YKEJIAHUN

WISHES







I la1h xe1agun

JHCUZHU MAK MHO20 MOMEHMOB, KOMopble He N0O0Alomcs Haulemy KOHmpOoJio.

byxnem «llamw orcenanuiiy pacckazvieaem o mom, KaKk KOHMpOIUPOBaAmbs
Heumo, umeroujee 02POMHYIO 8AICHOCMb, — 6aule 1e4eHuUe 6 Cyuae Cepbe3HoU
oonesnu. C nomowpbio 5mou npocmotl 8 3anoIHeHUU opmbvl 8bl MOJCEme YKa3ama,
ye2o0 UMEHHO 8am Obl XOmMenoCh. 3anONHEHHASI U OONHCHBIM 00PA30M NOONUCAHHAS
gopma OevicmumenvHa no 3aKOHAM OONLULUHCINGA UM AMO8.

Y10 Takoe «[MaTb XxenaHnmn»?

«I14Th >KeNnanuii» — 3TO MEepPBOE 3aBEIIAHIE

0 JKM3HH, COOOIIAIOIIEE O BAIIUX JINYHEIX,
SMOIMOHAIBHBIX U JYXOBHBIX MOTPEOHOCTSIX,
a TaKk¥Ke 0 MOXKETTAHUAX MEIUITUTHCKOTO
xapakrepa. C ero nomoIpo Bbl CMOXKETE
BBIOpATh YelioBeKa, KOTOPBI Oy/ieT MPUHUMATh
OT BaIlleTO UMEHU PEIICHUS O MEAUIIMHCKOM
00CITy)KMBaHHH, €CITU BBl HE CMOXKETE JIeNIaTh
3TO caMmocTosTeNbHO. Dopma «I1aTh KenaHuin»
MO3BOJISIET TOYHO YKa3aTh, KAKOE JICYCHHE BbI

XOTeJH ObI MOYYUTh B CITy4ae CEPhe3HOM
0ose3an. OHa Obl1a COCTABJIEHA C TIOMOIIBIO
Komuccnn AmeprkaHCKoM accoruanuu
aJIBOKATOB 10 MTPaBOBOM 3aIIUTE MOXKHIIBIX
rpaXKaaH, a TAKXKe MPU YIaCTUN BEAYIIUX
9KCIIEPTOB CTPAHBI 10 YXOIy B KOHIIC )KH3HH.
®dopma rpocTa B UCONIb30BaHUU. Bee, uTo Bam
HY>KHO OYJIET C/IeJIaTh, — TO OTMETHUTh STUYECHKY,
00BeCTH yKa3aHUE WM HAITUCATh HECKOJIBKO
MIPEMIIOKEHUMN.

Kak «[aTb xxenaHnm» moryt nomo4b Bam v Bawen cembe?

«  dopma Mo3BOJUT BaM 00CYIUTH CO
CBOEH CEMbEM, APY3bsIMU U BPAYOM
TO, KAKOE JI€YEHHUE Bl XOTEIN ObI
MOJIYYUTh B CJIydae Cepbe3HOM
00JIE3HN.

*  YeHam Bamen ceMbU HE TPUAETCA
rajiath, 4ero UIMEHHO BaM Obl
xoTenoch. GopMa 3alUTUT UX B
ClTydae BaIllei cephe3HOM 00JIe3HN —
UM He MPUAETCS IPUHUMATh TPYAHbBIE

C yero HauaJuch «I19Th KeJIaAHUIN

B teuenne 12 net yenoBek 1mo uMenu Jxum
Toyu (Jim Towey) BIioTHyt0 padorai ¢
Marepsto Tepesoli v B TeUeHHE Tofa KA

B XOCITHCE, KOTOPBIM OHA PYKOBO/IMIIA

B I Baturros, okpyr KomymoOwusi.
B1oXHOBJIEHHBII OMBITOM, TOTYYE€HHBIM

13 TMIEPBBIX PYK, I-H TOyH UCKaJI 17151 CBOUX
TMAIMEHTOB U YWICHOB MX CeMeil criocod

peliCHus, HC 3HAasA HUYCro O BallluX
KEJIIaHUAX.

e I3 3aBemianus o xu3HU «I 19T
YKEJIAHU BB Y3HAETE, 4Yero Obl
XOTEeJIOCh Balllel MaTepu, OTILY,
cynpyry(e) unu apyry. Bel cmoxere
OBITH C HUMU PSZIOM, KOT/Ia OHH
Ooubliie BCcero OyayT B Bac HYKIAThCA.
Br1 Oyzere moHuMarhb, 4ero HIMEHHO
MM OBl XOT€EJIOCh.

IUTAaHUPOBATh 3aPAHEE U CIIPABIISTHCSI C
cepbe3HbIMU 3a00eBaHUsAMU. Pe3ynbrar

- “IlaTh sxenanuii», ¥ peakuys Ha HUX ObLTa
orpomMHOM. O HUX COOOIIAIN HAa KaHAJIaX
CNN, NBC B iporpamme Today Show, miucanm
Ha CTpaHMLIaX )KypHAIIOB Time u Money.
I'azets! Ha3BaIM «lIATH JKEemaHUiD) TIEPBBIM
«3aBELIAHUEM O JKU3HU OT CEPILIA».



Komy pekomeHaytotca «[aTb xXenaHMn»

«I1aTh sKenaHmiD) MOAXOIAT BCEM JIFOIAM B BO3PACTE yKe BOCTOIb30BaIUCh 3T popmoit. [lotomy uto
18 et u crapiie — KeHaTbIM U OMHOKAM, POUTEIISIM JIOKYMEHT TaK XOpOIIO pab0TaeT, ero Mpe/iararoT
FOPHCTBI, Bpa4H, OOJBHHUIIBI M XOCITHCHI, PETUTHO3HbIE

00IIMHBI, Pa0OTOATENN H TPYIIITbI IEHCHOHEPOB.

1 COBCPUICHHOJICTHUM CTAM, IPY3bAM. bonee
BOCbMM MWJIJIMOHOB aMEPUKAHIIEB BCEX BO3PACTOB

LWTaTbl, rae aencreytoT «[1ATb XKenaHMU»
®opmoii «I14Th xKemaHui» MOXKHO BOCIOIB30BaThCs U TOYHO 3HATh, YTO TPEOOBAHUS
MECTHOTO 3aKOHOAATEIHCTBA B OCHOBHOM COOJIOIEHBI, €CIIH BbI IPOXKUBAETE B
Oxpyre Kosym0us uiv B 0THOM U3 MEPEUUCICHHBIX HIKE 4() IITATOB.

Aunsicka Alinaxo Muccypu Pon-Aiinenn
ApusoHa Wnnunoiic Monrana IOsxnas Kaponuna
ApxkaH3zac AflioBa Hebpacka IOsxnas Jlakora
Kamudopaus Jlyn3zuana Hpro-JIxxepcu Tennecu

Konopano Mb>u Hrro-Mekcuko Bepmont
KonHekTukyT MbpuiieH Hero-Mopk Buprunus

Jenapap Maccauycerc CesepHast Kaponuna  BamuHrron
®Dnopuja Muuuran Cesepnas [lakoTa 3anagHas Buprunus
Jlxop ks MuHnHecora Oxiaxoma Buckoncun

I'aBaiin Muccucunm IlencuneBanus BaitomuHr

Ecnm Bamn mrat He ykasza cpeau 40 nepeyrcieHHbIX BbIIIE IITATOB, «1 [Tk Kenanuin»
HE COOTBETCTBYIOT TEXHUUYECKUM TPEOOBAHUSAM 3aKOHOJATEIbHBIX AKTOB BaIIeTO
mrara. B cBsi3u ¢ 3TUM HEKOTOpPbIE BpauM BAalIETO MITaTa MOTYT HEOXOTHO BBITIOIHSTh
«IIaTp xenannii». TeM He MEHEee MHOTHE JIFOIH, ITPOKMUBAIOIIUE B ILITATAX, HE
MIEPEYHCIICHHBIX B CITUCKE, 3aONTHSIOT U «[ 14Tk sxenanuiiy, 1 I0puIudecKyto Gopmy
cBoero mrara. OHu cUUTAIOT, 4TO «IIATh skeTaHmi Jar0T UM BO3MOXKHOCTH BBIPA3UTh
BCE CBOM ITPEITOYTEHHS U CIIY>KAT MOJIE3HBIM PYKOBOJCTBOM YJIEHAM CEMBH, IPY3bsM,
JUIaM, 00eCTIeUHBAIOLINM yXO/I, U BpauaM. bolbIIMHCTBO Bpayeil u CrieraaucToB 110
MEIUIIUHCKOMY OOCTYKUBAHUIO 3HAIOT, YTO OHH JOJDKHBI IPUCITYIINBATHCS K BAIlTUM
JKEITAaHUSIM HE3aBUCUMO OT TOTO, KAKMM 00Pa30M BBI UX BBIPA3UIIH.

Kak nepenTtu K «IaTtn xenaHnam»?

Bo3morkHO, y Bac yke eCThb 3aBel[aHue O )KU3HH W JOJITOCPOUHAs TI0BEPEHHOCTh OTHOCHTEIILHO
MEIUIIMHCKOM MOMOIITH. Ecii BMECTO HUX BbI XOTe M ObI BOCHONB30BaThCs «IIAThIO KETaHUSAMID),
IMMPOCTO 3alIOJIHUTC U IOAITUIINTC HOBBIC «IIa1b kemaHuiny comIacHO HHCTPYKIUAM. Kaxk Tonbko
BBI TIOJINHChIBaeTe (popMy, OHA 3aMEHSIET COOO0M BCE BAIIIH MPEBIAYIINE TIPEIBAPUTETEHBIC
pacriopsbxeHust. YToObl 00eCTIeunTh UCTIONIE30BAHNE HY>KHOU (POPMBI, CIIEIaiTe CIIAyIOIIee:

€CIIF OH ITIOMOTJT BaM B O(OPMIICHHN
HpebUTYIINX JOKYMEHTOB.

*  VHHUYTOXBTE BCE IK3EMITISIPhI CBOCTO
MIPEABIYIIETO 3aBEIIaHuUs O KU3HU
WM JTOJITOBPEMEHHOM JIOBEPEHHOCTH
Ha MEJIUIIMHCKOE 00CITy>KUBAHUE
Wi HanummTe ¢JioBo Revoked

e Coobmuure cBOeMy AreHTy 1o
MEIULIMHCKOMY YXOTY, WIEHaM CEMbU U
Bpady O TOM, YTO BbI 3aIIOJTHAJI HOBbIE

(aHHYTMPOBAHO) OOJBIITMMU OyKBaMH

MONCPCK UMCIOIICTOCA Y BaC SK3CMILIAPA.

ITocTaBbTe B M3BECTHOCTD FOPUCTA,

«I1s1h xenanuii». Yoenurecs, 4To UM
WM3BCECTHBI BAIllM HOBBIC YKCITAHMA.



KEJIAHHMUE 1 — WISH 1

YenoBek, KOTOpbIN OyaeT NPUHUMATL 32 MEHS pelleHnUA 0 MeAULMHCKOM yXxoae,
€CInun sl He CMOry 3TO AenaTb cam.

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

Ha cayyatl, ecau A He CMO2Y CAMOCMOSIMENbHO
NPUHUMAMb PEULeHUs O C80eM MEOUYUHCKOM YX00e,
5 HA3HAYAI0 YKA3AHHO20 8 OaHHOU (hopme yenosexd
NPUHUMAMb MAKUE PeUleHUsl 3a MeHsl. DMOom 4el08eK
oyoem moum A2enmom no MeOUyuUHCKomy yxooy
(U1 Ha36I8AMbCS OPY2UM MEPMUHOM, NPUHAMBIM 8 MOEM
wmame, Hanpumep 008epPeHHOe TUYO, NPeOCmasumens
UnU 3amecmumerny). Imom yenogex byoem npuHuUMams
peuterust 0 MoemM MeOUYUHCKOM yxo0e npu coonodeHuu
CLEOYIOWUX O8YX VCIIOBUIL:
* Mol ieuauuil i 0OCIYIHCUBAIOWULL DAY CHUMAE,
umo 5 bonble He MO2y CAMOCIOMETbHO NPUHUMAND
pewierust 0 ceoem MeOuyuHckom yxooe, M

*  ewe 00UH MeOUYUHCKULL PADOMHUK CO2NAUAemCsl C
MAKUM YMBEPHCOCHUEM.

Ecnu 6 moem wumame npedycmompen 0pyeoii nopsiook
onpeodeneHusi HeCnoCOOHOCMU K CaMOCMOMENTbHOMY
NPUHSAMUIO PEUEHUTl 0 MEOUYUHCKOM YX00e, MAaKou
HOPAOOK Wmama 0onxcer bblmsb CoONI0OeH.

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 I am not
able to make health care choices, then my state’s way
should be followed.

Bbi6op noaxoasuiero AreHTa no MeauUUHCKOMY yxoay

Picking The Right Person To Be Your Health Care Agent

Bri6upaiite yenoBeka, KOTOPBIH OYEHB XOPOILIO BaC 3HAET,
3a00TUTCS O BAC U CIIOCOOEH MPUHUMATh TPY/THbIE PEIICHHUSI.
Cyrmpyr(a) Wi 4ieH CeMbU MOTYT OKa3aThCsl HE JTyUIIM
BapHAHTOM H3-3a CJIUIIIKOM CHUJILHON AMOIMOHATILHON
3auHTEePEeCcOBaHHOCTH. HO HHOIIa MMEHHO HA HUX

CTOUT OCTaHOBUTH CBO BBIOOP. OHM 3HAIOT BaC JIydIIle
BCcex. BriOepuTe ueoBeka, KOTOPBIA CMOXKET OTCTOSITh
Bl xenanus. Kpome Toro, 3ToT 4enoBek JI0MKeH ObITh
PsiIoM, 94TOOBI TOMOYb BaM, KOTIa 3T0 notpedyercs. Eciu
BbI BEIOMpAETE B KAYECTBE ATEHTA 110 MEUIIMHCKOMY
yxomy cynpyra(y), WieHa CeMbH HIH IpyTa, 00s3aTe/IbHO
COOOIIUTE eMy CBOU MOYKEJIAHUSI M YOIUTECh B €0
COIJIACHH YBaXKaTh U UCIIOJIHATD BAIllK PEIICHUS. ATCHT 110
METUIITHCKOMY YXOIY JIOJDKSH OBITh He MoJtoke 18 jer (B

Konopazno — ae Monoxe 21 roga) 1 He MOXET ObITh:

° BalIUM [OCTABIIMKOM MEJHUIMHCKHX YCIIYT, B
TOM YHCJIE BIaJCNbLEM WIH YIPaBISIOLINM
00CITY’KMBAIOIETO BAC MEIUIIMHCKOTO, KHUIUIITHOTO
WM OOIIECTBEHHOTO JICYEOHOTO YUPEKICHUS;

*  pabOTHHKOM MJIH CyNPyroM (Oif) paboTHHKa
OpraHM3aIIH, KOTOpast Oy/IeT OKa3bIBaTh BaM
MEULIMHCKYO TIOMOIITB;

° areHTOM WM JOBepeHHBIM oM 10 u Oonee
YEeJIOBEK, €CJIN TOJIBKO 3TO HE Ball CyNpyr(a) Hin
OJM3KHI POJICTBEHHHUK.

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.

e 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.




A HasHa4yar cBOMM AreHToM No MeaULMHCKOMY
yxoay crenymoulero YyernoBeka:

The Person | Choose As My Health Care Agent Is:

Wwms u pamunus nepBoro Arenta First Choice Name Tenedon Phone

Anpec Address Topon/mrrar/mourtoBetit unnexc City/State/Zip

Ecnu 3TOT yenoBek He CMOXKET WIIM HE MOKeNaeT MPUHUMATh pelieHus ot moero umenu JIMbO Gynet
HaXOJMTHCS CO MHOUM B pa3BOJIC WIH HA Pa3eIbHOM MPOKUBAHUU TI0 pereHuto cyaa JIMHO 3TOT 4enoBek
YMPET, S Ha3Hayalo CIACAYIOIIUX JIFOJEH:

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:

Wwms n pamunus Broporo Arenta Second Choice Name Wwms u pamunus tperbero Arenta Third Choice Name
Anpec Address Anpec Address

Tlopon/mrar/mouroBsiit uaneke City/State/Zip Topon/mrar/mouroBsrit uaneke City/State/Zip
Tenedpon Phone Tenedpon Phone

Ecnu s nameHo ceBoe pewleHue o6 If | Change My Mind About Having
AreHTe no meauumnHckomy yxoay, i A Health Care Agent, | Will

*  YHHYTOXY BCE DK3EMIUIAPHI TON 4aCTU . Destroy all copies of this part of the
dopmel «I1aTb xenanuit». JIMHEO Five Wishes form. OR

¢ Coobury koMy-1100, HAIPUMED CBOEMY e Tell someone, such as my doctor or
Bpavy WM CEMbE, O CBOEM >KEITaHUHU family, that I want to cancel or change
OTKAa3aThCsl WM HA3HAYUTH JAPYTOrO my Health Care Agent. OR

AreHTta o MeuuMHcKoMy yxony. JINBO

*  Hanumy cnoso Revoked e Write the word “Revoked” in large
(aHHYHUpPOBaHO) OOIBIIUMHU OyKBaMU letters across the name of each agent
MONEPEK UMEHHU KaXKJJ0To areHTa, whose authority I want to cancel.
IIOJIHOMOYHSI KOTOPOTIO 5 X4y Sign my name on that page.

OTMEHHUTH. IlocTaBII0 CBOXO MOAIIUCH
Ha 3TOU CTpaHUIIE.



A nonumaro, umo mou Aeenm no meouyuHcKomy
YX0Oy umeem npaso NPUHUMANMb 30 MEHsL PeUleHUs.
0 meduyurckom yxooe. A xouy, umobwvl Mol Aeenm
uMel npaso OCywecmanamy Clledyiouue Oeticmeus:

I 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.)

(BbIyepKkHHUTE U3 HUKETIEPEeYUCJIeHHOI0 Bee eiicTBUS,
KOTOpbIE BbI HE XOTUTE I0BEPSATH CBOeMY AT€HTY.)

* [IpuHMMATH 32 MEHSI PEIICHHS O MEUIIMHCKOM yXO71e
WM YCITyTaX, TAKAX KaK aHAJIM3bI, JeKapCTBEHHbIC
Hpenaparsl WIN ONEePALU. ITO MOXKET ObITh YXO WIN
YCIIYTH, TTO3BOJISIOIINE YCTAHOBHUTD MPOOIEMBI ¢ MOMM
370pOBBEM WITH HeoOxoaumoe edeHue. Crona ke BXOAUT
obecrieyeHne, He0OXOAUMOE [T COXPaHEHUsT MOer
xu3HU. Ecin nedenne wim odecriedeHne yxe HadaThl,
MOH ATEHT 110 MEAUIIMHCKOMY YXOy MMEET PaBo
pacopsIUThCs 00 UX MPOJOIDKCHUH WX MTPEKPaICHHUH.

» TonmkoBaTh Bce yKa3aHUs, TAaHHBIE MHOH B 9TOH opme
WK B IIpOIecce APYTUX 00CYkIEHHI, COINIACHO TOMY,
KaK MOW ATEHT M0 METMIIMHCKOMY yXOAy MOHUMAeT
MOM KEJIaHUS U [IECHHOCTH.

 JlaBaTh COIVIACHE 3a MEHs Ha MIOCTYIIJICHHUE B IOM C
MPEAOCTABICHHEM YaCTUIHOTO yXO0/1a, OOIEHUILY,
XOCITUC WJTH JIOM MHBAJIMIO0B/TIpecTapenbix. Mol AreHT
10 MEAULIMHCKOMY YXOIy UMEET IIpaBO HAaHUMAaTh
J1000T0 pojia MEAUIMHCKUX PaOOTHUKOB, HEOOXOJUMBIX
JUTSL OKa3aHUs TIOMOIIM WIIH yXxona 3a MHOH. Kpome
TOT0, MOM ATE€HT UMEET MPABO YBOJIUTH METUIIUHCKOTO
paboTHUKa TP HEOOXOAMMOCTH.

e [IpuHuMarh peleHue o 3arpoce, OTKIOHEHUH WU
HEOKa3aHUH MEIULMHCKOIO JIEUEHUs, BKIIFOUast
HCKYCCTBEHHYIO [T0JIa4y MUTAHMSI U BOABI U APYTUE BUJIBI
JICYeHHUs, HEOOXOIUMBIE ISl COXPaHEHHST MOCH KU3HH.

* [IpocmarpuBath 1 yTBEp)KIaTh BbIIaqy HH(POPMAIIIH 13
MOWX MEAULMHCKUX JOKYMEHTOB U JIMYHOTO Jena. [Ipu
HEOOXOIMMOCTH MOEH MOAITUCH IS IOy YCHUSI KaKUX-
J00 U3 3TUX JJOKYMEHTOB MOW ATEHT 110 METUIIUHCKOMY
YXOJly MIMEET MPABO MONMCHIBATHCS 38 MEHSL.

* IlepeBo3uTh MEHA B JPYTOH IITAT C LEIBIO
[IPEIOCTABIICHUSI MHE HEOOXOAUMOTO 00CTYKIUBAHUS
WJIM UCTIOJTHEHMSI MOMX TMOXKETaHHH.

* Pasperarh win He pa3pemniarb MPUMEHEHHE
JICKAPCTBEHHBIX MPENapaToB U MPOIEIyP, HEOOXOIMMBIX
IUIsL 00€300IMBAHUSL.

e IIpeanpuHUMaTh JTFOOBIC IOPUANICCKUE JICUCTBHS,
HeOOXOMUMBIE I UCIIOJTHEHUS MOUX ITOKETaHNI.

> )KepTBOBaTB MOM KHU3HECIIOCOOHBIE Opra”bl UJIN TKaHU
B IOITYyCTUMOM 3aKOHOM ITOPSJIKE.

* TlonaBark 3a MeHsI 3asiBIIeHU B rporpaMmbl Medicare,
Medicaid wmu ipyrue nporpammbl JIMO0 00pararses 3a
CTPaxoBbIM TI0coOreM. Moii ATEHT TI0 METUITMHCKOMY YXOITY
HMeeT IPaBo IPOCMATPUBATH MOH JOKYMEHTBI, HATIPUMED
0aHKOBCKHE BBIIMCKH JUTS LEIIEH 3aMOTHEHNs TaKUX (JOpM.

e Hwke pUBOJISATCS KI3MEHEHUS, JIOTIOJTHCHHUS WIIN
OTpaHUYEHMS IOJTHOMOYUH MOETO ATEHTa 110
MEIUIINHCKOMY YXOZY.

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.




KEJIAHHME 2 — WISH 2

Moe xenaHue o ToM, Kakoe MeaAULMHCKOe fnevyeHne
A1 XO4Yy UIN He XO4Yy nony4aTb.
My Wish For The Kind Of Medical Treatment | Want Or Don’t Want.

ﬂ YEHIO CBOIO JICU3Hb U 3ACTYHCUBAIO MO0,
umoodvL o MHOU 0OPAWATUCL OOCMOUHO.

Ecnu cnyyumces mak, ymo a masxceno 3abonero u He
cMo2y 2080pumy 3a cebs, s Xouy, 4mobul credyoujue
MOU dHcenanus, a makKdice 6ce uHvle YKa3aHus,
ocmasnentvle MHOW0 A2enmy no MeouyuHcKoMy yxooy,

ovlLuU Yy4meHbl U UCNOJIHEHbL.

UYTto cnegyeTt NOMHUTL nuuy,
OCYLUEeCTBNAKLWEMY yXo4 3a MHOM

* Sl He X04y UCTIBITHIBATH OOIB. S X04y, 4TOOBI Bpau
JIaBajl MHE JI0OCTATOYHO JICKAPCTB JIJIS CHSATHS
0oy, 1ake eclu B pe3ylnbrare s Oyy UCIBITHIBATH
BSUIOCTh WJIH CIIaTh OOJIBIIE, YeM OOBIYHO.

* Sl He Xouy, YTOOBI BpauH UJIX MEJICECTPHI
JIOIYCTHJIM KaKOe-InOo0 JefCTBHE W

Oe3neiicTBrE C HAMEPEHUEM JIUIIUTh MEHS JKU3HH.

* S xouy momyy4arh €Iy ¥ IUThE Yepe3 poT U
HAXO/UTKCS B UUCTOTE U TEILIE.

B 4ype3Bbl4yaiHOM CUTyaL UM

believe that my life is precious and I deserve to be

treated with dignity. When the time comes that I am
very sick and am not able to speak for myself, I 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

e Idonot 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.

* I donot want anything done or omitted by my
doctors or nurses with the intention of taking
my life.

e I want to be offered food and fluids by mouth,
and kept clean and warm.

In Case Of An Emergency

Ecnu Bam notpeOyeTcst SKCTpeHHast METUIIMHCKAsT
MOMOIIb M Ha MECTO NPUOYAYT COTPYIHUKH
CKOPO¥ MOMOIIH, OHA MOT'YT TIPOBEPHTH,

ecTb JI y Bac ¢popma miu Opaciier OTka3s ot
peanumanuu (Do Not Resuscitate). Muorue
HITaThl TPEOYIOT 3AIIOTHEHHS U TTOAUCAHHS
BpadoM popmbl OTKA3 OT peaHUMAIHH.

Ota popma coOOIUT COTPYAHUKAM CKOPOH
MIOMOIIIH O BaIlleM HEXXEJIaHUU PUMEHSITh
KHU3HEeoOeCcTIeueHNe, €CIIU Bl OyzieTe npu
CMEpTH. Y3HalTe y CBOETO Bpaya, Hy>KHO JIH BaM
3anonHATh GopMy OTKa3 0T peaHuMAaIUU.

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.




YTo 03Ha4aeT «kKnsHeobdbecnevyeHune»
ans MeHs

JKuzneoGecneuenre 0603HayaeT 100y METUIIMHCKYIO
MIPOLIETYPY, YCTPOKUCTBO WIIH JIEKAPCTBEHHBII

mpernapar, HeoOXOUMBIE ISl COXPaHEHHUsT MOEH

*Kn3HU. JKn3HeoOeceueHne BKII0YAET: MEIUIIMHCKIE
YCTPOWCTBA, TTIOAKITIOYAaEMbIE KO MHE TSI 00€CTICUCHUS
JIBIXaHHUSI; TTUIILY W BOAY, IOJaBAaEMbIE Yepe3
MEIUIIUTHCKOE YCTPOHUCTBO (30HI0BOE MUTAHUE);
cepaeuHo-nerounyto peanumainio (CPR);
paauKaIbHYIO XUPYPTHUIO; IEPETUBAHUE KPOBH; TNATIU3;
AHTUOMOTHKH;, U HUHOE, HEOOXOAMMOE JIsl COXPAHEHUS
MOE€H KU3HU. ECIn 5 7Kellar0 OrpaHuuuTh OHITHE
XKU3HE00ECTIeUeHNsI BBUY MOHMX PEIUTHO3HBIX HITH
JUYHBIX YOSXKICHUM, S BIUCHIBAIO 3TO OIPaHUYCHHE
HIDKE. S 1earo 3To It TOro, YTOOBI A0COIFOTHO TOYHO
MOKa3aTh, YeT0 UMEHHO 51 XOUY U MPH KAKUX YCIOBHSIX.

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; antibiot-

ics; and anything else meant to keep me alive. If |
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.

30ecwh yrazano, kakoe MeOUYUHCKOE JeyeHue 5L XOUY UL
He XOuYy NOYYams @ Yemvlpex NepeuucieHHbX Huice
cumyayusix. A xouy, umodvl 06 9MuUX pacnopsiCeHUsIX
3HanU MOU Aeenm no MeOUYUHCKOMY YX00Y, MOsL CEMbS,
MOu 8pavu u opyeue Cneyuariucmol 1o MeOUYUHCKOMY
00CTYHCUBAHUTO, MOU OPY3bsL U BCE OCTNATILHDIE.

MpeacmepTHOE cocTOsIHME:

Ecnu Mol Bpau 1 1pyroil cCienuaiucT 1o
MEIHUIIMHCKOMY OOCITY’)KHUBAHUIO TIPUIYT K BEIBOIY
0 MO€H CKOpOIl KOHUYHMHE U KU3HE0OeCTIeYeHHE
JIUIIH OTAAUIAT MOMEHT CMEPTH (BBIOpaTh 00uH n3
CJIEIYIOIUX BApUAHTOB):

4 5 xouy mosyyars Ku3HeoOecneyeHue.
I want to have life-support treatment.

Here is the kind of medical treatment that I want or don’t
want in the four situations listed below. [ 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):

A 51 He X0ouy moJry4aTh Ku3HeoOecneuenue. Eciin oHO yike HA4YaTO, s X041y, YTOOBI €ro NpPeKPaTHJIH.

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

4 51 Xo4y moJIy4uTh KU3HeoDecneyeHmne, ecIu MOl Bpa4 CHUTAET, YTO OHO MOKeT nomMoub. Ho

1 X04Y, 4TO0bI Bpay MPeKPaTHJI ;Ku3HeodecnevyeHune, ecjii OHO He CIIOCOOCTBYET YIyUllIeHUI0

COCTOSIHMSL MO€T'0 3I0POBbA WJIN YCTPAHEHUIO CUMIITOMOB.

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.



CocTosiHue KOMbI, BbIXoA U3
KOTOPOM UMM BO3BpaLleHUue K
XU3HU He OXMOaeTCcA:

Ecnu Mot Bpad 1 Ipyroi CieluaiucT Mo
MEAUIMHCKOMY YXOAy MPUAET K BHIBOJY O TOM, UTO
s B KOME U BBIXOJ] U3 HEE WJIM BO3BpAIICHUE K KU3HU
HE 0KHMJIAeTCS M YTO Y MEHS MOBPEXKIEHUE MO3Tra U
XKu3HeoOecreueHre JIMIIb OTAAJTUT MOMEHT CMEPTHU

(BBIOEPUTE 00UH U3 CIEITYIONTNX BAPUAHTOB):

d 51 xouy mosry4arts :KHU3HeoOecneyeHHe.
I want to have life-support treatment.

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):

51 He X0o4y moJIy4aTh :Ku3HeoOecnedenue. Ecjin 0HO yike HAYATO, 51 XOUY, YTOOBI €r0 0OCTAHOBHJIM.
I do not want life-support treatment. If it has been started, I want it stopped.

d 51 xouy mosryuarts Ku3HeoOecneyeHHe, ecIi MOl Bpay CUMTAET, YTO OHO MokeT noMo4b. Ho

51 X04Y, 4TO0bI Bpay NMPeKpPaTHJI ;kKu3HeodecnevyeHune, €CJim OHO He CIIOCOOCTBYET YIyUllleHUI0

COCTOSIHMS MOEr0 310POBbSI HJIH YCTPAHEHHIO CHMIITOMOB.
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.

HeoGpaTmoe unu cepbesHoe
noBpexaeHue Mo3ra 6e3 Hagexabl
Ha BbI3OOPOBIEHUS:

Ecnu u moii Bpad, u 1pyroil MEIUIMHCKUNA paOOTHUK
MIPUIYT K BBIBOJLY O TOM, YTO Y MEHsI HeOOpaTumoe

1 CEPhE3HOE MOBPEKICHUE MO3Ta (Harpumep,

sl OTKPBIBAIO I71a3a, HO HE MOT'Y TOBOPUTH U HE
IMOHUMALO PEYb), BOBMOXKHOCTH BBI3IOPOBIICHUS HET,
a )KM3HE00eCTICUCHUE JIUIIIh OTJAJIUT MOMEHT CMEPTH

(BBIOEpHTE 0OUH U3 CIICAYIOIINX BAPUAHTOB):

d 51 xouy mosryuarts :Ku3HeoOecneyeHue.
I want to have life-support treatment.

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):

51 He X0uy moJry4aTh :Ku3HeoOecnedenue. Ecjin 0HO yike HAYATO, 51 X041Y, YTOOBI €r0 0OCTAHOBHJIM.

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

4 51 Xouy moJIy4HTh KU3HeoDecneuyeHune, ecId MOl Bpa4 CHUTAET, YTO OHO MOKeT nomMoub. Ho

51 X04Y, 4TO0bI Bpay NMPeKpPaTHJI ;kKu3HeodecneyeHune, €Cjim OHO He CIIOCOOCTBYET YIyUllleHUI0

COCTOSIHMSI MO€TO0 310POBbSl HJIM YCTPAHEHUI0 CHMIITOMOB.
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.



Odpyrasa cutyauus, npm KOTopou
nogaep)XXaHue XXu3Hu obino obl AN
MeHS1 HeXXenaTerbHbIM:

[Ipu Hanuuy pyrou CUTyaluu, KOTAA MOAAEpKaHUE
YKU3HU ObLIO OBl ISl MEHS HEXKEJIaTeIbHBIM, 51 XOuy
cienymouero. S cunraro, 4To B TAKOM CUTyalluu
pacxofbl ¥ TATOTHI )KU3HEOOECIICUEHUS CITUIIKOM
BEJIMKHU U HE IIPUHECYT MHE JI0CTaTOYHOM I1OJIb3BI.
Takum 00pa3oM, B TAaKOW CUTYAIINH Sl HE X0UY
NOJTy4aTh Ku3HeoOecneueHue. (31ech MOKHO
yKa3aTh, HallpUMep, «COCTOSTHIE TEPMUHAILHOM
CTaaAuM». DTO 03HAYAET, YTO BaIIE 310POBbE
YXyIIIHIOCh. Bbl HE MoxeTe cebst 00CTy)KMBaTh HA
NCUXUYECKH, HU (PU3NYECKH, U )KU3HEOOeCTIeueHne
HE TIOMOXKET BaM BbI310pOBeTh. He 3amonusiite
3TO, OXKAIYHCTA, €CIM He COOMPAETECh OMHMCHIBATH
JPyTUE CUTYaIHH. )

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.)

( lﬂedy}ou;ue mpu JfCenanusl CeA3anbl C
JUYHbIMU, ()yxoeﬁbmu U IMOYUOHAIIbHBIMU

npeonoumenusimu. OHu 8adicuvl 011 mers. A xouy,
umoObl Ha NOCICOHEM dMane HCUHU CO MHOU
obpawanucs 00CMOUHO, NOIMOM)Y MHe Dbl XOMeN0Ch,
ymoobwl onucannoe 6 Kenanusax 3,4 u 5 evinoansanoce,
ecau 3mo Oyoem 803MOJHCHO. A nonumaio, umo

MO3L cembsl, MOU 8padu u opyaue noCmasuuKu
MEOUYUHCKUX YCTIYe, MOU OPY3bs U Opyaue TH0U
Mo2ym Oblmb He 8 COCMOSIHUY 8bINOTHUMb MU
NOJCENANUsL UL UX 8bINOTHEHUE He MpeOyemcsi no
3axony. A ne oymaro, umo cieodyrowue Hceianus
HAN02cam Ha 8pavell Uiy Opyeux nOCMasuuKo8
MEOUYUHCKUX YCIIYe HO8ble UL OONONIHUMENbHbLE
npagoswvie obsizannocmu. A maxoice He dymaio,

YUMo 3Mmu HCeNanust 0C80000M MOe20 8pada uiu
Opyeux noCmasuiuKo8 MeOUYUHCKUX YCye Om
npeodoCmasienusi MHe HAONeHCau e2o jleueHus,
mpebyemoco no 3aKomy.

he next three wishes deal with my personal, spiritual

Tand emotional wishes. They are important to me. [
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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MpeanoytutenbHaa onsa MmeHsa cteneHb kKomdopTa.
My Wish For How Comfortable | Want To Be.

(BbruepkHuTe, MOkKANYICTA, BCE MIYHKTHI,
€ KOTOPBIMH BbI He COIJIACHBI.)

S1 He XO4uy UCTIBITHIBATH 00JTb. S1 X0y, 4TOOBI Bpad
J1a BaJl MHE JI0CTATOYHO JIEKAPCTB JUISI CHSITHS
00T, JTa’KE €CITH B PE3YIIbTaTe si Oy/Ty UCTIHITHIBATH
BSUIOCTDB U CITaTh OOJIBIIIE, Y€M OOBIYHO.

S Xouy, 94TOOBI B CTydae MOSIBICHUS Y

MEHSI CUMITTOMOB JIETIPECCHUH, TOIIHOTHI,
3aTPYAHEHHOTO JBIXaHUs WIH TaJUTFOIUHAIIHA
JIUTIA, TIPEIOCTABIISIONINE MHE YXO/I, CIeTaIn

BC€ BO3MOXXHOC, YTOOBI TIOMOYb MHE.

S xouy, 4TOOBI B CiTyUae kapa MHE Ha JIOO
IMMOJIOXKWJIA MTPOXJIAIHY O BJIAXKHYIO TKAHb.

51 xouy, 4TOOBI MOU I'yOBI M POT CMAauUBAJIN BO

n30eKaHue MEPCChIXaHUs.

51 Xouy 4acTo NPUHUMATH TEIUTYIO BaHHY.
51 xouy, 4TOOBI MEHS IOCTOSIHHO COZIEPIKaIH
CBEXUM U YHCTHIM.

A Xouy, YTOOBI MHE KaK MOXKHO qame aciaain
MaccCax C TCIIJIbIMH MacCJIaMHU.

51 X0y, 9TOOBI 10 MEPE BOSMOKHOCTH JI0 CAMO
MOEH CMEepTH Urpajia Mosl JIF0OOUMast My3bIKa.

A xouy, 4TOOBI MHE 00€CTICUNBAIIN JTHYHYIO
THTHEHY — OpUJIIH, TIOACTPHUTaIN HOT'TH,
pacyechIBaIN BOJIOCHI U YUCTUIIHN 3yObl — IPU
YCIIOBHH, YTO 3TO HE OyJIeT NPUIHHSATH MHE
00J1b UM JUCKOM(OPT.

51 Xouy, 4TOOBI IPU NPUOIMKEHUN CMEPTU
MHE YUTAJIU PETUTHO3HbIE TEKCTHI U JTFOOUMBIE
CTUXOTBOPEHHUSI.

51 Xxouy 3HaTh 000 BCEX BO3MOXKHOCTSX
XOCIIMCOB 110 00€CIeUeHUI0 MEAULIMHCKOI
IIOMOILY ¥ SMOLIMOHAJILHON U TyXOBHOM
MOJICPKKHU JIJIs1 MEHSI U MOUX OJTU3KHUX.

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

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.



MpeanoyTutenbHoe AnNs MeHsA obpalleHue.

My Wish For How | Want People To Treat Me.

(BbluepkHuTE, MOXKAIYICTA, BCE MYHKTHI,
€ KOTOPbIMH Bbl He COIVIACHBI.)

S xouy, 9TOOBI, KOT/Ia 3TO BO3MOXKHO,
CO MHOU ObLTH JIFOIH. Sl X0uy, 4TOOBI, KOTAa
CMEPTh MOXET HACTYIUTH B JTIOOO MOMEHT,

KTO-HUOYb ObLT CO MHOI.

S xouy, 4TOOBI, KOT/Ia 3TO BO3MOXHO, MEHS
JIeprKajy 3a pyKy U pa3roBapuBalii CO MHOM
JIaXKe €CJIM KKETCS, YTO 51 HE pearupyro Ha

rojoC Ujin NpruKOCHOBCHUA.

51 xouy, 4TOOBI, KOTJ]a 3TO BO3MOXKHO, Y MOEH

MMOCTEIN OBLIN JIXOAU 1 MOJIMJIUCH 3a MCHS.

51 xouy, 4TOOBI YUJI€HaM MOEH PeIMTrHO3HON
OOIIMHBI COOOLTHIIN O MO€ O0Ie3HN U
IIONPOCHIIA UX MOJIMTHCS 3@ MEHsI U HaBEILATh

MCHH4I.

51 xouy, 4TO0OBI 000 MHE 3a00THIIHUCH C T0OPOTOIA

U JKU3HCPAAOCTHOCTLIO, 4 HC C I'PYCTBIO.

S xouy, 9TOOBI B MO KOMHATE y KpOBaTH

ObLTH oTorpaduu TE€X, KOTO 5 JIF0OITIO.

51 xouy, 4TOOBI B Cily4ae, €Clu 5 He CMOTY
KOHTPOJUPOBATH KUIICYHUK HUJIA MOYEBOH
y3bIPb, MOSI OJ1€K/1a U IIOCTEJILHOE Oelbe
OBLIM YUCTBIMHA U MEHSIIUCH Cpasy, KaK TOJIbKO

OHHU 3arpsA3HATCA.

Ecnu 370 BO3MOXKHO, 51 XOT€J Obl yMEpeTh

y ce0st Joma.

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

I wish to have people with me when possible.
I want someone to be with me when it seems

that death may come at any time.

I wish to have my hand held and to be talked
to when possible, even if I don’t seem to

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.

12
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Y10 Obl MHE XOTeNIoCb CKa3aTb CBOUM NHOOUMbIM NOOAM.

My Wish For What | Want My Loved Ones To Know.

(BbluepkHuTE, MOXKAIYICTA, BCE MYHKTBI,
€ KOTOPbIMH Bbl He COIVIACHBI.)

51 xouy, 4TOOBI MOSI CEMBS M JIPY3bsl 3HAIH, YTO

s1 AX JIFOOIIIO.

51 xo4y, 4TOOBI MEHS IPOCTHJIX 32 BCE TIOXOE, UTO 51

MIPUYUHWII CBOEH CEMBE, IPY3bsIM U IPYTUM JIFOIISIM.

51 X0uy, 4TOOBI MOSI CEMBSI, IPY3bsI U IPYTHE JTEOTA
3HAJIH, YTO 5 MPOIIAL0 UX 3a 00JIb, KOTOPYIO OHU

NPpUYIUHUIIA MHE B TCUCHUEC MOEH KU3HH.

51 xouy, 4TOOBI MOSI CEMbSI U JIpY3bsl 3HAIIU, UTO
cMepTH camoii o cebe s He 0otock. S cunTaro,

4YTO CMCPTH JJIsI MCHS HC KOHCIL, 4 HOBOC HA4aJ10.

51 xouy, 4TOOBI, €CIIH ITO BO3MOXKHO, BCE UJICHBI
MO€HU CEMBbH ITIOMUPHWINCH APYT € APYIOM J10

MOEU CMEPTH.

51 xody, 4TOOBI MOSI CEMBS U JIPY3bsI TyMaJu
0 TOM, KaKuM 51 OBLJT 10 CBOCH Cepbe3HOI
6one3nu. S xouy, 4TOOBI MOCIE MOEH CMEPTH

OHH ITOMHUJIX MCHA TaKHM.

A X0ouy, YTOOBI MOS CEMbs, ApYy3bs U JIKLA,
OCYHICCTBJIAIONINUC YXOI, YBAKaJIl MOU

KEJIaHus, JaXXE€ €CJIIM OHU C HUMH HE COITIACHBEI.

51 X0y, 9TOOBI MOSI CEMBSI U IPY3bs
paccmarpuBaIid MO CMEPTh KaK BpeMsI JINYHOTO
pocra Juisl BCeX, B TOM YHUCIIE U Ul MEHS. DTO
IIOMOYKET MHE IIPOYKUTh MOU MOCJIEIHUE THU

OCMBICJIEHHOH JKU3HBIO.

(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.



51 xouy, 4TOOBI MOSI CEMbS U IPY3bsl, €CITU MOS e [ wish for my family and friends to get

CMEpPThb BBI30BET y HUX MPOOJIEMBI, 00paTUIUCh counseling if they have trouble with my death.
3a MCUXOJOTUYECKOM KOHCYyabTaluei. S xouy, I want memories of my life to give them joy
YTOOBI TaMATh O MOEH )KM3HU BbI3bIBAJA Y HUX and not sorrow.

paaocCTh, a HE ICYalb.

S xouy, 4TOOBI TTOCTIE CMEPTU MOE TEJIO * After my death, I would like my body to be
(oOBecTH OIMH BapUaHT): (circle one): buried or cremated.
MOXOPOHWIIH 170071 KPEMHPOBAJIH.

Moe Teno uiu 0CTaHKH ClIeyeT HOMECTUTh B * My body or remains should be put in the
CJIEYIOIIIEE MECTO following location

Crnenyronuii 4eI0BeK 3HaeT MOU IIOXKEJIAHUS B e The following person knows my

OTHOILIEHUH TTOXOPOH: funeral wishes:

Ecau xto-TO CIIPOCHUT, KaKUM s XOUY, YTOOBLI MEHS 3aIlIOMHMJIN, CKaAXKHUTC 000 MHE cJIeayromiee:

If anyone asks how I want to be remembered, please say the following about me:

Ecnu B Mor0 mamsTh OyZeT MPOBOANUTHCS MEMOpHAIIbHAS CITykK0a, 51 X04y, YTOOBI B HEE BOIILIO
cienyroliee (MepeyrcanTe My3bIKy, IECHU, YTEHUS WU IpyTrue 0coOble OKeIaHus):

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):

(Ecnu y Bac ecTh Apyrue KelaHus, YKaKUTe UX HIDKE. BO3MOXKHO, BbI XOTUTE OKEPTBOBATH
HEKOTOPBIE WJIM BCE CBOU OPTaHbI 1ocie cMepTu. Eciu BhIeIeHHOTO MeCTa HEJI0OCTAaTOYHO, MPUIIOKUTE
JIOTIOJTHUTETBHBIHN JIUCT.)

(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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NMoanucaHve dopmbi
«MNAarTb >xenaHnmm»

Hoonuwume, noxycanyiicma, popmy «Ilamo sicenanuiiy
06A3amensvHo 6 npucymcmeuu 08yx ceudemeneil.

A , NPOULY MOIO CeMbIO,
epauell 1 Opy2ux NOCMAGUUKO8 MEOUYUHCKUX YCIIye, MOUX Opy3ell U
6CEX OCIMATLHIX CTIE006AIND MOUM IHCENAHUAM, NEPEOAHHBIM Hepe3
Moe20 AeeHma no MeOUYUHCKOMY YX00Y (eciu y MeHs ecmb maxou
Azenm u ¢ HUM MOJICHO CEA3amMbCs) WL UHbIM 00PA30M GbIPAIHCEHHBIM
6 oanHotl ghopme. [lannas chopma écmynaem 8 Uiy 8 ciyuae, ecii s He
MO2Y RPUHUMANMb PEUEeHUs. WU 2060puUnb 3d cebsl. Eciu kaxkas-muoo
yacmv OaHHOU Popmbl He Modicen DbIMb BLINOTHEHA NO FOPUOUHECKUM
NPUYUHAM, 51 BPOULY COONIIOCIL OCIATbHbLE YACU OAHHOU OPMbI.

A maxoice annyaupyio ece npedsapumenvhvle MEOUYUHCKUE
PACROPAICEH U, COCNaHHble MHOIO DAHee.

Iloonuce  Signature:

Signing The
Five Wishes Form

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

I , ask that my

family, my doctors, and other health care providers, my friends,
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 for 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.

Adpec Address:

Tenegpon Phone:

Hara Date:

3acBvaeTeribctBOBaHMe -
(TpebytoTcsa 2 cBugertens):

1, cBUnETEND, 3ASBIIAIO, UTO YENIOBEK, MOAMUCABIINN UITN
TIO/ITBEP/IMBIINHI JaHHYI0 (hopMy (naiee «JInto»), n3BecteH
MHE JINYHO, OJIITMCAIT WITH TTIOATBEP/IMI HACTOSIITY1O [(popMy(bI)
Ha3Ha4YCHUSI ATCHTA 110 MEAMIIMHCKOMY YXOJy /WU 3aBeriaHus
0 JKM3HH] B MOEM TIPHUCYTCTBHH, OBUT B 3/[paBOM yMeE, ICHCTBOBAI
HE T10 IPUHYKACHUIO, HE BCJISJICTBUE MOIIICHHUYECTBA 1 0e3
HEHa JIeKAIETO BINSHUSL.

S Taxoke 3asBistro, yro MHe 6onee 18 ster u st HE sBistrocs:

® YeJOBEKOM, HAa3HAYCHHBIM HACTOSIIINM JIOKYMCHTOM B
KadecTBe (areHTa/I0OBEpCHHOTO0/3aMECTUTEIS/3alIIUTHIKA
MHTEPECOB OOJILHOTO/NPE/ICTABUTEIIS ), MIIN €ro/ee
TIPaBOTIPECCMHHIKOM;

® JIeYaIM BPadOM JIUIIA, B TOM YHCIIC BIAJICIBIIEM FITH
YIPABISTIOIINM MEAIIMHCKOTO YUPESIKICHUIS, YIPSIKICHUS
JIOJITOCPOYHOTO YXOJIa FJTA MHOTO YUPEKICHHS 0 YXOITy Ha
JIOMY WITH B paliOHe TIPOKIBAHUSL, OOCITY>KHBAFOIIIETO 3TO JIUIIO;

¢ Pa0OTHHUKOM TOCTABIIMKA METUIIMHCKAX YCIYT STOMY JIHILY;

® OTBETCTBCHHBIM 32 (PMHAHCHPOBAHUE MEIUITMTHCKOTO YX0aa
3a 9TUM JTUIIOM;

® PabOTHUKOM CTPAaXOBAaTENIS JKU3HH WU 37I0POBbBSI 3TOTO JIUIIA;

® POJCTBEHHUKOM 3TOTO JIUIIA IT0 KPOBH, OpPaKy FITH
YCBIHOBJICHHUIO; U,

e HACKOJBKO MHE H3BECTHO, KPSTUTOPOM ITOTO JIUIIA UITH
YeIIOBEKOM, HMEIOMINM B CHTY 3aKOHA MPaBO HA 4acTh
€T0 UMYIIIECTBA 110 3aBCIIAHHIO WU IOTIOIHUTCITHHOMY
PACIIOPSHKCHUIO K 3aBCIIAHHIO.

(B Hexomopbix wmamax modxcem 6ulimb MeHbULe NPAGUTL O MOM,
KMo Modcem ebicmyname ceudemenem. Eciu éam ne uzéecmmovi
npasuia eawie2o wmama, coonooatime, NONCAIVUCMA,
BBIULCUZILONCCHHOE.)
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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:

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

e 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,

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

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

e 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.)



IToanuck ceuaerens Ne 1 Signature of Witness #1

[Toanuce ceunerenst Ne 2 S ignature of Witness #2

Wms u pamusmist cBUETEINS TIe9aTHBIMU OyKBaMHU
Printed Name of Witness

Wwmst n hamummist cBUETEINS Te9aTHBIMU OyKBaMU
Printed Name of Witness

Anpec Address

Anpec Address

Tenedon Phone

Tenedon Phone

HoTrapuagasbHoOe 3aBepeHMe -

Notarization -

Tpebyetcs TombKo 171 xkuTenei mraroB Muccypu, CeBepnast Kaponuna, FOxxnas Kaponuna u 3amagHas Buprunusi.
Only required for residents of Missouri, North Carolina, South Carolina and West Virginia

. Ecnu vl sicuseme ¢ wmame Muccypu, 3aéepsiemcst moivko .
8auia NOONUCH.

If you live in Missouri, only your signature should be notarized.

. If you live in North Carolina, South Carolina or West Virginia,
you should have your signature, and the signatures of your
witnesses, notarized.

. Ecnu 6ot oicuseme 6 wmamax Cesepnas Kaponuna, FOxcnas
Kaponuna unu 3anaonas Bupeunus, mpedyemcs nomapuanstoe
3a6eperue saulell NOONUCH U NOONUCeL 8aux cauoemerel.

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

AKurtenn mirara BUCKOHCHH 10JIKHBI NPWIOKHUTH K popme «IIsaTe Kesanuin» yBeromiieHue
(notice statement) mrara Buckoncus.

Residents of WisconsIN must attach the WisconsIN notice statement to Five Wishes.

Bornee noapobHyo nH(popMaLKIO U YBEIOMICHHE MOKHO HAalUTH Ha BeO-caifTe 1o aapecy:

www.agingwithdignity.org.
More information and the notice statement are available at www.agingwithdignity.org.

JInua, npoxxuBaroue B yupe:xaeHusx mraros Kammooruusi, KOHHEKTHKYT, [IETABOP,
Jxormxusi, Hero-Uork, CEBEPHASI JIAKOTA, FOHAS1 KAPOJIMHA 1 BEPMOHT, 10JI2KHBI
€00/1101aTh 0co0ble TPeOOBAHMS K 3aCBH/1€TE/IbCTBOBAHMIO.

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

Ecnu 6w nposicusaeme 6 onpedenennom yupesicoenuu (0ome UHBAIUO08/Npecmapenvix, Opy2om
JIUYEH3UPOBAHHOM VUPEHCOEHUU 0020CPOUHO20 YX00d, 00OMe OJisl YMCMBEEHHO OMCMAIbIX UL
UMEIOWUX UHBATUOHOCTb BCIe0CmBUe NOPOKA PA3GUMUSL NCUXUAPULECKOM 3a8e0eHUU) 8 0OHOM
U3 nepeyucieHHbIX 8blie wmamos, popma «Ilams dncenanuily 6yoem oelicmeumenbHa MmoabKo
npu cobn00eHUU CNeYUuaIbHbIX «mpebo8aHuUll K 3ac6U0emenbcmeosanuioy. dmobel nonyuums
oanvHeluyo ungopmayuro, 06pamumecs K COYUaIbHOMY PAOOMHUKY UTU 3AUWUMHUKY UHIMEPeCos8
OONILHBIX NPU BaULEM VUPEHCOECHUU.

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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*  Toonuwume u 3aceudemenvcmayiime ghopmy,
Kax moeo mpebdyiom ykazanus. Ilocne smozo
Gopma «llamw dncenanuily npuobpemaem
IOPUOUYECKYIO CUTY U Oelicmale.

e [locosopume o c80UX dHCENAHUAX CO CEOUM
Aeenmom no mMeouyurHcKomy yxooy, uieHamu
cemblU U OpyeUMu 1100bMU, KOMOpble 0 8aC
3abomsamcs. [lavime um Konuu 3an0IHeHHO
Gopmvl «llamo dcenanuiiy.

e Jlepocume opucuHanbHulll NOONUCAHHBI 8AMU
IK3EMNIAP OOMA 8 CHeYUATIbHO 0OMEEQEHHOM OJis
amoeo mecme. HE knadume e2o ¢ denozumHulii
ceugh. [epoicume popmy noo pyrou, umoowi ee
Mo2nu Hatmu 8 ciyude HeoOXo0OUMOCHU.

* A ocmasun konuu 3anonnennou gopmol «Ilamo
HCENAHULY CEOVIOUUM THOOSAM.:

Yto aenaTtb nocre 3anonHeHua opmbl «MATb XenaHMn»

o 3anonnume npusedenmyio Hud3ce KaApmouKy OJis
oymaxcuuxa. Hocume ee c coboil. M3 nee moicno
Oyoem y3namo, 20e 8bl Xpanume 6010 hopmy
«IIamo orcenanuiiy.

* Tlo2cosopume co c60UM 8PALOM 80 8PEMs
ouepeono2o nocewenus. Jlatime epawy Konuio
Gopmbt «ITame sncenanuity. Yoeoumecs, umo
hopmy enecnu 6 8auLy MEOUYUHCKYIO KAPMOUKY.
Yoeoumecw, umo epay nonumaem sauiu
JHCENAHUA U 20MO8 UX 8binoNHAMb. Tlonpocume
€20 coobuUmb Opy2UM JIeHAUUM BAC BPAYAM O
HeoOX0OUMOCTIU YEANCAMb BAULU HCELAHUSL.

Ecnu sac nomewarom 6 6016HUYY Uty YACMHYIO
JeweOHuYy, 803bmume sxk3emnaap popmol «Ilame
arcenanuine cooot. [lonpocume, umobwr popmy
BHECIIU 8 BAULY MEOUYUHCKYIO OOKYMEHMAYUIO.

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

Lenv popmwr «llamob drcenanuily - nOMousb 8am nAAHUposams 6yoyuyee. Ona ne npeoHasHauend @ Kayecmee

ropuduueckoti novowu. OHa He cCmMpemMumcst Omeemuns

Ha 6ce 60npocsl, Komopwle y 6ac Mocym 603HUKHYMb.

Bce ]llOdLlpdS’Hble, u Kascoas cumyayusi He noxoakca Ha ()pyeue. 3akonvl meHaI0MCA. ECme 8dC 603HUKHem

KOHKPEmHblll BONPOC Ul npoodiema, 06pamumecs 3a KOHCYabmayuel K MeOUuyUHCKoMy pabomuuKy i 10pucny.

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.

Kapmouka «Ilamo orcenanuii» onst OymasicHuxa

Important Notice to Medical Personnel:

1 have a Five Wishes Advance Directive.
Badicroe yeedomnenue MeOUYUHCKOMY NePCOHAY: 5 3anoIHu(a)
npedsapumensioe pacnopsicenue «llsmo dcenanuiny.

Signature  Ioonucs

Please consult this document and/or
my Health Care Agent in an emergency.
0.

B cayuae mocmu 1 /i
w/unu b ¢ moum A

My Agent is:
b, NOJICANYIICMA, € IMUM
no meo KoMy yxo0y. Moii Azenm:

VOK " Y/ Py

Name 1o

Address  Aopec City/State/Zip  T'opoo/umam/noumoswiii undexc

Phone  Teregon

My primary care physician is:

Mot nevawuii epau:

Name oHo

Address  Aopec City/State/Zip Topoo/wimam/noumoeniil unoexc

Phone  Tenegon

My document is located at:

Mot dokymenm naxooumes:

Buvipeoicome kapmouky, cnodcume ee u 3aiamunupylime ons OIUMenbHo20 XPaAHeHUs.



Bot uto roBopsaT ntoau o chopme Five Wishes:

«Cropo ucnonnumes 200 ¢ mex nop, Kaxk ymepia mosi mamd. Mul 3Hanu, umo ona xomeid, NOMOMY 4mo ) Hee ObLILO
3asewanue o xcusHu «Ilamo scenanuiiy. Koeoa nacmynun Koney, y Hac ¢ 6pamom He ObLIO 80NPOCO8 O MOM, YUMo Oeranb.
Mbi Obinu cnokounbLy.

Llepun K., JIonegyo, @nopuoa

«Homicna ckazamo, umo mue npaesmes «[Iamo scenanuity. Popma mouna, npocma Oisi NOHUMAHUSL U KOHYEHMPUPYemcs.
He HA KOHKPEMHbIX 60NPOCAX MEOUYUHCKO20 YX00d, d HA MOM, YO OeliCMEUMENbHO 8ANCHO — HA HeL08eUeCKOl NOMOUYU.
A 3anonnuna ee u 015 ceds, u 0151 C80€20 MYHCaA».

Corozan V., @naecmadgh, Apuzona
«A He xouy, umobbl MOUM OemaAM RPUULTOCH NPUHUMATMb PEUUEHUsL, KOMOPble MHe NPUXOOUMCS NPUHUMAMb 34 MO0 MAM).
A dadice ne npedcmasnana, cebe, CKOIbKO MEOUYUHCKUX 8APUARTNOE npudemcsi paccmampusams. Cnacubo 3a maxyio

MOHKYIO U COCMPaoamensuyio opmy. A mo2y npocmo 3anoinums ee u 0epicams Hazomose OJis CGOUX Oemetiy.

JHuana V., Xanosep, Unnunotic

®opma «IIaTh jxenanuiiy ObLIa co3naHa nporpammoit Aging with Five Wishes was created by Aging with Dignity, a
Dignity (CtapeHue ¢ J0CTOWHCTBOM), HEKOMMEPUYECKON OpraHU3aIiei, s . ! i
KOTOpasi CTAaBUT ce0e 11eJIbI0 TOMOYb JIFOSIM CIUIAaHUPOBATh U B nonp rOﬁ,t organization with a Mission to help peop}e plan
Cllydae cepbe3HOi GOE3HH [OIY T JICYCHUE B COOTBETCTBHUI and receive the care they want in case of a serious illness.
C HX MOKCTaHHSIMH. PazpaboTka Gpopmbl «ILTh sxenanuii» crana Development of Five Wishes was made possible by a grant
BO3MOXHOI Oaromaps rpanty @onna nm. Pobepra Byna J[xoncona from The Robert Wood Johnson Foundation.

(The Robert Wood Johnson Foundation).

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

Tepesoxn Oyxunera «I1aTh xenanuit» cran Translations of Five Wishes made
BOIMOKEH OI1aroaps Nojepaice possible through support from

United Health Foundation

Venyru npodecCHOHaNBHOTO MEPEBOIA MPEA0CTABIEHBI KOMITAHUEH Professional translation services provided by

Language Services Associates

«ITamo dcenanuiiy — mopeosas mapra npozpammor Aging with Dignity. Bce npasa sawuujenst. Cooeporcanue nacmosiujeii nyoiukayuu npedcmasiaem coboil oXpanaemvle asmopckum npagom
mamepuansl npoepammul Aging with Dignity. He donyckaemcs 6ocnpoussedenue unu nepeoaia kaxkoi 0vt mo nu 0vl10 yacmu Hacmosweti nyonukayuy kakumi o6l mo nu ovi1o cpedcmeamu, 6yob

MO 2NEKMPOHHBIMU UL MEXAHUYECKUMU, 8 MOM YUcie QomoKonuposanue uiu pasmeujerue 8 UHPoPpMayuoHHO-NOUCKOBOI cucmeme, 6e3 NUCbMeHHO20 paspeuterus npoepammsl Aging with Dignity.
Xoms codeporcanue nacmosujeco OOKyMeHma OXpanaemcs agmopckum npasom, bl umeene npaso GomoKonuposamy e20 u 0aeamsy makue Konuu c60eMmy 6pay, 00CIyicusaioueli Opeanu3ayuu,
Azenmy no meouyuHcKkoMy yXo0y, YneHam cembl U OpyeUuM J00sm, Komopsie 6am oopoau. Jioboe unoe ocnpoussedenue uiu ucnoivzosanue gopmul «Ilame srcenanuiny mpedyem paspeuienis
npoepammer Aging with Dignity. ITpoepamma Aging with Dignity evipasicaem onazooaprocms opeanusayuu Oregon Health Decisions 3a cooeticmeue 6 cocmagienuu npoekma dceianus Homep 06d, a
maxkaice 6nazooapum 3a nomowy Keiim Kannaxan (Kate Callahan), Yapnesa Cabamuno (Charles Sabatino) u Tepu Caony (Tere Saenz).
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Agent, family members, or other loved ones. All other reproductions or uses of Five Wishes require permission from Aging with Dignity. Aging with Dignity wishes to thank Oregon Health Decisions
for contributing to the drafting of wish number two, and Kate Callahan, Charles Sabatino, and Tere Saenz for their help.
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