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(Initials / O|L|2) My health care agent will not have the power to authorize an autopsy
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(Initials / O|L| &) A terminal condition, which means | have an incurable or

irreversible condition that will result in my death in a relatively short period of time. / & 7|
ME|, 5 X& 27b5 £E H7te MEE HiHoE T 7 Lo Alee xee 3.

(Initials / O|L| ) A state of permanent unconsciousness, which means | am in an
incurable or irreversible condition in which | am not aware of myself or my environment
and | show no behavioral response to my environment. / B FolA| MEf, F X}7|
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(A) (Initials / O|L|22) Try to extend my life for as long as possible, using all
medications, machines, or other medical procedures that in reasonable medical judgment
could keep me alive. If | am unable to take nutrition or fluids by mouth, then | want to
receive nutrition or fluids by tube or other medical means. / &2|& ¢l o|at™ Lo =
MEZS °7<|%F = Ae 2= AF, 7|/, E= 7[E QB A= AFESHO] x[Ciot 23St Lo
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(Initials / O|L|d) Allow my natural death to occur. | do not want any medications,
machines, or other medical procedures that in reasonable medical judgment could keep
me alive but cannot cure me. | do not want to receive nutrition or fluids by tube or other
medical means except as needed to provide pain medication. / Xt & 2l At2O| LO{LIE =
AN, 2h2|MQl O|sh™ mibto 2 AHS Ox|ob 2= QI X| Ot Q}Xlol- S= Q= ,
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(C) (Initials / O|L|2) | do not want any medications, machines, or other medical
procedures that in reasonable medical judgment could keep me alive but cannot cure
me, except as follows: / Ct2 325 N Qlst, (MOl ostd Hrtoz MHZ FX|E
AKX 2K == fl= 3 o &=, 7|7 E£= 7|Et 2|7 Mgk A ‘BJQLIEF.



[Initial each statement that you want to apply to option (C). / MEiAtS (C)0f] M E3}7| &
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(Initials / O|L|2) If | am unable to take nutrition by mouth, | want to receive nutrition
by tube or other medical means. / £0Q/10| 22 FLE 2 HF & &= Q= 82, FE E=
CI2 o2 ACHS Edf QokssS ZaHby| 9istL|C}
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(Initials / O|L|2) If | am unable to take fluids by mouth, | want to receive fluids by

tube or other medical means. / 2010 ¢lo2 £E28 Mxa £ Q= 42, FE L= Ct2
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(Initials / O] I—I 1) If | need assistance to breathe, | want to have a ventilator used. /
D E5t= O X|J0| ERot 32, AS257|E ArESHY| AgL .

(Initials / O|L|2) If my heart or pulse has stopped, | want to have cardiopulmonary

resuscitation (CPR) used. / 20QI9| & L= WME0| XStz 4%, tlHAME(CPRIE &7
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(9) IN CASE OF PREGNANCY / Ao A2

[PART TWO will be effective even if this section is left blank. / O 20| S22 H|H
AEetE M2F 230 L ELCH]

=012 gilst 4

AAE| 7] Aets

Ot=Ct= {2 0

LS =

2, EfO7} MZE 27hs3lm Eolo| o) O|LAS F|Rf3H01 K| 2 50| AEtO|
YAISIK| 9 3, ZmX|of Ho| Ma H 2 £ UpE oz H2j0| LK

L | want PART TWO to be carried out if my fetus is not viable. /
Ejot7t & =7hs¢t %—?— M 2 82| AHO] A7 Lt
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PART THREE: GUARDIANSHIP / X|3&: &

(10) GUARDIANSHIP / 2740l

(M 3 2= MEIALS JLICE M 3 87t S22 HRM AEELE Of AFM o|& X[A[AM2e] 2&0|
HEAHEIL|CE QIO S740l0| o||:|:|5|o10|: SiCh mhc } st o0 0740|o§ OIHE Al2S

Hot7t X|Eot7[E HethhH M3F S AgotuAle. M= 7HH K&, o Ee
=X0f get St 2YS Fot A2 E 5 81'4" e 42, ?I&% o A=
A AYLCh "o M= ool o9t =X|S flof £[H0|2t EHEStE B2, FIoH7}
Aot AgfS AT AYLICE M1 20AM 2=z EHEIO|% X8t B2, Fotel 2|2 L2 elo|
2dQ0| £|=E X[He = AUSLICH (SHA|2F BHEA| J2jOfF of= A2 OFgLICH. o=
CHE|elet = A QI0] S ot *fa*ol OM E20= BN el TESHA| e o ool o=
238 Wel= ol o= ti2|2lo] =AU &AM 24 Hets dELCt

[State your preference by initialing (A) or (B). Choose (A) only if you have also completed
PART ONE. / (A) == (B)Ol| O|L| &S 7[X5t0f B2 M= Alet % FAISHYAIR. K 15

Zrdot 402t (A)% MERSIYA[R ]

(A) (Initials / O|L|d) | nominate the person serving as my health care agent under
PART ONE to serve as my guardian. / X| 1 £0A 20219| o|2 CH2|C 2 X|ZEl AtEO|
=010 20l Het2 St & X[FHg Lo},

m
rr

(B) (Initials / O|L|2) | nominate the following person to serve as my guardian: /
CHS AMEfO| 201o] =740 d& 2 St & X|FHetL| ot

Name / O| &

Address /| =2

Telephone Numbers / H3tHS

(Home 7}, Work &%, Mobile S &)
PART FOUR: EFFECTIVENESS AND SIGNATURES / Al45: S8 9 MY
O] At 9|2 X[AME= 2210] 20 AAZO| ol A-™Z We|AHL eMAES & 5= 9l AL

—_ = =

SHA| B7|= dEiot Z20|2t 235 T o

2 Ale of LAt MO £0I0] SLYME BE AH OB XIAM, o2 B XS Y,

— — _|

=
OIE Cheil XA i AN QOIS HATHLIC

= 2lof of2l O|L| &= 7|XH otil LCHE o2 W L= &S YASHK] e o =210]
MEot= A|Fol O AFH oz X[A|MS] 20| Zdst, A A7X] (22|12, AT 20|= H|

o
12 G &of me Sl Hel WoM) =8 AL CL

(Initials / O|L| &) This advance directive for health care will become effective on
or upon / O] AHE 9|& X[A[M= (date / ERH0| 25HE LA, and will
terminate on or upon (date / £€Rh0f| T =& LICH
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[EFEA] O A0 MBSt RS 7[MstAHL = Fo| Slo] U= A2[of M *1%4 eIy
At S 2elslof 2fLEt S22 = Cf ‘40| dZstal 18M 0| &0[0{0F 51X| 2, &= S2l0] 27
RLO{0F B} AL} 317} O] QA0 MBHE Aol Hstet e Qlofof & Tas HAﬁl—l Ct.
522,

« M1820M k7t 2=z B2l e OflH| 2|z Hi2|le2 X[Fot AFRO[0jAf= ¢t EID#,
HoP7F M 20| K22 1 FAO2tE SHH=ECHE AMdS 7L CHE E4e=
A

= —
HEHel 0|YE elts A E Of" ArEO[O{ M= ©F &[0, EESt
« Hote| o= 0ff A Stz AMEO|0{M= 2 EL(Ct
F Yol B0l T ot HZ A5t7t o|& MH[AE 2t Qs HEY, M2 AL, 2AL|A(AE1HD)
= 7|EF ol A[EQ| AH, tH2[Ql &= o[z TI0| & &= JUX[T F5te| o|=0 HY A=
t2f0|0{ M= ¢F ElL|Ct]
NOTE / &1 #{5}7F Northside HR 2| 2tAHO|O O A2 MBSt= E2,
Northside2| 2f & 0f| 2} Northside &l &2 AN Q|& X|A[AM Q| F2l0| &
MSLCE k= AS 5{E5HA| pisL
Ofefol MBS =M, E212 AHH 2|2 XAME g = A BAM & 4 HEfo|O, A 9|z
KAMel =Xt 23 & O[diste JAZSES TlaL
(Signature of Declarant / M AAX2| A H) (Date/Time ZRt/A|ZH)
=010| Fakot Xp2|of A M AXZE Of A0 HE”OP ALE O] A0 Ao AFAEZ 2210 A|
2tol5t S L f JHQIE QI 2olo] BES ZAHE, MAXt= O] APH Q& XAME e = Us

|_EE
M 8 Y JEf= 20|04, O] ¥AS Xpe|2 | AN oz MESASL L

(Signature of First Witness / & BT 3219 A&) (Date/Time ZW&t/A|Zh)
Print Name / ‘S XtA| O|&
Address | T2

(Signature of Second Witness / & HR S22 A &) (Date/Time EHt/A|7H
Print Name / S XtA| O|&
Address | T2

Interpreter Signature / £ A M H (Date/Time ZHt/A|ZH)
Note: If phone/video interpretation used, record interpreter ID#
097 EAS Aot AX(FIIE/0I0|THE), £G4 0|2, ID ¥13 7|2

; O 1

Interpreter comments (optional) / S At | 4(M EHALEh:

[This form does not need to be notarized. / 0| ¥Al2 SF0| EQSHA| ASL|CH]
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