Uy Quyén Cham Séc Strc Khée Lau | Durable Power of Attorney

Dai for Health Care
Tén tbi la My name is
Ngay sinh My date of birth is

1. Ngw¢i dai dién. Tbi chon (tén): Agent. | choose (name):

lam Ngwoi dai dién co toan quyén quan ly viéc cham
soc strc khde cula toi.

0 Ngwoi thay thé. Néu nguoi dai dién co tén &
trén khong thé hoac khong san long hanh
ddng, téi chon (tén):

as my Agent with full authority to manage
my health care.

Alternate. If the agent named above is
unable or unwilling to act, | choose (name):

la Nguwoi dai dién cé toan quyén quan ly viéc
cham séc sirc khée cla toi.
O Ngwei thay thé thir 2. Néu ca ngudi dai dién

va ngudi thay thé co tén & trén khong thé hoac
khéng san long hanh déng, téi chon (tén):

as my Agent with full authority to manage
my health care.

2nd Alternate. If both the agent and
alternate named above are unable or
unwilling to act, | choose (name):

la Nguwoi dai dién cé toan quyén quan ly cac
van dé cham soc strc khde cua toi.

Cac Quyén Cua Tai. Toi gitk quyén ra cac quyét dinh
cham séc sire khoé cho ban than néu t6i cé du kha
nang.

Lau Dai. Nguwoi Dai dién cla t6i ¢ thé siv dung gidy
gy quyén nay dé quan ly cac van dé cla t6i ngay ca
khi tdi bi b&nh hoac bj tén thwong va khong thé tw dua
ra quyét dinh. Tinh trang tan tat ca t6i sé khéng anh
hwéng dén Gy quyén nay.

Ngay Bat Pau. Gidy uy quyén nay cé hiéu lyc ké tiy
ngay toi ky.

Ngay Hét Han. Gidy uy quyén nay sé& hén han néu t6i
hay bd hoéc khi téi qua doi. Néu vo/chéng hodc ban
ddi chung sbng cuia toi [a Ngwdi dai dién cua toi, thi
gidy Oy quyén nay s& chAm dit néu mét trong hai
chung t6i ndp don ly hdn [én toa an.

as my Agent with full authority to manage
my health care.

My Rights. | keep the right to make health
care decisions for myself if | am capable.

Durable. My Agent can use this power of
attorney to manage my affairs even if |
become sick or injured and cannot make
decisions for myself. My disability will not
affect this power of attorney.

Start Date. This power of attorney is
effective on the day | sign it.

End Date. This power of attorney will end if |
revoke it or when | die. If my spouse or
domestic partner is my Agent, this power of
attorney will end if either of us files for
divorce in court.
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6. Thu Héi. Téi thu hdi bat ky gidy Gy quyén nao khac dbi

VGi cac tai liéu cham soc stre khoe ma t6i da ky trudc
day. Toi hiéu rang t6i co thé thu hoi gidy ay quyén nay
bat c lic nao bang cach glri théng bao bang van ban
vé viéc thu héi cho Nguw&i dai dién cla toi.

Quyén Han. Nguoi Dai dién cda t6i s& c6 moi quyén
han va thAdm quyén dé lam bat civ diéu gi mét cach
day dd va hiéu qua nhuw toi cé thé tw minh lam, bao
gdm, nhwng khéng gi¢i han & quyén:

v Puwa ra cac quyét dinh cham séc sirc khde va
X ~ P « R « X K 7’ . “n - y
chap thuan co hiéu biét doi v&i viéc cham soc
strc khode cua toi

v Tw chdi va rat lai chap thuan chadm séc strc
khoé cua toi

v S dung va sa thai cac nha cung cp cham séc
strc khoé cua toéi

v N6p don xin va déng y cho t6i vao mét co sé' y
té, diéu dwdng, ndi tri hodc co sé twong déng
khac khéng phai 1a co s& diéu tri strc khoe
tam than

v' La dai dién ca nhan cla téi dbi vai tht ca cac
muc dich theo Pao luat vé Trach nhiém Giai
Trinh va Cung c&p Théng Tin Bao Hiém Y Té
(HIPAA) nam 1996, da stra dbi

v' Dén tham t6i tai bat ky bénh vién hoac co s&'y
té nao khac noi toi cuw tri hoac diéu tri

8. Cac phuc lgi cua Chinh phu Ngwoi Dai dién cua toi

sé cé moi quyen han va thdm quyén dé thay mat toi
sap xep va quan ly tat ca cac phuc loi cda chinh pha,
bao gbm nhwng khéng giéi han & viéc ky va chap
thuan cac don dang ky, hop déng, thda thuan tai xét
tinh hoi da diéu kién lién tuc va cac ké hoach cham
séc dbi véi cac phuc loi va dich vu cua lién bang va
tiéu bang vé tro cap tién mét, thwe phdm, y té, nha &
va cham sdéc lau dai.

Revocation. | revoke any other power of
attorney for health care documents | have
signed in the past. | understand that | may
revoke this power of attorney at any time by
giving written notice of revocation to my
Agent.

Powers. My Agent shall have full power and
authority to do anything as fully and
effectively as | could do myself, including,
but not limited to, the power to:

Make health care decisions and give
informed consent to my health care

Refuse and withdraw consent to my health
care

Employ and discharge my health care
providers

Apply for and consent to my admission to a
medical, nursing, residential, or other similar
facility that is not a mental health treatment
facility

Serve as my personal representative for all
purposes under the Health Insurance
Portability and Accountability Act (HIPAA) of
1996, as amended

Visit me at any hospital or other medical
facility where | reside or receive treatment

Government Benefits. My Agent shall have
full power and authority to arrange for and
manage all government benefits on my
behalf, including but not limited to signing
and consenting to applications, contracts,
ongoing eligibility review agreements, and
care plans for federal and state cash, food,
medical, housing, and long-term care
benefits and services.
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10.

11.

12.

Diéu Tri Strc Khoé Tam Than. Nguwoi Dai dién cla toi
khéng dwoc phép thu xép giao pho hodc dwa t6i vao
mot co s& diéu tri strc khde tam than. Nguwoi Dai dién
cua t6i khéng dwoc phép chap thuan liéu phap sbc
dién, phau thuat tam than hoac cac tha thuat tam than
hodc strc khde tdm than khac nham han ché quyén tw
do di chuyén thé chét.

Ké Toan. Nguwoi Dai dién cla t6i sé lwu gitk hd so
chinh xac vé cac van de tai chinh cta t6i va xuat trinh
nhirng ho so nay theo yéu cau cua toi.

Chi Dinh Ngw&i Giam hé. Téi chi dinh Nguoi bai
dién cua t6i lam ngwdi giam ho dé toa an xem xét néu
can cac thua tuc lam giam ho.

Tiét Lo HIPAA. T6i cho phép cac nha cung cép dich
vu cham séc stre khde cua toi tiét 16 tat ca thong tin
dwgc quan ly theo Dao luat vé Trach nhiém Giai Trinh
va Cung cap Thong tin Bao Hiém Y Té nam 1996
(HIPAA) cho Ngwoi Dai dién cua toi.

Toi tw nguyén ky vao day cho cac muc dich dwoc néu
trong van ban nay.

Mental Health Treatment. My Agent is not
authorized to arrange for my commitment to
or placement in a mental health treatment
facility. My Agent is not authorized to
consent to electroconvulsive therapy,
psychosurgery, or other psychiatric or
mental health procedures that restrict
physical freedom of movement.

Accounting. My Agent shall keep accurate
records of my financial affairs and show
these records to me at my request.

Nomination of Guardian. | nominate my
Agent as my guardian for consideration by
the court if guardianship proceedings
become necessary.

HIPAA Release. | authorize my healthcare
providers to release all information governed
by the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) to my
Agent.

| am signing of my own free will for the
purposes stated in this document.

Ngay:

4

Chir ky cua toi (trwédc mat cong chirng vién hoac chirng)

Date

My signature (in front of a notary or
witnesses)

Notarization (Céng Chirng)
State of Washington (Tiéu Bang Washington)

County of (Quéan)
This document was acknowledged before me on (date)
(Van ban nay duoc xac nhan trudc mat téi vao ngay (ngay))
by (name) / bdi (tén)

)

Signature of Notary

(Chir ky cta Céng Churng Vién)

Notary Public for the State of Washington.
(Dich Vu Céng Chung Cda Tiéu Bang
Washington.)

My commission expires

(Phén su cua téi két thic vao)
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Tuyén bé ctia Nhan chirng

(chi ap dung néu quy vi khéng tim dwoc dich vu
coéng chirng)

Vao (ngay) , (tén)
da ky
vao Gidy Uy Quyén Lau Dai trudc sy chirng kién cua toi.
T6i ddng y l1am chirng chi ky theo yéu cau cla ho.

* TGi khong co6 quan hé ho hang véi nguoi nay vé mat
huyeét thong, hdn nhan hoac quan hé doi tac chung
sbng da dang ky tai tiéu bang.

= T6i khdng cham séc cho ngwoi nay tai nha hoac co sé&
cham soc lau dai.

Statement of Witnesses
(only if you cannot find a notary)

On (date)
(name)
signed this Durable Power of Attorney in my
presence. | agreed to witness their signature
at their request.

I am not related to this person by blood,
marriage, or state registered domestic
partnership.

| do not provide care for this person at home
or in a long-term care facility.

Nhéan Chirng 1 Witness 1
4 < Signature
Chir Ky
i < Print name
Tén Viét Hoa
Pia Chi < Address
bién Thoai < Phone
Nhéan Chirng 2 Witness 2
4 < Signature
Chir Ky
i < Print name
Tén Viét Hoa
Dia Chi < Address
bién Thoai < Phone
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NJP Planning 501 VI p-4trénd University School of Law Clinical Program

Vietnamese



Uy Quyén Cham Séc Strc Khée Lau Dai
Dinh kém: Théng tin Lién Lac
Thong tin cua toi

Ho tén cua toi

Ngay sinh cla to6i

S6 dién thoai cua téi

Pia chi email cua toi

Dia chi gvi thw cla to6i

Nha cung cép dich vu y t& chinh cla téi

Giay uy quyén

AL

Toi c6 Gidy Uy Quyén Dai Han cho phép nguoi khac (“dai dién”) cda toi dua
ra quyét dinh vé cham séc strc khde cho t6éi néu t6i khong thé.

Ngwe&i dai dién cham séc sirc khée cua toi

Ho tén Ngw&i dai dién

Méi quan hé cta dai dién cla t6i v&i toi (Vi du: ban, ban tinh, vor hodc chéng,
chiem, v.v.)

Sé dién thoai clia nguoi dai dién cla toi

Pia chi email ctia dai dién cua toi

Ngweoi dai dién cham séc strc khde thay thé cta téi (néu coé)

Ho tén cla Nguwoi dai dién thay thé

Méi quan hé cta dai dién thay thé cta téi véi téi (Vi du: ban, ban tinh, vo hodc
chong, chiem, v.v.)

Durable Power of Attorney
for Health Care

Attachment: Contact Info
My information

My name

My date of birth

My phone number

My email address

My mailing address

My primary care medical provider

Power of attorney

| have a Durable Power of
Attorney that lets someone else
(my “agent”) make health care
decisions for me if | am not able.
My health care agent
Agent’s name

My agent’s relationship to me

(Examples: friend, partner,
spouse, sister, etc.)

My agent’s phone number

My agent’s email address

My alternate health care
agent (if any)

Alternate agent’s name
My alternate agent’s relationship

to me (Examples: friend, partner,
spouse, sister, etc.)

DPOA for Health Care
Attachment: Contact Info
DPOA v& Cham Séc Strc Khoé
Dinh kem: Théng tin Lién Lac
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Sé6 dién thoai clia nguoi dai dién thay thé cla toi

Dia chi email ctia dai dién thay thé cua toi

Ngweoi dai dién cham séc strc khde thay thé thir 2 cua toi (néu cé)

Ho tén cla Nguwoi thay thé th 2

Méi quan hé ctia Nguoi thay thé thi 2 véi tdi (ban, ban tinh, vor hodc chéng,
chiem, v.v.)

Sé dién thoai clia nguoi thay thé thi 2

Dia chi email ctia ngudi thay thé thi 2

My alternate agent’s phone
number

My alternate agent’'s email
address

My 2nd alternate health care
agent (if any)

2nd alternate’s name

2 alternate’s relationship to me
(Examples: friend, partner,
spouse, sister, etc.)

2nd alternate’s phone number

2nd alternate’s email address
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