DESHIRAT

WISHES




Pesé déshirat

a shumé gjéra né jeté gé nuk i kemi né doré ne. Broshura “Pesé

déshirat” ju jep mundésiné té kontrolloni dicka mjaft té réndésishme: se

si do té trajtoheni né qofté se sémureni réndé. Eshté njé formular i lehté pér

t’u plotésuar qé ju lejon té thoni me saktési ¢cfaré doni té thoni. Pasi té jeté

plotésuar dhe nénshkruar si¢ duhet ai njihet nga ligjet e shumicés sé shteteve.

Cfaré éshté broshura “Pesé déshirat”?

“Pesé déshirat” &shté testamenti i paré 1 jetés

i cili bén fjalé pér nevojat tuaja personale,
emocionale dhe shpirtérore si dhe déshirat tuaja
mjekésore. Ju lejon gé t€ zgjidhni personin gé
déshironi t€ marré vendime pér kujdesin tuaj
shéndetésor né qofté se nuk jeni né€ gjendje t’i
merrni veté. “Pesé déshirat” ju lejon gé t& thoni

me saktési se si déshironi t& trajtoheni né qofté

se sémureni réndé. Eshté shkruar me ndihmén e
Komisionit t€ Shoqatés s¢ Avokatéve Amerikané
né lidhje me problemet ligjore t€ t€ moshuarve
dhe ekspertéve mé t€ miré t€ vendit né lidhje me
kujdesin né fund t& jetés. Eshté gjithashtu i lehté
né pérdorim. E vetmja gjé g€ duhet t& béni &shté
gé t€ shénoni njé kuti, t& shénoni me rreth njé
udhézim ose t€ shkruani disa fjali.

Si ju ndihmon ju dhe familjen tuaj broshura “Pesé déshirat”

* Julejon gé t€ flisni me familjen, miqté
dhe mjekun tuaj né€ lidhje me ményrén
se si doni t€ trajtoheni n€ qofté se

sémureni réndeé.

*  Pjesétaréve tuaj t&€ familjes nuk do t'u
duhet g€ t€ hamendésojné se ¢faré doni
ju. I mbron ata né qofté se ju sémureni

réndé sepse atyre nuk do t’u duhet qé

Si lindi broshura “Pesé déshirat”
Pér 12 vjet me radhé, njé burré i quajtur Jim
Towey punoi nga afér me Néné Terezén, dhe,

pér njé vit t& téré, ai jetoi né njé sanatorium

nén drejtimin e saj né Uashington, DC. Duke

u frymézuar nga kjo eksperiencé personale,

z. Towey u pérpoq t€ gjente njé ményré
népérmjet t€ cilés pacientét dhe familjet e tyre

té planifikonin paraprakisht dhe t€ pérballonin

t€ marrin vendime t& véshtira pa i ditur

déshirat tuaja.

*  Jumund t€ dini se ¢faré do néna, babai,
bashkéshorti apo miku juaj népérmjet tes-
tamentit t€ jetés “Pes€ déshirat”. Ju mund
t€ jeni prané tyre kur t€ kené nevojé pér
Jumé shumé se kurré. Ju do t&€ kuptoni se

cfaré duan né (€ vértete.

sémundjen e réndé. Si rezultat u krijua broshura
“Pesé déshirat” dhe reagimi ndaj saj ka gené 1
jashtézakonshém. Eshté paragitur né CNN dhe
né programin e NBC-sé “Today Show” dhe né
faget e gazetave “Time” dhe “Money”. Gazetat
e kané quajtur broshurén “Pesé déshirat”
“testamenti 1 paré€ 1 jetés plot zemér”.



Kush duhet ta pérdoré broshurén “Pesé déshirat”

“Pesé déshirat” &shté pér kédo person t&€ moshés arsye se funksionon kaq miré, avokatét, mjekét,
18 vjeg e sipér, t& martuar, beqar€, prindér, fémijé  spitalet dhe sanatoriumet, komunitetet besimtare,
té rritur dhe miq. Eshté pérdorur tashmé nga mbi punédhénésit dhe grupet e pensionistéve po e

teté milion amerikané té t€ gjitha moshave. Pér shpérndajné kété dokument.

Broshura “Pesé déshirat”’ deklaron

NE qofté se jetoni n€ Distriktin e Kolumbis€ ose n€ njé nga 40 shtetet e shénuara mé
poshté, ju mund t€ pérdorni broshurén “Pesé déshirat” dhe t€ flini me mendje té geté
duke ditur se 1 ploté€son mjaftueshém kérkesat e shtetit sipas ligjit:

Alaska Ajdoho Mizuri Rod Ajlénd

Arizona Illinoi Montana Kerolaina e Jugut
Arkansa Ajua Nebraska Dakota e Jugut
Kaliforni Luiziana Nju Xhérsi Tenesi

Kolorado Mein Nju Meksiko Vermont

Keénetikét Merilend Nju Jork Virxhinia

Delaueré Masacusets Kerolaina e Veriut Uashington

Florida Mishigén Dakota e Veriut Virxhinia Peréndimore
Xhorxhia Minesota Oklahoma Uajoming

Havai Misisipi Pensilvenia Uiskonsén

NE qofté se shteti juaj nuk &shté njéri prej 40 shteteve t€ shénuara né kété list€, broshura
“Pesé déshirat” nuk i plotéson kérkesat teknike sipas statuteve t€ shtetit tuaj. Késhtu

disa mjeké né shtetin tuaj mund t€ mos jené t€ gatshém ta respektojné broshurén “Pesé
déshirat”. Megjithat€ shumé njeréz nga shtetet g€ nuk jan€ né kété listé e plotésojné
broshurén “Pesé déshirat” s€ bashku me formularin ligjor té shtetit t& tyre. Ata shikojné
se broshura “Pesé déshirat” i ndihmon t€ shprehin gjithcka qé€ duan t€ shprehin dhe éshté
njé udhézues i vlefshém pér pjesétarét e familjes, miqté, kujdestarét dhe mjekét. Shumica
e mjekéve dhe profesionistéve t€ kujdesit shéndetésor e diné se duhet t’1 dégjojné déshirat
tuaja pavarésisht nga ményra se si i shprehni ato.

Si mund té béj kalimin te “Pesé déshirat”?

Ju mund té keni tashmé njé testament t€ jetés ose njé prokuré t&€ géndrueshme pér kujdesin
shéndetésor. Né qofté se né vend t€ tyre doni t€ pérdorni broshurén “Pesé déshirat”, e vetmja gjé
g€ duhet t€ béni Eshté gé t€ plotésoni dhe nénshkruani njé formular t& ri “Pes€ déshirat” sipas
udhézimeve t&€ dhéna. Sapo ta nénshkruani, ai anulon ¢farédolloj direktive paraprake qé keni pasur
mé pérpara. Pér t’u siguruar se po pérdorni formularin e duhur, lutemi béni sa mé poshté vijon:

*  Shkatérroni t€ gjitha kopjet e testamentit vjetér ju ndihmoi njé avokat, tregojini
tuaj t&€ méparshém te jetés ose prokurén atij ose asaj pér kété veprim. DHE
e géndrueshme pér kujdesin shéndetésor. *  Tregojini agjentit tuaj té kujdesit
Ose mund t& shkruani “revoked” shéndetésor, pjesétaréve té familjes dhe
(anuluar) me shkronja t€ médha mjekut se keni plotésuar njé formular t&
vertikalisht mbi kopjen g€ keni. Né 11 “Pesé déshirat”. Sigurohuni g€ ata té

qofté se né pérgatitjen e formularéve t& jené né dijeni t€ déshirave tuaja té reja.



DESHIRA 1 — WISH 1

Personi i cili dua qé té marré vendime pér kujdesin tim shéndetésor kur uné té€ mos
jem né gjendje t’i marr veté ato.

The Person | Want To Make Health Care Decisions For Me When | Can’t Make Them For Myself.

Né qofté se uné nuk jam mé né gjendje té¢ marr
vendime pér kujdesin tim shéndetésor, ky formular
Jjep emrin e personit té cilin uné e zgjedh qé t’i marré
kéto vendime né emrin tim. Ky person do té jeté agjenti
im i kujdesit shéndetésor (ose njé term tjetér gé mund

1é pérdoret né shtetin tim, si pér shembull prokurator,
pérfagésues ose zévendésues). Ky person do té marré
vendime pér kujdesin tim shéndetésor né qofté se
ndodhin té dyja gjérat e méposhtme:

*  Mjeku im kujdestar ose qé po mé trajton arrin
né pérfundimin se uné nuk jam mé né gjendje té
marr vendime pér kujdesin tim shéndetésor DHE
*  Njé profesionist tjetér i kujdesit shéndetésor bie
dakord se kjo éshté e verteté.
Né qofté se shteti ka njé menyré tjetér pér té arritur né
pérfundimin se uné nuk jam né gjendje té marr vendime
pér kujdesin tim shéndetésor, ateheré duhet ndjekur
ményra e shtetit.

Zgjedhja e personit té duhur si agjenti juaj i kujdesit shéndetésor
Picking The Right Person To Be Your Health Care Agent

Zgjidhni diké ¢ ju njeh miré, ju do dhe g€ mund t&€ marré
vendime t& véshtira. Bashkéshorti apo njé pjesétar i
familjes mund t€ mos jené alternativa mé e miré sepse ata
jané shumé t& pérfshiré nga ana emocionale. Ndonjéheré
ata jané zgjedhja mé e mir€. Ju e dini mé miré. Zgjidhni
diké gé éshté né gjendje t& luftojé pér ju me géllim qé

té plotésohen déshirat tuaja. Gjithashtu zgjidhni diké qé
ka mundési té jeté afér me géllim g€ t’ju ndihmojé kur
keni nevojé pér ndihmén e tij. Pavarésisht nése zgjidhni
bashké&shortin, njé pjesétar t€ familjes ose njé mik si
agjentin tuaj t& kujdesit shéndetésor, sigurohuni qé t&€ keni
folur me t&€ pér kéto déshira dhe se personi &shté dakord
qé t’i respektojé dhe plotésojé kéto déshira. Agjenti juaj i
kujdesit shéndetésor duhet t€ jeté té paktén 18 vjec e sipér
(n& Kolorado 21 vjec e sipér) dhe nuk duhet t& jeté:

. Institucion gé ju jep kujdes shéndetésor, pérfshi
kétu pronarin ose drejtuesin e njé institucioni
shéndetésor, banesor ose t& kujdesit komunitar q&
ju shérben juve.

. Punonjés ose bashkéshort/e i njé punonjési t&
institucionit gé ju jep kujdes shéndetésor.

. Person g shérben si agjent ose prokurator pér 10 ose
mé shumé persona pérveg rastit kur ai ose ajo &shté
bashkéshorti/bashkéshortja juaj ose njé i aférm i
ngushté i familjes.

f1am no longer able to make my own health care
decisions, this form names the person I choose to
make these choices for me. This person will be my Health
Care Agent (or other term that may be used in my state,
such as proxy, representative, or surrogate). This person
will make my health care choices if both
of these things happen:

* My attending or treating doctor finds I am no
longer able to make health care choices, AND

*  Another health care professional agrees that
this is true.
If my state has a different way of finding that [ am not
able to make health care choices, then my state’s way

should be followed.

Choose someone who knows you very well, cares about you,
and who can make difficult decisions. A spouse or

family member may not be the best choice because they

are too emotionally involved. Sometimes they are the best
choice. You know best. Choose someone who is able to stand
up for you so that your wishes are followed. Also, choose
someone who is likely to be nearby so that they can help
when you need them. Whether you choose a spouse, family
member, or friend as your Health Care Agent, make sure you
talk about these wishes and be sure that this person agrees

to respect and follow your wishes. Your Health Care Agent
should be at least 18 years or older (in Colorado, 21 years or
older) and should not be:

. Your health care provider, including the owner or
operator of a health or residential or community care
facility serving you.

. An employee or spouse of an employee of your
health care provider.

. Serving as an agent or proxy for 10 or more people
unless he or she is your spouse
or close relative.




Personi gé zgjedh si agjentin tim té kujdesit shéndetésor éshte:
The Person | Choose As My Health Care Agent Is:

Emriiparé i zgjedhur First Choice Name Telefoni Phone

Adresa Address Qyteti/shteti/zip kodi  City/State/Zip

NE& qofté se ky person nuk &shté né gjendje ose nuk déshiron t€ marré vendime né emrin tim OSE &shté divorcuar
apo ndaré me ligj prej meje, OSE ky person ka vdekur, at€éheré personat e méposhtém jané ata q¢ kam zgjedhur
si mundési e dyte:

If this person is not able or willing to make these choices for me, OR is divorced or legally separated from me, OR
this person has died, then these people are my next choices:

Emrii dyté i zgjedhur Second Choice Name Emriitreté i zgjedhur  Third Choice Name
Adresa Address Adresa Address

Qyteti/shteti/zip kodi - City/State/Zip Qyteti/shteti/ zip kodi  City/State/Zip
Telefoni  Phone Telefoni  Phone

Né qofté se ndérroj mendje né lidhje If | Change My Mind About Having A
me agjentin e kujdesit shéndetésor, Health Care Agent, | Will
atéheré uné

* Do t’i shkatérroj t& gjitha kopjet e késaj *  Destroy all copies of this part of the
pjese t& formularit “Pesé déshirat”. OSE Five Wishes form. OR

* Do t’i tregoj dikujt, si pér shembull e Tell someone, such as my doctor or
mjekut ose familjes time se dua gé ta family, that I want to cancel or change
anuloj ose ndryshoj agjentin tim t&é my Health Care Agent. OR

kujdesit shéndetésor. OSE

* Do té shkruaj fjalén “Revoked” e Write the word “Revoked” in large
(anuluar) me shkronja t€ médha letters across the name of each agent
pérgjaté emrit t€ cdo agjenti fuqiné e whose authority I want to cancel.
t€ cilit dua ta anuloj.Do t€ nénshkruaj Sign my name on that page.

emrin tim né até fage.



E kuptoj se agjenti im i kujdesit shéndetésor mund té
marré vendime pér kujdesin tim shéndetésor. Dua gé
agjenti im té jeté né gjendje té béjé sa mé poshté vijon:
(Lutemi i vini kryq cdo gjéje né listén e méposhtme
qé ju nuk doni gé ta béjé agjenti juaj.)

T& marré vendime pér mua né lidhje me shérbimet apo
kujdesin tim mjekeésor, si pér shembull analizat, ilacet
ose operacionet. Ky kujdes apo shérbim mund t€ béhet
pér t& gjetur se cili E€shté problemi im shéndetésor ose
ményrén e trajtimit t€ tij. Mund t& pérfshijé gjithashtu
kujdesin pér t€ mé& mbajtur gjalleé. N& qofté se kujdesi
apo trajtimi ka filluar, agjenti im i kujdesit shéndetésor
mund t& thoté g€ ai t&€ vazhdojé ose t& ndalet.

T& interpretoj€ udhé&zimet qé kam dhéné uné né kéte
formular ose qé kam dhéné né diskutime t€ tjera ashtu
si¢ i kupton déshirat dhe vlerat e mia agjenti im i
kujdesit shéndetésor.

T& miratojé shtrimin tim né€ nj& institucion pér t&
moshuar, n€ spital, sanatorium ose azil. Agjenti im

i kujdesit shéndetésor mund t€ punésojé ctarédolloj
punonjési té kujdesit shéndetésor g¢ mund t€ nevojitet pér
t€ m€ ndihmuar ose pér t’u kujdesur pér mua. Agjenti im
mundet gjithashtu ta heqé nga puna punonjésin e kujdesit
shéndetésor, po ge nevoja.

T& marré vendim pér t€ kérkuar, pezulluar ose t€ mos
mé dhéné trajtime mjekésore duke pérfshiré kétu
ushgim dhe ujé t&€ dhéné né ményré artificiale dhe
cfarédolloj trajtimesh t€ tjera pér t€ mé mbajtur gjallé.

dhe dosjeve t€ mia personale. N& qofté se kérkohet
nénshkrimi im pér marrjen e kétyre dosjeve, agjenti im i
kujdesit shéndetésor mund € nénshkruajé pér mua.

T€ mé dérgoj€ né njé shtet tjetér g€ t&€ marr kujdesin e
nevojshém ose pér ploté€simin e déshirave t€ mia.

T& autorizoj€ ose refuzojé autorizimin pér ilage apo
procedura t€ nevojshme q& ndihmojné n€ lehtésimin e
dhimbjes.

T€ ndérmarré ¢farédolloj veprimi ligjor t€ nevojshém
pér té plotésuar déshirat e mia.

Te dhurojé organe ose inde t€ vlefshme t€ miat sipas ligjit.

Te béje aplikim pér Medicare, Medicaid ose programe t&
tjera apo pérfitime sigurimi shéndetésor pér mua. Agjenti
im i kujdesit shéndetésor mund t’i shikojé dosjet e mia
personale, si pér shembull dokumentet bankare pér & paré
se ¢faré nevojitet pér ploté€simin e kétyre formularéve.

ME poshté paragiten ndryshime, shtesa ose kufizime né
lidhje me fuqiné qé ka agjenti im i kujdesit shéndetésor.

1 understand that my Health Care Agent can make health
care decisions for me. I want my Agent to be able to do
the following: (Please cross out anything you don’t want

your Agent to do that is listed below.)

* Make choices for me about my medical care
or services, like tests, medicine, or surgery.
This care or service could be to find out what my
health problem is, or how to treat it. It can also
include care to keep me alive. If the treatment or
care has already started, my Health Care Agent
can keep it going or have it stopped.

* Interpret any instructions I have given in
this form or given in other discussions, according
to my Health Care Agent’s understanding of my
wishes and values.

* Consent to admission to an assisted living facility,
hospital, hospice, or nursing home for me. My Health
Care Agent can hire any kind of health care worker
I may need to help me or take care of me. My Agent
may also fire a health care worker, if needed.

* Make the decision to request, take away or not
give medical treatments, including artificially-
provided food and water, and any other
treatments to keep me alive.

* See and approve release of my medical records
and personal files. If I need to sign my name to
get any of these files, my Health Care Agent can
sign it for me.

* Move me to another state to get the care I need
or to carry out my wishes.

* Authorize or refuse to authorize any medication
or procedure needed to help with pain.

* Take any legal action needed to carry out my wishes.

* Donate useable organs or tissues of mine as allowed by law.

* Apply for Medicare, Medicaid, or other programs
or insurance benefits for me. My Health Care
Agent can see my personal files, like bank
records, to find out what is needed to fill out
these forms.

 Listed below are any changes, additions, or
limitations on my Health Care Agent’s powers.




DESHIRA 2 — WISH 2

Déshira ime pér llojin e trajtimit mjekésor gé dua apo nuk dua.

My Wish For The Kind Of Medical Treatment | Want Or Don’t Want.

né mendoj se jeta ime éshté e shtrenjté dhe se
Uuné meritoj té trajtohem me dinjitet. Kur té
vijé njé kohé qé uné té jem shumé sémuré dhe té mos
jem né gjendje té flas pér veten, dua qé déshirat e
méposhtme dhe c¢farédolloj udhézimesh té tjera qé
i kam dhéné agjentit tim té kujdesit shéndetésor té

respektohen dhe plotésohen.

Cfaré duhet té keni parasysh ju si
kujdestari im

e Uné nuk dua g€ t€ kem dhimbje. Dua q€ mjeku
im t€ mé japé ilace t€ mjaftueshme pér uljen e
dhimbjes edhe né qofté se kjo do t& thoté se do
té jem 1 pérgjumur ose do té fle mé shumé se
zakonisht.

*  Nuk dua gé mjekét apo infermieret e mia
té b&jné apo t&€ mos béjné dicka me géllim
shkaktimin e vdekjes time.

e Dua qé t€¢ mé jepet ushqim dhe léngje nga goja
dhe t€¢ mbahem pastér dhe ngroht€.

Né rast urgjence

believe that my life is precious and I deserve
I to be treated with dignity. When the time comes
that I am very sick and am not able to speak for
myself, [ want the following wishes, and any other
directions I have given to my Health Care Agent, to
be respected and followed.

What You Should Keep In Mind As
My Caregiver

* I do not want to be in pain. I want my doctor to
give me enough medicine to relieve my pain,
even if that means that I will be drowsy or sleep
more than I would otherwise.

* Ido not want anything done or omitted by my
doctors or nurses with the intention of taking
my life.

* [ want to be offered food and fluids by mouth,
and kept clean and warm.

In Case Of An Emergency

NEé qofté se keni urgjencé mjekésore dhe ju vjen
personeli mjekésor me ambulancé, ata mund

t€ shikojné nése keni njé formular ose byzylyk

gé thoté ‘“Mos mé rigjalléroni”’. Shumé shtete
kérkojné gé personi t€ keté plotésuar njé formular
“Mos mé rigjalléroni” t€ nénshkruar nga njé
mjek. Ky formular 1 bén t€ ditur personelit
mjekésor t&€ ambulancés se ju nuk doni gé ata té
pérdorin trajtim pér mbéshtetjen e jetés kur jeni né
vdekje e sipér. Lutemi konsultohuni me mjekun
tuaj pér t€ paré nése keni nevojé té€ plotésoni njé
formular “Mos mé rigjalléroni”.

If you have a medical emergency and ambulance
personnel arrive, they may look to see if you
have a Do Not Resuscitate form or bracelet.
Many states require a person to have a Do Not
Resuscitate form filled out and signed by a
doctor. This form lets ambulance personnel know
that you don’t want them to use life-support
treatment when you are dying. Please check with
your doctor to see if you need to have a Do Not
Resuscitate form filled out.




C’kuptim ka pér mua “trajtimi pér
mbéshtetjen e jetés”

Trajtimi pér mbéshtetjen e jetés nénkupton ¢do
proceduré mjekésore, aparaturé ose ilac té pérdorur pér
t€ mé mbajtur gjallé. Trajtimi pé€r mbéshtetjen e jetés
pérfshin: aparatura mjekésore qé futen né trupin tim pér
t€ mé ndihmuar t€ marr frymé; ushqim dhe ujé 1 dhéné
me aparaturé mjekésore (tub ushqyes); reanimacion
kardiopulminar (CPR); operacione serioze;
transfuzione gjaku; dializ€; antibiotiké dhe ¢farédolloj
gjéje tjetér pér t€ mé mbajtur gjallé. Né qofté se déshiroj
ta kufizoj kuptimin e trajtimit pér mbéshtetje t€ jetés
pér shkak té bindjeve t€ mia personale ose fetare, kété
kufizim e shkruaj sa mé& poshté vijon. E b&j kété gjé pér
ta béré mjaft t€ qarté se cfaré dua dhe né cfaré kushtesh.

What “Life-Support Treatment”
Means To Me

Life-support treatment means any medical procedure,
device or medication to keep me alive. Life-support
treatment includes: medical devices put in me to help
me breathe; food and water supplied by medical device
(tube feeding); cardiopulmonary resuscitation (CPR);
major surgery; blood transfusions; dialysis; antibiotics;
and anything else meant to keep me alive. If I wish to
limit the meaning of life-support treatment because of
my religious or personal beliefs, I write this limitation
in the space below. I do this to make very clear what I
want and under what conditions.

Ky éshté lloji i trajtimit mjekésor qé uné dua apo nuk
dua né katér situatat e poshtéshénuara. Déshiroj gé
kéto udhézime t’i dijé agjenti im i kujdesit shéndetésor,
Sfamilja ime, mjekét e mi dhe personeli tjeter i kujdesit
shéndetésor, miqté e mi dhe gjithé té tjerét.

Prané vdekjes:

NE qofté se mjeku im dhe njé profesionist tjetér 1 kujdesit
shéndetésor s€ bashku vendosin se ka gjasa g€ uné do té
vdes brenda njé periudhe t€ shkurtér kohe dhe trajtimi
pér mbéshtetjen e jetés thjesht do ta vonojé momentin e
vdekjes time (zgjidhni njérén nga t€ méposhtmet):

Here is the kind of medical treatment that I want or don’t want
in the four situations listed below. I want my Health Care
Agent, my family, my doctors and other health care providers,
my friends and all others to know these directions.

Close to death:

If my doctor and another health care professional both
decide that I am likely to die within a short period of time,
and life-support treatment would only delay the moment
of my death (Choose one of the following):

(1 Dua gé té mé jepet trajtim pér mbéshtetjen e jetés.

I want to have life-support treatment.

(d  Nuk dua qé té mé jepet trajtim pér mbéshtetjen e jetés. Né qofté se e kané filluar até, dua qé ta

ndérpresin.

I do not want life-support treatment. If it has been started, I want it stopped.

(1 Dua gé té mé jepet trajtim pér mbéshtetjen e jetés né qofté se mjeku im mendon se kjo gjé mund

té mé ndihmojé. Por uné dua qé mjeku im ta ndérpresé dhénien e trajtimit pér mbéshtetjen e

jetés né qofté se nuk po e ndihmon gjendjen time shéndetésore apo simptomat e mia.

I want to have life-support treatment if my doctor believes it could help. But I want my doctor to stop giving

me life-support treatment if it is not helping my health condition or symptoms.



Né koma dhe nuk parashikohet té dal
prej saj ose té pérmirésohem:

Né gofté se mjeku im dhe njé profesionist tjetér

1 kujdesit shéndetésor s€ bashku vendosin se uné

jam né koma nga e cila nuk pritet qé t& zgjohem

ose pérmirésohem, kam dém né tru dhe trajtimi pér
mbéshtetjen e jetés vetém se do ta vonojé momentin e
vdekjes (zgjidhni njérén nga t&¢ mé méposhtmet):

In A Coma And Not Expected To
Wake Up Or Recover:

If my doctor and another health care professional both
decide that I am in a coma from which I am not
expected to wake up or recover, and I have brain
damage, and life-support treatment would only delay
the moment of my death (Choose one of the following):

(1 Dua gé té mé jepet trajtim pér mbéshtetjen e jetés.

I want to have life-support treatment.

(1 Nuk dua qé té mé jepet trajtim pér mbéshtetjen e jetés. Né qofté se e kané filluar até, dua qé ta

ndérpresin.

I do not want life-support treatment. If it has been started, I want it stopped.

(1 Dua ¢é té mé jepet trajtim pér mbéshtetjen e jetés né qofté se mjeku im mendon se kjo gjé mund
té mé ndihmojé. Por uné dua qé mjeku im ta ndérpresé dhénien e trajtimit pér mbéshtetjen e
jetés né qofté se nuk po e ndihmon gjendjen time shéndetésore apo simptomat e mia.

I want to have life-support treatment if my doctor believes it could help. But I want my doctor to stop giving
me life-support treatment if it is not helping my health condition or symptoms.

Démtim serioz dhe i pérhershém
né tru dhe nuk parashikohet gé té
pérmirésohem:

NE& qofté se mjeku im dhe njé profesionist tjetér i
kujdesit shéndetésor sé€ bashku vendosin se uné kam
démtim serioz dhe t€ pérhershém né tru (pér shembull,
uné mund t’i hap syté por nuk mund t& flas apo kuptoj)
dhe nuk pritet g€ t&€ behem mé mir€ dhe trajtimi pér
mbéshtetjen e jet€s vetém se do ta vonojé momentin e
vdekjes time (zgjidhni njérén nga t€ méposhtmet):

Permanent And Severe Brain Damage
And Not Expected To Recover:

If my doctor and another health care professional both
decide that I have permanent and severe brain damage,
(for example, I can open my eyes, but I can not speak
or understand) and I am not expected to get better, and
life-support treatment would only delay the moment of
my death (Choose one of the following):

(1 Dua qé té mé jepet trajtim pér mbéshtetjen e jetés.

I want to have life-support treatment.

(d  Nuk dua gé té mé jepet trajtim pér mbéshtetjen e jetés. Né qofté se e kané filluar até, dua qé ta

ndérpresin.

I do not want life-support treatment. If it has been started, I want it stopped.

(1 Dua qé té mé jepet trajtim pér mbéshtetjen e jetés né qofté se mjeku im mendon se kjo gjé mund
té mé ndihmojé. Por uné dua qé mjeku im ta ndérpresé dhénien e trajtimit pér mbéshtetjen e
jetés né qofté se nuk po e ndihmon gjendjen time shéndetésore apo simptomat e mia.

I want to have life-support treatment if my doctor believes it could help. But I want my doctor to stop giving
me life-support treatment if it is not helping my health condition or symptoms.



Njé gjendje tjetér né té cilén nuk
déshiroj gé té mbahem gjallé:

Né qofté se ekziston njé gjendje tjetér né té cilén nuk
déshiroj t&€ mé jepet trajtim pér mbéshtetjen e jetés,
até e pérshkruaj mé poshté. Né kété gjendje, mendoj
se kostoja dhe barra e trajtimit pé€r mbéshtetjen e jetés
jané t€ médha dhe nuk ia vlejné pér pérfitimet qé

do t€ marr. Prandaj, n€ kété gjendje, nuk dua t€ mé
jepet trajtim pér mbéshtetjen e jetés. (Pér shembull,
ju mund t€ shkruani “gjendje né fazén e fundit”. Kjo
do té thoté se shéndeti juaj éshté keqésuar. Ju nuk
jeni né gjendje té kujdeseni né asnjé faré ményre

pér veten tuaj nga ana mendore apo fizike. Trajtimi
pér mbéshtetjen e jetés nuk do t’ju ndihmojé qgé té
pérmirésoheni. Lutemi léreni vendin bosh né qofté se
nuk keni ndonjé gjendje tjetér g€ doni t€ pérshkruani.)

In Another Condition Under Which |
Do Not Wish To Be Kept Alive:

If there is another condition under which I do not wish
to have life-support treatment, I describe it below. In
this condition, I believe that the costs and burdens of
life-support treatment are too much and not worth the
benefits to me. Therefore, in this condition, I do not
want life-support treatment. (For example, you may
write “end-stage condition.” That means that your
health has gotten worse. You are not able to take care of
yourself in any way, mentally or physically. Life-support
treatment will not help you recover. Please leave the
space blank if you have no other condition to describe.)

ri déshirat gé vijojné kané té béjné me déshirat e

mia personale, shpirtérore dhe emocionale. Ato
kané réndési per mua. Dua té trajtohem me dinjitet
prané fundit té jetés sime, prandaj dua qé njerézit té
béjné gjérat e shkruara né déshirat 3, 4 dhe 5 aty
ku té jeté e mundur. E kuptoj qé familja ime, mjekeét
e mi dhe institucionet e tjera té kujdesit shéndetésor,
miqté e mi dhe té tjerét mund té mos jené né gjendje
t’i béjné kéto gjéra ose nuk u kérkohet me ligj gé
t’i béjné kéto gjéra. Uné nuk pres qé déshirat e
méposhtme t’i ngarkojné mjekét e mi ose institucionet
e tjera té kujdesit shéndetésor me detyra ligjore té
reja apo shtesé. Gjithashtu nuk pres gé kéto déshira
té justifikojné mjekun tim ose institucionet e tjera té
kujdesit shéndetésor pér té mos mé dhéné kujdesin e

duhur sipas ligjit.

he next three wishes deal with my personal,
T spiritual and emotional wishes. They are
important to me. I want to be treated with dignity
near the end of my life, so I would like people to do
the things written in Wishes 3, 4, and 5 when they
can be done. I understand that my family, my doctors
and other health care providers, my friends, and
others may not be able to do these things or are not
required by law to do these things. I do not expect
the following wishes to place new or added legal
duties on my doctors or other health care providers.
I also do not expect these wishes to excuse my doctor
or other health care providers from giving me the

proper care asked for by law.
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Déshira ime né lidhje me sa rehat dua té jem.
My Wish For How Comfortable | Want To Be.

Uné nuk dua gé t€ kem dhimbje. Dua g€ mjeku
im té mé japé ilage t€ mjaftueshme pér uljen e
dhimbjes edhe né qofté se kjo do t& thoté se do
t€ jem 1 pérgjumur ose do té fle mé shumé se
zakonisht.

Né gofté se jap shenja depresioni, t&
pérzierash, marrje fryme ose halucinacione,
dua gé personat gé po kujdesen pér mua té
béjné ¢’t€ munden pér t€ mé ndihmuar.

Déshiroj qé t€ mé vihet né koké njé kompresé e
lagur e ftohté né qofté se kam temperaturé.

Dua gé buzét dhe goja t&¢ mé mbahen t&é lagura
pér t€ mos lejuar tharjen e tyre.

Déshiroj qé t€ mé béhet banjé me ujé t€ ngrohté
shpesh. Déshiroj qé té¢ mbahem i pastér dhe i
freskuar gjaté gjithé kohés.

Déshiroj gé t¢ mé béhet masazh me vajra té
ngrohté sa mé shpesh gé t€ jeté e mundur.

Déshiroj gé té dégjoj muzikén time mé té
preferuar kurdo gé té jeté e mundur derisa té
mé vijé koha e vdekjes.

Déshiroj gé t€¢ mé béhet shérbim personal si
pér shembull rruajtja, prerja e thonjve, krehja
e flokéve dhe larja e dhémbéve pér sa kohé qé
kéto nuk mé shkaktojné dhimbje ose siklet.

Déshiroj qé t&€ mé lexohen me z& té larté
shkrime fetare dhe poezi t€ preferuara kur té
jem prané vdekjes.

Déshiroj t€ njihem me mundésité qé ofrohen
pér kujdesin mjekésor, emocional dhe
shpirtéror né prag t€ vdekjes pér mua dashurit
e mi.

I do not want to be in pain. I want my doctor
to give me enough medicine to relieve my pain,
even if that means I will be drowsy or sleep

more than I would otherwise.

If I show signs of depression, nausea, shortness
of breath, or hallucinations, I want my care

givers to do whatever they can to help me.

I wish to have a cool moist cloth put on my

head if I have a fever.

I want my lips and mouth kept moist to

stop dryness.

I wish to have warm baths often. I wish to be

kept fresh and clean at all times.

I wish to be massaged with warm oils as often

as I can be.

I wish to have my favorite music played when

possible until my time of death.

I wish to have personal care like shaving, nail
clipping, hair brushing, and teeth brushing, as

long as they do not cause me pain or discomfort.

I wish to have religious readings and well-

loved poems read aloud when I am near death.

I wish to know about options for hospice care
to provide medical, emotional and spiritual care

for me and my loved ones.



Déshira ime né lidhje me ményrén se si dua gé té meé trajtojné njeréezit.
My Wish For How | Want People To Treat Me.

(Please cross out anything that you don’t agree with.)

*  Déshiroj gé t€ mé géndrojné njeréz prané kur té I wish to have people with me when possible.

jeté e mundur. Dua g€ t€ rrijé€ dikush me mua I want someone to be with me when it seems
kur duket se vdekja mund t€ vijé€ nga momenti that death may come at any time.

né moment.

e Déshiroj g€ t&¢ mé shtréngojné dorén dhe t€ mé * [ wish to have my hand held and to be talked

flasin kur t€ jeté e mundur, edhe sikur té duket to when possible, even if I don’t seem to

sikur uné nuk po reagoj ndaj z&€rit apo prekjes

nga té tjerét.

Déshiroj gé té tjerét t€ qéndrojné prané meje

duke u lutur pér mua kur t€ jet€ e mundur.

Déshiroj qé t€ lajmérohen anétarét e
komunitetit tim fetar se un€ jam i sémuré dhe
t’u kérkohet gé t& luten pér mua dhe t€ mé

vijné pér vizité.

Déshiroj g€ kujdesi ndaj meje t€ béhet me

mirési dhe gézim e jo me trishtim.

Déshiroj gé té€ kem fotografi té t€ dashurve té

mi né dhomé prané shtratit tim.

Né gofté se nuk jam né gjendje t€ kontrolloj
jashtéqitjen dhe urinén, déshiroj qé rrobat e
mia dhe carcafét t€ mbahen t€ pastér dhe té
ndérrohen sa mé shpejt g€ t€ jet€ e mundur né

gofté se jané béré pis.

Dua t€ vdes né shtépiné time nése &shté e

mundur.

respond to the voice or touch of others.

I wish to have others by my side praying for

me when possible.

I wish to have the members of my faith
community told that I am sick and asked to

pray for me and visit me.

I wish to be cared for with kindness and

cheerfulness, and not sadness.

I wish to have pictures of my loved ones in

my room, near my bed.

If I am not able to control my bowel or
bladder functions, I wish for my clothes and
bed linens to be kept clean, and for them to
be changed as soon as they can be if they

have been soiled.

I want to die in my home, if that can

be done.
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Déshira ime né lidhje me até gé dua té diné té dashurit e mi.
My Wish For What | Want My Loved Ones To Know.

Déshiroj qé familja dhe miqté e mi ta diné se 1

dua.

Déshiroj t& mé falen ato raste kur e kam

lénduar familjen time, miqté dhe té tjerét.

Déshiroj qé familja ime, miqté dhe t€ tjerét ta
din€ se uné i kam falur pér ato raste kur mund

té mé kené€ 1€nduar né jetén time.

Déshiroj qé familja dhe miqté e mi ta diné se
nuk kam friké nga vdekja. Mendoj se ajo nuk

éshté fundi por njé fillim i ri pér mua.

Déshiroj qé té gjithé pjesétarét e familjes time
t€ pajtohen me njéri-tjetrin pérpara vdekjes

time, né qofté se munden.

Déshiroj qé familja dhe miqté e mi té
mendojné pér mua se si isha pérpara se té
sémuresha réndé. Dua g€ mbas vdekjes t€ mé

kujtojné si atéheré.

Déshiroj qé familja, miqté dhe kujdestarét e mi
té respektojné déshirat e mia edhe sikur t€ mos

bien dakord me to.

Déshiroj gé familja dhe miqté e mi ta shikojné
procesin e vdekjes time si njé periudhé pér
zhvillim personal pér secilin duke mé pérfshiré
dhe mua. Kjo do t&€ mé ndihmojé gé t& jetoj njé

jeté kuptimplote gjaté ditéve t€ mia té fundit.

(Please cross out anything that you don’t agree with.)

I wish to have my family and friends know

that I love them.

I wish to be forgiven for the times I have hurt

my family, friends, and others.

I wish to have my family, friends and others
know that I forgive them for when they may

have hurt me in my life.

I wish for my family and friends to know that
I do not fear death itself. I think it is not the

end, but a new beginning for me.

I wish for all of my family members to make
peace with each other before my death,

if they can.

I wish for my family and friends to think
about what I was like before I became
seriously ill. I want them to remember me in

this way after my death.

I wish for my family and friends and
caregivers to respect my wishes even if they

don’t agree with them.

I wish for my family and friends to look at my
dying as a time of personal growth for
everyone, including me. This will help me

live a meaningful life in my final days.



Déshiroj gé familja dhe miqté e mi t€ marrin
késhillime né qofté se e kané t€ véshtiré
vdekjen time. Dua g€ kujtimet e jetés time t’u

Jjapin atyre gézim dhe jo hidhérim.

Pas vdekjes time, dua g€ trupi im (shénoni me

rreth njé): t€ varroset ose té kremohet.

Trupi ose ¢cka mbetur prej meje duhet véné né

vendin e méposhtém

Personi i méposhtém i di déshirat e mia né

lidhje me funeralin:

I wish for my family and friends to get
counseling if they have trouble with my death.
I want memories of my life to give them joy

and not sorrow.

After my death, I would like my body to be

(circle one): buried or cremated.

My body or remains should be put in the

following location

The following person knows my

funeral wishes:

NE qofté se ndokush pyet se si desha g€ té mé kujtojné t€ tjerét, lutem thoni sa mé poshté pér mua:
If anyone asks how I want to be remembered, please say the following about me:

NE qofté se do t&€ kryhet njé ceremoni pérkujtimore pér mua, déshiroj g€ kjo ceremonti t€ pérfshijé sa mé poshté
vijon (shénoni muzikén, kéngét, pjesét pér lexim ose kérkesa t€ tjera specifike qé keni):

If there is to be a memorial service for me, I wish for this service to include the following

(list music, songs, readings or other specific requests that you have):

(Lutemi pérdoreni pjesén e méposhtme pér ¢farédolloj déshire tjetér. Pér shembull, ju mund t€ déshironi
t&€ dhuroni nj€ ose t€ gjitha pjesét e trupit tuaj kur t€ vdisni. Lutemi bashkangjisni njé fleté tjetér shtesé
né qofté se keni nevojé pér mé tepér vend.)

(Please use the space below for any other wishes. For example, you may want to donate any or all parts of

your body when you die. Please attach a separate sheet of paper if you need more space.)
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Nénshkrimi i formularit
“Pesé déshirat”

Lutemi sigurohuni qé ta nénshkruani formularin “Pesé
déshirat” né praniné e té dy déshmitaréve.

Uné, , kerkoj gé
Jamilja ime, mjekét e mi dhe institucionet e tjera té kujdesit
shéndetésor, miqté e mi dhe gjithé té tjerét, té plotésojné té
gjitha déshirat e mia sipas komunikimit té béré nga agjenti
im i kujdesit shéndetésor (né qofté se e kam njé té tillé dhe
né qofté se ai ose ajo éshté i disponueshém), ose si¢ mund té
Jjeté shprehur ndryshe né kété formular. Ky formular hyn né
Jugqi kur uné té mos jem né gjendje té marr vendime apo flas
né emrin tim. Né qofté se ndonjé pjesé e kétij formulari nuk
mund té zbatohet ligjérisht, kérkoj qé té gjitha pjesét e tjera
1é kétij formulari té zbatohen. Gjithashtu anuloj ¢do direktivé

paraprake pér kujdesin shéndetésor gé kam dhéné mé pérpara.

Nénshkrimi Signature:

Signing The
Five Wishes Form

Please make sure you sign your Five Wishes form in the
presence of the two witnesses.

1, , ask that my
Jamily, my doctors, and other health care providers, my
[riends, and all others, follow my wishes as communicated
by my Health Care Agent (if I have one and he or she is
available), or as otherwise expressed in this form. This form
becomes valid when I am unable to make decisions or speak
SJor myself. If any part of this form cannot be legally followed,
I ask that all other parts of this form be followed. I also revoke
any health care advance directives I have made before.

Adresa Address:

Telefoni Phone:

Data Date:

Deklarata e déshmitarit -
(nevojiten 2 déshmitarg):

Uné, déshmitari, deklaroj se personin i cili nénshkroi ose
miratoi kété formular (kétej e tutje i referuar si “personi”)

e njoh personalisht, se ai/ajo e nénshkroi ose miratoi

kété [agjentin e kujdesit shéndetésor dhe/ose formularin
(formularét) e testamentit t€ jetés] n€ praniné time dhe se ai/
ajo duket se €shté né gjendje t&€ shéndoshé mendore dhe nuk
&shté nén presion, i mashtruar ose nén ndikim t€ madh.

Gjithashtu deklaroj se jam mbi moshén 18 vje¢ dhe se NUK jam:

 Individi q€ jam caktuar si (agjent/prokurator/zévendésues/
pérkrahés i pacientit/pérfagésues) nga ky dokument ose
trashégimtari i tij/saj,

 Institucioni i kujdesit shéndetésor t& personit, pérfshi
kétu pronarin ose drejtuesin e njé institucioni té kujdesit

shéndetésor, kujdesit afatgjaté ose ndonjé institucioni tjetér t&

kujdesit banesor ose t& komunitetit &€ i shérben personit,

* Punonjés i institucionit t€ kujdesit shéndetésor t&€ personit,

* Pérgjegjés nga ana financiare pér kujdesin shéndetésor t&
personit,

* Punonjés i njé€ institucioni sigurimi t& personit pér jetén ose
shéndetin,

* [ lidhur me personin népérmjet gjakut, martesés ose
adoptimit dhe,

e Me sa di unég, kreditor i personit ose pérfitues i ndonjé pjese
t& pasurisé sé tij/saj né bazé t€ ndonjé testamenti ose shtojce,
sipas ligjit.

(Disa shtete mund té kené mé pak rregulla né lidhje me se kush
mund té jeté déshmitar. Pérveg rastit kur i dini rregullat e shtetit
tuaj, lutemi ndigni udhézimet e mésipérme.)
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Witness Statement -
(2 witnesses needed):

I, the witness, declare that the person who signed or
acknowledged this form (hereafter “person”) is personally
known to me, that he/she signed or acknowledged this
[Health Care Agent and/or Living Will form(s)] in my
presence, and that he/she appears to be of sound mind and
under no duress, fraud, or undue influence.

I also declare that I am over 18 years of age and am NOT:

* The individual appointed as (agent/proxy/surrogate/patient
advocate/representative) by this document or his/her
successor,

* The person’s health care provider, including owner or
operator of a health, long-term care, or other residential or
community care facility serving the person,

* Anemployee of the person’s health care provider,

* Financially responsible for the person’s health care,

* An employee of a life or health insurance provider for
the person,

* Related to the person by blood, marriage, or adoption, and,

* To the best of my knowledge, a creditor of the person or
entitled to any part of his/her estate under a will or codicil,
by operation of law.

(Some states may have fewer rules about who may be a witness.
Unless you know your state’s rules, please follow the above.)



Nénshkrimi i déshmitarit nr. 1 Signature of Witness #1 Nénshkrimi i déshmitarit nr. 2 Signature of Witness #2

Emri i déshmitarit me shkronja shtypi  Printed Name of Wimess Emri i déshmitarit me shkronja shtypi  Printed Name of Witness

Adresa Address Adresa Address

Telefoni Phone Telefoni Phone

Noterizimi -
Notarization -

Kjo kérkohet vetém pér banorét e Mizurit, Kerolainés sé Veriut, Kerolainés sé Jugut dhe Virxhinias Peréndimore
Only required for residents of Missouri, North Carolina, South Carolina and West Virginia

. Né qofté se jetoni né Mizuri, vetém nénshkrimi juaj duhet . If you live in Missouri, only your signature should be notarized.
noterizuar.
° Né qofté se jetoni né Kerolainén e Veriut, Kerolainén e Jugut ose . If you live in North Carolina, South Carolina or West Virginia,
Virxhinian Peréndimore, duhet té noterizoni nénshkrimin tuaj dhe you should have your signature, and the signatures of your
até t¢ déshmitaréve. witnesses, notarized.
STATE OF COUNTY OF
On this day of , 20 , the said
, and , known to me (or satisfactorily proven) to be the person named in the

foregoing instrument and witnesses, respectively, personally appeared before me, a Notary Public, within and for the State and County aforesaid, and

acknowledged that they freely and voluntarily executed the same for the purposes stated therein.

My Commission Expires:
Notary Public

Banorét e Uiskonsén duhet té bashkéngjisin deklaratén e Uiskonsén pér ‘‘Pesé déshirat”.
Residents of WisconsiN must attach the WisconsIN notice statement to Five Wishes.

Informacion i métejshém dhe deklarata mund t€ gjenden te www.agingwithdignity.org.
More information and the notice statement are available at www.agingwithdignity.org.

Té€ shtruarit né institucione né KaLIFORNI, KENETIKKET, DELAUERE, XHORXHIA, NJU JORK,
Dakota E Veriut, pHE KEROLAINA E JuGut duhet té ndjekin rregulla té posacme pér
déshmitarét.

Residents of Institutions In CALIFORNIA, CONNECTICUT, DELAWARE, GEORGIA, NEW YORK,
NoORTH DAKOTA, SOUTH CAROLINA AND, VERMONT Must Follow Special Witnessing Rules.

Né qofté se jetoni né institucione té caktuara (azil, institucion tjetér té licensuar pér kujdes afatgjate,
shtépi pér personat me té meta mendore ose me té meta né zhvillim ose né njé institucion té shéndetit
mendor) né njérin nga shtetet e shénuara mé lart, mund t’ju duhet gé té plotésoni “kérkesa té vecanta
pér déshmitarét” qé formulari “Pesé déshirat” té jeté i vlefshem. Pér informacion té métejshém, lutemi
kontaktoni njé punonjés social ose pérkrahés té pacientéve né institucionin tuaj.

If you live in certain institutions (a nursing home, other licensed long term care facility, a home for the

mentally retarded or developmentally disabled, or a mental health institution) in one of the states listed
above, you may have to follow special “witnessing requirements” for your Five Wishes to be valid. For
further information, please contact a social worker or patient advocate at your institution.
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Cfaré duhet té béni mbasi té plotésoni formularin “Pesé déshirat”

O L L o lol.

*  Sigurohuni gé ta nénshkruani dhe déshmoni
Jormularin ashtu si¢ thuhet né udhézime.
Paskétaj “Pesé déshirat” do té jeté i ligishém
dhe i vlefshem.

Flisni per déshirat tuaja me agjentin tuaj té
kujdesit shendetésor, pjesétarét e familjes dhe
1é tjeré persona qé kujdesen pér ju. Jepuni atyre
kopje té formularit “Pesé déshirat” té plotésuar.

o Kopjen origjinale gé keni nénshkruar mbajeni
né njé vend té posagém né shtepiné tuaj. MOS e
vendosni né njé kasaforté depozitimi. Mbajeni
prané me géllim qgé dikush ta gjejé kur t’ju
nevoyjitet.

* Personave té¢ méposhtem u kam dhéné kopje
té formularit té plotésuar “Pesé déshirat”:

e Plotésoni kartén e méposhtme té xhepit. Mbajeni
me vete. Né kété ményré njerézit do ta diné se ku
e mbani formularin “Pesé déshirat”.

*  Flisni me mjekun tuaj gjaté vizités sé ardhshme
me té. Jepini mjekut njé kopje té formularit ““Pesé
deshirat”. Sigurohuni gé ai ta fusé né dosjen tuaj
mjekésore. Sigurohuni qgé mjeku juaj i kupton
déshirat tuaja dhe éshté i gatshem t’i plotésojé ato.
Keérkojini atij ose asaj gé t'u tregojé mjekéve té
tjeré qé ju trajtojné qé t'i respektojné déshirat tuaja.

o Né qofté se shtroheni né spital ose shkoni né azil,
merrni me vete njé kopje té formularit “Pesé

déshirat”. Kérkoni gé té futet né dosjen tuaj
mjekésore.

e [ have given the following people copies of
my completed Five Wishes:

“Pesé déshirat” ka si géllim gé t’ju ndihmojé té planifikoni pér té ardhmen. Nuk ka si géllim qgé t’ju japé

késhilla ligjore. Nuk pérpiget gé t’u pérgjigjet té gjitha pyetjeve pér ¢farédolloj gjéje gé mund té dalé

pérpara. Cdo person éshté ndryshe dhe ¢do situaté éshté ndryshe. Ligjet ndryshojné heré pas here. Né

qofté se keni njé pyetje apo problem specifik, késhillohuni me njé profesionist mjekésor ose ligjor.

Five Wishes is meant to help you plan for the future. It is not meant to give you legal advice. It does

not try to answer all questions about anything that could come up. Every person is different, and every

situation is different. Laws change from time to time. If you have a specific question or problem, talk to

a medical or legal professional for advice.

Karta e xhepit pér “Pesé déshirat”

Important Notice to Medical Personnel:
I have a Five Wishes Advance Directive.
Shénim i réndésishém pér personelin mjekésor: Uné kam njé direktivé paraprake “Pesé déshirat”.

Signature Nenshkrimi

Please consult this document and/or my Health Care Agent in an
emergency. My Agent is:

Lutemi konsultoni kété dokument dhe/ose agjentin tim té kujdesit shéndetésor

né rast urgjence. Agjenti im éshté:

Name Emvi i ploté

Address Adresa City/State/Zip Qyteti/shteti/ zip kodi

Phone Telefoni

My primary care physician is:

Mjeku im i pérgjithshém éshté:

Name Emvi i ploté

Addpress Adresa City/State/Zip Qyteti/shteti/ zip kodi

Phone Telefoni

My document is located at:

Dokumenti im ndodhet né:

Priteni me gérshéré kartén, paloseni dhe mbulojeni me material plastik pér ta mbrojtur




Ja se cfaré thoné té tjerét né lidhje me “Pesé déshirat”:

“Do mbushet viti gé kur néna ime ndeérroi jeté. Ne e dinim se ¢faré donte ajo sepse ajo kishte testamentin e jetés “Pesé
déshirat”. Kur erdhi momenti i fundit, uné dhe véllai im nuk patém asnjé dyshim né lidhje me ¢faré duhej té bénim.
Mendjen e kishim té geté.”

Cheryl K.
Longwood, Florida

“Nuk mund té rri pa théné se mé pélgen shumé broshura “Pesé déshirat”. Eshté e qarté, e lehté pér t'u kuptuar dhe nuk
pérqendrohet né ¢éshtjet konkrete té kujdesit mjekésor por né ¢éshtjet me réndesi té vérteté: kujdesin pér njeriun. E kam
pérdorur pér vete dhe pér burrin tim.”

Susan W.
Flagstaff, Arizona

“Nuk dua qgé fémijéve té mi t'u duhet gé té marrin vendimet qé uné po marr tani pér nénén time. Kurré nuk e kisha ditur gé
kishte kag shumé alternativa mjekésore qé mund té merren parasysh. Faleminderit pér njé formular kag me ndjenja dhe
kujdes. Thjesht mund ta plotésoj dhe ta fus né njé dosje pér femijét e mi.”

Diana W.
Hanover, Illinois

“Pesé déshirat” u krijua nga “Aging with Dignity”, Five Wishes was created by Aging with Dignity, a
njé organizaté jofitimprurése qé ka si mision t&é ndihmojé nonprofit organization with a mission to help people plan
njerézit t€ planifikojné dhe marrin kujdesin g€ duan né rast and receive the care they want in case of a serious illness.
sémundjeje serioze. Pérpilimi i “Pes€ déshirat” Development of Five Wishes was made possible by a grant
u bé i mundur népérmjet ndihmés financiare from The Robert Wood Johnson Foundation.

nga fondacioni “Robert Wood Johnson”.

Aging with Dignity
P.O. Box 1661
Tallahassee, Florida 32302-1661
www.agingwithdignity.org
1-888-594-7437

Pérkthimi i “Pesé déshirat” u bé i mundur Translations of Five Wishes made
népérmjet ndihmeés sé dhéné nga possible through support from

U

United Health Foundation”

Shérbimi profesional i pérkthimit u krye nga Professional translation services provided by

Language Services Associates

“Pesé déshirat” éshté marké e “Aging with Dignity”. Té¢ gjitha té drejtat jané té rezervuara. Pérmbajtja e kétij botimi éshté material i “Aging with Dignity” i mbrojtur me ligj nga e drejta e autorit.
Asnjé pjesé e kétij botimi nuk mund té riprodhohet ose transmetohet né asnjé formé apo mjet, elektronik apo mekanik, pérfshi kétu fotokopjimin, ingizimin ose ndonjé sistem térheqés dhe magazinues
informacioni pa miratim me shkrim nga “Aging with Dignity”. Ndérkohé qé pérmbajtja e kétij dokumenti mbrohet nga ligji pér té drejtat e autorit, juve ju lejohet gé ta fotokopjoni até pér t’i dhéné
njé kopje té plotésuar té formularit “Pesé déshirat” mjekut tuaj, kujdestarit tuaj, agjentit tuaj té kujdesit shéndetésor, pjesétaréve té familjes ose personave té tjeré té dashur. Té gjitha riprodhimet
ose pérdorimet e tjera té formularit “Pesé déshirat” kérkojné miratim nga “Aging with Dignity”. “Aging with Dignity” déshiron té falenderojé “Oregon Health Decisions” (Vendimet shéndetésore té
Oregonit) pér kontributin e dhéné né pérpilimin e déshirés numér dy dhe Kate Callahan, Charles Sabatino dhe Tere Saenz pér ndihmén e tyre.
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