ATHRITAT YT gadbl
$ 90 91 THTG G 8 I A T SAIER TR U g3 ST TRAN] U A167g Ul g d T |

(Initials/8%1&R) 1 want PART TWO to be carried out if my fetus is not viable./afd oy Hur
S &7 49, 7 U g8 Sra-aa- TRAR] 43 6 |



PART THREE: GUARDIANSHIP/HIT A9 ifYUTah

(10) GUARDIANSHIP/SfHHTTH T

[YTT T BT §1 2T i @Ief] BieT@! 4T i 71 I QaIewT Ty ST 139
THIGER] 571 e T P1 HIHTCTE AT GeeHH] L] FANAT 7T TET5E 47
S/GITIGRT &l [1gaT U8 YA 0T HTar YT i Qo7 61/ J1a eredd aqrg s
SIFTIT G&FI7], GRETT T BedIvIE] Tl Hewaqul [orHaR 70176 for7 G&rH g9e+ Y Ueil URAT
S/GTCTACT TS BT I GREE [1GFT T8 Tla SHQTATTAS Ge&dd] [1g1%ic TaIzd! Galad od &
HTTHT TN BT T8 Y7 TFIH] HGTTded TITRGRT HAll-d Sidicirs 14giaT T/ Jie daarget
37T UGB TR Gl ST 79 THHTH] & 4, T8 367 RIS AT Ge&HH] STH]
TTTGT T GFIG (¥ T 7T Haeqds 8+ | Tia T3 H] G GaT il ¥ G9eid gac
TIGTE]} [01gE% 7T grifisdr g7 )

[ @) a1 (@) A §&I&R TR MO Trfiiehdl SarsIer| afe qursel 4T U Ui IRT THTD! ©
Y H () BTIRI]

(A) (Initials/8¥d1&RR) I nominate the person serving as my health care agent under

PART ONE to serve as my guardian./H H Uch ST ST TRy
JaT A HB iR AT HTRRT ATFIATS TR W& D! SUHT HAI

g
Gl

(B) (Initials/B&I&R) I nominate the following person to serve as my guardian/H

fufeRad cfdaers IR WRefdd! SUH S T T TG

Name/dM™H:

Address,/ ST

Telephone/ 2RI THR:

(Home, Work, and Mobile/SR, HTITe I METSa)



PART FOUR: EFFECTIVENESS AND SIGNATURES/HTT 9R: THTIHTNGT ¥ TXAT&R

T 9 A Wy o= i 1 a1 9wt 1 ergwd Hue! IHaH A1 O) Wy JdrdT
R SR FeRM THIaeRI g8 |

7Y BRTH W Y] A P Ui SMH 2, T Jarep ol R wifek], e Jd1
TiaRT, a1 Shfad SWIaTs € e o Ba aF fafaumr ufgel o1 TRes R

ST H I 8%1aR TRR dobfcid Hiaw ! fiifd a1 gerTgs Iudsy TRISIEH, O) Wy JaThT il

313 FERM B T9HT §X1eR TRUfS U THIEHR! g8 X BRI IO TSR] 3648 R TR Ig
THTd U W Thap! S (5) AT SAR QT SfaR §7o) |

(Initials/SEIER) TATRY JaTds! A1 T Hm e firfa AT YHTTHRY §1D
2 fafa o1 A g |

qURA goil HafgE ! SURITTHT A BRTHAT gE1&R X fAfd I T-uss a1 gwaier e X fAfd
I WHR THUS | gaorT Wefier ARG AT Jel g0 < 18 a¥ a7 Wyl 9¢1 ITRaT

S0, T JUES 3 BRaHHT S&R Tal Taiges Thary a1 queeit g1 =

arEf:

o T YHH] TSR] @ el Al @ 1 37 W Bl SffHebdln] STH] 77 TRYB]
T §F §a:

. TUED TGUF P U7 GERB! GHEIGB] FRIABRIB! &TH G G5 o FugaIe =7
HfE Y U137 TIBR] HUdh] fFT §9 g ar

o TURD] QIR GGTH] TIE EGH GTH HYPB] R §F §a/

TITE P! IR FTAR HFReD] ST, G4 TI4S GIaen, EIUST aT 3= T 947 Graeia!
FHAR], HNHaI T DISHT BHAN] Tave Te o HIF Felid! o] g7 Tas (TR a1 Tiél
TSB! T FTFRET Gel &GHT T §7 qaa) |

T SR TR, H WY Jd1eh] Al g9 3ifie A 99871 a1l AMfRie I HIaHTdHS 0]
e g I T A9 FeEIM®! 35=0 I UHTE §5ag HHl oo T6g |

(Signature of Declarant/STNUT T fadap! BIER) (Date/ﬁlﬁ)

10



GIV0TT T fckicl FRY IURITTHT I BRITHT FXIER TRD! B d1 A BRITH SEIER TRD! BRI
WHR TRBI T | AR AR SacibTh! YR, TN 7T+ Afdd WY JdThT A1 aF 30w

FICR T3 UITATEHS X TFRIS =0T H&H RS Y 390 SHIYdd X Wiasd Fad a9
BRI BXIER TRPI B

(Signature of First Witness/digal Tefie! gxier) (Date/ffq)
Print Name/=H (e T8 INY):

Address,/ ST

(Signature of Second Witness/GI¥! TTefidh! gxIER) (Date/fifeY)
Print Name/A™ (B TdgR):

Address,/ ST

(7T BRIF Fed] 7T Hawges 87/
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