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(ATTENTION HEALTH CARE PROVIDERS) (PLEASE HONOR

29l 0| 2 (MY NAME):

Lto| o| & CH 2| Q1(DPOA-HCO| HA)

rc
O
lo
z
{m
1o
i}

W H 2 Y (MY DATE OF BIRTH): /

(MY HEALTH CARE AGENT (named on DPOA-HQC)):

Lto| of & AH| A H| S X}
(MY HEALTH CARE PROVIDER):

41 Q18 15 (BEST PHONE): ( )

AR HEHS
(PROVIDER OFFICE PHONE): ( )

Lto| O AFA o2 XIA|A [ POLST E 2 & A
(MY [ ADVANCE DIRECTIVE [[] POLST CAN BE FOUND AT):

o|& 2| Q10| QUCH= At S CHE AFRFS 0| A 2217] 213} 0] 7IES XL FOHSHMAIL.
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APH ©|& X|A|A: DURABLE POWER OF ATTORNEY FOR HEALTH CARE

ADVANCE DIRECTIVE: DURABLE POWER OF ATTORNEY FOR HEALTH CARE

Mol 2 A 2| & X|A|A, &, Durable Power of Attorney for Health Care(DPOA-HC, 2|2 CHZ|Ql X|H QI}THE Sdll 2| =
Oi2|RlS X|°d5tn Z=H|AZ == S LICE

= A2 QHFE HEQ| 12 FELICL

This advance directive, a durable power of attorney for health care, allows you to name and prepare your health care agent.
This form meets the requirements of Washington state law.

=2 GH.:

My Information:

Mo CHYAR(MER AbR):
FULL NAME: PRONOUNS (OPTIONAL):  (Of: 1/LF/35)
JIELSLIN / / (i.e., he/she/they)
DATE OF BIRTH: (229

(mm/dd/yyyy)

o|= Ci2|2l X|’8

NAMING A HEALTH CARE AGENT

2ol2 C}2 Al 9|2 Cf2|Qle 2 X|™EL|CL

= =
The person | designate as my health care agent is:

89: CHZAHATES AFSD):
FULL NAME: PRONOUNS (optional):
=213k 2 M e S ( ) Lok izt M ( )
RELATIONSHIP: BEST PHONE: ALTERNATE PHONE:

T AL S
ADDRESS, CITY, STATE, ZIP:

o o o -
=012 C}Z AEHS CHM| ci2[Ql 2 = X|E gL Ct.
The people | designate as my alternate agents are:
Q0| HAIEI AZIO] 2010| ZZ ata|ef HHE A-S WE == SiAL 2o 2ES & APt Ble 8%, 2212 Ofzfo]| AIE
AlEtS S =219 A Ry 8L &= Bl ChA| 2| = ch2|@le 2 X|FefL|th
If the person listed above is unable or unwilling to make my health care decisions, then | designate the people listed below as my first and second alternate health
care agents.

2 By CHA| ChEfel

First Alternate

oY. CHE AR ES AL
FULL NAME: PRONOUNS (optional):
=olnto| 2 M gl ez, ( ) CHOF it #iss. ( )
RELATIONSHIP: BEST PHONE: ALTERNATE PHONE:

Fa A7 S
ADDRESS, CITY, STATE, ZIP:

5 R CHA| CHEl el

Second Alternate

g4 CHYAHATES AL
FULL NAME: PRONOUNS (OPTIONAL):
=olatef 2 M ggt s ( ) oHot 12t s ( )
RELATIONSHIP: BEST PHONE: ALTERNATE PHONE:

R, ALF QTS
ADDRESS, CITY, STATE, ZIP:

M

< . . _
= Honoring Choices® ol5:
PACIFIC NORTHWEST NAME:
AN INITIATIVE OF ——098 Adig 2ol / /
) oo, | MU Foundation DATEOFBIRTH: (/27 01%)

(mm/dd/yyyy)
REV 04/2021
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o|= Ciz2|2l X8

NAMING A HEALTH CARE AGENT

AL [ St
MEE = e o
Situations that may apply:

ot = SO0|A oo B0l sigEl= &z &off O|LIE= 7|2/5tHA L. 7/o10) 7 HSE[X] &= TlEe R0 M=
0] X|Z = UELICL XfAM|BE LIE 2 Advance Care Planning(ACP, AtXI = 272]) 72 L= www.HonoringChoicesPNW.orgE
EZSIA LI O 2 MH|A HSALOIA Z2[SHAIAIL.

Initial next to the statements below that apply to you. You may draw a line through statements that do not apply to you. For more information: see the ACP Overview, visit
www.HonoringChoicesPNW.org, or talk with your health care provider.

=012 =010 i @At E= S5l 57 IIEH E Q|8 Hi2|Q12 2 X|Yotl =2 0|g, ¢ #ast E= HY EHE
M= R /A7 ASHM 2219] 2| = TH[Ql HeS O SiLCh.

If Iname my spouse or registered domestic partner as my health care agent and we later file for a dissolution, annulment, or legal separation; | want them to continue as my
health care agent.

=22 o|&2 H2|2lS X FoHK| HASLICL = S S Soll 2212 FHL} 7HKE SREY2LEM, Ol= AT 2= X|AIM 7t
OfL[2} 7HRIM Ol 71X Tz = Zha=EL(Ct

Iam not naming a health care agent. By sharing my goals and values in this form, it will be considered a personal values statement and not an advance directive.

O|= L]l F=H]

PREPARING A HEALTH CARE AGENT

=0A 7Y Sac A2 FAUIR

What matters most to me?

= M2 S RRAOA 7HY Saoh 20| FARUX| d45t= O 50| ELCLIE YE= P67t 242 oz i AFS
LHE 5= Bl= 8% TIotoA S ARSOl: #otel 2|z thalQl 8 A= AFEHO| #3HE TiLlsAM siE 28 & UEl=
Kol & == AZ LT

S/HE n2{Sof 2 At

This section helps you think about what matters most to you. This information can guide the people who matter to you— like your health care agent and loved ones —to make

health care decisions for you if you cannot make them yourself.
Consider sharing:

o o =ALx =
- HoPt 4N Bl S Ho 2 ZorctE 23
What do you love to do, mentally and physically?

o HSHO|IA| U0, FB17F +=710[0 e 27H A=X] Ot= Aol E2d

How important is it for you to know who you are and who you are with?

o TOHOIA RUA, 7HE R ElFet QA2 S SRE

How important is communicating with family and friends to you?

o HSHOi|A| & AtChe ZdTp &2 SH2ol o|n|
What does “living well” or “a good day” look like to you?

« HoPHEBEM M VKIS FE

What do you value most in your life?

=02 Chg R4S S 71 S0P AL (FAH 2.2 FASIEAIL. 2R A] H|0[X[&E FIF5HYAI2.)

The following is what matters most to me: (Be specific. Add pages if needed.)

ol5:
NAME:

g, / /
DATE OF BIRTH: (%/.%’/C.EE)

(mm/dd/yyyy)
REV 04/2021
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o|= Ci2|2l F=H|

PREPARING A HEALTH CARE AGENT

o) al s © O
=0lo| 4ltd, Mo & SI g2 2o1017|2
What are my beliefs, preferences, and prac

e YE= 7oA St AFRES(0]: #otel 2= Ch2[Ql 8 AEst= AFghat FI5te| 2|z o] #l5tef 4E, = & 8
S mropst= O] AOM OjR SaetL|Ch S7HE a{s{of o Atek:

It is important for the people who matter to you—like your health care agent and loved ones—and your health care team to know about your beliefs, preferences, and practices.
Consider sharing:

- 0212 A|Z7[0f 7ISHO|A X7, 92k &ls FE= 24

What provides you support, comfort, and strength durmg dlfﬁcult times?

ices?

-

« ok ASHALE || = ooty X =(0f: +d, ST e, 25 S 53)

What medical treatments would you want or not want (e.g., blood transfusion, pain management, artificial feeding)?

o 75t2| X|HAl2|, 22t = 7150 2|2 2t oA 27 WY
How are health care decisions made in your community, culture, or family?

2oloj| | SR A, NS E 3 PRI Chaa} ZALICHL (HEOE BAISIYAIL. R Al HOXIE EIB1HAIL.)

The following beliefs, preferences, and practices are important to me: (Be specific. Add pages if needed.)

2ol =olo| M, MB & Y B X|&s}7| SIof [ ALRHOIH Hs}7|S YBLIC (0 AIRS2 o7 22 ZFS Y2
312 GILICE)

0|&: A
NAME: ROLE:
HapHs: ( ) EX
PHONE: ORGANIZATION:
o|&
NAME:
MECE / /
DATE OF BIRTH: (2/2/95)

(mm/dd/yyyy)
REV 04/2021
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PREPARING A HEALTH CARE AGENT

=012 Cha 20| EolTHA 2010| A e|ef 2EE Mo MetsS SR AQYLICL 202 222 ol AFS WE 5
Sl= 242, 0lo| o2 [}2|910] & M E =2 ZHE Lo ZLCE 202 ofe Heot 22S A Eots AF0l E 5=
QXIS 2 E MtofA] 20lo] o[t HEHS| whalsix|= 28 45 9lS-2 o[sfELCh

In answering the following questions, | am sharing my health care preferences. IfI cannot make health care decisions for myself, | want my health care agent to use this information to
guide their decisions. | understand that this information can guide my care, but it might not be possible to follow my wishes exactly in every situation.

Cardiopulmonary Resuscitation(CPR, MIj| 2 M =): 2Q19| o|gF
CPR: What are my wishes?
HYEHFO| BFE K20 =M YN S F0| HE AR S0 A CPRE MSELCEL 2 42 F5ht ARASHY A8 50|
HEHO(AL AEPRlT = ) o= D2/ olat O @ AH|~ M EAL7f CPRZ3 025 AFsts XI&0| & 4 UBLICE
Standard care in Washington state is to prOV|de cardiopulmonary resuscitation (CPR) to people if their heart and breathing stop. This section can guide your health care agent and
health care providers on whether to perform CPR if you are hospitalized and your heart and breathing stop (also known as “code status”).
=Q10] Y5t P 50| HE BS
If lam hospitalized and my heart and breathing stop:
O 2212 CPRS A|=5H|E RigH L
| want CPR attempted.
O =012 CPRE A0l | S JSHR| 2, 2019| 742 HENZ} STE[R]| B T 0f iR = ZR0= CPRE Al =017 | S *A| piE LTt
I want CPR attempted, unless there has been a change in my health, and | have:
o =010| = LA0f HAIALE | = CH2| Q10 =0 YT S5 & 7HK|0f 2eldt= a2 9
Little chance of living a life that aligns with the goals and values | have stated in this form and/or discussed with my
. 2010| BX|HO|Lf K| 23 4+ Q= HAS 9D 2 NYE 4 U B EE
A disease or injury that cannot be cured, and | am likely to dle soon; or

o =019| HTO| Al FA E|HEt=: WE 7Hs 0| 5fHtet 3¢
Little chance of survival even if my heart is started again.
OO0 =212 CPRE Al=3P7|E JX| RELCh 2012 BE 8 FX| FX|0f 2|F=5HA| G0 R HALSIIX} SHL|LY. (Portable Orders
for Life-Sustaining Treatment(POLST, 95”2/571/—3/*/) %ﬁ ’i/ Of LHSHAM = S| ZAH|A HEXFo7 22/t &A1)

I do not want CPR attempted. | want to be allowed to die naturally. (Talk to your health care provider about a POLST form.)

M S X| FX|: Zolo] ofek

Life Support: What are my wishes?

Ofef 82 o|= Ch2|QIof A X|&E MS3st7| et AYLICE 2 H20| SES otCtn
S 40| AY X2 E HISIAL ERE A2 X[A|SH= 2|2 KA M7} E|l= A2
www.HonoringChoicesPNW.org S Zt&SIAHLE O| 2 MH|A M SKHOf| A 22|SHMA|L.

Your response below is intended to guide your health care agent. Answering this question does not make this form a health care directive, which is a directive to withdraw or withhold
life-sustaining treatment in specific situations under Washington state law. For more information, visit www.HonoringChoicesPNW.org or talk with your health care provider.
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If 1am so sick or injured that | am likely to die soon or am in a coma and unlikely to recover, | want my health care agent to:
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Use all life-support treatments to keep me alive even if there is little chance of recovery. | want to stay on life support.
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Try all life-support treatments that my health care providers think might help me recover. If the treatments do not work and there is little chance of living a life that aligns with
my goals and values, | do not want to stay on life support. At that point, allow me to die naturally.
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Allow me to die naturally. | do not want to be on life support. If life-support treatments have been started, | want them to be stopped.
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I want my health care agent to decide for me.
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PREPARING A HEALTH CARE AGENT
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Additional Directions
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If 1 am dying and my medical care, support system, and resources allow, my preference would be to die:
O XfEh = AlRtShE Aol H(@Iste 22 SALA B3
At my home or the home of a loved one (with hospice if desired).
O oz AlE
In a medical facility.
O M= Aret §l=
I do not have a preference.
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Other (please describe):
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If | am pregnant and cannot make health care decisions for myself, | would like my health care agent and health care providers to take the following into consideration as
they make health care decisions on my behalf:
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Write any additional information you want your health care agent, health care providers, or others to know about your health care wishes. Please note that your wishes for organ
donation and plans for your remains should be documented separately.
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AUTHORIZING A HEALTH CARE AGENT
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Statement of General Authority and Powers of My Health Care Agent: | authorize my health care agent to give consent for medical treatments when | cannot make my own
decisions. | authorize my health care agent to carry out my wishes regarding life-support treatments such as a CPR, breathing machines, feeding tubes, blood transfusions, and
kidney dialysis. This includes consent to start, continue, or stop medical treatment.
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| attest to the following: | understand the importance and meaning of this durable power of attorney for health care (DPOA-HC). This form reflects my health care agent choices and
my goals, values, and preferences. | have filled out this form willingly. | am thinking clearly. | understand that | can change my mind at any time. | understand | can revoke and replace

this form at any time. | revoke any prior durable power of attorney for health care. | want this DPOA-HC to become effective if a physician or licensed psychologist determines | do not
have the capacity to make my own health care decisions. This directive will continue as long as my incapacity lasts.
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MY SIGNATURE: DATE:

= = OTIE: .
TN FREES:

ADDRESS, CITY, STATE, ZIP:

=0| cc= 1=0| Xt} QA 3 7%4:
O L - OOL O g4 Rules for Witnesses:
Witnesses or Notary Requirement @ A O|Ako] lx}
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You must have your signature either witnessed by two people or acknowledged by a notary public. ® competent.
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Witness Attestation: | declare | meet the rules for being a witness. registered domestic partnership.
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WITNESS #1 SIGNATURE: DATE: HFES= MOl 7Hd E= EY|

O[S (S RHA)): 2 AHo| ZHHOI K[ 2|.

NAME PRINTED: Cannot be your home care provider ora
care provider at an adult family home or

S0l #2 MH: ELUE long-term care facility where you live.
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O|E(HAA|): Cannot be your designated health care
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OPTION 2 - NOTARY

STATE OF WASHINGTON )

AYEZF )

COUNTY OF )
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This record was acknowledged before me on this day of ,
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