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Advanced Care Plan / R §@TER gis=1

My Advance Care Plan
A3 U QIR gierT

I have completed this Advance Directive with much thought. This document gives my treatment choices and
preferences, and/or appoints a Health Care Agent (also known as Health Care Power of Attorney) to speak for
me if I cannot communicate or make my own health care decisions. My Health Care Agent, if named, is able
to make medical decisions for me, including the decision to refuse treatments that I do not want.

Aet g SIfH [A3RAFIeTs Yandd AR TR GRT TRepl 1 T HITSIIde AR} JUTIRET fdechetg 3 UTfAcdigs
fes ¥/ar At A1 3o Wy g [Aufage Iar3T gfaeT Y= 7% U&THT Fie-iehT 1fT @Ry TR ToiC
(ST TR WTER SIRGTARATAT Ul Hf4+3) gk Tde| afe 914 AfEyat & 4, &1 @red WER Jei,
Act 7T TaT8- STTRE® SAIBR 7T [0 Gled 7t 1fir fAfehedr [Aufags 7+ Gem s

This document will replace any previous advance directive.
gt TSIt Sifeieett ST A Tfaera 7 o1

My name ( R 9r9):
Date (f813):
My date of birth ( o1t STfAfa):
My address ( Rt 3e7T):
My telephone numbers: (home) ( IR} I T=REw: (ER)) (C (cell)) (Ge7)

My initials here indicate a professional medical interpreter helped me complete this document.
ZegTdes [AehedT grmsel gt hPTSTId QT 7T+ Hgd T{qehl [} =t TgT HQehT BT eIk
gfad Tl

Part 1: My Health Care Agent

(Also Known as Health Care Power of Attorney)

YT 1: O QTG TIER Toi<
(TR WER JHEdgR-T 9=k i+ [fA-8)

If I cannot communicate my wishes and health care decisions due to illness or injury, or if my health care team
determines that I cannot make my own health care decisions, I choose the person named below to communicate
my wishes and make my health care decisions. My health care agent must:

* Follow my health care instructions in this document
* Follow any other health care instructions I have given to him or her

* Make decisions in my best interest and in accordance with accepted medical standards

Bet INT a7 FleucaherT HRUTGt 15T TRT 3TBIEe® ¥ WY JIERT [Ufage 13- TghHT a7 Bet 81 310 @rey
TITERT [Aufage 7+ gfae Y= 8kl @rey WIgR aidlal AR TRAT, 7 87 5276 Jd13 < IRl &Ry
ITERFT (AU fei=enT &1fT det 914 fagYen! &fh B-1c g | AR Wy WIER Yoi=get [ g7 THues:

* TG FITSTITHT YU BT TWTRY TER [Ade-gweh! grer-T
- At JgielTs fQGanl 37T 1 TR RITER 38! Grerl
« IRT IPT Idg I Wlghd fAfchedT ATGUSE® IR (AU 13+
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Requirements for Who May Be an Agent or Health Care Power of Attorney
Under State Law

TS I FHIGIH GOl a1 FTRT VTER SHTGIARATIg Heg&d HTaaqEFdlgs

Iowa: My agent cannot be a health care provider caring for me on the date I sign this document.
My agent also cannot be an employee of a health care provider unless related to me by blood, marriage,
or adoption within the third degree of relation.

Towa: Hel Gt BITSTITHT &R TRepl ATGHT H} Yot HR1 8=Tg 7T+ w@reey del Hardeh g+ Herjgd | H
goi=C Ui werepl dEl AUiAT 71, faaTg a1 adehuguIsic AHT Gril-8d Tg ol e QIgR Jarddhehl
FHARI 57 Herggd |

Minnesota: My agent must be an adult. My agent cannot be a health care provider or employee of

a health care provider giving me direct care unless I am related to that person by blood or marriage,
registered domestic partnership, or adoption or unless I have specified otherwise in this document
(Specity here: )

In addition, a person appointed to determine my capacity to make decisions cannot be my agent.

Minnesota: SR} Gol=e qa%er gquss| A1 goi Ha?wﬁmvwmﬁm aafnﬁqa#aﬂgmgiaﬁ
WWW@HWWWWWWWdM@ -1§qu-/ T8 Ucqe] QER fa
IR WIER YaTdeh T ey JTgR Hargehen! ehHaRl g1 Hcfgg-z/ (T8T Ioi THEI;:

ard, Wmmﬁﬁ#mﬁaﬁwﬁ%nﬁvﬁgﬁwﬁ;#ﬁwfﬁeww

North Dakota: My agent must be an adult. My agent cannot be: 1) my health care provider; 2) someone
who is an employee of my health care provider but is not related to me; 3) my long term care services
provider; or 4) someone who is an employee of my long term care services provider but is not related to me.

North Dakota: 51 Goi=C a%eh §UeS | Hl Yoi=C [A+ g Gerfgd: 1) HRI &Iy QIR Uarge; 2) #R1
WTRY TTER U] HHAR YYH! dlel a8 T4 Grf-8d 79T} 3) 81 el WigR a1 uerdes:
4) IR} S¥efepreflT T@TER Qar Uerganant eIkt Yy Bl a7 FGT GrEf-8d THGH!

South Dakota: My agent must be an adult.

South Dakota: H3l Qi q4%h gIUS |

The ACP of (&1) ACP (print name) ((fi= /™)
Birth Date (577 fafa) Completion Date (g7 g fafa)
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My Primary (Main) Health Care Agent Is:
a1 uryfaes (&) wareg QgR o< [ g

Name (F71H): Relationship (&x¢]):
Telephone numbers: (H) el T=7: (H) (C(c)
(W (w))

Full address (Q®T 37T71):

If my primary agent is not willing, able, or reasonably available to make health care decisions for me, I choose
an alternate Health Care Agent.

R OTeIfAeh Got-eet HRT 17} E@reed RTER [A0f7 RIS §eeh THGHT, G&H THGHT a7 Ifld FHT JucTse THTH,
Hel denfclien W QTR Yol &-le T |

My Alternate Health Care Agent Is:
IRT dopfcteh Wy WIER Tol< A+ 8l

Name (971H): Relationship (&+¢]):

Telephone numbers: (H) 2fertl 7%R: (H) (C Q)
W (w))

Full address (Q®T 37TT1):

Powers of My Health Care Agent:
IR GTRT QIER Yol graedf:

My Health Care Agent automatically has all the following powers when I do not have the capacity to make

decisions and/or I am unable to communicate for myself:

2R} @R WIER Yol W@alleld &UHT (Ar7aed Ge G & Sia 741 (A0 7T+ &radT 8+ /a1 H 3T% 1 =T
T srgaef g

A. Agree to, refuse, or cancel decisions about my health care. This includes tests, medications, surgery,
withdrawing or starting artificial nutrition and hydration (such as tube feedings or IV (intravenous) fluids),
and other decisions related to treatments. If treatment has already begun, my agent can continue it or stop
it based on my instructions.

HR} W1 RTgIReAT S1RAT (A0 3rEien R 71+ a1 3¢ 7T+ GgHd g1 gl GRigrvr, siiufe), eafchar, giHH grvor
% 1829 (ST%d SJaaIe Gard+ ar IV (3<TH-14) d<eT Garef) I SUAREEHT Grl-8d 3= [Hufags Ga1aer e
3UTR Ufgel 4 & HGHT, H1 Gol-eel A7 (33! SITERAT g1 7T+ STRY e a1 e darjgo |

B. Interpret any instruction in this document based on his or her understanding of my wishes, values and

beliefs.

Rt 52T, HE<d < [AYTh] Igich! JT8h! STERAT T HRTSITTHT -1 Ul o< 1T T
The ACP of (a&1) ACP (print name) (= 9/9)
Birth Date (577 fafa) Completion Date (g7 g7 fAfa)
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C. Review and release my medical records and personal files as needed for my health care, as stated in the

Health Insurance Portability and Accountability Act of 1996 (HIPAA).

TR SHHT TEHIIAT X STaTthaledl § 1996 HT Iocikd TRYFHR ARI &1y JTgReBT AT AT bR
2R} fAfchedT 3eng I EfhTd BIseig GHIGT THEIN X GerrdT T/

D. Arrange for my health care and treatment in a location he or she thinks is appropriate.

Jgict I HGehn! Gizlep! TITTHT HR1 ey RTGR TT IU=IRAT AT HaRd THE1e|

E. Decide which health care providers and organizations provide my health care.

HR} WY RTER 31 W1 WER UaTdeh I eTet Ity TRISe M1 [Aufg ferggis)

F. Make decisions about organ and tissue donation according to my instructions in Part 2 of this document.

I SHITSTIeh] 1T 2 HT B} (A3 g%chl ATERAT 37 JT d=] aI-aTR [Aufage aar3gsiel
Comments or limits on the above (HTf2T fqoft a7 HaEw):

The ACP of (&1) ACP (print name) ((fi= /™)
Birth Date (577 fafa) Completion Date (g7 g fafa)
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Additional Powers of My Health Care Agent:

IRt R WIER Goleanl Sifdfh Afhee:

My initials below indicate I also authorize my health care agent to:

cTeTeRT ARy k) e i yaeard Ul sifdgd 15 7 eI} e e

Make decisions about the care of my body after death.

R} ggufed SRRept RITERAR [AUfIg% T38|

If I live in North Dakota or Minnesota, my initials below indicate I also authorize

my health care agent to:

H North Dakota dT Minnesota HI & o, WWWH@WFWWWQ@?W?
uf= SIfad TS 47 eIt azéa—cr Tde:

Continue as my health care agent even if our marriage or domestic

partnership is legally ending or has been ended.
afe g4l faarg aT e ATHERY S SUHT FHIG g4 B a1 GHI HYb!

& Y Ui 21 @Ry QIR ol~<an! &YAT SR I8

Make health care decisions for me even if I am able to decide or speak for myself,
if I so choose.

gfe 7 STt (A0 3Tt §=13 3T STt 1T S1T% JleT Gerg ¥+ Ui, afe det =t
T+ &1 TR 1 71 1A e QTR [ufag® 134814/

Part 2: My Health Care Instructions
YT 2: BT WTRY WIER [A3Ig®

My choices and preferences for health care are indicated below. I ask my Health Care Agent to communicate
these choices, and my health care team to honor them, if I cannot communicate or make my own choices.

WY RTERFT AT 81 AT X TTUABATES It Tgahd TRYHT B/ &l 7 GoaqR 7T+ a7 31 ASTI8eE F-137

Gaa- Y9 T 37T @R Yoi~eells It ASMEeE TogR 7T+, ¥ 811 Wy QIR 2ldles fa-lgedls /1T T+
gieg|

I have initialed a box below for the option I prefer for each situation.
At giop AT et TaTgaR! fAeeaat enfit ae g3er a1y g% Rl g1

Note: You do not need to write instructions about treatments to extend your life, but it is helpful to do so.

If you do not have written instructions, your agent will make decisions based on your spoken wishes, or in your
best interest if your wishes are unknown

Jle: quidens MUt Sla FHGI3ehT AT STTRSTR [AEIgE oieT 3aedeh 81 gfe qursgq faf@d Adsge
B Y, TUTSehl Yoi~cel dUTaehl Slcilenl STTehl SITERAT AT dUTSehl 3TdTe< 33Td YYHT dUTsh! galdd feaar
fAofg = &1

The ACP of (&1) ACP (print name) ((fi= 9)
Birth Date (577 fafa) Completion Date (g7 g7 fAfa)
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A. Cardiopulmonary Resuscitation: A Decision for the Present

Frfsatgeat-{t Ra«iéa=: graepr afr fAofa

'This decision refers to a treatment choice I am making today based on my current health. Section C below
(Treatments to Prolong My Life: A Decision for the Future) indicates treatment choices I want if my health
changes in the future and I cannot communicate for myself.

gl fAvfget 831 gTcTen! @TRIHAT SMEMRT TER 31T Al TRRah! SUIR B+ Jevidd e | @Ug C dd (AR Sfla=T
TYT3 IUARES: HawgenT a11f7t fAvfage) & 47 @rey yfasgar glRadT v+ < det 3o a1ffr IsarR 7+
Al 4= dct Tgen! IUTR [deheuge Tgahd Tae|

CPR is a treatment used to attempt to restore heart rhythm and breathing when they have stopped. CPR may
include chest compressions (forceful pushing on the chest to make the blood circulate), medications, electrical
shocks, a breathing tube, and hospitalization.

CPR §&ep! &9 X G19 U HbGen! el GIeATHT 13+ TaTEent @1fit yahT TR+ 3uaR g1l CPR & &Tdis!
GEHI (TTd GSTTeTT 7T+ SBIAHT THTGRITEAT eeepT), S8, Selfag el STHIAeS, YTH S I JEqdTeTHT Hl
gffferd T g

I understand that CPR can save a life but does not always work. I also understand that CPR does not work
as well for people who have chronic (long-term) diseases or impaired functioning, or both. I understand that

recovery from CPR can be painful and difficult.

H §3ag fa CPR & Sfla a913+ Gere a’ gdct et hTH 71311 7 g1 =7 Ul §3e@ fa CPR o dt eg<hlgeeant &anfr
STH TTa ST GRI! (GTTHT 31afe)) ARt ar @wre ehref ar g =1 7 §3&@ fan CPR a1e =: i g disrardt ar
&SI g qeres |

Therefore (initial one)
YRR (UR™IR)

I want CPR attempted if my heart or breathing stops.
IRl g aT YTIUYTT < 5 Y Hells CPR a1g qife-s1

Or (ar)

I want CPR attempted if my heart or breathing stops based on my current state of health.
However, in the future if my health has changed, then my agent or I (if I am able) should discuss
CPR with my health care team. My choices in Section B: Treatment Preferences and Section
C: Treatments to Prolong My Life below should be considered when making this decision.
Examples of when my health has changed include:

HRI &reegen] gleten! [@fdenl SITERAT AR1 g3 a1 YTa9YTE §-5 g 9+ Aells CPR UaTd g |
JeIfu, HiasHT gfe 2R @y gRadT vgen! & ¥+, J9ufes 71 goi=e a1 4t (7 9&H § ¥7) &)1
WY TTER 2lefteT CPR S8cTthel TT-{UeS | @UE B AT HGHT AT fAedhedg<: IUAR UTdAbdargew
T @ug C: gt [Avfa fa derar 8kt Sfia= srvears ae fagqart Suargears faar T{us| At
IR RIS HYeh! JaTgRUIGEH] [+ GHIGT &;

The ACP of (&1) ACP (print name) ((fi= /™)
Birth Date (577 fafa) Completion Date (g7 g fafa)
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* have an incurable illness or injury and am dying

TS [Aent Tg=1 T a7 Fie Arlenl 83 7 A3g

* have no reasonable chance of survival if my heart or breathing stops

ARt gg a1 YrauyTE Afhat ¥ 7 e g Ifdd GRiTaHr 87

* have little chance of long-term survival if my heart or breathing stops and CPR would
cause significant suffering
gfe Bt g a1 YrATYT AHepgt = 7 deepretiT GHIGH aret Uik GRIaET g7 T CPR
b e R

Or (ar)

I do not want CPR attempted if my heart or breathing stops. I want to allow a natural death.

I understand if I choose this option I should see my health care provider about writing a Do Not
Resuscitate (DNR) order.

HR1 5¢ a1 YrauYTE §-< HGHT H CPR 7+ <189 | A Ulgldes §gells SqAld a1 ag=g1 gl At gt
faerey Bl TR 7 Act g ¢ RYFRAZ (DNR) 3R AR SHT0-1 W1 RER Hardehells 84ue
W Y1 3G

B. Treatment Choices: My Health Condition
SURIRT ASTEg%: AR @R 3ea)IT

My treatment choices for my specific health condition(s) are written here. With any treatment choice,
I understand I will continue to receive pain and comfort medicines, as well as food and liquids by
mouth if I am able to swallow.

2T AR Wy SIaeIT(8%) T 1T 5] JUTR JISTISe® Tg1 clfayanl &1 -1 Ul U fdeheddnT ard,
7 g3 fab det tlerrerer silvfe 7 @re@re, afed |7 g&@et @1 ao7 ael are fo 8| gy del ard
T SR e g1

My initials here indicate additional documents are attached.

TgT YT AT STeIeREEet YU hITSIIdge et TRYeh! & w4l gfad eI

The ACP of (&1) ACP (print name) ((fi= 9)
Birth Date (577 fafa) Completion Date (g7 g7 fAfa)
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C. Treatments to Prolong My Life: A Decision for the Future

R a7 =13 ITARgS: vfasgenr aif Aofg

If T can no longer make decisions for myself, and my health care team and agent believe I will not recover
my ability to know who I am, I want (Initial One):

gfe 7 ora Tt ey (Aol 1+ Gfa=1 ¥ 847t @y @igR aielt 7 gol=ee 7 &t gt W=k 511 Ak &rFar g:
areT 1+ QiR 13 fyr g W, 7 (ARRIE) 918

NOTE: With either choice, I understand I will continue to receive pain and comfort medicines, as well
as food and liquids by mouth if I am able to swallow.

Ale: g UfA B-leehl a1, At §a@TE T SRIHh! SNfOgE Ttd TR &, a1t Act e GhHT @1 R a3l Uarefg®
qEel @I 1 STRY % §@ W -7 gIa )

To stop or withhold all treatments that may extend my life. This includes but is not limited
to artificial nutrition and hydration (for example, tube feedings and IV (intravenous) fluids),
respirator/ventilator (breathing machine), cardiopulmonary resuscitation (CPR), dialysis, and
antibiotics.

R} Sfig 98134 Ger | SUAREE a5 71 ar A1 It GHTGT g TR HiAH GIUT % gISgd+4T
AT S (IST8<UIeRT 1Y, Sadle Gars, 1V (32149-4) aeT yare), M@Re/Hfeler (qrauyrd
A=), FifsatuentRt R (CPR), SRR afasfidt

Or (ar)

All treatments recommended by my health care team. This includes but is not limited to artificial
nutrition and hydration (for example, tube feedings, IV (intravenous) fluids), respirator/ventilator
(breathing machine), cardiopulmonary resuscitation (CPR), dialysis, and antibiotics.

I want treatments to continue until my health care team and agent agree such treatments are

harmful or no longer helpful.

R} @rey a1 ifigRT RAwIRE TRYS! dd SuarRge | g1 AT =8 d% HiHH GINUT T gIsgd-HT
AT B9 (I3T8-UIHT @i, Sgadre Gars, 1V (321479 aver uere), ;@Rez/dfedex (grauyra
A3=), srfsatgeat<t RG22 (CPR), Seafad R uidsiidt 7 &1 &g @IgR 2iel % gotet
T IUIREE gliehReh §=0 a1 IUgNft gad HAR HgHd TG ITGR STR1 I 6|

Comments or directions to my health care team:

R} WGy WIER 2icfleT anfir fwguft a1 fAdsmge:

The ACP of (&1) ACP (print name) ((fi= /™)
Birth Date (577 fafa) Completion Date (g7 g fafa)
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D. Organ Donation (Initial One)
3T &I (AR®F)

I want to donate my eyes, tissues and/or organs, if able. My Health Care Agent may start and
continue treatments or interventions needed to maintain my organs, tissues and eyes until donation

has been completed. My specific wishes (if any) are:

gig qGHT, At 71 31T, d=g /a1 375 a1 T g9 HRI Ty QIR Yoi-e &1 TR G Tgardm
5 375, A R SI1ETge GRITe- 3HTqgeh HYeh! IUIR a1 §&I&T & 7T ¥ SR} 1% Jerggo | H1
faery geeTe® (F1 YgHT) A g1

I do not want to donate my eyes, tissues and/or organs.

7 IR} 31T, a=g 3/aT 37F &1 7T a18d|

Or (ar)
My Health Care Agent can decide.
HR} @y WIER Yot-cet [Hufg 7T+ Garggo1

E. Autopsy (Initial One)
UReqey (URIRIE)

I want my agent to make decisions about an autopsy of my body.

H 51 goteel &1 ARRepl UReHTEHeRT STRAT [AUAeE [ dl 92 a8

I do not want an autopsy unless required by law.

I &YHT 3Gk Tgald+ H YRSUIEH dTgd |

The ACP of (&1) ACP (print name) ((fi= 9)
Birth Date (577 fafa) Completion Date (g7 g7 fAfa)
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F. Comments or Directions to My Health Care Team

IR WTRY QIR aieflept arfi Rragoft ar AdsgE

You may use this space to write any additional instructions or messages to your health care team which have not
been covered in this directive, or to elaborate on a point for clarification. You may also leave this space blank.

quTs AT FTey QTR ZleflelTth g1 Ul o7 [A32 aT G327 cieAehT i I8 WictIe-eht TahT 7 Herdgo

S g4 [A3HT GRCYR! 87 a1 TEIehRuIehT 1fil fol=gHT faRdRYdeh TRgd TRy &1 auls a9 @icfl &dells
Ul 85T arjg-o|

My initials here indicate additional documents are attached.

TET HGehT HRT HTEISReETet YU HITSIIdg® Goi- TRYH! & N1 gidd e

The ACP of (&1) ACP (print name) ((fi= /™)
Birth Date (577 fafa) Completion Date (g7 g fafa)
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Part 3: My Hopes and Wishes (Optional)
YT 3: HR} S112AT X 5TBIg% (dehlclan)

I want my loved ones to know my following thoughts and feelings.

H 1R} fOgs-ig&elis &1 fAH fA9R 3 HIa-Tg% Y161 819 94 T187g |

The things that make life most worth living to me are:

aR_} &rfiy et srea=1 Agaquf aT3 T A+ §1:

My beliefs about when life would be no longer worth living:
Sl o1 a1 g ehent BT WATR AR fAYTHg:

My thoughts about specific medical treatments, if any:

P 9gHT, fAdy fRAfdhear SuareT arkar A Aaregw:

My thoughts and feelings about how I would like to die and where I would like to die:
H < A q16-09 ¥ 7 hgl 94 dig-g HAGR 7T fA9R T Hia-1g:

If I am nearing my death, I want my loved ones to know that I would appreciate the following for comfort
and support (rituals, prayers, music, etc.):

g gegehl A HOHT, 7 A1 MasT1g<eeird At A+ Gg<idr  Ggradrent A1 g2iEr 1 arg- v+t urgr &=
Teg (FAfRmre, arefr, @i, eife):

Religious affiliation:
eITfHfer rar=er:

I am of the (#) faith, and am a member of

(fargrerent 51 %)

in (city) (Fgv) AT faith
community (/37T gl T gll)

The ACP of (&1) ACP (print name) ((fi= 9)
Birth Date (577 fafa) Completion Date (g7 g7 fAfa)
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I would like my Health Care Agent to notify my faith community of my death and arrange for them to provide
my funeral/memorial/burial.

H B} ggepT STAT AR1 39T GHETIATS 5} W1y QIER Yoi<el Jeld TRIY I JR1 AGa131/5la/G0h Jueise
RIS Jgigean] Tl Faed TR ¥4 A8

I would like my funeral to include, if possible, the following (people, music, rituals, etc.):

GRG WOHT, § 7R} AGITATHT (AT GHIEA T ATg=g (71149, Tgla, fAfdeme, sife):

Other wishes and instructions:

31 3BT fATIg<:

My initials here indicate additional documents are attached:

TET HGehT HRT HTETSREETet UU HITSIIIE® ot TRYH! & N1 Gidd TS T
Part 4: Legal Authority

T 4: &1 SifdPpR

Do not sign unless the witnesses or notary are present.

Treft ar 71t Iufeda TgaTeT gwATER LB

Note: This document must be notarized or witnessed. [See individual state requirements on page 9 of 9].
Two witnesses OR a Notary Public must verify your signature and the date.

Fle: gt rreard 91t TRyent ar Greft gt ggues! [U8 9 i 9 AT Sfthel Jecied TRepl STaFhdIEE 84614/
g3 grefl ¥ Fledt ufecieret aurgent g&arer % fAfa gt T{ue

I have made this document willingly. I am thinking clearly. This document states my wishes about my future
health care decisions:

At gt SrTSIId 3TdTgdh ma#a?/ H Wy &UHT GifdRaeh! @1 It dFTTIde #R1 HidwgenT @rey &gk
RUfgeR AT SeTe e Joeid ITe:

Signature (§%iT&R) Date (fAfa)

If I cannot sign my name, I ask the following person to sign for me:

Aet A 917 gEareR T FGHHAT, Al AT ATV gEATER T (7T SAfcherrs SigRIe T
Signature (of person asked to sign) (8&IT&R T+ YfAyh! Gfhanl)g&arer

Date (A1) Printed Name (T 777TH)
The ACP of (&) ACP (print name) ((fo=e 717)
Birth Date (577 fafa) Completion Date (g7 g fafa)

12 &1 10



Advanced Care Plan / SR qa1gR gtsr

Option 1: Notary Public
faereyq 1: F1edt ufecian

State of (&1 I59)

County of (1 F1I3<)
In my presence on ( ot IufRdfan) (date) (fA1),

(name) (FTH) acknowledged his or her signature on this document, or acknowledged that he or she
authorized the person signing this document to sign on his or her behalf. (& It BITSAITAT SHTFI §EATER
THBR T4t aT gt HIATSTITAT §EATER 7T SAfchells [Hotent dthaTe g&dTeR T+ SAFR oyt War Tf4ati)
Signature of Notary (' Tledlenl g&arer) Notary Seal (Fiedient ®14)

My commission expires (; &t ﬁgﬁ)— THH THI §-8):

Or (ar)

Option 2: Statement of Witnesses

faereg 2: anafient aar
Witness 1: In my presence on (®T&ft 1: A1 3uf&fqHn) (date) (fAT),

(name) (-TH) voluntarily signed this document (or authorized

the person signing

this document to sign on his or her behalf. (@ éc}tfﬁlgq(ch g} BITSITIAT §&IER Uj"-??ﬁ (T gt SITSTTTAT
BT8R 7T fthells [AoTent dthale &1k T Sifehr fasati)

Signature (§%T&RR) Date (fB13)
Printed Name (7 7TH) Date (f813)
Witness 2: In my presence on (Treft 2: 5t Iufefamn) Date (fAfa)

(name)
(-TH) voluntarily signed this document (or authorized the person signing this document to sign on his or

her behalf. (¢ @e@TYd® Tt HFTSTITAT FEATER TG (AT Tl HIATSIITHT §¥A1&R T fhells [Hoienl dthare

EET18R T 3ifderre fegati)

Signature (§%T&RR) Date (f813)

Printed Name (7 77TH) Date (f813)

The ACP of (&) ACP (print name) ((fo< 717)
Birth Date (577 fafa) Completion Date (g7 g7 fAfa)
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Required in ND (ND #T 31a3gh &)

Acceptance of Appointment of Health Care Agent (Health Care Power of Attorney)
TRY WIER Yoledl siulg<d-< &igla (T ER Sf&IaR-TH)

I accept this appointment and agree to serve as an agent for health care decisions. I understand I have a duty
to act consistently with the desires expressed in this document and to act in good faith. I understand this
individual can revoke my designation as an agent at any time in any manner. I will notify this individual if

I choose to withdraw from this role while this individual is competent. I will notify this individual’s health
care provider if I choose to withdraw from this role when this individual is not able to make health care
decisions.

H gt 3ylg-cd-< EIehIR g I T WTERAT [HUfggean 1 gotcenl &UAT Qa7 gaia Ggafd sTsg |

T BITSIITHT <k TR STBTgedh] T Sy ShIH T I G [ATesT aref el T AR1 e gt w7
T 7 3@ | Tt Efchet 1 Ul GHIHT 1 Gl ARFBIC Goi-eanl &UAT BRI UG I 7T+ G 9 P37 J33 B
gt feh e gar At gt Yferrare usils g2 e-ie TRAT Act g1 dfhens oUTeT fa= g1 gt aafs @rea
QTgRGwI-¢ft [Afage o gig Tgar Aet gt YfAewrare usifs g2+ s-ic TRAT A gt fthenl Wred QER
UaT1gehclls oUTgT fa @1

Primary Agent Signature (TrfAes goi-cenl g&TER)
Date (fAfa)

Printed Name (%7 7TH)

Alternate Agent Signature deprfclien Goleah! gEITeR
Date (fAfa)

Printed Name (G 7H)

ASAZIRT GIeflgeent A1 ST ehdigE

Iowa: Notary Public or 2 adult witnesses are required. A witness cannot be: (1) a provider attending the
principal on the date this document is signed; (2) an employee of the provider attending the principal on
the date this document is signed; (3) the Health Care Agent named in this document; and (4) at least
one witness cannot be related to the principal by blood, marriage, or adoption within the third degree

of relation.

Towa: 13t Ufselen a7 2 qa%s Ggfles S1asder g1 Gieft [+ g Fardgd: (1) T HTTSIITHT G¥ATER
TRYeR! AT Tem-TeaTaenaT IUTRIT g= UaTdes; (2) 9 HFTSIITHT g¥dT&R TRYe! MIqAT erreargenar
JUIRT g7 Hergehahl HHERT: (3) TG HITSTITHT 919 fQ5Qah! Wy WIER §oi<; ] (4) T uen greft

Gra=eiehl a1t HUfiHT T, fAaT8 a1 SIehugUIaTe HeTTEdTIehE T Grf-8d g+ dera- |

Minnesota: Notary Public or 2 adult witnesses are required. A witness cannot be the Health Care Agent
or alternate Health Care Agent. Of the two witnesses, only one can be a health care provider or an
employee of a provider giving direct care on the date the document is signed.

Minnesota: 131 Ufscles a7 2 ag%h G1gflge S1asder g1 Yeh Grefl ey QIR Yol a7 depfcten
TR QTR Yoi-C g daa-(l §3 i1 Grefiaed, Yep ST1 HT hITSIITHT §¥A18R HQehl [AfaHT Freey der
UaTdeh &1 Ucde] 63elg 7T Hardehenl HAR! §9 Hergo |

The ACP of (&1) ACP (print name) ((fi= /™)
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North Dakota: Notary Public or 2 adult witnesses are required. A witness cannot be: (1) the Health Care
Agent; (2) the principal’s spouse or heir; (3) a person related to the principal by blood, marriage, or adoption;
(4) a person entitled to any part of the Estate of the principal upon the death of the principal under a will

or deed; (5) any other person who has any claims against the Estate of the principal; (6) a person directly
financially responsible for the principal’s medical care; or (7) the principal’s attending physician. In addition,
at least one witness may not be a health care or long term care provider providing direct care to the principal
on the date this document is signed or an employee of a health care or long term care provider providing
direct care to the principal on the date this document is signed.

North Dakota: et Ufscich a1 2 aa¥en wTefige iiasad g1 Areft (777 g7 Gergg: (1) T@red @R
Toive; (2) FerTedTaehent sitgrareft a1 ITRIfERY: (3) Tem—Tearaeh g T ITd, a1 TIRUGUTH] GEa-e]
YOI Afch; (4)WWWWHWWWHWWW%QﬁWWW
fk; (5) TeT-TeEAT SRRl GHIf [ 1 Ul arelt 7T+ 31 g1 &f<h; (6) TeT-TedTqehen! fAfdhedT &TETReAT
T (& sirfefer &g fmaR Yyent &gfh; ar (7) Ten-rearadat IUfRd fAfdboges | arel, sedar af~
U3eT et gt TSI 8T8 MRYeh! fAfaHT Temarearaehelrs Toael WIER IUeise] RIS &Ry QTR a7
EYefenTcfI 83T UeTeh aT I hITSTITHT %18 TRUeh! fAfaHT TemaTearaendrs Teael WIeR JUise RIS
ey VIER dT AIHehIcA 83aTg HaTdehanl dHaR] g+ Fardg|

South Dakota: Notary Public or 2 adult witnesses are required.
South Dakota: et ufscier aT 2 aa¥er A1efige Sasaeh g-o-)

After Completing the Advance Care Plan
ST WTER FIS=T QRT TRUfed

Now that I have completed this document, I will:
et gt ShITSTI GRT 7ot gaT, H [+ Gl 7T :

O Keep the original copy of this document where it can be easily found.

TITAGT Thedl G+ Fich STSHT 3t ITSTIden! Gel Tfdfeft aet

O Make several copies of this document and give to my:

gt TSIt &R Tfdfafige g-13 T &R

- Primary and Alternate Health Care Agents
greIfaeh ¥ depfctieh TRy WIER Yol<geds fad

- Doctor and other health care providers
Rfbeges T 377 W WIER USTIFe®

- Health care facility (hospital, other) whenever I am admitted, and ask that it be placed in my medical record

7 9l HQeh! TR WIER AT (ST, 37 I TIATs R HISTheT JeheHT AT SRiel T

O Talk to the rest of my family and close friends who might be involved if I have a serious illness or injury,
making sure they know who my Health Care Agent is, and what my wishes are.
HelTg TTR{R 1T &7 T ATHT Hefi g+ Her HRT dich URETR R Afoichent drefigeeils ARl &y RTER Goi-c i
g1 % T 5TBIET® -3 B YA P UTET & N1 AT 7& IgIgeaT H<T T

The ACP of (&1) ACP (print name) ((fi= 9)
Birth Date (577 fafa) Completion Date (g7 g7 fAfa)
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When to Review Your Advance Care Plan

Jurdept SIfiH QTER gisi-Tent GHieir afast 14

It is common to review and update an advance care plan regularly. You may want to review it with your annual
physical exam or whenever any of the “Five D’s” occur.

[afia =T SifiH RITER ioT-Tent GHIET T STenafeier 74 GAT=T g1 TUTs JdeiTs duTadhl arftien AR geleirent
g1 &1 "Five D's” He2} g1 Ul 31 gaf gHielr 7 gaggo|

* Decade: when you start each new decade of your life.

g2Ahepl SIAfAHT: TUTE ST Sfia-ent U 7al 21k o 7Tal|

* Death: whenever you experience the death of a loved one.

qq: quTs g1 Masien! gegent sig¥e Taf

* Divorce: when you experience a divorce or other major family change.

= fAess: quigel Tra-e fAedq ar o=y §g UTkariRer GRad- sigHa Taf|

* Diagnosis: when you are diagnosed with a serious health condition.

fAer: qurdens ik @rey sawiTe! fAer 1Reti

* Decline: when you experience a significant decline or deterioration of an existing health condition,
especially when you are unable to live on your own.

Sl R: qUTs AT @Ry aeilen! Hg<ayqul 3R a7 fafigest sr¥d af, fa=ty’t aurs smdhar
ST 3§ THeT]

Copies of This Document Have Been Given To:
Y FrTeTTda! ufafafies P Reoa! =

Primary (main) Health Care Agent

(IR (J%4) @RI WTER Tei<)

Name (97H): Telephone (fermi):

Alternate Health Care Agent (derfclehr WTRY WIER Tsi=<)
Name (971H): Telephone (fermia):

Health care Provider/Clinic/Hospital/Family Members
EITRY WIER U/ faFeilAeh/ 3 eqdrel/fReaRehT GeTdge

Name (971H): Telephone (fermi):

Name (919): Telephone (fermi):

Name (971H): Telephone (fermi):

Name (971H): Telephone (fermi):

Name (971H): Telephone (fermi):
The ACP of (&1) ACP (print name) ((fi= 91)
Birth Date (577 fafa) Completion Date (g7 g fafa)

16 &l 10



Advanced Care Plan / SR qa1gR gtsr

If your wishes change, fill out a new form. Give copies of the new document
to everyone who has copies of your previous one. Tell them to destroy the
previous version.

gfe aurd GRad= 7+ gdg-o 4, 741 BRI HgI| Feot-IeTs 9491 dhrTilde! dfdfafige
a8l ST qursent sifdeet Tfdfeilles &1 IHigeels Sifteell TEHUT T8 T+ TSI/

The ACP of (&1) ACP (print name) ((fi= 9)
Birth Date (577 fafa) Completion Date (g7 g7 fAfa)
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When You Want Help With Advance Care Planning
duTset SIf0H QIER JISi-TeRT 1Y HEd dTeal

Advance care planning gives you the chance to talk with others. Health care providers, family members and
important others can help you explore options. For more information contact:

S QTR FISTTet JUISATs S=TET FRIBIH] T+ SaTER 378 | WTRT VTR UaThes, URARD GG IgE

¥ 31 Hg<aYUl &fchgeeel dUTSITs [deheigee =TT AT HEd 7T+ GeFe-{] YU ST-IehIRIGHT STl GFch THIN:

Bemidji
Advance Care Planning Program

Phone: (218) 333-6060
Email: acp.bemidji@sanfordhealth.org

IO 8= TISTT hrfend
B (218) 333-6060
§He acp.bemidji@sanfordhealth.org

Bismarck

Advance Care Planning Program
Phone: (701) 323-1ACP (1227)
Email: acp.bismarck@sanfordhealth.org

SIOH 83aTE TioT FrfehH
Bi: (701) 323-1ACP (1227)
gHT: acp.bismarck@sanfordhealth.org

wrT

Advance Care Planning Program
Phone: (701) 234-6966
Email: FGO-CaseMgmt@SanfordHealth.org

IO aeaTg g1 Shrfehd
B (701) 234-6966
gHeT: Email: FGO-CaseMgmt@SanfordHealth.org

S ey

DeGroot Center
Phone: (605) 312-3520
Email: acp.siouxfalls@sanfordhealth.org

DeGroot &%
BI: (605) 312-3520
gHT: acp.siouxtalls@sanfordhealth.org
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