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Introduction

3o5e00dmap

Thisdocument provides a way for an individual to createa
Durable Power of Attorney for Healthcare (Patient Advocate
Designation) and other documentation that will meetthe
basic requirementsforthis state.
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This AdvanceDirectiveallowsyoutoappoint aperson(and
alternates)tomakeyourhealth caredecisionsif youbecome
unabletomake thesedecisionsforyourself. The personyou
appointiscalled yourPatient Advocate. This documentgives
yourPatientAdvocateauthority to make your decisions only
when you have been determinedunabletomake yourown
decisionsby twophysicians, oraphysician and a licensed
psychologist.
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It does notgive your Patient Advocate any authority to make
your financial or other business decisions.
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Before completing this document, take timeto readit
carefully. Italsois veryimportantthat you discuss your views,
your values, and this document with your Patient Advocate. If
you do not closely involve your Patient Advocate, and you do
not make a clear plan together, your views and values may not
be fully respected because they will not be understood.
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Thisdocumentwas developed to meetthe legal requirements of
Michigan. Itis not de- signed to replace the counsel of your attorney.

oorgedenondiaopd Michigan [goSsoSel
poesggrsigodgpist c3od8edeogs capagoodgtilgdoopdi
GE:a0p5 coCarofpesonieq esel dBEolaeagiegigans
200:03:q§ 320305 ©§032004gE:00050l

Page 1 of 14

Contents © 2017 MakingChoicesMichigan.org. All Rights Reserved. Reproduction permitted with attribution.

Revised 5/18/17

o5 14 32§05 1

Contents © 2017 MakingChoicesMichigan.org. ¢3€g¢ cocdouSeos§oopSi gaEisEapd [3§copS8gopiopgt:ad g8lgioopdn 5/18/17

65 [g§c0pS8080p5



This is an Advance Directive for (print legibly):

oogS oeigif Soncgo’ Penbeobiaaqgboogs (fcobigp oofopcid)

Name (sa025):

Date of Birth (egs00gnep):

Last 4 digits of SSN (SSNe§o0H03§:600800:)-

(Evening) (poes):

(o=

Telephone (Day)oxixrtas(asons):

(Cell) (3cS08:) -

Address (c86o0):

City/State/Zip Code (§),/[ge5505/ e2030530005):

Where I would like to receive hospital care (whenever possible) —

0§6680:0p00g S0pcdeom Geosg) (epdaopdmag§optesd)
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Advance Directive: My Patient Advocate

[BiooCerflomqo’ - ogbeiopgoaqiep saofpasciaq,es

If lam no longer able to make my own health care decisions, this
documentnamesthe person| choose to make these choices for
me. This personwill be my Patient Advocate. Thispersonwillmake
my healthcaredecisions whenlamdetermined, by either two
physicians or a physicianandlicensed psychologist, to be
incapable of making health care decisions. lunderstand thatitis
important tohave ongoingdiscussionswithmy PatientAdvocate
aboutmy healthand health care choices.
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Thepersonlchooseas my Patient Advocateis

ogfSaiicpgneepep spojpescnteq csaafsd egrqudlgldqopy

I hereby give my Patient Advocate permissionto send acopy of this document
toother doctors, hospitalsand health care providersthatprovide my medical

care.

aBelopé ogfbmeessé agbbeicpsocaen saofreemnteg esaa: 0Jorgos0005:

Sopjonbeonéal oy bemn: eeoronaballep eonfegpasecuiearn safgreon

sogpofens ceosiepsE oyfincq: confegpodecuapgpzasal Soleusdlagali

(NOTE: If your wishes change, you may revoke your Patient
Advocate Designationatanytimeandinany manner sufficient
tocommunicateanintenttorevoke. Itisrecommended that
youcompleteanew AdvanceDirectiveandgiveitto
everyonewho has aprevious copy.)

(2o0fjqf - aobafeopqpesan: akpindabden colsitpsoogep
saoffesnbon ap ofmabaodem: qpbaqbeiiopbosd gb8of
ﬁf%&? il 6&“57@561”%5 wos%n%@aﬁqﬁ fwwo&m
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Name (sa025): Relationship (if any) [6ox508¢ (008$oodep §3cqE)]:
Telephone (Day) oxSxtas(agoasy;: (Evening) (pocs): (Cell) (3cS0Ss) -
Address (@36e0):
City/State/Zip Code (§,/[geds05/e203c530005):
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First Alternate (Successor) Patient Advocate (strongly advised)

voooBronzcoraaiyd safpiegequbedop (eg005000 egapopupbop) cpgoespep Sa0fpeacnboq,es) (saopmacaiimago’ ohoopfaaddoond)

If Patient Advocate above is notcapable or willing to make these choices forme, ORis divorced or legallyseparatedfromme,thenl
designatethe followingpersontoserveasmyPatientAdvocate.

mgSMSZJJ%OGSFSP 320 fres006eg, e¢0 %5(201%09: Bepilgodaosepios yfof%%s?& eupos guodqfeoseiilon agevpos
RS sl Fhecpos oxpiolgnlGidlos ogbbanass eamoidapam: gfbel qpsoeqrp
39(>§7:em9§eﬂ 97539@'6 caooEMa;qpoS 07§9950703'L6//

Name (s205): Relationship (if any) (eo5505¢ (026¢0odep §3giE)):

Telephone (Day) oxSxrtas(aoay): (Evening) (pocs): (Cell) (Bcd¢8:) -

Address (35o0):

City/State/Zip Code (§,/[geds05/e203c530005):

Second Alternate (Successor) Patient Advocate (strongly advised)

goBoofioncoafe sfgpragrquBodop (e4005a06 egapopupdap) cpgneqep aaofpesonteqes (sropmpancmaagad ghoSopfenidandd)

Ifthe Patient Advocates named above are notcapable or willing to make these choices for me, ORis
divorced orlegally separated fromme, then|designate the following persontoserve as my Patient
Advocate.

sacoobestlydlopsoeerap sojiesonbog, esen agfbofuSen: ofailgoSgodapial qpoisipl: ofuupob gpodefsasegidloafeupod
QFCpEapti Fecpos oxprobggfiidon aubanassG eomaSdlops: agbbel qpsocqrep
avorieaontes) cpankyb ceonbgodafeacpo’ afaabdangh

Name (s205): Relationship (if any) [60506¢ (008dondep §3cqE)]:

(o=

Telephone (Day) oxSx¥&s(@onty: (Evening) (poas): (Cell) (505§ -

Address (35o0):

City/State/Zip Code (§),/fgpSs05/000305z200b):
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Advance Directive Signature Page

[PBo-Eagblozprage> coododaf exqadeo

I have instructed my Patient Advocate(s) concerning mywishes
andgoalsintheuseoflife-sustaining treatment-suchas, but
notlimitedto: ventilator (breathing machine), cardiopulmonary
resuscitation (CPR), nutritional tube feedings, intravenous
hydration, kidney dialysis, blood pressure or antibiotic
medications—andherebygivemyPatient

Qg bempsocerep 320 :000086g 65 (g2)300: 3200059005
$ppé sospotfgpasc sxpapbeogs faglaés (CPR)
soruoy 0 B BoSepbp A

Fa6forpeso:apbilabs coypadonbesoyala eaxBaa: a3wwos
0fBoes0sey: 30018308 safgprasepepzd dobeon
gaobeooseooibonfeq opaopgps SaPiqeppS
aibtnd i gt

ol

Advocate(s) express permission to withhold or with- drawany
treatmentthatwould nothelpmeachieve mygoalsofcare.|
understandthatsuchdecisions could or would allow my
death. Medications and treatment intended to provide
comfort or pain relief shall not be withheld or withdrawn.

320 6@5%‘7 675@79 2) 900z fgr?v(ﬁﬁ?ewéeﬁwﬁf@ﬁfqv
17:

%3@0905 ?70535 QpIegp05 §5ﬁ6’$ e 95§50560 o?wé//

@b2655¢ Papifsodg05emards

o630z 6060861 606060508 Bdlazpbn aco5ameogs
oo soopbocaydkeogs cuseamneaodke: sE
opaprepiafy B:gepbucpoaoay gbaBlegpepdands
wepobdh

Signature of the Individual in the Presence of the Following Witnesses
6320050 qodfgEaondenogpiag,0p€ adiean 2005elEep YBedel condedd

lam providingtheseinstructionsof myownfreewill.lhavenotbeenrequiredto givetheminorder
toreceivecareor havecarewithheld orwithdrawn.lam atleast eighteen(18)yearsoldandofsound

mind.

osoe $C 88aliogad moooooeo saq 630054 ag$
§8 cm&cﬁpo%

038 g 0 q8 :no gac‘},saooo,

§[§ B % ooeq com&s 3g$0loopd

rqoSqpiod cofgefg8A05N

000D [goeontegpada o3&:8[as: & o
°$ o ?oo?géln %%o%:% m@é ;quﬁﬁmcﬁﬂﬁ (0®)

Signature (c005¢0d): Date (§05§):
Address (36on):
City/State/Zip Code (§,/[ge0s05/00030d20005):
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Signatures of Witnesses

I know this person to be the individual identified as the “Individual” signing this form. | believe him or her
to be of sound mind and at least eighteen (18) years of age. | personally saw him or her sign this form, and
| believe that he or she did so voluntarily and without duress, fraud, or undue influence. By signing this
document as a witness, | certify that | am:

ps6mes5E ofopaopd ofod0d condeodeeadionpdeadl "apondBiondeunnd” saeslgtoon dopoonieam cperdBigbeloyrE:s a3dloob
opls6meseE oz BodoySiencapeontigfff: ogp5:ad: 320005 000dgH (00) $6 §elopE: vdfogpdoonidlongdi og§omeset
220p5 oobopE cooducdeqeadelomE:s BuSaBEa3udoy) [§Eeag,cloopbi AdemalgE og§dmnesst cBopoond 88sogadeomang
c00[gEs0[G: Bsanseusfgta c86copSronypde[gl: Beupcd veoxdeonep: [pgmad:dq[gE:od ofelo3pE: 03e3Sdlaophi ofjergBogt
200562032[g6 CVSecdeaEdEgE 0§60 -

e Atleast18yearsof age.

> 355800 320005 00 $& [gpdelopEs 3ponp5[gidlaopSn

< Notthe Patient Advocate or alternate Patient Advocate appointed by the person signing this document.

* 0)009|0322:000500503:6000090 95326000160 CR§IGEESP 307EeE00EEE),65 ©0P050003A3 SalgnieggSoonIEaN MrsDEaEPIAO e EEg, G50
©0padall

» Notthe patient’s spouse, parent, child, grandchild, sibling or presumptive heir.

* opsacizddeoonBend Soni 32008 og GgiqCs Beupod egeocds[ge: defEeqfopcopds cupdhal

< Notlisted to be a beneficiary of, or entitled to, any gift from the patient’s estate.

* R506IZEEREE ©5P508:005680EN :0]Ed02:gEf o 9300r05 FoegEnSdBEYEGoncERd: vupdSall

< Notdirectlyfinancially responsible for the patient’s health care.

* opsncioyfiencepeonteqpodgme0R0 egelgadgE 0305gnSomosgoncopds 0urcdd

» Nota health care provider directly serving the patient at this time.

* 50308 CWOSRE 0305§MPeentaspadeseam oyfiuees 0§esonty GurorupS: cuPASAll

* Notan employee of a health care orinsurance provider directly serving the patient at this time.

* p§n30: WAEIYERE 0305§0dofeamnysuiesean oySimaaenteqpadgase 05aod: B3eupch 3nedeusprEds eupcSal

Witness Number 1:
2005600 32905 O -

Signature (coob¢db)- Date (q059)-

Print Name (0q&opcboonieam §0egd)-

Address (c86o0) -

City/State/Zip Code (§./[gebs05/0rcB0d32005)-

Witness Number 2 -
2005620 3905 | -
Signature (coo5¢05)- Date (058)-

Print Name (0q&opcbooneam §0egd)-

Address (c86o0) -

City/State/Zip Code ([§|./[gebs05/@2030530005) -
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Accepting the Role of Patient Advocate
CP§OGEREP 303 ee00Cag), Gposan: conddlgcs
Acceptance

906020C005dgC: 9004808-B

The person named above has asked you to serve as his or her Patient Advocate (or as an alternate Patient

Advocate) Before agreeing to accept the Patient Advocate re £Oﬂ$lbl|lty and signing this form, please:

3200050892005 0308 FpeICPSICaGD szoﬁ/ ce0086q), 653396 ca00EQo560s (AFeupos 32@"3 26gEQUSCODICATD PSICQEED

B0frea0086g, 6533Ygb 6e02EQOSeLIgS) &S fges 962051 CgsGeEaPIRoEesrnEaq 65 00S0REPI03320: 06IRRE CWOSSSE oode:
c00de0deeadigiolgd coprdd -

1. Carefullyreadthe Introduction (1A), Overview and this completed Patient Advocate Designation Form,
(including any optional Preferences listed on pages 6A-9A). Also, take note of any Treatment Preferences
(Goals of Care, pages 1B-2B) and/or Statement of Treatment Preferences that may be attached. These
documents will provide important information that you will use in discussing the person’s preferences and in
potentially acting as this person’s Patient Advocate.

L. GoSsoofoogp (000) qasSoSys coferpSeng ot 5econ cppooseep o fpeconSoq op ofeotlfid (oxqoSyo Gonrpon
& edSfgoonean eqiguSEEeon §8afeongabep: 53018208 30 0gEoBEe05h A3safgE $EaScuniear epsaps apaogdlrafeas
(gpeenegpos cq: a8Eqp qpiquSqoseps oogiosso 0o+ j8) $&/28wwpos pagayos dl§Eean §8aScunzanas cpaogadtan coeomaoposlggs
0520z 2008po5a00:dll aBengoseroéigiaps coémessE cpondBionbecrnosel EaScnigosepiaacpé: cagresipaplsé aponbBieh
P$06qapa0)tee00Ees, 6smfab pbesnéaf [ibEEeqfearn mesapcopé coémessE aasfqers meqilearn
200&:mg)053200056p:08 cusepSlebapb

2. Discuss, in detail, the person’s values and wishes, so that you can gain the knowledge you
need to allow you to make the medical treatment decisions he or she would make, if able.

2. oBapefl Sconream oofupisE sogepio8 mec0:boSeagies:id] AfpaoonyE oSapsaessE axpbieaonESean meSons
poSaal ceosopaogaBlep asigosgqobap:af aésacssE apbesonbSleSaapos alaabearn saluprepiaf oémessé
asifcepsabaogi

3. Ifyouare atleast 18 years of age and are willing to accept the role of Patient Advocate, read,
sign and date the following statement.

3. wbas saspSiasima005 00 $6 [pdfGlabayE cosoeeep sodfcannbes, esepapiaf W58qEE0p05 aSaoiim
630050lcp08jgE Q0508 c0Sg CVESEOEABG: 9O5GoSAll

lacceptthe person’s selection of me as Patient Advocate. | understand and agree to take reasonable steps to follow the
desires and instructions of the person as indicated within this “ Advance Directive: My Patient Advocate” documentorin
other written or spoken instructions from the person.lalso understand and agree that, according to Michigan law:

ogbenasst hopy ogbem: cppraqeparcpecootaq,epantsd egraoliatia} cod5édlooph ogdbeessé of IHe-Earbiozpraes -
og§Selingsnaldep saopescniaqes” vpeamn oogodenm&icgt euBigooniean Buewpcd cBage opfloTriecm sfgpieon exfgGespaoniconiean
00705 g8 ofEpshooen ol g cbsgokooss cobigataoBonchs cgoBaccnBgol oy oo
9&eameqie’ 32e08a08030B pdesmaepbo’ aosomopdloopdi Michigan pueaseq deagiodyp:o’ o:copfE: coeomopdlaogd -

a. This appointment shall not become effective unless the patient is unable to participate in medical or mental
health treatment decisions, as applicable.
a. ofo§ea06a0p5 [ggr§i00:00p53208E: cpsnmessE 68030005638 ap Boupdd Bodoy§iuneqzadEep tpaogaddgodadypiod dofardeantsEes:
§esea000g) 3200056008epS ©0podd

b. 1 will not exercise powers concerning the patient’s care, custody, medical or mental health treatment that the
patient — if the patient were able to participate in the decision — could not have exercised on his or her own behalf.

b. 0g§8:0655E cpsoa: [goeonteqpadq 300881 ca0:0005a88ep Beupod 8053E:a886p opoogypiart cpsne dBadigodqSqpiqepogt doE8Edm dBaaepalst
20056886000 v68E9EN3 camngriepbenpodal apsne 8803uSaBEa20905 6a0nEga58E[EEie§ron eeontgodepSigboogd
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c. | cannot make a medical treatment decision to withhold or withdraw treatment from a patient who is
pregnant, if that would result in the patient’s death, even if these were the patient’s wishes.

C. 058655 5003050380 303§coEme: oBuSosfesean qpsnsm: 0po0e$GaN 0p20god aBEiteogl: duudd g6a88:eo[gEicda’ [grpbom
§r036a0ad600Rd G80:005e3Eep ooy 8dgodqIodgeod[gE:adnd ClgrpE8Ed

d. | can make a decision to withhold or withdraw treatment which would allow the patient to die only if he or
she has expressed clearly that | am permitted to make such a decision, and the patient understands that
such a decision could or would allow his or her death.

d. og§6messs psr005¢ opoogoodabo’ e88:¢eo[ge: Bewrcs QSa88:eegl:08Grpbor qpsr0d canco§Eeon adigodqEd§rad cpgronnde
031§6320: Bcadadi{godqEd§ad qdEeglgdlelonré: gEiqEicu€irnudionodensgaopamag€ qEgEs[E: apsronade copd: ddapadeom
abi[g0505§ra0pS agem: GooeoEelopEin? snscupSaoqupblgbaopn

e. | may not receive payment for serving as Patient Advocate, but | can be reimbursed for actual and
necessary expenses which Il incur in fulfilling my responsibilities.

€. og§8m655¢ cpsoeepepmorescntaq eseaontgdgtclont mecieg qBEgEe§eodcuds agfdel omofogepiqpia? esontgode[giielopt:
329§0002055§ c§eabeoo opforeiodap: of [giopSedegtiioopts

f. lam required to act in accordance with the standards of care applicable to fiduciaries when acting for the
patient and shall act consistent with the patient’s best interests. The known desires of the patient expressed
or evidenced while the patient is able to participate in medical or mental health treatment decisions are
presumed to be in the patient’s best interests.

f. o§6m0e558 psomogoiesmntgodesodommomogt: ui3pSebifgE:saeom 9 Beaybeon [Gpeortespadyist pdeoo
90Em0:{psEaap? [gpeentgodaepd(§dG: apsne saeomtiadicon 30 rmaded{sbepdspSicubis Beaqfen [gpesongodaerdi cpsnmesst o
680:0005888ep Boupad Bodoy§ieneqzadEep cpaogadigodgbypiogt doE8Eodm cpodeuSelgrlorpideon sBeupod tndeanmaeoodheconifdean
2BRegBo0pd sogqpiemn: p§rma0305 Sa0fEF§ad:0p vaeoeRSgBooRd

g. The patient may revoke his or her appointment of me as Patient Advocate at any time and in any manner
sufficient to communicate an intent to revoke.

0. cp5000050 0386360 03€ 0832600016000 cpsneepep 320pes008eq,c5epanim: opSaopdmndSogesd [g§copSq0a88:389E4R: [g§copSqbaB8:qs
qp5guSqB[gE 0050905e[gloTpieomn epSaopSadeamnndang) §pSicudigEesd [grod8EapS

h. The patient may waive the right to revoke a designation as to the power to exercise mental health treatment
decisions, and if such waiver is made, the patient’s ability to revoke as to certain treatment will be delayed
for 30 days after the patient communicates his or her intent to revoke.

N. cpsomesst 8oSoq§ieearmaogsé vodono5ean adifgoSqdqpiod qpod8aEenq a§eabomiean qpagiod [G§rpdqEa38:58g8am:
oy€adig€io§os esc8mes8Ef: Bopad oq€adigEie§don cpsac cda3aleam mpaog§Ea: [g§aop5q5a36:889800p5 anel [g§cpSgoaddiadacm
20503 soodag0de(gploPGegr0dazt qod po a8 BE:¢conigtideepS[gbaopSn

i. I mayrevoke my acceptance of my role as Patient Advocate at any time and in any manner sufficient to
communicate an intent to revoke.

i. og§6mee5580005: og§Sei cpsaeaepmangeaonte,c5epogiod coddamiga: wpdoopdead§op8esdqbo8:88R: q588:q8 qpdgudqoSs
s005a305e(gpfoFpieam ©pSoopdadenonndap spdiubigtesd [grpd8Eoogdi

j- A patient admitted to a health facility or agency has the rights enumerated in Section 20201 of the
Michigan Public Health Code, (Exercise of Rights by Patient’s Representative 1978 PA 368, MCL
333.20201)

j- og§senee; 0§ee00Eqgrs a3epod HBuBenireSescrE9ad 0oE[gEssqean apsnondeumnadepd Michigan [gpSsaS [gpSopoy§iwaes; poes ¢8e
JoJoo 038 [gep&sconean qBEgEaps 902389880005 (cpsnel 0BcBoncrcde q3EgEqpind oqEad:8E5E opqe PA 368, MCL 333.20201)
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Accepting the Role of Patient Advocate (continued)
Patient Advocate Signature and Contact Information

opsoeepepI0eacntaq) epop:3aiconddfel: (aoosef)
V§0GEEPITee00Eeq,68 CV0DE0DSE 005030568 Bben

Thisisan advancedirective for:
c,‘é}m&g 93290507%3}(153203(5 @7096&3%@):62/05@‘5&3&5‘

Print Name (ogfopoSaon:eamgnupd): Date of Birth (egsoogep&):

My PatientAdvocate(s)willserveinthe orderlisted below:
Gam0boptecifgooear 0t:a2058: agfbel apsoearan spofleenie) es(qpz) ¢ caonégosageadlebadas -

Patient Advocate

opgroqpep 20 fpacoteq op
I, have agreedto be the Patient Advocate for the person named above.
(PRINT)
og§60005 ;00050p8aes5[goonean odcSeicpsnesep :0jreaonteq cs 3[gbeeonEgrdesmac305 20eomonBooniBig8aopS
S g0595)
Signature (co05905c3:q5) Date (q03§):
Address (c86en):

City/State/Zip Code ([§/[gp5505/02030530¢05):

Phone  (Day) s(eg0009) (Evening) (poG$):
(Cell) (05059%) -

First Alternate (Successor) Patient Advocate (Optional)

voouroneursalyd safgpiageapuSedop (eg0aobegepaondupd) cpgraqep sx0fpescdeq es (sogasecgpod pBga§toopd)

I, have agreedto be the Patient Advocate for the person named above.

(PRINT)
03|$6pr m00c50g8eeb[gaoneom ¢drddinpsneqsep saofeamnteq, e 2:a[gbesontyodqsaeozas soeomoppBoos(Ggbacpd
(09§ qdBaf)
Signature (coo5¢0503:$) Date (q05§):

Address (c86en):

City/State/Zip Code ({§./[gebs05/0B0bsa00b):

Phone (Day) s(e50209) (Evening) (po6$):
(Cell) (0505(?$:) -
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Second Alternate (Successor) Patient Advocate (Optional)

goBooBoncorsafsh safiprogrqpoScliap (agaaSoodegepaodiden) cpgecpepasaiocboqap (eogasecgpd’ [pbgaBitart)

| have agreedto be the Patient Advocate for the person named above.

' (PRINT)
08]%803@ e 00050gEeeR[gomeom ¢8eSelinpsneqsap sa0]jreamneq o 3:a[gbeeontyodq§e0z0h 20eomoBoosBgbagd
Signature (co0590503:$) Date (q05§):

Address (c86en):

City/State/Zip Code ([§./[gp5505/02030530¢05):

Phone (Day) s(eg0200) (Evening) (p06$):
(Cell) (3c508s:) -

Making Changes

apefpGancdfyrpdfet:

Ifonly the contactinformation foryour advocate(s) changes, itmay berevised onthe originaland on the
photocopieswithoutreplacing the entire form.

Photocopies ofthisformare acceptable as originals.

wéeimofjresonbey, 65 (qps)el s0053pa5qeas c8Sonaagioseacoasepiamnayé elpédapidon $600bpasal 3200:a8 gl ofad pglisé
Seppgpzaa: [gScupsbob [gEeobeoné: [yEeollgl: [EEaoas
ofodet SggpepapSapss pqipalué conbsfEecSep macfgEaesdaosi
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Treatment Preferences (Goals of Care)

8cBoonzeom apaogep: ([peerbeqpadqadlep apdgudqeqp:)

Print Name (ogSapobaonieom §oed): Date of Birth (egzoogpep&):

Specific Instructions to my Patient Advocate —

oglpSeicggnacyep saoffeacntaqapodad odoBoyoy ppflospiadoopden -

Whenlamnotabletodecideorspeakformyself,thefollowingare my specific preferences and
values concerning my health care:

@pSsapsé 880fobopt epikiobqosqlat: ofecpos akpedfaickiifboornasd esmosdogars cgfbel
ofreoaqreodgagpobasboosaale qfdeiodoBoyoy fionaviaaqolapisé Sapooiearonsipikibasps -

Instructions:
eR5loprqodap: -

Put your initials nextto the choice you prefer for each situation below.
63200501526/g3565 0069830905 20ESEScvnsean egrguSeeoniopé aofsoupbSenns 3208600508 cgeaoasd]
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TREATMENTS TO PROLONG MY LIFE

If Ireach apointwherethereisreasonable medical certainty that Iwill notrecover my ability to
knowwho lam,wherelam,and lam unableto meaningfully interact with others:

ogbarass 88upSapepddfsdelorpty vpSadpieaasepagl eepaagalopist safprapapist 5a8gaoSil

9005090588 gG:am: [g§copSuq§Eaeonyalopt: esoiupoanq o§§eaceda’ ofpelogpEiaenger 0obeadelgp§eon
aaafgeeasol aepoifrndon -

__lwantall possible efforts to prolong life made on my behalf, even if it means | may
remain on life-sustaining equipment, such as a breathing machine or kidney
dialysis, for the rest of my life.

088906858 3200050005 03§on[gdeomn 3200059005 aJwupod eoypadmbesofgliofge codoond: socdododesaqupbup
206o2005eapadagEoé op§6aBuSen: 3200580090000 qE2088Eqfma0305 §§oogje0 [988E00g)
3250905903 6800890500503 c3gqEdlaspSn

OR
ofoupdd

____lwant my health care providers to try treatments to prolong my life for a period of
time. However, | want to stop these treatments if they do not help, or if they cause
me pain and suffering.

_ ogbecsst 0§63t oy$seneegeoneqpady Guoagpiod 0g$Seizanocheans 0700006903
80050005qE0088Ee0q 30305 cp20eePi? 0b:o0beec3dloopdi Beacdropd: oyfdmeesst Bopaoggp: Begpadge§rgle
ao0pdd EioBmess 0g$dem: §0q8esE Gossndoagqp: [§Beospbadngi€ qbonseonddlaogb

OR
afouped

| want to stop or withhold all treatments to prolong my life.
o§03m2 322005500565600 F03:HGaM GpadgeP:a: qO0[EE: Beundd BE:¢fgEgrobeocddoogh

Inall situations, | wantto receive treatment and care to keep me comfortable.
opSa8eammefganesdlopboal aysbmessE ayfbems awo5ameoens opagsé conlegpodens saaSdlanab

| choose not to complete this section. (continues on next page)

__ ofafbof ogfbasepé lpdgoscfgiiod (ag205005q05520p8 s0059f)
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Instructions:
eR§lopeqodap: -

i. Put your initials next to the choice you prefer for each situation below.
. 6320050k6/g356;5 0069830905 20E5EAS e BgEgLSeeRE EsIuRSEAS: 33058600508 earazsd]

ii. NOTE: This is NOT a “Do Not Resuscitate” (DNR) Order, which is a separate legal
document. Talk with your personal healthcare provider if you would like a DNR Order.

ii. 008lgjgs - Ea05 aBranf poesengoserondlsbearn "sacoadlgsaleoqs [hofat: ofg” (DNR) 38§ cuposdl
3655E DNR 328505560000 aoésiipocSmoysncgs ofeaonpeusapsé ofpadol

CARDIOPULMONARY RESUSCITATION (CPR)

goppbancpaiuboopdiicocont [eff: (CPR)

Ifmyheartorbreathingstops:

(g%&@ﬁﬁgo{): o@oo?os sr;oocﬁg@& G.]Sm.ff,agré]m -

Iwant CPRinall cases.
opSoopdmageacsrogtesd og§dmacsss CPR cpbeurgln? 3acdddaopts
OR
oo’

Ilwant CPR unless my health care providers determine
that I have any of the following:

031$692655¢ e3005036[g3a65qP325050 00099§00p5 0 og§dean:
orffroragrofestqaoiopapion apgoboopiaadoogey oypediqpiogl ogd
CPR 32038010005 -

e Aninjury orillness that cannot be cured and | am dying.

®  poog) egPodmE§Eeam sahep 930090 sagpglgbed e
oRl$6 coopedadmefgIes GapadesEoIA

» Noreasonable chance of surviving.
® 205¢2q$ [88Eeqedeoryeamnaadl

 Little chance of surviving long term, and it would be hard
and painful for me to recover from CPR.

® eqqP5220005qE8EqS (508 EaqspSol: og§bsan: CPR cpd[gEselompt [gfcopdSaocBqrmeog§enogad
0053[G: macg§mretisnoyCeodeomsnd

OR

Boopcd
| do not want CPR butinstead want to allow natural death.

op$6m2655E CPR c0d[gE:03 aanfedos coomomaengpod cooedcdaopdeadl

e N it i, S s -l
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Additional Specific Instructions

a5005000503 20baay ppblosprqoap:

I want my Patient Advocate to follow these specific instructions, which may limit the
authority previously describedin General Instructions to My Patient Advocate.

0g1$692655C og§beicnsnaepep sp0jpesontaq) es3am: 6g opauhlyoonieam ogSbel cpsieepepmoescntaeq,e5a593
32609609038 [03p:qioadaRE eublgoonieconn apE3EgEam: tn§o0odomianpd o 3a03maoyER§loTiqEdgpia? cSodsneocddapdn

| choose not to complete this section.

_ ofepbof oqpbeassé gpbgosededd

Signature
Qele oS

(Ifyou are satisfied with your choice of Patient Advocate and with the Treatment Preferences
guidance you have providedin this section, you need to sign and date the statement below.)
(oémesss aobainpsocqap apogjeaonbeq os egrgusSsé offaadbops aolesigoonean apaogadéen f8aSan:gos

LGRSz cogs Sadanpsalilon a0apessE ea05U] eoCoPNgSgrs0PE V50535 G: qo5Poses ABaabdlagpd)

I am providing these instructions of my own free will. | have not been required to give them in
order to receive care or have care withheld or withdrawn. | am at least eighteen (18) years old and
of sound mind. These are my preferences and goals expressed and affirmed on the date below:

ogi§Sasesst 88singadudaonengang es203d p§forpqodapio} cofgligbdongh og§dasesst [peertespady afied
ofoupdd [gpeonfeqpoiy ojE:¢fge: dqqf oepod @boBdglidqagangod qlifenn: sadieascuiqh wald og§oopd
55208 3200050088005 (00) $6 BB 8boyfsenaes comEig§Aaopbl ofoopben 0g§dd8cloniaoc saqEdypisé
opdbesdelgpadonn: cox gpdgudqdupigdils eae05dl qodgot saopdigjoonidlaogs -

Signature (coo590b): Date (¢$3):
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