YnpoweHHas aHrno-pycckas popma
Easy English-Russian

NpeaBaputesibHble ME€ANLIMHCKHNE
VYKa3aHUA ONA XXUuTesien wrarta
KanndopHus

California Advance Health Care Directive

RUSSIAN & ENGLISH

e [laHHasA ¢opMa No3BOMUT BaLLMM BpadaM
Y3HaTb BallX MOXeNaHUs OTHOCUTESTbHO
MeANLMHCKOro 06CNy)KMBaHUS

This form will let your doctors know your health care wishes

* B naHHOM opMe 2 Bnaa cTpaHuy
This form has 2 types of pages
CTpaHuubl cneBa coaepxaT Kak
PYCCKMW, TaK U @aHITTMNCKNIN TEKCT
Pages on the left have both Russian and English
CTpaHuubl cnpaBa — TONIbKO Ha
PYCCKOM
Pages on the right have only Russian
O6e cTpaHuubl cogepxaTt
OAMHaAKOBYIO MH(OpMaLUmIO
Both pages say the same thing
* bonbLWKWHCTBO BpaquI UNTAKT TOJ1bKO
NO-aHIIMNCKU
Most doctors only read English
[MToSTOMY 3amnoJsIHUTE TOJIbKO TEe
CTpaHuLbl, KOTOpble coaep kaT
PYCCKMA N @HTTTIMNCKUIA TEKCT
So only fill out pages that have both Russian and English
e Echn Bam HY>XXHa NoMoLllb, NMO3BOHUNTE
no tenedoHy 408-332-5579

If you need help, call 408-332-5579

PYCCKUW

» [laHHas ¢dopMa NO3BOMUT BalUMM BpadaMm
y3HaTb BalUW MOXESAHUA OTHOCUTETbHO
MEAMLIMHCKOro 06CyXMBaHUS

* B naHHon dopmMe 2 Buaa CTpaHuL

CTpaHuubl cneBa coaepxaTt Kak
PYCCKWUIN, TaK U @aHITTMNCKNI TEKCT

CTpaHuubl crpaBa — TO/IbKO Ha
PYyCCKOM

O6e cTpaHuubl coaepaTt
OAMHAKOBYIO UH(pOpMaLUIO

* BOMIbWMHCTBO Bpayen YnmTaloT TO/IbKO
MOo-aHrMMNCKHN

[MTo3TOMY 3amnosIHUTE TOJSIbKO Te
CTpaHWLUbl, KOTOpble coaepxaTt
PYCCKWUA N @HTNMUCKUIA TEKCT

e Ecnn BaM Hy>XHa nMoMollb, MNO3BOHUTE
no tenedoHy 408-332-5579

NMepeBepHUTE CTpaHMLy
Go to the next page



YnpouleHHasi aHrno-pycckana ¢popma lMpeaBaputenbHble MeAULIMHCKME YKa3aHUA [U1A >kutenen wrata KanudgopHusa
Easy English-Russian California Advance Health Care Directive

NpeaBaputenbHble MeAULIMHCKUe

VYKa3aHuUA A9 XXUTeNieyn WTarta
KanundopHusa

California Advance Health Care Directive

9T1a popMa NO3BOJIUT BaM 3aABUTb, Ha Kakoe
JiedyeHue Bbl COrJlaCcHbl B C/iy4yae Tsakenon 6onesHum.

This form lets you have a say about how you want to be treated if you get very sick.

® dopmMa COCTOUT U3 Tpex vyacremn,
KOTOpPbl€ ONnUCaHbl HNXe.

This form has 3 parts. It lets you:
Yactb 1: Bbibop MeagMLUMHCKOrO npeacraBuTens
(health care agent).

Part 1: Choose a health care agent.

Ecnu Bbl 3aboneeTe HaAaCTONbKO CUJ1IbHO, UTO HE CMOXETE 06BbACHUTDL
Bpa4daM, Ha KaKoe€ Jsie4eHMeE Bbl COMN1aCHbl, a Ha KaKoe€ HET, TO 3TO
caenaeT Ball MeLlMLlMHCKMIZ npeacraBuUTEsb.

3 <
@ C) A health care agent is a person who can make medical decisions for you if you are too sick
\\ ,) to make them yourself.

| )
-
7 YacTtb 2: Bbibop MeagMLUMHCKOro o6cny>xmBaHums.
Part 2: Make your own health care choices.
( oTa q)opMa MO3BOJIUT BaM yKa3aTb, Ha KaKoe MeEANLIMHCKOE
N

obcny>xneBaHue Bbl COrMacHbl, @ Ha Kakoe HeT. Ecnn Bbl 3anosiHUTE
3Ty (popMy, TO B C/lyvae Bawen Tsxenom 6onesHn te, KTo byaeT 3a
BaMM yxXaxneaTtb, 6yayT TOYHO 3HATb, Yero Bbl XOTUTE.

This form lefs you choose the kind 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 ftell them yourself.

Yactb 3: NMNoanucaHune ¢popmMbl.
Part 3: Sign the form.

YTobbl (bopMa cTana AeNCTBUTENIbHOMN, ee HYXXHO noanucaThb.
It must be signed before it can be used.

Bbl MO>XeTe 3anoJIHUTb TOJIbKO NepBYyr0, TOJIbKO BTOPYIO Uamn obe
yactu ¢popmbl. He 3abyabTe noanucaTtb popMy Ha cTp. EO.

You can fill out Part 1, Part 2, or both. Always sign the form on page E9.

BMmecTte ¢ Bamu (pOpMy AOJDKHBbI Noanucatb 2 cBUAETens
(Ha cTp. E10) vnun HoTtapuyc (Ha cTtp. E11).

2 witnesses need fo sign on page E10 or a notary public on page E11.

CBOE NMA.:

YOUR NAME: NepeBepHUTE CTpaHUUy
Go to the next page
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NMpeaBapuTesibHble MeaULIMHCKue

VKa3aHuA ANif XXUTeslen wrarta
KanudpopHusa

9Ta ¢dbopMa NO3BOSIUT BaM 3asiBUTb, Ha KaKoe
JsiedeHue Bbl COrJlacHbl B cjiyyae Ta)xesion 6onesHm.

dopMa COCTOMT U3 Tpex Yacren,
KOTOpPbI€ ONnUCaHbl HNXe.

Yactb 1: Bbibop MeaMLUIMHCKOrO NnpeacTtaBuTens
(health care agent).

Ecnun Bbl 3aboneere HacToNbKO CUJIbHO, YTO HE CMOXETE 06BACHUTDL
Bpa4daM, Ha KakKoe Jsie4eHMeE Bbl COMN1aCHbl, a Ha KaKoe€ HET, TO 3TO

caenaeT Ball MeaULUMHCKUIA npeacraBuUTEsb.

\“-xiu
\‘j Yactb 2: Bbibop MeaMLIMHCKOIo o6cny>xmBaHus.
1 ( OTa dopMa No3BOSIUT BaM yKasaTb, HA Kakoe MeaAULMHCKOoe
N O6CﬂY)KMBaHl/Ie Bbl COlracCHbl, a Ha KakKO€ HET. Ecnun Bbl 3anonHuTe

3Ty popMy, TO B C/ly4ae Bawen Tsxenonm 6onesHn te, KTo byaert 3a
BaMM yYXaXXnBaTb, OyayT TOYHO 3HATb, YEr0 Bbl XOTUTE.

Yactb 3: NMNoanucaHune ¢popmbl.

YT06bl pOopMa CTana AeNCTBUTENBHOW, ee HYXXHO noanucaTb.

Bbl MO>XeTe 3anoJIHUTb TOJIbKO NMepBYyr0, TOJIbKO BTOPYIO unam obe
yactu ¢popmbl. He 3abyabte noanucartb popMy Ha cTp. E9.

BMmecTte ¢ Bamu popMy AOMKHbI MOANNCaTb 2 CBUAETENS
(Ha cTp. E10) vnaun HoTtapuyc (Ha cTtp. E11).

CBOE NMA.:

NepeBepHUTE CTpaHULy
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Ecnun Bbl XoTHUTE Bbl6paTb TOJIbKO MEAUMLIMHCKOIro npeacrtaBurtess, nepeﬁnuTe K

yactu 1 Ha CTPp. E3. you only want a health care agent, go to Part 1 on page E3.

Ecnwn Bbl XotTnTte Bbl6paTb TOJIbKO MeANMLIMHCKOoe OGCHY)KMBaHMe, nepeﬁnMTe K
yacTtum 2 Ha CTP. E6. if you only want to make your own health care choices, go fo Part 2 on page E6.

Ecnu Bbl >xenaete Bbi6bpatb 1 10, N Apyroe, EEUl 12 =R IST-RTFTog {7 1 L] s ]I [
If you want both, then fill out Part 1 and Part 2.

O6s3aTtenbHo noanuuuTte popmMy B yactm 3 Ha cTp. E9.

Always sign the form in Part 3 on page E9.

2 cBmaeTena AOJ/IHKHbI pacnucatbCA Ha cTp. E10, a HoTapuyc — Ha cTp. E11.
2 witnesses need to sign on page E10 or a notary public on page E11.

® [lpeaBaputenbHble MeAULIMHCKME YKa3aHUA ONA XXUTeNen wraTta

KanndopHua Yto genarb ¢ 3anosiHeHHoOU popMmon?
What do | do with the form after | fill it out?

O3HakoMbTe C cogepxaHueM hOopMbl TEX, KTO OCYLLECTB/ISET 3a
BaMW YXO/A: Share the form with those who care for you:

BpaquI doctors ,qpy3el7| N POAHbIX family & friends
MEACECTEP nurses MEAUNLIMHCKOIO NnpeactaBUTENSA health care agent
coumnanbHbIX pa6OTHMKOB social workers

® A ecnu A nepeaymaro?

What if | change my mind?
3anosiHMTEe HOBYO POPMY. Fil out a new form.

Coobwute 06 N3MeHeHUsaX TeM, KTO 3a BaMU yXaxKneaer.
Tell those who care for you about your changes.

I'Iepen,aMTe HOBYIO cbopMy cBoeMy MeAUUMHCKOMY NMpeactaBuUTENO N Bpa4y.
Give the new form to your health care agent and doctor.

® UYro penartb, eC&i Y MeHS BO3HUKJIM BOMPOCHI No noBoay (popMbI?
What if | have questions about the form?
3aganTte nx CBOMM BpadaMm, MeacecTtpaM, counanbHbIM paboTHMKaM, MeaAnLUHCKOMY

npeacraBunTeNto, Apy3bsaMm M poaHbIM.
Bring it fo your doctors, nurses, social workers, health care agent, family or friends to answer your questions.

® Kak 6biTb, €cninm npueMsieMbin AN MeHNA Bbl6op B
aTon popMe He yKa3aH?
What if | want to make health care choices that are not on this form?

3anuwunTte ceBomn BbI6Op Ha nucte Gymaru.
Write your choices on a piece of paper.

Mpunoxute ero K aTon gopme.
Keep the paper with this form.

Coobwmnte 0 cBoeM Bblbope TeM, KTO OCYLLECTB/SET YX04 3a BaMW.
Share your choices with those who care for you.
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Ecnun Bbl xoTUTE BbI6paTb TONIbKO MeauumnHckoro npeacrasutens, G ET: U R
yactm 1 Ha cTp. E3.

Ecnn Bbl XoTurte Bbl6paTb TOJIbKO MeanLunHCKoe OGCHV)KMBaHMe, nepeﬁnuTe K

Yyactv 2 Ha cTp. E6.

(el - O E L G B EN R R (P W 1) o J-W 3anonHuTe 06e yactu (popmMbl.

O6s3aTtenbHO noanuwute cbopmMy B yactu 3 Ha cTp. E9.

2 cBmaeTena AOJIHKHblI pacnucatbCsa Ha cTp. E10, a HoTapuyc — Ha cTp. E11.

NMpeaBapuTenbHble MEAULMHCKUE YKAa3aHUA ONA )XUTeNen wrara
KanudopHua Yto genartb c 3anosiHeHHoOU ¢popMoin?

O3HaKoMbTe C coaepxaHneM (GopMbl TeX, KTO OCYLLEeCTB/SET 3a
BaMN yXoA4:
Bpayen Apy3en N poAHbIX
MeacecTtep MeaMUMHCKOro npeacraButens
coumanbHbiX paboTHUKOB

A ecnun 51 nepeaymMmato?

3anosiHuTe HOBYIO popMy.

Coobwute 06 n3MeHeHUsX TeM, KTO 3a BaMU yXaxKnBaer.

MNepenalite HOBYO hOpMy CBOEMY MEAMLMHCKOMY NMpPeACTaBUTENO U Bpauyy.

YTto genartb, €c&in y MEHS BO3HUKJIM BONPOCHI No noBoay ¢popmbi?

3ajaliTe nx CBOMM BpadaMm, MeacecTpaM, coumanbHbiM paboTHMKaM, MeANLUHCKOMY
npeacTaBUTENtO, APY3bsSM U POAHbBIM.

Kak 6biTb, ecnu npuneMsieMbii AN MeHsa Bbi6op B
aTon popMe He yKa3aH?

3anuwunTte ceBomn BbI6Op Ha nucte Gymaru.

Mpunoxute ero K aTon gopme.

m Coobwmnte 0 cBoeM Bblbope TeM, KTO OCYLLECTB/SET YX04 3a BaMW.
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Bbi6Op MeAMLMHCKOro npeacraBuTens

PART 1 Choose your health care agent

Ecnu Bbl 3aboneete Tak CUJIbHO, YTO HE CMOXKeTe O6bACHUTDL
Bpa4yaM, Ha KaKoe JieyeHue Bbl COrJlaCcHbl, @ Ha KaKoe HerT,
3TOT YesioBeK AacT BCce 06 bsACHEeHUs BMeCTO Bac.

The person who can make medical decisions for you if you are too sick to make them yourself.

® Kro MoXXeT 6biTb MOMM MEeAULIMHCKUM npeacTaBuTenem?

Whom should | choose to be my health care ageni?

S5T0 MOXeT b6bITb poaACTBEHHUK WUITW OPYT, KOTOprVI:
A family member or friend who:

ctapwe 18 net
is at least 18 years old

XOpoLwo BacC 3HaA€ET

knows you well

CMOXXET NpuexaTtb K BaM Mnpu HepBOVI xe H606XO£1,VIMOCTVI
can be there for you when you need them

6y,u,eT ,D,eVICTBOBaTb MCKJTIOYNTEJIbHO B BalUNX NHTEPECAX
you trust fo do what is best for you

CMOXeT coobWmnTb BpaydaM peLleHusi, KOTopble Bbl YKa3anu B 3Ton opme
can tell your doctors about the decisions you made on this form

Bpay nnn nobon gpyron CoTpyaHUK Bawen 60NbHULBI UK KITIMHUKWU, HE MOXET
ObITb BaLLUM MEeANUMHCKMM npeacraBuTeneMm, eciim ToJibKO OH HE NMpuUXoanTCAa BaM
poACTBEHHUNKOM.

Your agent cannot be your doctor or someone who works at your hospital or clinic, unless he/she is a family member.

® A ecnu a He Bbibepy MeAMLIMHCKOIO npeacraBurens?

What will happen if | do not choose a health care agent?

Ecnu Bbl 6yaeTte cAMWKOM 60MbHbI U HE CMOXETEe caMu NPUHUMATb ()
pelweHns, Bpaym nonpocsaTt 06 3ToM Bawmx 6AMKaNLLINX
pOACTBEHHUKOB. ) @~

If you are too sick to make your own decisions, your doctors will ask your closest family members to make decisions for you.

Ecnu BbI XOTUTE, yTObbI Bac npeacTtaBsidsl 4YEJI0OBEK, HE ﬂBJ‘IHI-OLLI,VIVICFI Y/1eHOM Ballen

CEMbW, BNNINTE €ro NMA B 3TY cbopMy.

If you want your agent to be someone other than family, you must write his or her name on this form.

® Kakue pewieHnss MOXKeT NPpUHMMATb MO MeAMLIMHCKUIN NpeacTtaBuTesNb?

What kind of decisions can my health care agent make?

OH MOXEeT cornawaTtbCsa UM He cornawaTtbcs € YeM-nmbo mnm

Kem-nnbo mn3 cneayruwero Cnmcka, a TakxXe MaMeHsATb,

npeKkpawaTtb nin Bbl6VIpaTb nx: Agree to, say no to, change, stop or choose:
Bpayin, MeACECTpPbIl, CcoUuMnalibHblE pa6OTHVIKVI doctors, nurses, social workers
60ﬂle/IL|,bI NN KINTMHUKW  hospitals or clinics
npenapatbl, aHaIn3bl NJIN METOAbl JIEYEHUA  medications, tests, or freatments
o6pameHme C BawmM TE€JIOM N OpraHaMu nocne CMepTu

what happens to your body and organs after you die

Baw npeacraBuTEb 6y,D,€T CO6J'IPO,D,aTI:> peEWEHNA, KOTOPblIE Bbl NPpUMETE B YaCTU 2.
Your agent will need to follow the health care choices you make in Part 2.

MepeBepHUTE CTpaHULUy
Go to the next page
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Bbi6Op MeAMLMHCKOro npeacraBuTens

Ecnu Bbl 3aboneete Tak CUJIbHO, YTO HE CMOXKeTe O6bACHUTDL
Bpa4yaM, Ha KaKoe JieyeHue Bbl COrJlaCcHbl, @ Ha KaKoe HerT,
3TOT YesioBeK AacT BCce 06 bsACHEeHUs BMeCTO Bac.

o KTo MmoxxeT 6bITb MOMM MEeAULIMHCKUM MNpeacTaButenem?
OTO MOXeT 6bITb POACTBEHHUK UW APYr, KOTOPbIN:
ctapwe 18 net

XOpoLwo BacC 3HaA€ET

CMOXeT npuexaTb K BaM Mpu nepBon e HeobXoaAMMOCTH

6y,u,eT AENCTBOBATb MCKJIIOYNTENBHO B BalUUX MHTEpPECAaX

CMOXeT coobWmnTb BpaydaM peLleHusi, KOTopble Bbl YKa3anu B 3Ton opme

Bpay nnn nobon gpyron CoTpyaHUK Bawen 60NbHULBI UK KITIMHUKWU, HE MOXET
6bITb BalWMM MeAMUMHCKUM NpeacTaBuUTeNIeM, eciin TOSIbKO OH He NpUX0AMTCS BaM
pPOACTBEHHMKOM.

® A ecnu a He Bbibepy MeAMLIMHCKOIO npeacraBurens?

Ecnu Bbl 6yaeTte cAMWKOM 60MbHbI U HE CMOXETEe caMu NPUHUMATb ()
pelweHns, Bpaym nonpocsaTt 06 3ToM Bawmx 6AMKaNLLINX
pOACTBEHHUKOB. ) @~

Ecnu Bbl XOTUTE, YTOBbI BaC NPEeACTaB/IAN YENIOBEK, HE ABAIOLLMIACA YNIEHOM Ballei
CEeMbW, BNULLNTE ero uMsi B 3Ty dopMmy.

® Kakue peweHnsa MoOXeT NpUMHMMaTb MO MeAULMHCKUI npeacTtaBuTenb?

OH MOXEeT cornawaTbCs UM He cornawaTbcs ¢ 4eM-nbo Mnm
KeM-nMbo 13 creayrLwero Cnncka, a TakXKe U3MEHSTb,
npekpailatb Unm BbIBUpaTb UX:

Bpayu, MeAcecTpbl, colMarnbHble PaboTHUKM

60/IbHULbI UTN KITUHUKM

npenapaThbl, aHan3bl UIN METO/bl JIEYEHUS

obpallleHne ¢ BallMM TENOM U opraHaMu nocne cMepTu

Baw npepcrasutens 6yn,eT cobnoaatb pelweHuns, KoTopble Bbl NpUMeTe B YacTtu 2.

MepeBepHUTE CTpaHULUy ( )
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I'Ipo-me peweHna, KoOTopbli€e MOXXeT NpuHUMMaTb Ball
n peACTa BUTE@JIb: other decisions your agent can make:

[ Mepbl No XXU3HeobecneyeHUIo — MeanunHCKUI yxoa,
npoasiesaromn M XWU3Hb Life support freatments - medical care to try to help you live longer

KapanonynbMoHanbHaa peaHnMmaumna (cardiopulmonary resuscitation, CPR)
Kapauno = cepaue nynbMOHalibHaa = Nerkume peaHnMaumnga = BO3BpPallEHNE K XN3HU
(heart) (lungs) (to bring back)
OHa MOXeT BKJ/ItoYaTb: This may involve:

nogaep>XaHme KpoBoTokKa C NOMOLWbK CUJIbHbLIX HaXaTuUM Ha rpyab
pressing hard on your chest 1o keep your blood pumping

3anyckK cepaua npum noMmowmn aNneKTpUYECKNX pasp4aa0B8
electrical shocks to jump start your heart

BHYTPUBEHHOE BBEAEHUE JIEKAPCTBEHHbIX MNMpenapaToB
medicines in your veins
AnnapaTt UCKYCCTBEHHOIO AbIXaHMUA Breathing machine or ventilator
Annapar, KOTOprVI HaKa4YMBa€ET B JIErkKne Bo34yxX M NOMOraeT Bam

AblWaThb. I'Io,u,Kmoqume darinapata He No3BOJ/INT BaM NOBOPUTL.
The machine pumps air info your lungs and breathes for you. You are not able to talk when on the machine.

Avanuns pialysis

AnnapaT, KOTOprVI oynaeT KpoOBb, KOrga OTKa3blBalOT MNMOYKU.

A machine that cleans your blood if your kidneys stop working.

pr6|<a AN UCKYCCTBEHHOIo KOpPMJ1I€EHMUA Feeding tube

Ecnn Bbl HE CMOXeTe rnoTaTtb, BacC 6YLI,YT KOPMUTb 4epe3 pr6|<y.

OHa BCTaBNSIETCS B XeNyaokK 4yepes ropao nMbo XMpypruyeckmm nyTeM.

A tube used to feed you if you cannot swallow. The tube is placed down your throat into
your stomach. It can also be placed by surgery.

e NMepennBaHMe KPOBM Biood transfusions
BHyTprBEHHOE B/MBaHME KPOBU. To put blood in your veins.
Xupyprust surgery
sA JlekapcTBeHHbIEe npenapaTtbl Medicines

® lNMoarotoBka kK yxoany N3 XU3HWMN — Ecnn cTaHOBUTCA ACHO, YTO Bbl
CKOpO yMpeTe, Ball MeAUUMHCKUN NpeacTaBuUTelb CMOXET:

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

npmnrnacnuTb AyxXoBHUKa

A' call in a spiritual leader

0 pewunTb, byaeTe Nn Bbl yMUpaTb AOMa UK

B 6o/bHULE
decide if you die af home or in the hospital

Moka)kute 3Ty pbopMy BalwleMy MeAULIMHCKOMY npeacrasutento. Coobwure
BalleMy NpeacTaBUTEsII0 O TOM, KaKOii MeAULMHCKUA yXOA Bbl XOTUTE NOJlyyaThb.

Show your health care agent this form. Tell your agent what kind of medical care you want.

MNepeBepHUTe CTpaHuMUy
Go to the next page
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NMpoune pewieHUA, KOTOpbie MOXXeT NPpMHMMaTb Ball
npeacraBuTelib.

® Mepbl no XXUN3HeobecneuyeHMUI0 — vMeanuMHCKuiA yxoa,
npoAsieBaroWwmm XnN3Hb

KapanonynbMoHanbHaa peaHnMmaumna (cardiopulmonary resuscitation, CPR)
Kapauo = cepaue nyNbMOHasbHasa = nerkue peaHMMaumsa = BO3BPaLLEHME K XKXU3HU

OHa MOXEeT BKJ1loYaThb:
noaJep>XaHme KpoBOTOKa C MOMOLLbIO CUNbHbIX HAXaTUN Ha rpyab

3anyckK cepaua npm noMmowmn aneKTpnuyeCKnXx pasp4daa0B8

BHYTPMBEHHOE BBEAEHWME IEKAPCTBEHHbIX MpenapaToB

AnnapaTt UCKYCCTBEHHOro AbiXxaHus
AnnapaT, KOTOpbl HaKauyMBaeT B JIerkMe BO34yX M NoMoraeT BaMm
AblwaTb. MNogknoyeHMe annapaTta He NO3BOJSIUT BaM FrOBOPUT.

Avanus
AnnapaT, KOTOpbIA o4MnLLaeT KpOBb, KOrAa OTKa3blBalOT MOYKMW.

Tpy6ka AN UCKYCCTBEHHOIr0 KOPMJIEHUSA
Ecnu Bbl He CMOXeETe roTaTb, Bac byayT KOPMUTb Yyepes TpybKy.
OHa BCTaBNsIeTCSA B XEeNyAoK yepe3 ropsio nmb6o XMpypruyeckmMm nyTeM.

MNepenuBaHne KpoBU
< BHyTpnBEeHHOE BiMBaHWE KPOBMW.
Xupyprusa
sA JlekapcTBeHHbIe npenapartbl
® lNMoarotoBka kK yxoany N3 XU3HWMN — Ecnn cTaHOBUTCA ACHO, YTO Bbl
CKOpO yMpeTe, Ball MeAUUMHCKUN NpeacTaBuUTelb CMOXET:

npmnrnacnuTb AyxXoBHUKa

i
pPEWNTD, 6yaeTe N Bbl YMNPATb AOMa U

B 6onbHULE

Mokaxxute 31y popMy BameMy MeaAUMLMHCKOMY npeacrtasurtento. Coobwmre
BalleMy NpeacTaBUTEeN0 O TOM, KAKOW MeAMLIMHCKUIN yXOA Bbl XOTUTE NOJlyYaTb.

( ) MNepeBepHUTe CTpaHuMUy



YnpouleHHasi aHrno-pycckana ¢popma lMpeaBaputenbHble MeAULIMHCKME YKa3aHUA [iA >kutenen wrata KanugopHusa

Easy English-Russian California Advance Health Care Directive

Balwl MeAUMLUMHCKUX npeacraBuTeNb

Your Health Care Agent

. A Xou4y, 4yTO6bI 3TOT yenoBekK, npunHnMmas 3a ME€HA pelleHunda no sonpocam
MeAMLI,MHCKOﬁ MOMOLLMN. | want this person to make my medical decisions. Write this on page E5.

nMMA (first name) CbaM NNNA (last name)

apec (street address) ropoa (city) LUTAT (state) MHAOEKC (zip code)
AOMaLLHMM TenedoH pabounn TenedoH

(home phone number) (work phone number)

@® Ecnu nepsBoe MU0 He CMOXKET cAenaTb 3TO, 1 XOoUuy, YTO6bl 3TOT YenoBeK NpUHMMan

3a MEHS pelleHus no Bonpocam MeAMLIMHCKOVI MOMOLLM. If the first person cannot QO it, the'n'lqutfhis
person to make my medical decisions.

NMMA (first name) CbaM NNNA (last name)

apec (street address) ropoa (city) LUTAT (state) MHAOEKC (zip code)
JoMallHuMM TenedoH pabounn TeneoH

(home phone number) (work phone number)

@® nMocraBbTe KpeCTUK HanpoTuB NpeasiodkeHUsl, C KOTOpPbIM Bbl corsiacHbl. NMocraBbTe
OTMETKY Ha CTp. E5. Put an X next to the sentence you agree with. Mark this on page E5.

o o My health care agent can
Mou npeacraBuTesnb Mo BONPOCaM MeAULMHCKOW MOMOLUM MOXET MPUHUMATb make decisions for me right

PELLEHMs 338 MeHs Cpa3sy rocne Toro, Kak s noanuiwy 3Ty dopmy. affer | sign this form.

Mo NpeACTaBUTESNIb MO BOMPOCaM MEeANLMHCKON MOMOLLN MOXET NPpUHNUMAaTb pPELUEHNA 3a MEHA

TOJNIbKO MOC/1e TOro, KaK s He CMOry cAenaTb 3TO caMocTosTesibHo. MY hedith care agent wil make decisions for
me only after | cannot make my own decisions.

@® Bbl MOXXeTe BnucaTb B 3Ty (hOpMy CBOM NOXKENMaHUS OTHOCUTE/IbHO MEAULIMHCKOW NMOMOLLMU
Kak Baw npeacraBuTeNb Mo BONPocaM MeAULMHCKOW NMOMOLUM A0J/IXKEH OTHOCUTbCA K HUM?
MocTaBbTe KPeCTUK HanNnpoTUB OAHOIO NpPeAsIo)KEeHUs, C KOTOPbIM Bbl COrJlIacHbl B HaubonbLuen

crteneHu. NMocrtaBbTe OTMETKY Ha CTP. ES5. 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 to the one sentence you most agree with. Write this on page ES.

s Xouy, yTOo6bI MO npeacraBuTeNb NO BOMNPOCaM MEeANLMHCKOWN MOMOLLIN BMECTE C Bpa4aMu
NnpHMMan 3gpasble peeEHNa B COOTBETCTBMN C MEANUNHCKUMWN NMOKa3aHUAMN. YKa3aHHbIe B 3TOM
d)OpMe noXenaHma aBnasdaroTCa Nb Wﬂﬂm Ana MOEro npeacraBuTeNns no
BOMpoCaM MeanLum HCKOWM MOMOLWMN. | want my health care agent to work with my doctors and to use her/his best judgment.
It is OK for my agent to follow my health care choices on this form as a general guide.

XOTSa 3TU NOXeNaHus ABASTCS 0OLLMMMK pekoMeHaaUnaMmn, a4 xouy, yTOb6bI HEKOTOpPbIE U3

HUX CTpOro cobnaanucb:

Even though it is OK to follow my choices as a general guide, there are some choices | do not want changed:

S xo4y, 4Tobbl MO NMpeacTaBUTENb MO BOMPOCAM MEAMLIMHCKOWM MOMOLLM B TOMHOCTU cobnitogan Mou
NnoXenaHusi OTHOCUTENbHO MeAMLMHCKOM NOMOLLM. H He Xouy, 4Tobbl NpeacTaBuUTENb NO BOMpPOCaM

MGD,VILI,VIHCKOVI NnoMoLLUKM OTCTyNan OT MOUX no>|<enaHvu7|, Aaxe eCnin Bpayu pellaTt, YTo 3TO NOBpPEAUT MHE.
I want my health care agent to follow my health care choices on this form exactly. | never want my agent to change my choices,
even if the doctors think this is not good for me.

B (LTI E ) PRV TITU TR T :EL M nepeiignTe K 4acTu 2 Ha crieaylolen cTpaHuue.

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

R IG G G TN R A o L] 1N\ nepenauTe K yactu 3 Ha cTp. E9.

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

Note: Pages E1-E4 contain educational materials only.
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Baw MeguLMHCKMWA npeacraBuUTesb {

o0

® A Xou4y, 4yTO6bI 3TOT YENnoBekK, npMuHMUMaia 3a MEHA pelueHusa no Bonpocam
MeAWULIMHCKOM NMoOMOoLYM.

nMs dammnums
aapec ropoa wTaT NHAEKC
AOMaLHMM TenedoH pabounn TenedoH

@® Ecnv nepsoe NULO He CMOXKET caenaTb 3TO, 1 X04Yy, YTO6bl 3TOT YeNoBeK NPUHUMaI
3a MeHsl pelueHus Mo BonpocaM MeAULMHCKOW NOMOLUM.

nmg damunua
aapec ropoa wTaTt NHAOEKC
AOMaLLHMIM TenedoH pabounin TenedoH

® nMocraBbTe KPECTMK HaNPOTUB NMpPeAsIoKEHUS, C KOTOPbIM Bbl COrlacHbl. MocTtaBbTe
OTMeTKY Ha cTp. ES5.

Mot npeacTaBuTeNb MO BONPOCaM MEAMLIMHCKOMN MOMOLLM MOXET NPUHUMATb
PELLEHNS 33 MEHS Cpa3y MoC/e TOro, Kak A noanuily 3Ty cdopMmy.

Mo npeacrtaBuTENlb NO BOMpoOCaM MEeANLMHCKON MOMOLLN MOXET NPUHNUMAaTb peLlEHNSA 3a MEHA
TOJ1IbKO I0OCJIE TOro, Kak 4 HE CMOry caenaTtb 3TO CaMOCTOATENbHO.

@ Bbl MoXeTe BnMcaTh B 3Ty (hbOpPMYy CBOM MOXKESITaHUA OTHOCUTE/IbHO MEANLIMHCKOM MOMOLLM
Kak Baw npeacraButenb Mo BONPocamM MeAULIMHCKOM NMOMOLLM AO/IHKEH OTHOCUTBCA K HUM?
NMocTraBbTe KPECTUK HAaNpOTUB OAHOIO NPeAJI0IKEHUSA, C KOTOPbIM Bbl COrJIaCcHbl B HanbonbLuen
cTteneHu. NocraBbTe OTMETKY Ha cTp. ES.

S xo4y, 4TOBbI MOI NpPeACTaBUTENb MO BOMPOCaM MeAMLIMHCKOW MOMOLLM BMECTE C Bpayamu
NPUHUMAnN 3ApaBble€ PELIEHNS B COOTBETCTBMM C MEAULIMHCKMMU NMOKA3aHUAMU. YKa3aHHbIE B 3TOM

q)opMe NMo>XXenaHma ABN4arTCA NULLb Q_Qmu_m_u_p_eug_ugunauuau_u Ana MOEro npeacraBuTend rno

BOMnpocam MeANLUMHCKOWN NMOMOLLM.

XoTSa 3TV noxenaHusa ABNAKTCA 06WNMMM peKOMeHAaUMAMK, 9 Xo4y, YTobbl HEKOTOpbIE U3
HUX CTpOro cobnaanmce:

A Xouy, yTO6bI MO npeacraBuTENb Mo BOMpoCaM MEeANLMHCKON NOoMOoLWM B TOYHOCTK cobntoaan Mou
NnoXenaHust OTHOCUTENbHO MEAMLIMHCKOM NOMOLLM. H He Xouy, yTObbI npeacraBuTENb MO BOMpoOCaM
MEAMLIMHCKON NOMOLLM OTCTYynan ot MOUX I'IO)KGJ'@HMVI, AaXe eCsin Bpayu pelart, 4To 3TO NOBPEAUT MHE.

S LTI G EY R YT VT T L W LT\ :EL TV nepenanTe K YacTu 2 Ha cneayrowen ctpaHmue.
R IG LY G 7T R A o L) 1N\ nepenauTe K yactu 3 Ha cTp. E9.
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Easy English-Russian California Advance Health Care Directive

Bbi6Oop MeagnLMHCKOIo
obcny>xuBaHus

PART 2 Make your own health care choices

3anuwuTte CBOM Bbl6op, UTO6bI TE€, KTO 6yaeT 3a BaMM yXa)uBaTb, TOYHO 3HaJNM,
yero Bbl XOoTUTE. 3anMwumMTe CBOM Bbl6Op Ha cTp. E6.

Write down your choices so those who care for you will not have to guess. Write your answers on page Eb6.

® MoaymaiTe 0 TOM, UTO 3acTaB/iIfeT Bac NPoOAO/HKATb XKUTb.

Think about what makes your life worth living.

A rotoB (a) npoao/MKaTb XXUTb, TOJIbKO €C/iIM CMOry:
My life is only worth living if | can:

MocTaBbTe KPECTUK HaANpPOTUB BCEX YTBEPXXAEHUMN,
C KOTOpPbIMM Bbl COrjlacHbl Ha cTp. EG6.

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

roBOpPUTb C POAHBLIMU U APY3bSAMM talk to famiy or friends
BbIMTU M3 KOMbI wake up from a coma

CaMOCTOSTENbHO MUTATLCA, MbITbCS UAN OBCIYXKNBATD CEOS e ot mear
He UCMbITbIBATb O0/IN be free from pain

He 6bITb NOCTOSAHHO NOAK/IOYEHHbIM (OW) K annapaType

nnbo 3aTPYAHAKOCb OTBETUTbL | am not sure
or

live without being
hooked up to machines

1 Xouy npoao/HKaTb XXUTb, KakK 6bl HM 6bina TsH)xena Mmos 60se3Hb.
My life is always worth living no matter how sick | am.

o Ecnn MHe npeacToUT yMepeTb, TO MHEe BaXXHO, 4yTOo6bI 3TO npon3oLwio:

If | am dying, it is important for me to be:

AOMa B 60nbHULE 3aTpyaAHAOCb OTBETUTb

at home in the hospital | am not sure

o BaxHa nn ansa Bac Kakas-simbo penurnsa win aoyxoBHble B3rnsaabl?
Is religion or spirituality important to you?

HeT na Ecnu Bbl ncnoBeayeTe pennrmio, To Kakyto?

no yes If you have one, what is your religion?

@® UYTto AOJIHKHbI 3HAaTb Bpayuu O Ballel pesiIurmm UWin AyXoBHbIX B3rnsgax?

What should your doctors know about your religion or spirituality?

Y10 AOJ1XKHbl 3HATb Bpa4iuMm O Baweu peanrmm mnanm AyxXoBHbIX Barnﬂnax?
If you are sick, your doctors and nurses will always try to keep you comfortable and free from pain.

MNepeBepHUTE CTpaHMLUy
Go o the next page
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Bbi6Oop MeagnLMHCKOIo
obcny>xuBaHus

3anuwuTte CBOM Bbl60Op, UuTO6bI TE€, KTO 6yAeT 3a BaMu yxa>KmBaTb, TOUHO 3HaJM,
yero Bbl XOoTUTE. 3anMwumMTe CBOM Bbl6Op Ha cTp. E6.

® MoaymaiTe 0 TOM, UTO 3acTaB/iIfeT Bac NPoOAO/HKATb XKUTb.

A rotoB (a) npoao/MKaTb XXUTb, TOJIbKO €C/iIM CMOry:

MocTaBbTe KPECTUK HaANpPOTUB BCEX YTBEPXXAEHUN,
C KOTOpPbIMM Bbl COrJlacHbl Ha cTp. EG6.

roBOpUTb C POAHbLIMU N APY3bAMU
BbIUTU N3 KOMbI
CaMOCTOSATENbHO NUTATbCS, MbITbCA UK 06CnyXnBaTb cebs

He ucnbITbiBaTb 601K
He 6bITb NOCTOSAHHO NOAK/IOYEHHbIM (OW) K annapaType
6o 3aTPYAHSOCb OTBETUTL

1 Xouy npoao/HKaTb XXUTb, Kak 6bl HU 6blna TAYXKena Moa 60ne3Hb.
® Ecnn MHe npeacTtouT yMepeTb, TO MHe Ba>XHO, YTO6bl 3TO NpPpOM30LUI0:

AOMa B 60nbHULE 3aTpyaAHAOCb OTBETUTb

@® Ba)xHa nu gna Bac Kakas-nmbo pennrua wan AyxoBHble B3rnsaabi?

HeT na Ecnu Bbl ncnoBeayeTe pennrmio, To Kakyto?

@® UYTto AOJIHKHbI 3HAaTb Bpayuu O Ballel pesiIurmm UWin AyXoBHbIX B3rnsgax?

YTOo AOJIXKHbI 3HATb Bpayuu o Bawleu peanrmm mnanm AyxXoBHbIX B3rnspax?

MNepeBepHUTE CTpaHMLUy
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Mepbl No >xnsHeobecnevyeHuIo CnyXxaT Ans NpoaneHms xusHm. K TakuMm mepam
OTHocuTCS peaHmMMaums (CPR), ncnonb3oBaHWe annapaTta MCKYCCTBEHHOIO AbIXaHWs,
KOpM/IEHME Yepe3 TpybKy, Ananu3, NepenmBaHnUe KpoBU UM BBEAEHME MpPENapaToB.

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

MocraBbTe KPEeCTUK HaNpoTUB TOr0 BapMaHTa, C KOTOPbIM Bbl COM/1aCHbI 6onbLUe Bcero.

Put an X next to the one choice you most agree with.

Mepean TeM Kak NPUHATbL pewleHune, ob6a3artesibHO NPOUTUTE CTPaHMLY [0 KOHLA.

Please read this whole page before you make your choice.

OTMeTbTe BaluM OTBETbl Ha cTp. E7.
Mark your answers on page E7.

@® Ecnun s HacTtonbko 60oneH/605bHA, YTO MOry CKOpO yMepeTb:
If | am so sick that | may die soon:

MocTapanTecb NPUHATb BCE Mepbl NO XKU3HeobecneyeHuto,
KOTOpbl€, MO MHEHUIO Bpaqel‘/ﬁ, MOTryT MHE NMOMOU4b.

Try all life support freatments that my doctors think might help.

Ecnun aTtun MEpbl HE AAl0OT Pe3yJ/ibTaToB 1N LLIAHCOB Ha BbI3A0OPOBJ/IEHNE
Maio, A Xo4y, YTO6bl MO XM3Hb noaaep>Xneasanm npuv nomMoLmn annapaTtypbl.

nV\60 If the freatments do not work and there is little hope of getting better, | want to stay on life support machines.
or

NMocTapanTecb NPUHATbL BCE Mepbl N0 XU3HeobecnevyeHnto, KOTopble, Mo
MHEHWIO Bpayen, MOryT MHe NoMoYb.

Try all life support freatments that my doctors think might help.

Ecnn 3T Mepbl He AaroT pe3ynbTaToB U LWAHCOB Ha BbI340POB/IEHNE MaAno,

f1 He X0ou4y, 4YTOobbl MOK XM3Hb NOAAEPXMBANM NPU NOMOLLKX annapaTypbl.
ﬂV\60 If the freatments do not work and there is littfle hope of getting better, | do not want to stay on life support machines.
or

MocTapanTecb NPUHATb BCE Mepbl NO XKU3HeobecneyeHuto, KOTopblie, No
MHEHUIO Bpa4yen, MOryT MHe NoMoYb, KpoMe cileayroumx.

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

OTMeTbTe TO, Yero Bbl HE XOTUTE.

Mark what you do not want.

peaHnMaums TpybKa Ans UCKYCCTBEHHOIO KOPMIEHUS
CPR feeding tube
Ananns nepeanBaHmNeE KpoBu
dialysis blood transfusion
annapaT UCKYCCTBEHHOro npenaparbl
AbIXaHWMA  breathing machine medicine
apyrme Mmetoabl nevyeHns

nnobo other freatments

or

A He X004y NMpUMEeHATb HUKaKUX MeEpP IO XMn3HeobecneyeHuto.
nV\60 | do not want any life support tfreatments.
or

S xouy, 4TO6bl pelleHne NpuHSI MO MeQUUMHCKUN npeacTtaBUTeb.

nV\60 | want my health care agent to decide for me.
or

A 3aTpyAHAIOCb OTBETUTD.

| am not sure.
NepeBepHUTE CTpaHMLy
Go to the next page
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Mepbl No >xn3HeobecneueHMro CiyXxaT A1 NpoaIeHNs Xn3HU. K TakuM mepam
oTHocuTCa peaHuMauust (CPR), ncrnonb3oBaHWe annapaTta MCKYCCTBEHHOIO AbIXaHWS,
KOpMJiEHME Yepe3 TpybKy, Ananuns, nepesmBaHne KpoBu UM BBEAEHWE MpenapaToB.

MocraBbTe KPEeCTUK HaNpoTUB TOr0 BapMaHTa, C KOTOPbIM Bbl COM/1aCHbI 6onbLUe Bcero.

Mepean TeM Kak NPUHATbL pewleHune, ob6a3artesibHO NPOUTUTE CTPaHMLY [0 KOHLA.

OTMeTbTe BaluM OTBETbl Ha cTp. E7.

@® Ecnun s HacTtonbko 60oneH/605bHA, YTO MOry CKOpO yMepeTb:

nnoéo

nnbo

nnoéo

nnoéo

nnoéo

MocTapanTecb NPUHATb BCE Mepbl NO XKU3HeobecneyeHuto,
KOTOpble, MO MHEHUIO Bpayen, MOryT MHe NoMoub.

Ecnn 3T Mepbl He AaroT pe3ysibTaToB U LLAHCOB Ha BbI3A0OPOBEHUE
Maji0, A XO04Yy, 4YTOObI MOIO XM3Hb noaaep>Xneasanm npuv nomMoLmn annapaTtypbl.

MNocTapanTecb NPUHATbL BCE MePbl MO XM3HeobecneyeHno, KoTopble, No
MHEHMWIO Bpayel, MOryT MHe NMoMOoYb.

Ecnu aTv Mepbl He falOT pe3ybTaToB M LAHCOB Ha BbI3A0OPOBJIEHME Maso,
fl HEe X0u4y, 4YTOObl MO XW3Hb NOAAEPXKMBANM MPU NOMOLLM annapaTypbl.

MocTapanTecb NPUHATb BCE Mepbl NO XKU3HeobecneyeHuto, KOTopblie, No
MHEHUIO Bpa4yen, MOryT MHe NoMoYb, KpoMe cileayroumx.

OTMeTbTe TO, Yero Bbl HE XOTUTE.

peaHuMauuns TpybKa Anst NCKYCCTBEHHOIO KOPMJIEHMS
ananus nepenvBaHue KpoBU

annapaT UCKYCCTBEHHOro npenaparhl

NbIXaHns

[ipyrne MeToAbl SIeYeHus
Sl He XOo4y NPUMEHATb HUKAKNUX Mep Mo XU3HeobecrneyeHuto.
S xouy, 4TO6bl pelleHne NpuHSI MO MeQUUMHCKUN npeacTtaBUTeb.

A 3aTpyAHAIOCb OTBETUTD.

NepeBepHUTE CTpaHMLy
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Bpauu MoryT 3apatb BOnNpocCbl O AOHOPCTBE OPraHoOB U NpoOBeAeHUuMn
BCKpPbITUA TeNa nocsie Bawen cmeptu. Coobuwimte HaM CBOM MNMoOXXeJlaHUA.

Your doctors may ask about organ donation and autopsy after you die. Please tell us your wishes.

NMocTtaBbTe KPECTUK HaANpPOTUB TOro BapmaHTa, C KOTOPbIM Bbl COrJiaCHbl
6onblie Bcero. OTMeTbTE BaluM OTBETbl Ha cTp. ES8.

Put an X next to the one choice you most agree with. Mark your answers on page E8.

® [NoHopcTBO (3aBeljaHMe) BaluMX OpraHOB MOXKET CMNacTU 4YblO-TO
MU3Hb. Donating (giving) your organs can help save lives.
4 X0o4y CTaTb AOHOPOM OpraHoB. ® ®

| want to donate my organs.

Kakue opraHbl Bbl XO0TeNU Obl 3aBewaTb? -

Which organs do you want to donate?
Nto6bIE any organ
TONbKO only

S He xo4y 6bITb 4OHOPOM OpPraHoB.

| do not want fo donate my organs.

S xouy, YTOObI pelLleHne NPUHAT MO MEeAULMHCKUIN NpeacTaBUTesb.

| want my health care agent to decide.

A 3aTpyAHSAOCb OTBETUTD.

| am not sure.

o NMocne cMepTn YenoBeKa MOXXET NPOBOAUTBCA BCKPbITUE ero Tena, Ytobbl
onpeaennTb, NoYeMy OH YMEP. Anautopsy can be done after death to find out why someone died.

OHO npoun3BoaAnNTCA XNpyprmyeCcKmm nytemMm M MoXKet 3aHATb
HEeCKOJ1IbKO ﬂHeﬁ = Itis done by surgery. It can take a few days.
4 XO04Yy NnpoBeCTn BCKpPbITHUE.

| want an autopsy.

S oTKa3bIiBalOCb OT BCKPbITUS.

| do not want an autopsy. 4 i

A X0o4yy npoBecTtun BCKpbITUE, €C/IN BOSHUKHYT BOMPOCbI OTHOCUTEJIbHO
Moen CMEPTMWU. 1wantan autopsy if there are questions about my death.

A Xou4y, yTOb6bI peweHne o0 BCKPbITUUN NMPUHAN MOM MeﬂVII.IMHCKMﬁ
npeacCTtaBUTEJNIb. | want my health care agent to decide.

A 3aTpyAHSAKOCb OTBETUTD.

| am not sure.

o Kakue eélle yKa3aHuAa no OGPaLLIEHMI'O C BallMM TEJIOM nocisie CcMepTm Bbl
XoTuTe AaTtb Bpaan? What should your doctors know about how you want your body to be treated after you die?

A

U061 NOANUCcaTb (pOpMy, NepeBepHUTE CTPaHULUY U
nepeﬁnuTe K YaCTU 3  Go fo Part 3 on the next page to sign this form
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Bpauu Moryrt 3agatb BONpPoCbl O JOHOPCTBE OPraHoOB U NpoBeAeHUuMn
BCKPbITUS TeJia nocsie Bawen cmeptu. Coobuwmre HaM CBOM NOXKeEJsIaHUA.

NMocTtaBbTe KPECTUK HANMpPoOTUB TONr0 BapuaHTa, C KOTOPbIM Bbl COrJ/1aCHbI
6onbLie Bcero. OTMeTbTe BaluM oTBEeTbl Ha cTp. ES8.

® [NoHopcTBO (3aBeljaHMe) BaluMX OpraHOB MOXKET CMNacTU 4YblO-TO
dKU3Hb.

9 xo4y cTaTb JOHOPOM OPraHoB. ° °

Kakue opraHbl Bbl XO0TeNU Obl 3aBewaTb? -

nobble
TONbKO
S He xo4y 6bITb 4OHOPOM OpPraHoB.

S xouy, YTOObI pelLleHne NPUHAT MO MEeAULMHCKUIN NpeacTaBUTesb.

A 3aTpyaHAOCb OTBETUTD.

® Tlocne cMepTh yenoBeKa MOXKET NPOBOAUTLCA BCKPbITUE ero Tesia, YTobbl
onpenennTtb, NOYEMy OH yMep.

OHO NPOM3BOANUTCA XUPYPrUYECKMM NYyTEM U MOXKET 3aHATb
HECKOJ1bKO A HEMN.

S Xouy NpoBECTN BCKpbITUE.

A

S oTKa3bIBalOCb OT BCKPbITUA.

4 i

51 Xo4y NpoBeCTU BCKPbITME, €C/IN BO3HUKHYT BOMPOChbl OTHOCUTENbHO
MOen CMepTH.

A xouy, YTOObI pelleHne 0 BCKPbITUM NPUHSN MOV MeAULMHCKUMN
npeacTraBuTENb.

A 3aTpyAHSAKOCb OTBETUTD.

® Kakue ewe ykasaHusa no obpauieHuio C BallMM TeJIOM Nocsie CMEepPTU Bbl
XOoTUTEe AaTb Bpavyam?

YHT06b1 NOANUCaATb (pOpPMY, NepeBepHUTE CTPpaHULY U
nepevmanTe K 4yactu 3



YnpouleHHas aHrno-pycckana ¢popma lMpeaBaputenbHble MeAULIMHCKME YKa3aHUA Q1A >kutenen wrata KanugopHusa

Easy English-Russian California Advance Health Care Directive

NMoanucaHue popmbl
Ha cTp. ES

PART 3 Sign the form on page E9

® @opmMma BCTynaer B CWYy TOJIbKO Nocse Toro, Kak 6yaer nognucaHa:
Before this form can be used, you must:

BAMMU Ha cTp. E9. sign the form on page E9.
ABYyMA CBNOETENAMU Ha CTp. E10. Have two winesses sign on page E10.

Ecnu y Bac HeT cBuaeTenen, dopMy A0/HKEH noanmcaTtb HoTapuyc (Ha cTp. E11).

HOTapl/IYC AOJIKEH 3aBEPUTb, YTO d)opMy nognncaan MMeHHO Bbhbl.
If you do not have witnesses, a notary public must sign on page E11. A notary public’s job is fo make sure it is you signing the form.

® Bnuwurte cBoe MMa U haMmunmio, NocrtaBbTe NOANUCb U AaTy Ha cTp. E9.

Sign your name and write the date on page E9.

noAnmMCb  (sign your name) AdTa (date)
nMs (NeyaTHbIMKM BYKBaMM) (orint your first name) hammnnsa (neyaTHbIMKM BYKBaMK) (orint your last name)
aApPeEC (street address) ropoa (city) WTAaT (state) MHAOEKC (zip code)

o CBMneTenM BOJIXXHDbI: Your withesses must:
ObITb CTapLlue 18 neT e over 18 years of age
3HATb BAC know you
BMNAOETb, KaK Bbl NOAMNMNCbIBAETE cbopMy see you sign this form

® CBuaetensasMm He MOryT b6bITb: Your witnesses cannot:
Balll Me,D,MLlMHCKMVI NnpeacTtaBUTENb  be your health care agent
Ball NMOCTaBWHMUK MEOULIMHCKUX YCNYT  be your health care provider
COTPpYAHUKWM BalWwlero nocCraBwWmka MeANLUUNHCKNX YCITYT  work for your health care provider
COTPYAHUKU yYpeXaAeHNA, B KOTOPOM Bbl XXUBETE (ecnm Bbl XXMBETE B AOME
npecrapenbiX, CM. CTp. E12) work at the place that you live (if you live in a nursing home go to page E12)

o Tak)>xe oAUH U3 CBMﬂeTe.ﬂeﬁ: Also, one witness cannot:
He MoXeT b6bITb KeM-TM60 13 BalUMX POACTBEHHUKOB  be related fo you in any way
He aosmkeH npuobpeTtaTb PuHaAHCOBbIE nNpenMyLllecTsa (T. €. noaydyaTtb Kakme-nmbo
AEeHbIrm Unn VIMYLU,ECTBO) nocne Bawewu CMEPTU benefit financially (get any money or property) after you die

CBuaeTenm AoJ/HKHbl YKa3aTb CBOM MMeHa u noanucatb ¢popMmy GEEKaMF B

Witnesses need to sign their names on page E10.

M nonpocuTe noanucaTtb Ha cTp. E11.
If you do not have witnesses, take this form to a notary public and have them sign on page E11.



YnpouleHHas aHrno-pycckana ¢popma lMpeaBaputenbHble MeAULIMHCKME YKa3aHUA QA >kutenen wrata KanudgopHusa

NMoanucaHue popmbl
Ha cTp. ES

@® dopmMa BCTynaer B CUJ1y TOJIbKO Nocsie Toro, Kak 6yaer nognucaHa:

BaMW Ha cTp. EO.
OBYMSA CBUAETENSAMU Ha cTp. E10.

Ecnu y Bac HeT cBuaeTenen, dopMy A0/HKEH noanmcaTtb HoTapuyc (Ha cTp. E11).
HoTapuyc gonxeH 3aBepuTb, 4TO pOopMy Noanncanm UMEHHO Bbl.

® Bnuwurte cBoe MMa U haMmunmio, NocrtaBbTe NOANUCb U AaTy Ha cTp. E9.

noanucb AaTa
nMs (neyaTHbIMK BykBamMm) dammnmna (neyaTHbIMM GykBamMm)
aapec ropoa wTaT MHAEKC

® CsBuperenun AONKHbDI:
6bITb CTapwe 18 net
3HaATb Bac
BNAETb, KaK Bbl NMOoANMUCbIBAETE cbopMy

o CeBunperensiMm He MOryT 6biTb:
Ball MeAUUMHCKUI NpeacTaBuUTeNb
Ball NOCTaBWMK MEANLMHCKUX YCIYr
COTPYAHMKN BalUero nocraBliMKa MeANLUNHCKUX YCNyr
COTPYAHUKN yupexaeHusi, B KOTOPOM Bbl XKUBeTe (ecnun Bbl XXMBETE B AOME
npecrapensix, cM. cTp. E12)

® Tak)xe ogMH U3 cBUAETeNen:
He MoXeT 6bITb KeM-TMb0 13 BalMX POACTBEHHUKOB
He aosmkeH npuobpeTtaTb PUHaHCOBbIE nNpenMyLllecTsa (T. €. noaydyaTtb Kakme-nmbo
AEHBbMM NN UMYLLECTBO) MOC/E BalLENn CMEPTH

CBupgetenu Ao/MKHbI yKa3aTb CBOM UMeHa u noanucaTtb ¢opmy GEXai-M [k

M nonpocuTe noanucaTtb Ha cTp. E11.



YnpouleHHasi aHrno-pycckana popma lNpeaBaputenbHblie MEAULIMHCKME YKa3aHUA O kutenen wrtata KanudopHus
Easy English-Russian California Advance Health Care Directive

I'IonpOCVITe CBVIAeTeneVI YKa3aTb CBON MMEHAa, a TaKXXe NoCTaBnUTb
noaonucmM U AaTty Ha CTp. E10. Have your witnesses sign their names and write the date on page E10

HacToswmnM 9 NoATBEPXAAt0, UTO noanucarn
(a) 3Ty dOpMy B MOEM MPUCYTCTBUMU. (s v panmnns)
By signing, | promise that ( ) signed this form while | watched.

name

OH/oHa caenan (a) 3To B 34paBOM yMe U 6e3 NpuHyXaeHus.

He/she was thinking clearly and was not forced to sign it.
A TakKe NoATBEPXKAAK, UTO: diso promise that:
I know him/her or this person
4 3HAl0 3TOro 4YesioBeKa UM OH MOXXET NnoaATBEPAUTb CBOKO JINHYHOCTb could prove who he/she was
MHe 6onblie 18 net 1am1s years or older
A HE ABJIAI0Cb MEANLUMHCKUM MNMPEACTABUTEJIEM 3TOI0 YE/T0OBEKA | am not his/her health care agent
A HE ABNIAK0Cb NOCTaBWMKOM MEANLIMNHCKUX YCIYT 3TOIO YEJ1I0BEKA | am not his/her health care provider
| do not work for his/ner
A HE ABNAKCb COTPYAHUKOM MNMOCTaBWMKa MEANLUMHCKUX YCNYT 3TONO YeEoBEKA hedith care provider

A HE ABIAOCb COTPYAHMKOM yypexaeHus, B KOTOPOM MPOXKUBAET 3TOT YEIOBEK Lg;vsr?gfl,vgrk where
[\

OaunH 3 cBuaeTeNen Takxke OomKeH noaTBEPAUTDb, CNTIEAYHOLLIEE: One winess must also promise that:
A He 4AB/IAK0Cb pOACTBEHHMKOM 3TOro 4yesfioBeka no Kposu, rno 6pa|<y 1N no yCblIHOBJIEHUIO
(yp,oqepeHmo) I am not related to him/her by blood, marriage, or adoption
A HE npmo6peTy HUKaKnUX (bVIHaHCOBbIX npenMMyLLecCTB (He nony4vyy HUKaKnx AeHer nin
VIMYLLI,eCTBa) Mocre CMEPTUM ITOIO YeJT0BEKA | wil not benefit financially (get any money or property) after he/she dies

® CBuperenb N21: NMNoctaBbTe NOANUCHL HA CTP. E10. winess #1: sign on page E10.

noannmcCb (sign your name) petsa (date)
nMA (NevaTHbIMKU BYKBaMU) (orintyour fistname)  haMUInNS (NevaTHbIMKU ByKBaMM) (orint your last name)

apec (street address) ropoa (city) LUTAT (state) NMHOEKC (Zip code)

® CsBuperenb N22: lNoctaBbTe NoANUCb HAa CTP. E10. winess #2: sign on page El0.
noAnnmCb (sign your name) petsa (date)
nMs (NevaTHbIMKM ByKBaMU) (orintyour fistname)  DaMUANS (NevaTHbIMKU ByKBaMM) (orint your last name)

apec (street address) ropoa (city) LUTAT (state) MHAOEKC (zip code)

3anosnHeHune popMbl 3aKOHUYEHO.

You are now done with this form.

O3HakoMbTe C Heil CBOMX Bpadeun, Meacecrep, CounanbHbIX
paboTHMKOB, Apy3ei, POAHbIX U MEAULIMHCKOIOo
npeacrtaBuUTENA.

Share this form with your doctors, nurses, social workers, friends, family, and health care agent.

O6cyanTe C HUMU CBOM peLUeHUs. \ \

Talk with them about your choices.




YnpouleHHas aHrno-pycckana ¢popma lMpeaBaputenbHble MeAULIMHCKME YKa3aHUA QA >kutenen wrata KanudgopHusa

NMonpocuTte cBMaeTenen ykasatb CBOM MMEHa, a TaK)Ke NocTaBuUTb
noanucu v aarty Ha crp. E10.

HacTosilumM 5 MoATBEp>XAato, UTo noanucan
(a) 3Ty dOpMy B MOEM MPUCYTCTBUMU. (ma 1 banmnns)

OH/oHa caenan (a) 3To B 34paBOM yMe U 6e3 NpuHyXaeHus.

A Takke noATBEpPXAAk, YUTO:
4 3HAl0 3TOro 4YesioBeKa UM OH MOXXET NnoaATBEPAUTb CBOKO JINHYHOCTb
MHe 6onblie 18 net
A HE AB/AI0Cb MEANUMHCKUM NPEACTAaBUTENIEM 3TOIo 4esioBeKa
A HE ABJIAK0Cb NOCTaBWMKOM MEANLUMNHCKUX YCIYT 3TOro 4esioBeKa
A HE ABNAKCb COTPYAHUKOM MNMOCTaBWMKa MEANLUMHCKUX YCNYT 3TONO YeEoBEKA
A HE ABNAKCb COTPYAHUKOM YUpexXaeHA, B KOTOPOM MPOXMBAET 3TOT YEJIOBEK

OaVH 13 CBMAETENEN TaKXe AO/HKEH NOATBEPAUTb, CeaytoLLee:
A He 4AB/IAK0Cb pOACTBEHHMKOM 3TOro 4yesfioBeka no Kposu, rno 6pa|<y 1N no yCblIHOBJIEHUIO

(yaouepeHuto)
1 HE NMPUOBPETY HMKAKNX (PMHAHCOBbLIX NPEMMYLLECTB (HE MOAy4Yy HUKAKUX AEHEr UIn
MMYLLECTBA) NOC/Ie CMEPTU 3TOrO YesnioBeka

® CeBuperenb N21: NocraBbTe Nnoanucb Ha cTp. E10.

noanunchb petsa
nMsa (nevyaTtHbiMM BykBamm) damunma (neyatHoiMK BykBamu)
agpec ropoa wTaT NHOEKC

® CsBuperenb N22: lNocTtaBbTe NoanMcb Ha cTp. E10.

noanuchb petsa
nMs (nevyaTtHbIMM BykBamMK) damunmsa (nevatHbiMK GykBamu)
aapec ropog, wTaT NHOEKC

3anosiHeHue PopMbl 3aKOHYEHO.

O3HaKOMbTe C Hell CBOUX Bpauen, MeacecTep, COlMabHbIX E
pa6boTHMKOB, Apy3ei, poAHbIX U MEAULIMHCKOro -
npeacraBuTens.

< > O6cyaAnTe C HUMU CBOM pelleHMs. \ \L\\?




YnpouleHHas aHrno-pycckana ¢popma lMpeaBaputenbHble MeAULIMHCKME YKa3aHUA Q1A >kutenen wrata KanugopHusa
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HOTAPMNYC

NMpenocTtasbTe 3Ty hopMy HoTapuycy, TOJIBKO ecnu
OHa He nognucaHa ABYMS CBUAETENSIMU.

Take this form to a notary public only if two withesses have not signed this form.

® 3axBaTuTte c cobon yaoctoBepeHune NNYHOCTU
(BoauTenbCKMUe npasa, NnacnopT u T. n.). qﬁ)

[ \ A
=2

Bring photo I.D. (driver’s license, passport, etc.)

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC
State of California

County of

On before me, , personally

Date Here insert name and title of the officer

appeared

Name(s) of Signer(s)
7

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State
of California that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Signature
Signature of Notary Public
H H RIGHT THUMBPRINT
D_escrlptlon of Attached Document
Title or Type of document: Top of thumb here
Date: Number of pages: (Notary Seal)

Capacity(ies) Claimed by Signer(s)
Signer’'s Name:
[ Individual

U Guardian or conservator
[ Other

3anosiHeHue PpopMbl 3aKOHYEHO.

You are now done with this form.

O3HaKkoOMbTe C Hel CBOMX Bpaden, megcecrep,
coumanbHbIX paboTHMKOB, ApPYy3€ei, POAHbIX U
MeAMLMHCKOro npeacraBuUTens.

Share this form with your doctors, nurses, social workers, friends, family, and health care agent.

O6cyanTe C HUMM CBOM pELUEHMUSA.
Talk with them about your choices.




YnpouleHHas aHrno-pycckana ¢popma lMpeaBaputenbHble MeAULIMHCKME YKa3aHUA QA >kutenen wrata KanudgopHusa

NMpenocTtasbTe 3Ty hopMy HoTapuycy, TOJIBKO ecnu
OHa He nognucaHa ABYMS CBUAETENSIMU.

® 3axBaTuTte c cobon yaoctoBepeHune NNYHOCTU
(BoauTenbCKMUe npasa, NnacnopT u T. n.). qﬁ)

[ \ A
=2

=

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC
State of California

County of

On before me, , personally

Date Here insert name and title of the officer

appeared

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State
of California that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Signature
Signature of Notary Public
Description of Attached Document
Title or Type of document: Top of thumb here
Date: Number of pages: (Notary Seal)

Capacity(ies) Claimed by Signer(s)
Signer’'s Name:
[ Individual

U Guardian or conservator
[ Other

3anosiHeHue popMbl 3aKOHYEHO.

O3HaKOMbTE C HEM CBOMX Bpaden, Mmeacecrep,
COLMaNbHbIX Pa60THMKOB, APY3€X, POAHLIX U
MeAMLMHCKOro npeacraBuTens.

O6cyanTe C HUMM CBOU pELUEHMUS.




YnpouleHHasi aHrno-pycckana ¢popma lMpeaBaputenbHble MeAULIMHCKME YKa3aHUA 1A >kutenen wrata KanugopHusa
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TOJIbKO ans >xutenen AOMOB npecrapenbiX
wrtata KanucgpopHusa

For California Nursing Home Residents ONLY

® OTpanTte 3Ty POpMy ANPEKTOPY AOMA NpecTapenbiX, TOJIbKO €C/iN Bbl
YKUBETe B AOMe npecTapenbixX.

Give this form to your nursing home director only if you live in a nursing home.

® Mo 3akoHopaTenbcTBYy WrTaTta KanndopHua npeaBapuTtesnibHble MeAQULIMHCKHE
YKa3aHUsA XXUTesien AOMOB rnpecTtapesibiX A0/1)KHbI 6biTb 3aBepeHbl
YNOJIHOMOYEHHbIM MO NpaBaM NaLMEHTOB AAHHbIX YUYPEXXAEHUMN.

California law requires nursing home residents to have the nursing home ombudsman as a witness of advance directives.

3AABJIEHUE AABOKATA NAUUEHTA UIN
YMNOJIHOMOYEHHOI'O MO NPABAM YHEJIOBEKA

STATEMENT OF THE PATIENT ADVOCATE OR OMBUDSMAN
«[oa CTpaxoM Haka3aHMUS 3a JHKeCBMAETeNbCTBO B COOTBETCTBUU C
3aKoHoZaTeNbCTBOM WTaTa KanndopHua g noaTeepXxaato, UTo SBASKOCh
aZlBOKATOM MauMeHTa MM ynosIHOMOYEHHbIM MO NpaBaM 4yefnioBeka, Ha3Ha4YeHHbIM
[enapTameHTOM LWTaTa no genam npecrapenbix (State Department of Aging),
M BbICTYNa B KayecTBe CBMAETeNs COoraacHo
TpeboBaHusaM pasgena 4675 HacneacreeHHoro kogekca (Probate Code)».

*| 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 Probate Code.”

noA4MMCb (sign your name) AaTa (date)

nMs (NevyaTHbIMKM ByKBaMMn) (orintyour fistname)  aMUAnS (NevaTHbIMKU ByKBaMM) (orint your last name)

alpec (street address) ropoa (city) LITAT (state) MHAOEKC (ip code)

OTO npeaBapuUTenbHOE yKa3aHWe COOTBETCTBYET pasaenam 4671-4675 HacneacrtBeHHoro kogekca wrata KanudgopHus.
http://www/leginfo.ca/gov/calaw.html
This advance directive is in compliance with the California Probate Code, Section 4671-4675. http://www.leginfo.ca.gov/calaw.html
[aHHas pabota umeet nuueHsuto Creative Commons Attribution-NonCommercial-ShareAlike. YTo6bl 03HaKOMUTBLCS C 3TOW NMLIEH3KEN,

noceTtute Beb-canT http://creativecommons.org/licenses/by-nc-sa/2.0/ nnv oTnpasbTe NUcbMo no aapecy: Creative Commons, 559 Nathan
Abbott Way, Stanford, California 94305, USA.

This work is licensed under the Creative Commons Aftribution-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, 559 Nathan Abbott Way, Stanford, California 94305, USA.

Pepakumsa: 18.01.2010




YnpouleHHas aHrno-pycckana ¢popma lMpeaBaputenbHble MeAULIMHCKME YKa3aHUA QA >kutenen wrata KanudgopHusa

TOJIbKO ansa »xutenem AoOMOB npecrapenbix

wrtata KanncgopHus

® OTpanTte 3Ty POpMy ANPEKTOPY AOMA NpecTapenbiX, TOJIbKO €C/iN Bbl
YKUBETe B AOMe npecTapenbixX.

® Mo 3akoHopaTenbcTBYy WrTaTta KanndopHua npeaBapuTtesnibHble MeAQULIMHCKHE
YKa3aHUsA XXUTesien AOMOB rnpecTtapesibiX A0/1)KHbI 6biTb 3aBepeHbl
YNOJIHOMOYEHHbIM MO NpaBaM NaLMEHTOB AAHHbIX YUYPEXXAEHUMN.

3AABJIEHVUE AABOKATA NAUUEHTA UJIN
YNOJIHOMOYEHHOIO INO NPABAM YHEJIOBEKA

«[Moa CTpaxoM Haka3aHMSA 3a JXKeCBMAETeNbCTBO B COOTBETCTBUU C
3aKoHo4aTeNbCTBOM WTaTa KanudopHua g noaTeepxaato, UTo SBASKOCh
aZlBOKATOM MauMeHTa MM ynosIHOMOYEHHbIM NO NpaBaM 4yesloBeka, Ha3Ha4YeHHbIM
[enapTaMeHTOM LwWTaTa No genam npecrapenbix (State Department of Aging),
M BbICTYNa B KayecTBe CBMAEeTeNs COorsacHo
TpeboBaHusaM pasgena 4675 HacneacreeHHoro kogekca (Probate Code)».

noanuncb paTta
nmsa (nevyaTtHbiMn GykBaMmn) damunusa (neyatHbiMn GykBaMm)
aapec ropoa wTaT MHAEKC

370 NpeaBapvTenbHOE YKasaHue COOTBETCTBYET pasfenam 4671-4675 HacneacrseHHoro kogekca wrata KanvdgopHus.
http://www/leginfo.ca/gov/calaw.html

[aHHas pabota umeet nuueHsuto Creative Commons Attribution-NonCommercial-ShareAlike. YTo6bl 03HaKOMUTBLCS C 3TOW NULIEH3MEN,
noceTute Beb-cant http://creativecommons.org/licenses/by-nc-sa/2.0/ nnu oTnpasBbTe NUcbMO No aapecy: Creative Commons, 559 Nathan
Abbott Way, Stanford, California 94305, USA.

Pepakuns: 18.01.2010
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