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California Advance Health Care Directive Easy English-Farsi
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California Advance Health Care Directive

duwlga 51 4S ols aalea s5lal Lok 4iSs 4 a8 ol
o 8T Lileys cutlil o 3yge 4o Lo sla

This form will let your doctors know your health care wishes.

1S 48 (oo oSl Lo 4 ol L9yl cround 3 ayd ol @
This form has 3 parts. It lets you:
.A..l..iS ggm.” 'J wi'.n‘)d CJ-!J?‘J-A bd-i-.l.LA.i é]-.l. ot RV
Choose a health care agent. Part 1:
Mws[ﬁulywﬁwl@ﬁ@quwb@ow@&
ot it 4 wypd Hlew oF 51 Gl e KIS by 6,8
J.!‘).IS.I IJ u.vLA.uu.A.'

A health care agent is a person who can make medical decisions for you if you are too sick
tfo make them yourself,

AiS olail 1y sea Gleye o cudl e 12 iy

Make your own health care choices. Part 2;

o Sy leys el g oi baas o |y oSl ol Lodd 44 0 8 04
QS oo cuillye Lodd 31 4SS GlwS cagiyi s oS olaiil agalsa
MﬁlmlprM6m}wm6Jymlpr
.uJ.‘S.' i ol ga agil il «S wad oay pe udil

This form lets you choose the kmd of health care you want. This way, those who care for you will
not have to guess what you want if you are too sick to tell them yourself.

Sign the form. Part 3:
Dgd Laal soldiw! 31 iy b

It must be signed before it can be used.
08 1o pod dipad uhdS 51 1y g0 08 b 2 Ghay 1 Ghay agilgl e Led
You can fill out Part 1, Part 2, or both. Always sign the form on page E9. .A..l'.iS ;LA.A.AI E9 u-ﬂé
2 witnesses need to sign on page E10 or a notary public on page ET1. ,A_iS gL.,";g‘ E11 m JJ 'J C)T

Ay Mo 4 dads 4
v Go to the next page
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BRI (oS Olaiil Jile s cutdl e saiglad Sy ssalsa o bl Lo (S

If you only want a health care agent, go fo Part 1 on page E3. 44iS daal | 3o E3 dadun

BRI @ oS olaiil ) ga leys cudlpe aalod oo bid L S

if you only want o make your own hedlth care choices, go o Part 2 on page E6. +dtdS daa | 3o E6 dadun
If you want both, then fill out Part 1 and Part 2.

.A.QS;L"A.A'EQMAJJ?)JAA{JJ 'Jeﬂw
Always sign the form in Part 3 on page E9.
Hddmtﬂdﬂcﬂghﬂﬁmt bE104Aim4Sa.w“a‘3YMw2
.A.iS ﬂLA'A.n' E11 de ‘J O'
2 witnesses need to sign on page E10 or a notary public on page ET1.
iﬁsgeladﬁxdwgﬁgiQ‘aﬁMﬂw o
What do | do with the form after I fill it out?

Share the form with those who care for you:

family & friends Ql.'i.w\gd K] édb.ili doctors OLS-LB‘}-.[
health care agent u.iLAJJ C:J.lﬁb.A suiylad nurses L)[)LL'-“J-.‘.

social workers & LA]AI ) b lSJJ-A

& ~ IS L] &
What if | change my mind? <JJ43 W 4@ V.IS -7 'J {.\J-':J O JS' o
Fill out a new form. A.ys X b [CTREN eﬁ
JJA\DWJJJAJJJHS&CJ.}&QBA LA.LB‘}I“\SL;]LLMS‘L!
Tell those who care for you about your changes.  « A4 &)Ual
ALy 3 eA Sbj g ile s wuidle safiled 4 1) wpan a8
Give the new form to your health care agent and doctor.
. . 3 . Z .
Sy dls asd ol W90 4o Jw SIS o @
What if | have questions about the form?
cu_il.aJJ u:uﬁb.o suiylad cucLa.l;l OIJLSJA.A ‘C)I,)u-'-‘{)-l, cols.uﬁ}g: I M b C)l
LT N c_wl..n. Lo ;JYIj.w 4 L'i.Lj._).u REEN Ol.'i_w\gd l.g\g lelei

Bring it to your doctors, nurses, social workers, health care agent, family or friends to answer your questions.

" s - & ~
GHAIJ‘JJyJJMFMP@O‘JS‘F‘S% [
~ “ N / ~
What if | want to make health care choices that are not on this form?

NP TIRE (G SVRE VI TPY PIRTEQP FRUS BN

Write your choices on a piece of paper.

/~ ~ .
Keep the paper with this form. .J..I.JIJ K e‘)s bb.a.d: b A.:‘.LS
wZ 3 o . ~ N e

Share your choices with those who care for you.
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Choose your health care agent PART 1

ﬂw@ﬁ'ﬁ@yaﬁw@&iyu‘ywﬁﬂ
A&y 1y erasai opia olsga agilsiy € sygd loy of

The person who can make medical decisions for you if you are tfoo sick fo make them yourself.

TS e asd dloyo cudl o saiylai plsie Gl ) S v @

Whom should | choose to be my health care agent?
1S liw g b osulsila gume by
A family member or friend who:
ably bl yw Jlw 18 J&I ua
is at least 18 years old
knows you well
aibly Ll o wisl 5l Ll 4 Less oS a8y wilgi g
can be there for you when you need them
you frust to do what is best for you
. & . . A of 5
m‘)seﬁwijdds&uﬁmd‘)y‘)du&oﬁqwlywLa..w
can fell your doctors about the decisions you made on this form JALad &)Uﬁl J—ll
. P ., .. .
(ibly wiS oo LS sKiloyo b Gl loy Hu €S canad | LaddiyiSs il gi cad Losd saiylad
2, . =z
Your agent cannot be your doctor or sommeone who works at your hospital or clinic, unless he/she is a family member.
LRl -~ ~” -~ -~ é ~
?ﬁ&g:&ﬂ@h\,é&pbabdﬂ,bgﬁ;g&ﬁ'ﬁd&bag o
What will happen if | do not choose a health care agent?
: ¢ - “. s of s % . o f v &
Lodh (sl G ol on aalen Lodd sulgila sleael o 33 Saasi 31 Lo
If you are too sick o make your own decisions, your doctors will . & -
ask your closest family members to make decisions for you. '*"’J"S"» g g"l“"“‘""

2 ' - S . . - & é
If you want your agent to be someone other than . T .
family, you must write his or her name on this form. e {‘Js U':'-I B l) JI g“l"

05Ky dilgi o Al praind i da oo Gilays cudl e e @
What kind of decisions can my health care agent make?
(i€ oladil b wiS (88 gie i o oK G S cildlen i3 aylee b
Agree 1o, say no to, change, stop or choose:
doctors, nurses, social workers L;cwal lJlSJ..La ‘U'JL‘-*"’J-‘ ‘ulS_wJ_.
hospitals or clinics élS.lLoJJ Ll ul.l.wJLu.n
medications, fests, or freatments LQ-ILAJJ L[ L@..Lugl.n)[ cL&JJ K}

what happens to your body and organs affer you die

.¢i5¢5\9).1.1.2uﬁi.g‘)aMduJJqﬁ[}asumﬂngle}!Momw

Your agent will need to follow the health care choices you make in Part 2.

Go to the next page
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~ 2
o ~ o0 3 3 ~ ”» ”»
.dJ..l.S.! A.ib.‘ P Lo bd.l.j.Lu «< u.i'.o.l.o.aa.l“ J..I'Lw
Other decisions your agent can make:
@Wéﬂj%ﬁw&@ﬁﬁéﬁ‘kgumu—MQL&AM&GL@JL&J«J o
Life support treatments - medical care to try to help you live longer
_ (cardiopulmonary resuscitation) CPR G,k 5/ 9l wla 4
<9l wls 4 =resuscitation © s, = pulmonary * i = cardio
(to bring back) (lungs) (heart)
This may involve: :J\g.«i't 2D J‘)b.o JALA.D | Q&cua JS Q.'gl
Lcu.f:u\ga Ql..!ﬁi.!odld ‘LAIJI(S'J.‘ Mwwg\g‘) QJIJJLAﬁrSAA
pressing hard on your chest to keep your blood pumping
L@ﬁ&l’;'ﬂljls 4 sl 653"“5'13‘“:' Jlee!
electrical shocks to jump start your heart
. =
medicines in your veins Lo GLQSJ By JJIJ QJJS JJ'&
M /n
Breathing machine or ventilator 4-,!‘9.93 L.l' ‘fm.ﬂ.l.l blS.l.wJ
[ Iy . s . é.
ﬁwwﬁuwsu\gﬁw%wgubdkjabﬂl‘) b.d)b&.\_wd
.MQJ}&MQ‘)JG Loy cmu&.uéjb&.wdqsuﬁj
The machine pumps air info your lungs and breathes for you. You are not able to talk when on the machine.
Dialysis 3 Lid
A machine that cleans your blood if your kidneys stop working.
Feeding tube 4ydai 4l gl
- .. of es P . .. FS
Aol ol vaany w58 1 1ie agilgii Laad ST ail,y oo lie Led 4 «S gl !
e ., . & - . é . .
.JIJ Jlﬁ uAbA J.A.c, LI
A tube used to feed you if you cannot swallow. The tube is placed down your throat into your sfomach. It
can also be placed by surgery.
Blood transfusions (s 9& (s la J il
. P
To put blood in your veins. Lo 6L@S‘) 29 O8S SLHF 6[)4
Surgery @b& Joe
Medicines LAJJ fs

ilgi oo Lo ileys cuilye satslad wisrar 55 4 Lo oS crwl oSae I = Kui ol cudl e @

End of life care - if you might die soon your health care agent can:

callin a spiritual leader ..\.!'JAI b.q b u_ilAJJ A é-l-.'.

. = -
J{MC)LMJ@JJQJJ}AJJLo.wﬁJﬁSgﬁM g
decide if you die at home or in the hospital - T

At oKy Lo saiglad 4 .agas ol Lad ileyo cusdil o saiglad 4 1 ad ol
Show your health care agent this form. Tell your agent what kind of medical care you want.

A9 dad dadus 4
Go o the next page
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Your Health Care Agent Lﬁ-& ujl—QJJ :Ll!-a")—ﬁ bd-i-.l.u

s ois E5 dadun 9 .0 5K Ipo (S 34 Olagauad 0 58 ol palsd oo o0 @

| want this person to make my medical decisions. Write this on page E5.

(last name) é.\b.llé p & (first name) & &

@p code) giuw oS (state) < ly! (city) _ygth (street address) oyLlea uyal

‘)ls l .~l.. b‘)l & J.. .~l.. b‘)l &

(work phone number) (home phone number)

P~ & - - - Y T - 3 . & é
.d_,.;.s.! b.nus.ﬁﬁwwdﬁ U'.'-';"MP‘;“O" ch‘aLe.i, IJuIAJIJJ‘rQJJJ"_’MJSI o

If the first person cannot do it, then | want this person to make my medical decisions.

(last name) ugdl\gili ‘AU (first name) ‘AU

(zip code) Gi'*“‘l asS (state) | Lll (city) J.e.uf: (street address) ul-!l-lé U JJT

HE Jae il o, Lo Jsie oili o, ladd

(work phone number) (home phone number)
Put an X next to the sentence you agree with. Mark this on page E5.
s o oy $h il g0 a0 xS elimal 1y a s ol oo Sl 31wy baldl e ila ys il e saiglai
My health care agent can make decisions for me right after | sign this form.
K4 et oo sl il o a5y 1) 958 olagasal oilsii oo Sl 31wy Ll e ile y gl e satylad
My health care agent will make decisions for me only after | cannot make my own decisions.
S apalen o Hob i b oy siy dadin ol Ho 1y usa ileyo cudlhe b oladl wilgi o Lo @
Siby o b S o dlan S LS X cadle S S Jlis 1 b awsS ol b ila s cudlye sanla
Sy ois BB dads .A%Jlﬁwéélymjl

You may write down your health care choices on this form. How do you want your health care agent to follow these choices?
Put an X next fo the one sentence you most agree with. Write this on page E5.

S sl gl egliad oy yigs 31 5 00)S (65 S0a oo SISO o dleys il e saiyled 4S5 al g o oy
IS 8 g,m IS glaialy ol olsie 4 asd ol 9 o gile s cile sl 44y 8 5wl 5las e sayled

I want my health care agenf fo work with my doctors and to use her/his best judgment. It is OK for my agent fo follow my health
care choices on this form as a general guide.

Sl wgd o LS cleialy ey olsie 4 oo gl 4y K 514 il jlas ain a
Even though it is OK fo follow my choices as a general guide, i:J-iJJ-‘L bdld 1135 V‘AIJA u‘“" O < Litua

there are some choices | do not want changed.

osbar a8 ol 5o ore ileys sla cisdlie sla 4w S e ile o il saiilad oS alsa o oy
S 13y ST in ahpai Lyo (51 i3S m oaislad €5 alsh oad S50 (o IS (555 (3480

I' want my health care agent to follow my health care choices on this form exactly. | never |y wiii 95 ) (5[)4 C)-'I qS % ]S o
want my agent fo change my choices, even if the doctors think this is not good for me. oo T

S daaf o dag dadis o 2 A 4 ed Gl e e el e oAl ).

To make your own health care choices, go to Part 2 on the next page.

A4S daal e E9 dads BYIEIF-FCRPIFFQVIRN W7l PO Ir7 BV

To sign this form, go to Part 3 on page E9.

Note: Pages E1-E4 contain educational materials only.
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A..I..iS u,J'A'.'I'.i‘ ,J ALES ‘_riLoJJ (SLA u".t.!jb-n

Make your own health care choices PART 2
fA L -~ L4 ~ ~ ~ /
Mﬂwdﬁwg‘miy MJIG@LAASUMJA.! bd\géunh‘,asuq‘}s
s ol E6 dadun j0 1y 9sa sl Olga aii uaa

Write down your choices so those who care for you will not have to guess. Write your answers on page Eé.

. b3 . & o 3 IS & é s -
.A.}ASJ&QAAS".AQM‘)J'L!MJGL’.!'JMéd.l‘,d.s‘;[u‘)ﬁb‘)l{‘)d o
Think about what makes your life worth living.
. s é . IS EES s s é * .
tpilsls oo SSTupls oy (o) by Ll o (Suadj
My life is only worth living if | can:
Al X cadle daiwa

Put an X next to all the sentences you agree with on page E6.

talk o family or friends S""S crns liwgs bsslgila b

wake up from a coma s'-s\g-l-a Jl..L!.l LQS ‘._i.l‘ Jl

feed, bathe, or take care of myselfv-is C-LIA?I‘).A BEEN jl L <s,.iS ?LQAI..LUI ‘VJS CPREY!
be free from pain V-LDLI i lag I3

live without being hooked up to machines VJS L'§/..\.I‘3 La u.l..tﬁLA 4 JL;.AJ'I O

| am not sure  a-i : Qj—c-rc—n )
e e
pd g g0 e jala dSi) 4 dasi s 9ol8 ol UB),) disea e (Sl
My life is always worth living no matter how sick | am.
P
:w&u‘ww&'ﬁceﬁwe‘,,dwﬁ' o
If | am dying, it is important for me to be:
v.’i.m.y&io.'o.nc).c V.LDLI Ql.'l’.wJLo.},.!JJ r.tﬁl.!‘t.ilﬁ‘)d
| am not sure in the hospital at home

S o Lod (5151 cayginn by oo U @

Is religion or spirituality important to you?

2 ~ / ~
Serua lod aade cayyly o S l G
If you have one, what is your religion? yes no

Sadilay Lodd cuysinn b oo e oo il i o b Ki3y @

What should your doctors know about your religion or spirituality?

Lo 4 S winloa oaw dipor Lo ol liny g oo lSb 3y cagiuwa g o Lok I
bl ay8 oo 9 wal,

If you are sick, your doctors and nurses will always try o keep you comfortable and free from pain.

A9 dad dadus
Go fo the next page
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oo Ll i€ e L8 soliiwl uyge L gidile <K suij 1 s Bia sl gloy
ibl gl U osa @l Jlal Gdly wdai gl dgl (udii 6&Kiws S (CPR aiil g3

Life support treatments are used to try to keep you alive. These can be CPR, a breathing machine, feeding tubes, dialysis, blood fransfusions, or medicine.

Put an X next to the one .A-.I.Jl:\g-! ”.. é.ib.o wj' - :.N C’T L! 4S ‘;!m'” JLiS X h"l-ﬁk 4!

choice you most agree with.

Please read this whole page .A-.I.-il\gé-! ) !"Iis gl&ﬁl ‘J ! @Jf 4Sj_.|" ‘3' M 'J dadn C,..l.l ,ALQ-’I' Lkt

before you make your choice.

Mark your answers on page E7. .d-.l,-ij.! C.LAJLI‘. E7 dadn 99 ‘J JJA (SLA %JL’@

- S 0'~~ &
P ket (S99 ] (San AS dud g g Hadil e ST @
If I am so sick that | may die soon:

...3.1).! Jls.! c..LLiS &S C.I_LUI
Try all life support freatments that my doctors think might help.
3329 095 Ty s S oS el 5 widl jlu LIS Leike s S
piles Juaie wla Bia sla s iy 4 N APENP RSV PERIX

If the freatments do not work and there is little hope of getting better, | want to stay on life support machines. O
&Sm&ﬁwjﬁleSJﬁﬁlegaﬁéaguOuJJew
Try all life support freatments that my doctors think might help.
o e el s S Ty s Sl (oS el 5 bl Sl HIS Lk s S
iy Juaie wlia Lin sla 6Kiws 4 palss

| do not want to stay on life support machines. If the freatments do not work and there is littfle hope of getting better, O
S SaS il (San aii€ o S e oS5 S 1) olia Bis slgile s ales

Try all life support tfreatments that my doctors think might help but not these treatments

Mark what you do not want.

feeding tube  duRd 4."9] crr CPR

blood fransfusion (3 > J'jlll dialysis ‘}-.‘.-IL.‘.J
-~ Y N /0’

medicine  §_) X breathing machine & ¢uso sl s Kiwy

LGJLQJJ \)..[L.w

other tfreatments

-0

palsn el 1 ils Bin Loy gt oo

| do not want any life support treatments.

-0

Z o . . . .
I want my health care agent to decide for me.
A9 dat dads U I am not sure.
Go fo the next page

-0
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Lo 51 S 3F day SIS adlS 5 s slinet glaal 3 o0 4o cw! Sas Lad i<y
Your doctors may ask about organ donation and S" 12 gLi.;LA - 'JAJJ d-,‘,-,!dg-! Ln 4-! Il l .A.iS J'j—w

autopsy after you die. Please tell us your wishes.

Put an X next to the one < - s . - % T oGS 5 "
choice you most agree with. A-!J'AS.! hlitndy @'\9‘“ dady J' =L UI L! < gr!'a""' JL‘S X <ol ‘S.!
Mark your answers on page E8. «ddd 34 s e E8 dadn 99 b KT 4 “.-"J?

SIS oS o1& ola Lia 4 ailg oo b Lnel (o) claal @

.Donating (giving) your organs can help save lives

[ ] @
| want to donate my organs.
Saui claal salgn o 1y Gluliae! 51 SialaS
Which organs do you want o donate?

any organ (34 jl Eac A
only -laﬁj

S elaal 1 liac] oAlsa ai o

| do not want fo donate my organs.

I want my health care agent fo decide.
. - ... . £ [ C),Q
| am not sure.
An autopsy can be done after death to find out why someone died.
Ay Job 59y dia dilgl (oo HIS ol s o aladl ala dee SO L LK ol
It is done by surgery. It can take a few days.
| want an autopsy.
ash A Wl alga ol oo
4. | do not want an autopsy.

ol asas e Se aslne b S5 Sl agd SIS LIS calss o ope

| want an autopsy if there are questions about my death.

& - - - ~ - - .
I want my health care agent tfo decide.

- . < .
.sy.l_l.u..l‘.l u.LA-Ic.Q R

| am not sure.

/ﬁjtﬁamqhm‘ﬁwﬁﬁMQ‘JJJAJJMC)&B}' o
fadilay wily do g HLid,

What should your doctors know about how you want your body to be treated after you die?

AS daa e das dadus 5o 3 iy 4 s ol slaasl sln

Go to Part 3 on the next page to sign this form
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-

Sign the form on page E9 PART 3

ragly Lo cogub soliiwl ayd ol 51 Siylsl Jd @

Before this form can be used, you must:

sign the form on pae £9. . 44iS ¢liasl ED dadia ju 1, a8

Have two witnesses sign on page E10. _LI.IS eleas! E]O mJJ «< ._L;.AIJAJ aald 99 Jl
WS elianl E11 dadin jo gl gy aliw! yido yu G oyl aald Lo X!
S e elinal 1y as8 ol S ayta b cnl 4S 05 el Wil oy oliwl 14y 5w

If you do not have witnesses, a notary public must sign on page E11. A notary public’s job is to make sure it is you signing the form.

Sign your name and write the date on page E9. .« duuttad 9t EQ dadn 99 ,J @JL? 9 A.],iS AN | ,J Ou.n.m' o

(date) c—],)l-’i (sign your name) ._L,I,.IS ¢ leas! b UU.A.;.U'
(printyourlastname) dgsud iy b EEN ;Jb—ll&eh (print your first name) Jauug gy b EEEN ﬁaLl
(zip code) ui"""'l ,_\S (state) c;.d l.ll (city) ,)'G-'"’:‘ (street address) uLIL&A oY J..\T

Your witnesses must: A-gL! LA.LB C,'ML&B o
be over 18 years of age il €idly oyw Jlw 18 31 Liy
know you i Ly IJ Lods
see you sign this form S ) ¢laa! l‘) S“JA u-.‘.l Losd oS Aiit

Your witnesses cannot: .A-it\gj ‘.f"i Lh-ﬂ': AALLB ‘
e your health care agent ..\..LDL! Lods u_iLAJJ cl.!.é'b.n b..\.i.lLA.i
be your health care provider ..U.BLi Lo.uﬁ L;il-é)d Q.!ﬁ[).n .Ll.lS 4.?[)'
work for your health care provider AJSJIS Lo dLoJJ u.dly 8IS ﬁbl Gb.!
work af the place that you live (if you live in a nursing home go to page E12) (J._l,-ls ‘LaAb.A E12 tadn 4
Also, one witness cannot: A.”‘g:i Cf“'i aa L é’..!. <O..l..i%n.h o
be related to you in any way bl didbly Lews b ‘.SJ]J.I[A St g !

35t Glupead Lo Sye 31 Guy (el b Usy ga) (Jle ciadio 4580un

benefit financially (get any money or property) after you die

S g lias 31y dea ali &S cowl oY oo
03 Il casylai guald b S

IS pliaal 1 E11 dadin U aypu couwy oliw) yids yuw cly

If you do not have witnesses, take this form to a notary public and have them sign on page E11.
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Have your witnesses sign their names and write the date on page E10

AALBO.A@[AJJ 4S¢AJL;AJ‘9§OAcOJJSGLA.AQIL!
oG .
By signing, | promise that ( ) Slglgwed)’rhls form while | watched. ..SJS GLA..A.QI l‘) e‘)s Q.ﬂ ‘ad\g.!
name

i a8 ol slinal 4y G ot 9 058 (oo SSE G ok

He/she was thinking clearly and was not forced to sign it.
| also promise that: :4S V-&J > JJ..Q. Q{J%AA )
I A g ga wldl 4 Huld 0,8 ol L.l's'.wLLi'nL;n fy ol oo

| know him/her or this person could prove who he/she was
| am 18 years or older VJ-MA _)ﬁ‘)‘).l L.l, dlw 18 Oy
I am not his/her health care agent syﬁ-‘-ﬂ-},ﬁ \9' u.iLn‘)J Mb& b..LI..l'LAJ Y
I am not his/her health care provider M \9' u.iLAJJ s;\.ljl_).n bJ-LiS ‘dbl e
| do not work for his/her health care provider Sy-IS LFA" Jls Jl L;ILA}‘)..S u.mb.n b..LI.IS b».LLIS ‘lel LSI_)J Y
| do not work where he/she lives r-IS LFA" ‘)ls 4is ? L}S‘LU \9‘ < u.llA PR
One witness must also promise that: 4SS aay st u.l.IAM .LiLI aald x_i.l.
I'am not related to him/her by blood, marriage, orsteﬂebaﬂo&:y‘)-ﬂ Jl G L;SJJIJA J-I)Js LI ‘CU‘U[ cu.|\9:. dJJJc J' ) S
I ol gad Sye 3 oy 95w (Ske b Jss ea wilyyn) (Jle S5 51 pe

| will not benefit financially (get any money or property) after he/she dies

Witness #1: Sign on page E10. A.l.iS NN | b E10 cadn :1 éJLo-li't aaLé o

(date) é-,l,‘)l-? (sign your name) .A.yS eleas! b Olj_o_wl
(print your last name) Jtuu ¢id b NEEN uﬁdb.ili ‘sl.i (print your first name) J-tsud ¢id l‘) KPEN ‘:Li
(zip code) G'Lw-). JS (state) C;.IJ LJ,' (city) )@-‘I’ (street address) uL‘L.‘.A oY JJT

Witness #2: Sign on page E10. .d4dS ¢liasl |y E10 dadus 12 sylod uald @

(date) G"Ju (sign your name) A+IS ¢lians! b Olla.wl
(print your last name) Jtuy ¢y b EEEN L;Jb.lla ‘sl.! (print your first name) J-tuud ¢id b EEEN ‘al.l
(zip code) giuy S estate)y < ! (City) _ygetls (street address) s LLA Lyl

You are now done with this form.
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Share this form with your doctors, nurses, social workers, friends, family, and health care agent.
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Talk with them about your choices.
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California Advance Health Care Directive Easy English-Farsi
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Take this form to a notary public only if two withesses have not signed this form.
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Bring photo I.D. (driver’s license, passport, etc.)

Notary Public

CEATIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

an bafars me, . parsonally

et o bt oy i iy il oy il

mrnaleh o gmamie’

who provad to me on the baskk of satisfacory svidanoa to ba tha pareen(s) whaze namalE) is/arm subscribad
to the whhin Inetrurment amd scknowiedged to me that hefahefthey executed the same In hisfherfihelr
autharized capadty(lax), and that by his/harfthelr signaturais} on the Instrumant the persanfz], ar tha antity
upchn behallf of which the persan(s) acted, exe=cubed the Insbrument.

I oertify under PEMALTY OF PERLIRY under the laws of the Stabe
of Calfarnia thet tha foragoing parsgraph 15 true and cemed.

WITNESS my hand and official sesal,

Signatura

=T [ =T
Thie ar Type of decument o of S rn | |
Dats: Mumbar of pages: . [Nobery Saal}
Capacihy]ias} Clalnad by Sigearis) :
Sigrers Name: !
0 Indhvidusl :
0 Cumrdian or conssrvator !
0 Dther .

([,_.---—--—x You are now done with this form.
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- Share this form with your doctors, nurses, social workers, friends, family, and health care agent.
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Talk with them about your choices.
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For California Nursing Home Residents ONLY

SSais olaialle Gla o bad ST bid sy laietls dla Jggus 4 1 priodl @
Give this form to your nursing home director only if you live in a nursing home.

4 olaialle dla (3l 51 olaialle dla o USLe S wiSe a3 LIS oeili @
A.i.is oo Wi/ 43.5‘,.&.1.3 G’IJJLMJ ‘aﬁ aa L 0‘\93.:.

California law requires nursing home residents to have the nursing home ombudsman as a witness of advance directives.
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STATEMENT OF THE PATIENT ADVOCATE OR OMBUDSMAN
S (S o pdhel LipallS el il g cuad i€ § o590 ollae 31 @ &T b o
padidin Ll laialls ophl g 4S 4 Silea 44 o3l b slen JiSs o
OsilE 314675 iay ju oS A Kilea wali olsic 44 oo 4Siyl g piwa suid
1S o Joe o gadide ciliaa

| declare under penalty of perjury under the laws of California that | am a patient advocate or ombudsman as designated by
the State Department of Aging and that | am serving as a witness as required by Section 4675 of the Probafte Code.”

(date) @JU (sign your name) _\.J,.\S ¢lians! b uL’i.MI
(print your last name) Jtuu ¢id b J ugdl\g-lLa stl (print your first name) Jtsud i b EEEN stl
(@p code) sl uS state) <l ! (City) _ygetls (street address) LA JJT
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http://www.leginfo.ca.gov/calaw.html ..l o 4675-4671 Uy
This advance directive is in compliance with the California Probate Code, Section 4671-4675. http://www.leginfo.ca.gov/calaw.html
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Creative Commons, 559 Nathan Abbott Way,.Stanford, California 94305, USA :wiS Jlu,! 5 sl 4 ! wali b agiyy 1,

This work is licensed under the Creative Commons Attribution-NonCommercial-ShareAlike License. To view a copy of this license,
Visit http://creativecommons.org/licenses/by-nc-sa/2.0/ or send a letter to Creative Commons, 569 Nathan Abbott Way, Stanford, California 94305, USA.
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