VIETNAMESE
MARYLAND ADVANCE DIRECTIVE:
PLANNING FOR FUTURE HEALTH CARE DECISIONS

GIAY UY QUYEN DUNG TRONG TIEU BANG MARYLAND
HOACH DPINH CHO NHUNG QUYET PINH VE CHAM SOC Y TE

TRONG TUONG LAI
By: Date of Birth:
Do: Ngay Sinh:
(Print Name) (Month/Day/Year)
(Viét Tén Theo Loi Chir In) (Thang/Ngay/Nam)

Using this advance directive form to do health care planning is completely optional. Other forms
are also valid in Maryland. No matter what form you use, talk to your family and others close to you
about your wishes.

Viéc st dung mau glay uy quyeén quyét dinh nay d€ 1ap ké'hoach cho viéc chdm soc y t&
hoan toan c¢ tinh cach tuy y Iga chon. Cac mau khac cting hop 1€ trong Tiéu Bang Maryland
Bat ké'la quy vi st dung mau nao, quy vi cting nén thao luan véi gia dinh va nhitng nguoi
than thich khéc vé nhitng nguyén vong cua quy Vvi.

This form has two parts to state your wishes, and a third part for needed signatures. Part I of this
form lets you answer this question: If you cannot (or do not want to) make your own health care
decisions, who do you want to make them for you? The person you pick is called your health care
agent. Make sure you talk to your health care agent (and any back-up agents) about this
important role. Part II lets you write your preferences about efforts to extend your life in three
situations: terminal condition, persistent vegetative state, and end-stage condition. In addition to your
health care planning decisions, you can choose to become an organ donor after your death by filling out
the form for that too.

Mau gidy nay c6 hai phan dé trinh bay nhitng nguyén vong ctia quy vi, va mot phan thi
ba danh cho nhiing chit ky cén thiét. Phan I ctia mau nay dugc danh dé quy vi tra 16i cau hoi
sau day: Néu quy vi khong thé (hodc khong mudn) tu quyét dinh vé viéc chdm sdc y t€'cho
minbh, thi quy vi muon ai quyét dinh cho quy vi? Ngum quy vi chon duoc goi la dai Iy ve
cham socy t€ ctia uy vi. Phai chac chan la quy vi ndi chuyen v0i dai ly vé cham soc y t&€
cua quy vi (hay bat ctit nguwoi dai ly du khuyet nao) vé vai tro quan trong nay. Phan II duoc
danh dé quy vi viét ra nhiing sé thich ctia quy vi lién quan dén cac no luc kéo dai doi song
ctia quy vi trong ba treong th: bénh tinh dén giai doan khong con diéu tri dugc nita, tinh
trang song vo thite kéo dai, va bénh tinh dén giai doan chét. Ngoai nhiing quyét dinh vé viéc
hoach dinh cho viéc cham soc y €, quy vi cang 6 thé chon hién tang mot bo phan cua co thé
sau khi quy vi qua doi bang cach dién vao mau don cho viéc hién tang.

>You can fill out Parts I and 1I of this form, or only Part I, or only Part II. Use the form to reflect
your wishes, then sign in front of two witnesses (Part II1). If your wishes change, make a new advance
directive.

—>Quy vi 6 thé dién Phan I va Phan II cta mau glay nay, hodc chi dién Phan I, hodc chi
dién Phan II. Quy vi hdy dung mau don nay dé néi 1én nguyén vong ctia minh, roi ky tén



triedc mat hai nhan ching (Phan III). Néu nguyén vong ctia quy vi thay doi, quy vi hay lam
mot gidy uy quyén mai.«—

Make sure you give a copy of the completed form to your health care agent, your doctor, and others
who might need it. Keep a copy at home in a place where someone can get it if needed. Review what
you have written periodically.

Phai chéc chan la quy vi dua mét ban sao cua mau don da dién day du cho dai ly v€ chdm
socy t€ ctia quy vi, bac si cua quy vi, va nhtrng ngum khac c6 thé can dén no. Quy vi hay gitr

mot ban sao 0 nha, cat vao noi ma mot nguoi nao do co thé tim thay khi can. Thinh thoang
quy vi nén xem lai nhiing gi quy vi da viét.

PART I: SELECTION OF HEALTH CARE AGENT

PHAN I: LUA CHON DAI LY VE CHAM SOC Y TE

A. Selection of Primary Agent
Lwa Chon Dai Ly Chinh

I select the following individual as my agent to make health care decisions for me:
T6i chon nguoi sau day lam dai ly dé quyét dinh vé viéc cham sdc y té cho toi:

Name:
Ten:

Address:
Dia chi:

Telephone Numbers:
S6 dién thoai:

(home and cell)
(nha va di dong)

B. Selection of Back-up Agents
(Optional; form valid if left blank)

Lwa Chon Dai Ly D Khuyet
(Khdng bat budc; giay nay van cé hiéu luc néu muc nay duoc bd trong)

1. If my primary agent cannot be contacted in time or for any reason is unavailable or
unable or unwilling to act as my agent, then I select the following person to act in this
capacity:

Néu khong tiép xtc duoc kip lac véi dai ly chinh ctia t6i hodc vi bat cit ly do gi
ma nguoi nay khong ¢d mat, hodc nguoi nay khong thé hodc khong muon
lam dai ly cho tdi, toi sé chon nguoi sau day lam dai ly cho toi:



Name:
Tén:

Address:
Dia chi:

Telephone Numbers:
S6 dién thoai

(home and cell)
(nha va di dong)

2. If my primary agent and my first back-up agent cannot be contacted in time or for any
reason are unavailable or unable or unwilling to act as my agent, then I select the
following person to act in this capacity:

Néu khong thé tiép xtc duoc kip luc véi dai ly chinh caa t6i va dai ly du khuyét
thit nhat cua toi, hodc vi bat cit ly do gi ma nhitng nguoi nay khong c6 mat

hodc ho khéng thé hodc khong mudn lam dai ly cho t6i, thi tdi sé chon nguoi sau
day lam dai ly:

Name:
Teén:

Address:
Dia chi:

Telephone Numbers:
So dién thoai:

(home and cell)
(nha va di dong)

Powers and Rights of Health Care Agent
I want my agent to have full power to make health care decisions for me, including the power
to:

Thim Quyén va Quyén Caa Pai Ly Vé Cham Soc Y Té

T6i muon dai ly caa t6i c6 day da tham quyén dé€ quyét dinh vé viéc cham socy t&
cho t6i, k€ ca tham quyén dé:

1. Consent or not to medical procedures and treatments which my doctors offer, including
things that are intended to keep me alive, like ventilators and feeding tubes;

Dong y hay khong dong y cho thye hién nhitng bién phap va phuong cach diéu
tri y hoc do béc si cua toi dé nghi, ké ca viéc sit dung nhiing tht ¢6 muc dich git
cho t6i sdng, nhu may hd hap nhan tao va 6ng nhdi thic an;

2. Decide who my doctor and other health care providers should be; and



Quyét dinh ai sé la bac si cua tdi va ai sé la nhitng nguoi cham soc y té cho toi; va

3. Decide where I should be treated, including whether I should be in a hospital, nursing
home, other medical care facility, or hospice program.

Quyét dinh t6i nén duoc diéu tri tai dau, k& ca viée toi co nén nhap vién, vao nha
an duong, vao mot co s6 cham soc y t€'khac, hay tham gia mot chwong trinh
cham séc cho ngudi sap 1am chung hay khong.
4. I also want my agent to:
Toi cling muon dai ly cta toi:
a. Ride with me in an ambulance if ever I need to be rushed to the hospital; and
Di theo xe ctru thuong vdi t6i néu toi can dugce khan cap dua di bénh vién; va

b. Be able to visit me if I am in a hospital or any other health care facility.

C6 thé vao tham t6i néu t6i nam trong bénh vién hodc tai bat cit mot co s
cham soc y té' nao khac.

THIS ADVANCE DIRECTIVE DOES NOT MAKE MY
AGENT RESPONSIBLE FOR ANY OF THE COSTS OF
MY CARE.

GIAY UY QUYEN QUYET PINH VE CHAM SOC Y TE
NAY KHONG BUOC PAILY CUA TOI PHAI CHIU
TRACH NHIEM VE BAT CUMOT KHOAN PHI TON
NAO LIEN QUAN PEN VIEC CHAM SOC CHO TOL.

This power is subject to the following conditions or limitations:
(Optional; form valid if left blank)

Tham quyén nay tuy thudc vao nhtrng diéu kién hodc han ché’sau day:
(Khong bat budc; giay nay van cé hiéu luc néu muc nay duoc bd trong)




D. How my Agent is to Decide Specific Issues
Pai Ly Cua Téi Phai Quyét Dinh Vé Nhitng Van Dé Cy Thé Nhw Thé Nao?

I trust my agent’s judgment. My agent should look first to see if there is anything in Part II of
this advance directive that helps decide the issue. Then, my agent should think about the
conversations we have had, my religious and other beliefs and values, my personality, and how 1
handled medical and other important issues in the past. If what I would decide is still unclear,
then my agent is to make decisions for me that my agent believes are in my best interest. In
doing so, my agent should consider the benefits, burdens, and risks of the choices presented by
my doctors.

Toi tin cdy vao su phan dodan cua dai ly ctia t6i. Truede hét dai ly caa t6i phai xem Phan
II cta gidy uy quyén nay xem c6 di€u gi c6 thé gitip quyét dinh vé van dé lién hé hay
khong. K& do, dai ly ctia t6i nén nghi dén nhitng cudc néi chuyén trudc day gitta 6ng ay
va toi, nghi dén dtec tin ton gido va nhitng dtrc tin khac ctia t61 cung nhitng gia tri ma
toi tin tdng, ca tinh caa t6i, va cach t6i da tung x ly van dé y hoc va cac van dé quan
trong khac truede day. Néu cach toi ¢ thé quyét dinh van chua rd rang, thi dai ly caa toi
phai quyét dinh gitp cho tdi theo cach ma 6ng ay tin la ¢d lgi nhat cho t6i. Khi lam nhw
thé, dai ly cua to1 nén xét dén nhitng loi ich, nhitng ganh ndng, va nhitng rai ro cta
nhtng su lwa chon do cac bac si cta t6i dé€ nghi.

E. People My Agent Should Consult
(Optional; form valid if left blank)

Nhitng Nguoi Ma Pai Ly Ctia Téi Nén Tham Khao Y Kién
(Khong bat budc; gidy nay van ¢é hiéu lyc néu muc nay dwgc bo trong)

In making important decisions on my behalf, I encourage my agent to consult with the following
people. By filling this in, I do not intend to limit the number of people with whom my agent
might want to consult or my agent’s power to make decisions.

Khi thay mat toi d€ duwa ra nhiing quyét dinh quan trong, t6i khuyén khich dai ly ctaa
toi nén tham khao y kién cua nhiing nguoi sau day. Khi dién vao muc nay, t6i khéng c6
y dinh han ché's6 ngwoi ma dai ly ctia toi ¢6 thé mudn tham khao y kién hodc han ché
thdm quyén quyét dinh cta dai ly cta toi.

Name(s) Telephone Number(s):
Tén S6 dién thoai




F. In Case of Pregnancy
(Optional, for women of child-bearing years only; form valid if left blank)

Trong Treong Hop Thai Nghén
(Khong bat budc, danh riéng cho phu nit trong lita tudi sinh no; gidy nay
van co hiéu luc néu muc nay duoc bo trong)

If I am pregnant, my agent shall follow these specific instructions:

Néu t6i c6 thai, dai ly caa t6i phai lam theo nhiing 10i dédn cu thé sau day:

G. Access to my Health Information — Federal Privacy Law (HIPAA) Authorization

Puogc Doc Biét Nhitng Thong Tin Vé Strc Khée Cha Toi — Viéc Cho Phép Theo
Luit Lién Bang Vé Sir Riéng Tu (Federal Privacy Law)

1. If, prior to the time the person selected as my agent has power to act under this
document, my doctor wants to discuss with that person my capacity to make my own
health care decisions, I authorize my doctor to disclose protected health information
which relates to that issue.

Trudc khi nguroi dugce chon lam dai ly cta toi ¢d tham quyén hanh dong can c
vao tai liéu nay, néu bac si ctia t6i muodn thao ludn véi ngueoi d6 vé nang lyc ctia
toi tw quyét dinh vé viéc cham séc y t& cho minh, thi tdi cho phép béc si cua toi

duoc tiét 16 nhitng thong tin vé stec khoe dwoc gitr kin lién quan dén van dé do.

2. Once my agent has full power to act under this document, my agent may request, receive,
and review any information, oral or written, regarding my physical or mental health,
including, but not limited to, medical and hospital records and other protected health
information, and consent to disclosure of this information.

Mot khi dai ly cua toi da c6 day du tham quyén dé hanh ddng can ctt vao tai liéu
nay, dai ly nay duoc phép yéu cau duoc cung cap, nhan, va xem lai bat cit thong
tin nao dwdi hinh thtrc 101 n6i hodc van ban lién quan dén strc khoe thé xac hay
tam than cta t6i, bao gom, nhung khong chi gidi han trong nhiing ho so bénh ly
va bénh vién va nhiing thong tin khac veé stic khoe duoc gitt kin, va duoc phép
chap thuéan cho tiét 1o nhing thong tin nay.

3. For all purposes related to this document, my agent is my personal representative under
the Health Insurance Portability and Accountability Act (HIPAA). My agent may sign,
as my personal representative, any release forms or other HIPAA-related materials.



Trong tat ca moi muc dich lién quan dén tai liéu nay, dai ly cta t6i 1a dai dién ca
nhan cua toi chiéu theo Luat Vé Tinh Di Chuyén Puoc va Trach Nhiém Lién
Quan Bén Bao Hiém Y Té (Health Insurance Portability and Accountability Act -
HIPAA). Dai ly cua t6i, v6i tu cach la dai dién cd nhan cta t6i, duwoc phép ky bat
ct gidy cho phép cong bd nao hoac cac gidy to khéc c6 lién quan dén luat
HIPAA.

H. Effectiveness of this Part
(Read both of these statements carefully. Then, initial one only.)

Hiéu Luc Cta Phan Nay
(Xin doc ca hai 16i xac nhan sau day mot cach can than. Sau d6, chi ky tat vao chi
mot xac nhan ma thoi)

My agent’s power is in effect:
Tham quyén cua dai ly cua t6i c6 hiéu luec:

1. Immediately after I sign this document, subject to my right to make any decision
about my health care if I want and am able to.

Ngay sau khi toi ky tai liéu nay, tuy thudc vao quyeén cta t6i dwgc quyét dinh
bat ct diéu gi vé viéc cham sdc stic khoe cho tdi néu t6i mudn va cd thé
lam duoc.
5 g
>>0OR/HOAC <<

2. Whenever I am not able to make informed decisions about my health care,
either because the doctor in charge of my care (attending physician) decides
that I have lost this ability temporarily, or my attending physician and a
consulting doctor agree that I have lost this ability permanently.

Bat ct khi nao t6i khong thé quyét dinh mot cach sang sudt vé viée

cham séc y t€ cho t6i, vi bac si c6 trach nhiém cham soc cho t6i (bac si

cham soc) quyet dinh rang toi da tam thoi bi mat kha nang quyet dinh,

hodc vi bac si cham soc cho t6i va mot bac si dwoc tham khao y kién

dong y rang toi da vinh vién bi mat kha nang quyét dinh.

rd

If the only thing you want to do is select a health care agent, skip Part 11. Go to Part
III to sign and have the advance directive witnessed. If you also want to write your
treatment preferences, go to Part II. Also consider becoming an organ donor, using the
separate form for that.

Néu quy vi chi mudn chon mot dai ly ' viéc cham soc strc khoe, xin bo qua Phan II.
Xin chuyen sang Phan III dé ky tén va yeu cau cac nhan chu’ng x4c nhan giay uy
quyén nay Néu quy vi cling mudn viét ra nhitng s¢ thich vé viéc diéu tri cho quy Vi,
xin chuyén sang Phan II. Xin quy vi ciing xét dén viéc hién ting cac bd phéin cua co
thé bang cach dung mot miu don riéng cho muc dich nay.



PART II: TREATMENT PREFERENCES (“LIVING WILL”)
PHAN II: NHUNG SO THICH VE PIEU TRI (“CHUC THU VE POI SONG”)

A. Statement of Goals and Values
(Optional: Form valid if left blank)

Trinh Bay Vé Muc Dich va Gia Tri
(Khdng bat budc; gidy nay van c6 hiéu luc néu muc nay dugc bo trong)

[ want to say something about my goals and values, and especially what’s most important to me
during the last part of my life:

T6i muon ndi do6i di€u veé nhitng muc dich cta t6i va vé nhiing gia tri ma toi tin tedng,
va dac biét la vé nhitng g1 t6i xem la quan trong nhat doi vdi toi trong nhitng nam
thang chét cua doi toi:

B. Preference in Case of Terminal Condition
(If you want to state what your preference is, initial one only. If you do not want to state a
preference here, cross through the whole section.)

S6 Thich Trong Truong Hop Bénh Tinh Khong Con Piéu Tri Pugc

(Néu quy vi muon trinh bay so thich ctia minh, quy vi hay ky tat vao chi mot trong
nhing yéu cau sau day ma thoi. Néu quy vi khong mudn mot sy lya chon sau day,
xin gach bé toan by phan nay)

If my doctors certify that my death from a terminal condition is imminent, even if
life-sustaining procedures are used:

Néu cac bac si cta toi chu’ng nhan rang toi sap qua doi vi bénh tinh khong con
diéu tri dwgc nira, ngay ca khi cic bién phap trg sinh da dwgc st dung:

1. Keep me comfortable and allow natural death to occur. I do not want any medical
interventions used to try to extend my life. I do not want to receive nutrition and fluids
by tube or other medical means.

Hay git cho t6i dwoc thoai mai va ctt d€ cho cai chét tw nhién xay ra. T6i khong
mu6n mot bién phdp can thiép y hoc nao duoc st dung nhim kéo dai doi

song cta t6i. Toi khong muén nhan duwoc thikc &n va cac chat 1ong bang dng
nhoi thitc &n hodc bang nhitng phuong tién y hoc khac.



>>OR/ HOAC <<

2. Keep me comfortable and allow natural death to occur. I do not want medical
interventions used to try to extend my life. If I am unable to take enough nourishment

by mouth, however, I want to receive nutrition and fluids by tube or other medical
means.

Hay gi@ cho t6i dwgc thoai mai va cir dé cho cai chét ty nhién xay ra. Toi khong
rnuon mot bién phéap can thlep y hoc nao dwoc st dung nham kéo dai doi

song cua toi. Tuy nhién, néu toi khong thé nhan du thic an bang miéng, toi
mudn nhan dwoc thikc an va cac chat [dng bang 6ng nhdi thikc &n hodc bang
nhitng phuong tién y hoc khac.

e

>>OR/ HOAC <

3. Try to extend my life for as long as possible, using all available interventions
that in reasonable medical judgment would prevent or delay my death. If  am
unable to take enough nourishment by mouth, I want to receive nutrition and
fluids by tube or other medical means.

Hay tim cach kéo dai doi song cua toi dén mtic ¢d thé duoc, bang cach st dung
moi bién phap can thiép ¢6 san ma theo sy phan doan hop ly ctia y hoc thi sé
c6 the ngdn ngtra hay tri hoan cai chét ctia t6i. Néu toi khong thé nhan du thtrc
an bang miéng, t6i mudn nhan duwoc thikc an va cac chat long bang 6nhg nhdi
thirc an hoac bang cac phuong tién y hoc khac.

rd

C. Preference in Case of Persistent Vegetative State
(If you want to state what your preference is, initial one only. If you do not want to state a
preference here, cross through the whole section.)

S¢ Thich Trong Truong Hop Tinh Trang Song Vo Thirc Kéo Dai

(Néu quy vi mudhn trinh bay so¢ thich caa minh, xin quy vi ky tat vao chi mét trong

nhitng yéu cau sau day ma thoi. Néu quy vi khéng mudn mot sy lwwa chon sau day,
xin gach b toan bo phan nay.)

If my doctors certify that I am in a persistent vegetative state, that is, if I am not
conscious and am not aware of myself or my environment or able to interact with
others, and there is no reasonable expectation that I will ever regain consciousness:

Néu cdc bac si cta toi chitng nhan rang t6i dang song trong tinh trang vo thitc
kéo dai, c6 nghia la t6i khong c6 y thirc va khong nhan thitc dwgc chinh minh
hoac canh vat chung quanh, hoac khong giaop tiep dugc véi nguoi khac, va
khong thé trong doi mét cach hop ly dwgc ring mot Iic nao dé toi sé lay lai duoc
y thic:



1. Keep me comfortable and allow natural death to occur. I do not want any medical
interventions used to try to extend my life. I do not want to receive nutrition and fluids
by tube or other medical means.

Hay giit cho t6i duoc thodi mai va ctt d€ cho cdi chét tw nhién xay ra. T6i khong
muon bat ctt mot bién phap can thiép y hoc nao dwoc st dung nham kéo
dai doi séng cta toi. Toi khong mudn nhan dwoc thiec 4n va cac chat 1ong bing
6ng nhéi thirc dn hodc bing cac phuong tién y hoc khac. P

>>OR/ HOAC <<

2. Keep me comfortable and allow natural death to occur. I do not want medical
interventions used to try to extend my life. If I am unable to take enough nourishment
by mouth, however, I want to receive nutrition and fluids by tube or other medical
means.

Hay gitt cho t6i dugc thoai mai va ctt d€ cho céi chét tu nhién xay ra. T6i khon
muodn bat cte mot bién phap can thiép y hoc nao duoc st dung n am kéo dai doi
song cua toi. Tuy nhién, néu toi khong thé nhan duzoc du thtrc dn bang miéng,
t6i muén nhan dugc thite dn va cac chat 1ong bang 6ng nhdi thite &n hodic bang
cac phurong tién y hoc khéc. P

>>OR /HOAC <<

3. Try to extend my life for as long as possible, using all available interventions that in
reasonable medical judgment would prevent or delay my death. If I am unable to take
enough nourishment by mouth, I want to receive nutrition and fluids by tube or other
medical means.

Hay tim cach kéo dai doi song cua tdi dén mure c6 thé duoc bang cach st dung
tat ca moi bién phap can thiép sdn cd, néu theo sy % én doan y hochop ly,
nhitng bién phap nay sé c6 thé ngan ngua hodc tri hoan cai chét cua toi. Néu toi
khong thé nhan du thtic dn bang miéng, t6i mudn nhan duoc thirc dn va cac
chat 1ong bang 6ng nhdi thikc &n va bang cac phuong tién y hoc khac.

D. Preference in Case of End-Stage Condition
(If you want to state what your preference is, initial one only. If you do not want to state a
preference here, cross through the whole section.)

S0 Thich Trong Truong Hop Bénh Tinh Da Dén Giai Doan Chét

(Néu quy vi mudn trinh bay so thich ctia minh, xin chi ky vao chi mét trong s6
nhitng yéu cau sau day ma th6i. Néu quy vi khong mudn néi ra so y thich cia minh
O day, xin hay gach bo toan bo phan nay)

If my doctors certify that I am in an end-state condition, that is, an incurable
condition that will continue in its course until death and that has already resulted
in loss of capacity and complete physical dependency:

Neéu cac bac si cta t6i xac nhan rang bénh tinh cta t6i da dén giai doan chét, cd
nghia 1a mot tinh trang khong thé chita tri duoc nita va sé tiép tuc dién tién ‘cho



dén khi chét, va rang diéu d6 da 1am cho t6i bi mat ning lwc va hoan toan phai
phu thudc vao ngwoi khic vé mit thé xac:

1. Keep me comfortable and allow natural death to occur. I do not want any medical
interventions used to try to extend my life. I do not want to receive nutrition and fluids
by tube or other medical means.

Hay gitt cho t6i duoc thoai mai va ctt d€ cho cai chét ty nhién xay ra. T6i khon
mudn bat cte mot bién phap can thi€p y hoc nao dugc st dung nham kéo dai doi
song cua toi. Toi khong mudn nhan duoc thite 3n va céc chat Iong bang éng
nhoi thite &n hodc bang cac phuong tién y hoc khac.

>>OR/ HOAC <<
'

2. Keep me comfortable and allow natural death to occur. I do not want medical
interventions used to try to extend my life. If I am unable to take enough nourishment
by mouth, however, I want to receive nutrition and fluids by tube or other medical
means.

Hay giit cho t6i duoc thodi mai va ctt d€ cho cdi chét tw nhién xay ra. T6i khong
mudn cac bién phap can thiép y hoc duogc st sung nham kéo dai doi song cua
toi. Tulz nhién, néu t6i khong th¢ nhan du thirc an bang miéng, t6i mudn nhan

duoc thitc &n va cac chat 1ong bang dng nhoi thitc dn va bang cac phuong tién y
hoc khac.
N rd
>>0R/HOAC <<

3. Try to extend my life for as long as possible, using all available interventions that in
reasonable medical judgment would prevent or delay my death. If I am unable to take
enough nourishment by mouth, I want to receive nutrition and fluids by tube or other
medical means.

Hay tim cach kéo dai doi song cua toi dén mutc c6 the duoc bang cach stx dung
moi bién phép can thiép sdn co, néu theo sy phan doan ho ly vé mt y hoc thi
cac bién phdp nay sé co thé ngén ngtra hodc tri hoan cai chét ctia t6i. Néu toi
khong thé nhan du thikc dn bang miéng, t6i mudn nhan dwoc thic dn va cac
chat 1ong bing 6ng nhdi thite 4n hoic bing cac phuong tién y hoc khac.

e

E. Pain Relief
Giam Pau Don

No matter what my condition, give me the medicine or other treatment I need to relieve
pain.



Bat ked lag tinh trang cta t6i nhu thé'nao, hay cho t6i dung thudc hodc cach diéu
tri nao khac ma toi can dé€ giam b6t dau don.

In Case of Pregnancy
(Optional, for women of child-bearing years only; form valid if left blank)

Trong Truong Hop Thai Nghen
(Khong bat budc, danh riéng cho phu nit trong Itta tudi sinh no; gidy nay van cé
hiéu luc néu muc nay duoc bo trong)

If I am pregnant, my decision concerning life-sustaining procedures shall be modified as
follows:

Neéu to6i ¢ thai, quyét dinh cua toi lién quan dén cac bién phap tro sinh phai dugc
thay doi nhu sau:

Effect of Stated Preferences
(Read both of these statements carefully. Then, initial one only.)

Tac Dung ctia Nhitng S6 Thich Duoc N6i R6
(Xin doc ca hai loi xac nhan sau day mot cach can than. Sau d6, xin quy vi chi ky tat
vao mot 10i xac nhan ma thoi.)

1. I realize I cannot foresee everything that might happen after I can no longer decide for
myself. My stated preferences are meant to guide whoever is making decisions on my
behalf and my health care providers, but I authorize them to be flexible in applying these
statements if they feel that doing so would be in my best interest.

T6i hiéu rang t6i khong thé doan trudc duoc tat ca moi diéu cd thé xay ra sau khi
t6i khong con kha néng tw quyét dinh dugc nita. Nhiing so thich cua toi duoc
ndi ra ¢ day la d€ hudng dan cho bat ctr ai thay mat toi d€ quyét dinh va

nhiing nguoi chdm séc y t€ cho t6i, nhung tdi cho phep ho dwoc linh déng trong
viéc ap dung nhitng x4¢ nhan nay néu ho cam thay lam nhu thé c6 loi nhat cho
toi.

e

>>OR/ HOAC <<

2. Irealize I cannot foresee everything that might happen after I can no longer decide for
myself. Still, I want whoever is making decisions on my behalf and my health care
provzders to follow my stated preferences exactly as written, even if they think that some
alternative is better.

T61 hiéu rang toi khong thé dodn trude duoc tat ca moi diéu c6 the xay ra sau khi
t6i khong con kha nang tw quyét dinh dwoc nita. Tuy nhién, t6i mudn rang bat
ctt ai thay mat toi de quyet dinh va nhiing ngu6i cham soc 'y t& cho toi lam theo
that dung nhiing s¢ thich ctia toi nhu dugc viétra o day, ngay ca trong truong
hop ho nghi ring lam theo mét phuwong cach thay thé nao dé thi tot hon.

rd




PART III: SIGNATURE AND WITNESSES

PHAN III: CHU KY VA NHUNG NHAN CHUNG

By signing below as the Declarant, I indicate that I am emotionally and mentally competent to
make this advance directive and that I understand its purpose and effect. I also understand that
this document replaces any similar advance directive I may have completed before this date.

Bang cach ky tén dudi day voi tu cach la Nguoi Lam Glay Uy Quyen toi chuing to rang
t6i c6 du kha nang vé mdt cam xuc va tam than dé€ lam glay uy quyén nay va toi hiéu ro
muc dich va tac dung cua n6. Toi ciing hiéu rang tai liéu nay thay thé'bat ct gidy ay
quyeén twong tu nao khac ma t6i ¢ the da lam trude ngay nay.

(Signature of Declarant) i (Date)
(Chtt ky ctia Nguoi Lam Gidy Uy Quyén) (Ngay)

The Declarant signed or acknowledged signing this document in my presence and, based upon
personal observation, appears to be emotionally and mentally competent to make this advance
directive.

Nguoi Lam Gidy Uy Quyén da ky hodc thira nhan da ky tai liéu nay truede mat toi va,
can ct vao nhan xét ca nhan cua toi, nguroi nay to ra c6 da kha nang vé mat cam xdc va
tam than dé lam gidy uy quyén nay.

(Signature of Witness) (Date)
(Chit ky cta Nhan Chiing) (Ngay)
Telephone Number(s):

S6 dién thoai

(Signature of Witness) (Date)
(Chit ky cia Nhan Chitng) (Ngay)
Telephone Number(s):

S6 dién thoai

(Note: Anyone selected as a health care agent in Part I may not be a witness. Also, at least one of
the witnesses must be someone who will not knowingly inherit anything from the Declarant or
otherwise knowingly gain a financial benefit from the Declarant’s death. Maryland law does not
require this document to be notarized.)



(Ghi chu: Bat ctt ai duoc chon lam dai ly v€ cham séc y t€'trong Phan I déu khong duoc
phép 1am nhan chiing. Bong thoi, it nhat la mot trong s6 nhiing ngwdi lam chiing phai
la mot nguroi khong cd chu tam dwoc thira hudng bat ce mot thir gi ciia Nguoi Lam
Gidy Uy Quyén hodc c6 chti tdm dugc hudng loi vé tai chinh béng mot cach nao khac
sau cai chét ctia Ngueoi Lam Gidy Uy Quyén. Luat 1é ctia Tiéu Bang Maryland khéng
doi hoi tai liéu nay phai duoc thi thuce chit ky)

AFTER MY DEATH

SAU KHI TOI QUA bOI
By: Date of Birth:
(Print Name) (Month/Day/Year)
Do: Ngay sinh:
(Viét theo 16i chit in) (Théng/Ngay/Nam)

(Initial the ones that you want. Cross through any that you do not want.)

(Ky tat vao cac muc quy vi muén. Xin gach bo bat et muc nao quy vi khong muon.)
Upon my death I wish to donate:
Sau khi t6i qua doi, t6i mudn hién tang:

Any needed organs, tissues, or eyes. e

Bat ctt by phan, md, hodc con mat nao duoc can dén

Only the following organs, tissues, or eyes: r'd

Chi hién tdng nhing bd phan, md, hodc con mat sau day:
I authorize the use of my organs, tissues, or eyes:
Téi cho phép s dung cic by phdn, md, hodc con mat cua toi:

For transplantation e
bé ghép

For therapy e




Dé tri bénh

For research rd
bé nghién ctu

For medical education e
bé giang day y hoc
For any purpose authorized by law e

D€ dung vao bat c muc dich nao dwgc phéap luat cho phép

I understand that no vital organ, tissue, or eye may be removed for transplantation until
after I have been pronounced dead. This document is not intended to change anything
about my health care while I am still alive. After death, I authorize any appropriate
support measures to maintain the viability for transplantation of my organs, tissues, and
eyes until organ, tissue, and eye recovery has been completed. I understand that my
estate will not be charged for any costs related to this donation.

T61 hiéu ré“mg khong mot b phan hé trong nao, mo nao, hodc con mét nao cta toi
duoc 18y di d€ ghép cho dén khi téi dwoc chinh thirc tuyén bo da qua doi. Tai liéu
nay khong nham muc dich thay d6i bat civ diéu gi vé sw chim sdc y té'cho toi trong khi
toi van con song. Sau khi qua doi, tdi cho phép thuee hién bat ctt bién phéap hd tro
thich hop nao dé cé thé duy tri su song cho viéc 1ap ghép nhiing bd phan, md, va
mét ctia ti cho dén khi viéc thu hdi cdc bd phan, m, va mat nay da hoan tat. Toi
hiéu rang di san ctia ti s& khong phai ganh chiu mot phi ton nao lién quan dén
viéc hién tang nay.

PART II: DONATION OF BODY

PHAN II: HIEN TANG THI HAI

After any organ donation indicated in Part I, I wish my body to be donated for use in a

medical study program.

Sau khi hién tang bat c by phan nao nhu duoc néu rd trong Phan I, t6i mudn

hién tang thi hai cua toi d€ dung trong mot chwong trinh nghién ctru y hoc.

e




PART III: DISPOSITION OF BODY AND FUNERAL ARRANGEMENTS

PHAN III: CACH XU LY THI HAI VA TO CHUC TANG LE

I want the following person to make decisions about the disposition of my body and my
funeral arrangements: (Either initial the first or fill in the second.)

T6i mudn nguoi sau day quyét dinh vé cach xt ly d6i véi thi hai cua t6i va vé
viéc to chirc tang le cho t6i: (Ky tat vao muc thit nhat, hoac dién vao muc thit hai)

The health care agent who I named in my advance directive.

Dai ly vé cham séc y t€ ma toi chi dinh trong gidy ty quyeén cta toi.

>>OR/ HOAC <<

This person:

Nguwoi nay:

Name:

Tén:

Address:
Dia chi:

Telephone Number(s):
(Home and Cell)

S6 dién thoai:
(Nha va di dong)

If I have written my wishes below, they should be followed. If not, the person I have named
should decide based on conversations we have had, my religious or other beliefs and values, my
personality, and how I reacted to other peoples’ funeral arrangements. My wishes about the
disposition of my body and my funeral arrangements are:

Néu t6i da viét ra nhitng nguyén vong cua toi dudi day, né phai duoc thuwc hién. Néu
khong, nguoi duoc t6i chi dinh phai quyét dinh can ¢t vao nhitng cudc ndi chuyén
trudc day gitta ngwroi do va toi, vao dtec tin ton gido va nhitng ditc tin khac cua toi cung
nhitng gia tri ma toi da tin twong, vao nhan cach cua t6i, va vao cach t6i da phan ting
ddi véi nhitng nghi thikc tang 18 cho nhitng nguoi khac. Nhitng nguyén vong ctia toi vé
cach xt ly thi hai ctia t6i va vé cach td chirc tang 1€ cho tdi la:



PARTIV: SIGNATURE AND WITNESSES

PHAN IV: CHU KY VA NHUNG NHAN CHUNG

By signing below, I indicate that I am emotionally and mentally competent to make this donation
and that I understand the purpose and effect of this document.

Bang cach ky tén dudi day, toi ching té la tdi c6 du kha ndng vé cam xuc cling nhu vé
tam than d€ quyét dinh veé sy hién tang nay va t6i hiéu ré muc dich va tac dong cua tai
liéu nay.

(Signature of Donor) (Date)
(Chtt ky ctia Nguoi hién tang) (Ngay)

The Donor signed or acknowledged signing the foregoing document in my presence and, based
upon personal observation, appears to be emotionally and mentally competent to make this
donation.

Nguoi hién tang da ky hodc thira nhan la da ky tai liéu trén day trede mat toi va, can c
vao nhan xét ca nhan cua tdi, to ra du kha ndng vé cam xtc va vé tam than dé quyét
dinh vé su hién tang nay.

(Signature of Witness) (Date)
(Chit ky ctia Nhan Chiing) (Ngay)
Telephone Number(s):

S& dién thoai

(Signature of Witness) (Date)
(Chtt ky cta Nhan Chiing) (Ngay)
Telephone Number(s):

S dién thoai:



Did You Remember To ...?
Quy vi c6 nho...?
Fill out Part I if you want to name a health care agent?

bien vao Phan I néu quy vi muon chi dinh mét dai ly vé cham
sOCy té?

Name one or two back-up agents in case your first choice as health
care agent is not available when needed?

Chi dinh mot hodc hai dai ly duw khuyét trong treong hop nguoi the
nhat duoc quy vi chon lam dai ly vé cham séc y t€’ khong ¢ mat khi
can dén?

Talk to your agents and back-up agent about your values and
priorities, and decide whether that’s enough guidance or whether
you also want to make specific health care decisions in the advance
directive?

Thao luan vdi cac dai ly va dai ly du khuyét ctia quy vi vé nhiing gia
tri ma quy vi tin twdng va vé nhitng wu tién cua quy vi, va quyét
dinh rang nhitng huéng dan nhu thé'la da day du chua hoéc quy vi
cling can c6 nhitng quyét dinh cu thé vé cham soc y t€ trong gidy uy
quyén hay khong?

If you want to make specific decisions, fill out Part II, choosing
carefully among alternatives?

bién vao Phan II va chon lya can than trong s6 nhiing giai phap
khac nhau, néu quy vi mudn c6 nhitng quyét dinh cu thé?

Sign and date the advance directive in Part III, in front of two
witnesses who also need to sign?



Ky tén va dé ngay vao gidy uy quyeén trong Phan III, trudc mat
hai nguoi chiing, va nhitng nguoi nay cting can phai ky tén?

Look over the “After My Death” form to see if you want to fill out
any part of it?

Xem qua mau don “Sau Khi T6i Qua Doi” (After My Death) d& xem
quy vi c6 can dién vao phan nao hay khong?

Make sure your health care agent (if you named one), your family,
and your doctor know about your advance care planning?

Chac chan la dai ly vé cham séc y t€ ctia quy vi (néu quy vi co chi
dinh), gia dinh cta quy vi, va bac si caa quy vi biét rang quy vi cd
hoach dinh trudc vé viéc cham soécy t&?

Give a copy of your advance directive to your health care agent,
family members, doctor, and hospital or nursing home if you are a
patient there?

Pua mot ban sao cuia gidy ay quyén ctia quy vi cho dai ly vé cham
soc y té, nhitng nguoi trong gia dinh, va bac si caa quy vi, va cho
bénh vién hodc nha an dudng, néu quy vi la mot bénh nhan tai cac
noi nay?



