OvpeKkTnBa o neyeHuun

Moe unms:

[arta moero poxageHust:

£ HaxoXyCb B 30paBOM YMe U NOAMNUCKLIBaO 3Ty ONPEKTUBY
pobposornbHo. Ecnn g yTpady cnocobHOCTbL CaMOCTOATENBHO
NPYHMMaTb peLUEHNsi, MOM POOCTBEHHWKN, OPY3bS,
NpeAcTaBUTENN N NOCTAaBLUMKN MEAULMHCKUX YCNyr 06a3aHbI
cobntogaTtb Bce TpebOBaHUSA HACTOsILLEN OMPEKTUBLL. Ecnu
KaKasi-TO YacTb HacTOSLLEN ANPEKTMBLI OKaXXeTCs
HeOeNCTBUTENBbHON, TPEOOBAHUSA OCTalbHbIX YacTen OOMKHbI
ObITb MCNOSHEHBI. A OT3bIBalo NobOble ANPEKTMBLI O SlIeYeHNN,
NOANMCaHHbIE MHOIO B NMPOLLIIOM.

1. Knro4yeBble LeHHOCTU: B 0CHOBE BCEX PELLEHNNA,
CBS13aHHbIX C MOUM NeYeHneM, OOMKHbl HaX0aMUTbLCS
cnegyoLme xenaHms u npegnodTeHus:

a. CMbICI XU3HMN.

[1 B cny4ae cMepTenbHOro unm cepbesHoro
3aboneBaHnsa 9 MOry HaBcerga yTpatuTb
BO3MOXHOCTb AenaTtb To, 6e3 Yyero Mosi >Xu3Hb He
nmeeT cmbicna. A xo4y, 4Tobbl BCe BUAbI
neyeHus:, 3a UckroveHnem obecrneyeHnss Moero
KomdopTa, 06e360nnBaHms 1 NaninaTMBHOIrO
yxoAa, 6binmn ocTaHOBMNEHbI, eCnn 51 6onbLue
HUKOrga He cMmory:

[0 YsHaBaTb 6nm3kux apysei U poacTBEHHUKOB

[0 3aHumaTbcs PU3NYECKUMU yNpaKHEHUAMMN
[0 BbiBaTh Ha npupoae
0 Yuratb

[1 CwmoTpeTb KMHO/TENEBU3OP

Health Care Directive

My name is

My birth date is

| am a person with decision-making
capacity. | voluntarily sign this directive.
If | cannot make decisions for myself,
my relatives, friends, agents, and
medical providers should fully honor
every part of this directive. If any part of
this directive is invalid, the rest should
be honored. | revoke any health care
directives | have signed in the past.

1. Health Care Values: The following
wishes and preferences should guide all
decisions made about my care:

a. What makes my life worth living.
Some terminal or serious conditions
may stop me from ever doing the things
that make life worth living for me. In that
situation, | want you to stop all treatment

except comfort care, pain relief and
palliative care if | cannot ever again:

Recognize my close friends and family
in any meaningful way

Exercise
Be outdoors
Read

Watch tv shows/movies
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CoBepLuaTb criegyroLime 4encTeus:

Do the following:

O WHoe:

Other:

O >XusHb 6ecueHHa cama no cebe. [lenanTe Bce
BO3MOXXHOE 151 ee COXpPaHeHMs1.

b. Mou npeanoyteHusi. B nocrneaHne aHM 9 xXouy:

[0 MpoBecTn Bpems ¢ 3TUMK ApY3bsMU U
POACTBEHHMKaMMU:

Life is always worth living. Do
everything you can to keep me alive.

b. My hopes. In my last days, | hope to
spend my time:

With my close friends and family:

[0 YT06bI MHE BbINy AOCTYMHbI 3TN NOOUMbIE
npeaMeThbl U/unm goMallHUE XXUBOTHbIE:

With the following comfort items and/or
pets:

[0 Ecnu ecTb Takas BO3MOXXHOCTb, CbeCTb UITN
BbIMNMUTb 3TO:

Eating/drinking the following items, if
possible:

[0 Cnywatb crneayoLyto My3blKy:

Listening to the following music:

O WHoe:

Other:

c. O6e36onmBaHue. Ob6esbonmBaloLMe CPpeacTBa 4acTo
obnagatoT noboyHbIMKU adhdekTamm B BUGE
rONIOBOKPY>KEHUSA N CNYyTaHHOCTM CO3HaHus. B
nocnegHue OHu s xo4y cbanaHcMpoBaTb
o6e3bonuBaHne 1N ACHOCTb CO3HAHWUA CneayoLnm

c. Pain Management. Medications
used to treat pain often come with the
side effect of drowsiness and decreased
mental clarity. In my last days, | hope to
balance pain management and mental

obpasom: clarity in this way:
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[0 A npegnountato UCMbITbIBATb KaK MOXHO MEHbLLE
6onu, aaxxe ecnun 3To NPUBEAET K CMYTaHHOCTU
CO3HaHuA.

1 A npegnounTato, 4ToObl MOE CO3HAHUE
OoCTaBasniocb MakCMMarnbHO SICHbIM, U roToB(a)
paan 3TOro BbITepneTb creaytowyto 6onb:

O 1 = EpBa 3ameTHasi bonb

[ 2 = bonb, KOTOpasi 3amMeTHa, HO He MellaeT
NoBCEOHEBHbIM 3aHATUAM

[ 3 = bonb, KOTOpasi MHOraa MeHs1 OTBIIEKaeT

[ 4 = bonb, KOTOpasi OTBNEKaeT, HO He aenaeT
NoBCeAHEBHbIE 3aHATUSA HEBO3MOXKHbIMU

O 5 = bonb genaet HEKOTOPbIE 3aHATHUS
HEBO3MOXXHbIMU

O 6 = bonb TXeno urHopupoeaTb, s u3deraro
NOBCEOHEBHbIX 3aHATUN

O 7 = bonb cCTaHOBUTCA OCHOBHbLIM DOKYCOM
BHUMaHUS, NOBCeJHEBHbIE 3aHATUS
HEBO3MOXHbl

[0 8 = bonb yxacHa, nobas gessTenbHOCTb
Bbl3bIBAET 3aTPyAHEHUSA

O 9 = bonb HeBbIHOCMMA, HE MOTY AenaTb
HUYero

O 10 = bonb Ntobon cunbl. Mo rnaBHbIN
NPUOPUTET - ICHOCTb CO3HAHMWSI.

d. Mou onaceHus. HeKOTOpre CuTyauum mnu smnabl
Nle4YeHnd BbI3blBaOT Y MEHA OMNMaceHusd, N 4 Xxody nx
npenoTBpaTtuTb Unn n3bexaTb, ecnv ecTb Takas

I hope to spend my time in as little pain
as possible, even if I'm not mentally
clear.

| am willing to tolerate the following level
of pain in the hopes of having more
mental clarity:

1 = Pain | hardly notice

2 = Pain | notice but does not interfere
with activities

3 = Pain that sometimes distracts me

4 = Pain that distracts me, but | can do
usual activities

5 = Pain interrupts some activities

6 = Pain is hard to ignore, | avoid usual
activities

7 = Pain is my focus of attention,
prevents daily activities

8 = Pain is awful, it's hard to do anything

9 = Pain is unbearable, I'm unable to do
anything

10 = Pain as severe as | can imagine.
Maximum mental clarity is the most
important.

d. My fears. There are situations or

treatments | am concerned about and
want to prevent or avoid if possible.

BO3MOXHOCTb.
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1 A He xo4y mcnbITbiBaTh (NPUMepsI: yayLlbe,
Xaxay, oLlyLeHne MHOPO4HOro Tena B ropre,
TOLLHOTY, rOfloBHY0 60sb):

| have a fear of (examples: shortness of
breath, thirst, choking sensation,
nausea, headaches):

£ xouy, 4TOGbI B X04€ NannMaTtMBHOIO fieyYeHus
OblNo caenaHo Bce BO3MOXHOE, YTOObl CMAMYUTb
noao6HbIe oLyLLEeHS.

1 A He xouy, 4TOGLI cOepexeHnss Moel cembm Bbinu
NCTpaYyeHbl Ha yxo[ 3a TepMUHarbHbIM O0MbHbIM.
A xouy, 4TOGbI MOE NannMaTMBHOE NeYeHne
ObIII0 HaMMeHee JOPOrOCTOSILLIUM.

O WHoe:

Please do everything possible to relieve
me of that feeling through comfort care.

| don’t want to spend our life savings on
my final iliness. Please provide the least
costly comfort care for my end-of-life
care.

Other:

e. MNMpeanoyTuTenbHoe MecToHaxoXxaeHue. o
BO3MOXHOCTU, 51 NpeanoymnTato nonyyaTb feveHune:

Y cebs goma

B xocnuce

B nome npectapenbix

B wactHoM gome npecrapenbixX

o o o o g

B nome npectapenbix ¢ MeQULIMHCKUM
obcnyxmBaHnem

O

B 6onbHULE

£ noHnmatro, 4To B 3aBMCMMOCTUN OT MOETO
COCTOSIHUA N OBCTOATENBLCTB YY4ECTb 3TN
NPeAnoYTEHNS MOXET OKa3aTbCs HEBO3MOXHbIM.
A gosepsto nuuy (Nuuam), NpUHUMatoLWweMy 3a
MEHSI MEOULMHCKUE PELLEHUs], U 3Hat0, YTO
pelweHne bygeT NpMHATO B MOMX MHTEpecax, B
COOTBETCTBMM C MOMMM LIEHHOCTAMU N y4ETOM
MHEHUs1 MOMX BNN3KNX U MEANLIMHCKOrO

e. Where | want to be. | would like to
receive care in the following place/s if
possible:

My home

Hospice care

An assisted living facility
An adult family home

A nursing home

A hospital

| know that it may not be possible for me
to receive care where | want, given my
needs and circumstances at the time. |
trust my healthcare decision-maker/s
and know that they will make the best
decisions for me after considering my
values, and consulting with my loved
ones and care providers.

nepcoHana.
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O WHoe:

Other:

f. JononHuTenbHas nHcgopmaums:

1 A xo4y, 4ToGbI MOMM GNN3KMM COOBLLNMM O MOEM

COCTOAHUN N Oann BO3IMOXHOCTb HAaBECTUTb
MEHS1, UTOObI nonpoLwaTbCA.

£ xo4y, 4TOGbI MO0 XN3Hb NOAAEPKMBANM
NCKYCCTBEHHO B TEYEHME BPEMEHM, KOTOPOE
notpebyeTtcsa MoMM Bn3Knum, YTOObl HABECTUTb
MEHS1 U NOMNPOLLIATLCS.

B nocnegHue gHM 51 Xody MMeTb BO3MOXHOCTb
CMOTpEeTb B OKHO UMK co3epuaTtb Npupoay, ecnu
€CTb Takasi BO3MOXHOCTb.

B nocneaHne AHM MHe Heobxoanmo cobnocTr
cnegyoLlime puTyansl B COOTBETCTBUM C MOUMMN
PENUIMO3HBIMU UNN KYyNbTYPHLIMU TPaANLNAMN:

f. Other things to know about me:

| would like my friends and family to be
notified of my condition and given an
opportunity to visit me to say goodbye.

I would like to be kept alive for a short
period of time if needed to allow friends
and family time to travel and say
goodbye.

If possible, | would like to be able to look
out a window or see nature during my
last days.

My religious or cultural traditions require
the following practices around health
care and end of life care:

NHoe:

Other:
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2. lNpeacmepTHOE COCTOSIHME NN HeOBpaTumoe
6ecco3HaTenbHoe cocTosiHue. Ecnu mon nevawmn spay
OWarHoCcTMpyeT, YTO S HAaXOXYCb B MPEACMEPTHOM
COCTOSIHUK, NN ABa Bpaya OnpeaensitoT, YTO S HAXOXYCb
B NOCTOSIHHOM Oecco3HaTenbHOM COCTOSAHUN, U €CINn
nogTBepaunTCs, YTO fiedeHne, HanpaBneHHoe Ha
noaaepkaHue n3Hu, TonbKo ByaeT NCKYCCTBEHHO
npoanesaTb NPOLECC YMUPAHUS, TO S XOMY:

a. NMannuaTuBHOE neyeHne u obesdonuBaHue.
(8b1bepume 00Hy onyuto)

[0 Ecnu s 6yay McnbiTbiBaTb OMEBUAHYO 60Mnb Unm
ANCKOMAOPT, 5t X4y, YTOObI Gbin NPUHSITHI BCE
Mepbl, HanpaBreHHbIE HA UX YCTPaHEeHWe, aaxe
€CIN MegULIMHCKMIA NepcoHarn CYATaeT, YTo 3TO
MOXET YCKOPUTb MO CMEpPTb.

[1 A He xo4y NpMHUMATL NekapcTBa MK nosnyyaTb
neyeHune, HanpaBneHHOE Ha yrny4dlleHne MOero
CaMO4yBCTBWsI, ECIIN 3TO MOXET YCKOPUTb MO0
cmepTb. CaenanTe Bce BO3MOXHOE, YTOObI
COXPaHUTb MOHO >XU3Hb, AaXe €CIN 9 UCMNbITbIBatO
6onb. Noxanyncra, ncnosnb3ynte cnocoobl
06e36onnBaHns, KOTOPbIE HE YCKOPAT MO0
CMepTb.

b. UckyccTBeHHOEe noaaepKaHue XU3Hu. (enibepume
OO0HY Onyuto)

[1 CpenawTe Bce BO3MOXHOE, YTOObI MCKYCCTBEHHO
NOAAEPXNBATL MO XWU3Hb B NPEACMEPTHOM
COCTOSIHUM UnNn HeobpaTtumMom Becco3HaTesrlbHOM
COCTOSIHUM.

[0 He HasHauyauTe MHe criegyouime MeToabl
neyeHns NN NpekpaTuTe Ux NpMMeHeHne nocrne
(ykaxkume cpok)

(eblbepume ece ripuMeHUMbIe 8apuaHmMel):
[ UckyccTBEeHHOE NUTaHme

O VlCKyCCTBeHHOG BOCIMOJTHEHNE XKXUNOKOCTU

[J UckyccTBeHHoe abixaHue (UBJT)

2. Terminal lliness or Permanent
Unconscious Condition. If my
attending physician diagnoses me with
a terminal condition or two physicians
determine that | am in a permanent
unconscious condition, and if my
physician/s determine that life-
sustaining treatment would only
artificially prolong the process of dying, |
want:

a. Comfort Care and Pain Medication.
(check one)

If | appear to be experiencing pain or
discomfort, | want treatment and
medications to make me comfortable,
even if my medical providers believe it
might unintentionally hasten my death.

I don't want treatment and medications
to make me comfortable if those
treatments and medications might
hasten my death. Do everything
possible to keep me alive even if | am in
pain. Please use pain management
methods that will not hasten my death.

b. Artificial Life Support. (check one)

Please use all treatment options to
artificially prolong the process of dying
or sustain me in a permanent
unconscious condition.

The following treatment should be

withheld or withdrawn from me after
(period of time)
(check all that apply):

Artificial nutrition
Artificial hydration

Artificial respiration (ventilator)
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[1 CepaeyHo-neroyHas peaHumaLus, BKIo4Yas
WCKYCCTBEHHOE [blXaHne, NeKapCTBEHHYIO
perynsaunio cepaevHon 4eaTenbHOCTH,
MOYEroHHble cpeacTBa, CTUMynupyoLme
cpeacTBa unu nobble apyrne BUAbI NeveHus,
NpUMeHsieMble B Crydae npekpawieHus
cepaeyvHon AesaTenbHOCTH

L1 Xupypruyeckoe BMeLLATENbCTBO,
HanpasfieHHOEe Ha NpoANeHne unm
COXpaHEHNE MOEN XKN3HU

LI Ovanus unu ounbTpaums KpoBU B criyyae
oTkasa noyek

[] MepenuBaHune KpoBU B criydae NnoTepu unm
3apaXkeHusi KpoBM

[J NNekapcTBeHHbIe CpeacTBa, KoTopble
npegHasHaveHbl He Ans CHATUS 6oneBbIX
OLLYLLEHWIA, a AN NPOANEHNS XKN3HN
] NMoGoe MHoe cpeacTBo, HanpaBreHHOe Ha
WCKYCCTBEHHOE NPOoASIEHNE UM COXPaHEHME
MOEWN XKU3HU
3. Nocne cmeptn

a. opI'aHbl, YacTu Tena U TKaHu

[J A xo4dy cTaTb JOHOPOM OPraHoB, YacTel Tena u
TkaHeWn. (Ocobble yKkasaHus, npu Haau4uu):

Cardiopulmonary Resuscitation (CPR),
including artificial ventilation, heart
regulating drugs, diuretics, stimulants,
or any other treatment for heart failure

Surgery to prolong my life or keep me
alive

Blood dialysis or filtration for lost kidney
function

Blood transfusion to replace lost or
contaminated blood

Medication used to prolong life, not for

controlling pain

Any other medical treatment used to
prolong my life or keep me alive
artificially

3. After Death

a. Organs, body parts, and tissues

| want to donate organs, body parts, and
tissues. (Specific instructions, if any):

[0 A He xo4y GbITb JOHOPOM OpraHoB, YacTel Tena
MM TKaHew.

b. MeauuuHckoe oGpasoBaHMe n HaykKa
O A Aaro corfacue Ha ncnosrib3osaHme Bcero moero

Tena unu ero Yactew B 06pasoBaTenbHbIX 1
Hay4HbIX LiensiX.

| don't want to donate organs, body
parts, and tissues.

b. Medical education or research

| consent to use all or part of my body
for medical education or research.
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O 4 He gato cornacue Ha UCMoOMb30BaHWE BCErO
MOEro Terna Unun ero Yacten B obpasoBaTeribHbIX
N HaYy4HbIX Liensx.
c. BekpbiTue
[0 A pato cornacue Ha NpoBeAEHUE BCKPbITUS.
[0 A He paro cornacve Ha NPoBeAeHNE BCKPbITUS.
d. Bblgaya Tena/octaHkoB
1 Mocne moeit cMepT! MOU OCTaHKWN HaaNEXnUT

BblgaTb cnegyowemy nuuy (nuuam):
(Mms/umeHa, KoHMakmHas uHgopmayusi):

| don't consent to use all or part of my
body for medical education or research.
c. Autopsy

| consent to an autopsy.

| don’t consent to an autopsy.

d. Releasing my body and remains
Upon my death, my body and remains
can be released to the following

person/s: (Name/s and contact
information):

4. MeauuuHckue yupexaeHus. Ecrnn g noctynnio B
OONbHULY UNN MHOE MEeANLIMHCKOE YYpexaeHne, KoTopoe
OTKa3blBaeTCA CrefoBaTb HACTOSILLEN OUPEKTUBE B CUNY
PENUIMO3HBIX UIN UHBIX NpUYKH: (1) MOoe cornacue Ha
NOCTyrnneHne B 3TO ydpexaeHue He nogpasymesaeT
cornacusi Ha nedyeHue u (2) s xo4y, 4todbl Npu NepBom
BO3MOXXHOCTM MEHS NepeBenn B MeguumMHCKoe
yupexaeHue, kotopoe byaeT cnenoBaTtb HACTOSLLEN
ONPEKTUBE.

5. U3meHeHuna n oTMeHa. A NoHUMato, YTO S MOTY BHECTHU
N3MEHEHUS B HACTOSLLYIO ANPEKTUBY Npexae, Yem
nognuwly ee. S Takke NoHMMalo, YTO MOry OTO3BaTb
HACTOSILLYO ANPEKTMBY B IOO0N MOMEHT.

4. Health Care Institutions. If | am
admitted to a hospital or other medical
institution that will not honor this
directive due to religious or other
beliefs: (1) my consent to admission is
not implied consent to treatment, and
(2) I want to be transferred as soon as
possible to a hospital or other medical
institution that will honor my directive.

5. Changes and Cancellation. |
understand that | can change the
wording of this directive before | sign it. |
also understand that | can cancel this
directive at any time.

HaTta:

4

MoanncaHo MHOMO (B NPUCYTCTBUM HOTapuyca unm
cBugeTens)

< Date

< My signature (in front of a notary or
witnesses)

RCW 70.122.030 Health Care Directive
Revised 01/2025 [OuvpekTuBa o neveHnn
NJP Planning 510 RU p- 8 of 10

Russian

WashingtonLawHelp.org
© Northwest Justice Project & Seattle
University School of Law Clinical Program




Notarization (preferred) HomapuanbHoe 3agepeHue (xesramesibHO))

State of Washington (LWmam BawuHamoH )
County of (Okpye)

Signed or attested before me on (date)
(ModnucaHo (3asepeHo) 8 moeM ripucymemeuu (damay))
by (name) / (umsi nodnucaHma)

4

Signature of Notary (lodnucs Homapuyca)

Notary Public for the State of Washington.
(Homapuyc wmama BawuHamoH.)

My commission expires (Mou nonHomo4yusi
ucmekarom)

3asBneHue ceBuaeTenen (TONbKO eCnu y Bac HeT
BO3MOXHOCTU 3aBepUTb AUPEKTUBY
HOTapuanbHO)

(4mcno) (nms)
noanvcan HacToswyo OupekTuBy o0 nevyeHnn B MoemM
NPUCYTCTBUW. A NUYHO 3HAI0 NOANUCAHTA, UMK XXe MHe
ObINo NpefocTaBneHbl 4OKYMEHTbI, yAOCTOBEPSAOLLME
NMYHOCTb NognucaHTa. A yBepeH, YTO NOAMUCAHT B
COCTOSIHUM NPUYHMMAaTb PELUEHWUSs], KacaloLmecs ero
300pOBbS.

* 4 He NPUXOoXYCb NOANUCAHTY POACTBEHHUKOM WK
Cynpyrom.

* MHe He npuynTaeTcs HacneacTBo NoAnucaHTa B BUae
OEHEXHbIX CPeaCTB UM HEeABUXNMOCTMU.

= Y MeHS HeT KPUONYECKUX NPETEH3NN K NOONUCAHTY.

= 4 He ABNAOCHL Nevalm BpayomM nognucanHTa. A
Takke He paboTato Ha nevallero Bpada noanmncaHTa
nnu B NtodbomM MEANLMHCKOM YYPEXOEHUN, B KOTOPOM
nognucaHT NPoOXoAnT NedeHne.

Ceupgetens 1

)

MNoanuchk

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

On (date) ,
(name)
signed this Health Care Directive in my
presence. They are personally known to me
or provided proof of identity. | believe they
are capable of making health care decisions.

= | am not related to this person by blood or
marriage.

= | am not eligible to inherit money or
property from this person.

= | do not have a legal claim against this
person.

= | am not this person’s attending physician.
| am not an employee of their physician,
or of any health facility where they are a
patient.

Witness 1

< Signature
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Nms nevaTHbIMK BykBamm

Anpec

TenedoH

Ceupetensb 2

)

MNoanuchk

Nmsi nevaTHbIMM GykBaMu

Anpec

TenedoH

< Print name

< Address
< Phone

Witness 2
< Signature

< Print name

< Address
< Phone
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OupeKkTuBa o nevyeHmu
MpunoxeHune: KoHTakTHaa nHdopmauunn

CBegeHusa 060 MHe

Nmsa

[aTa poxgeHus

Homep TenedoHa

Email

MoyToBbLIN agpec

Mow nevawun spad
[JdoBepeHHOCTb
[0 4 sbigan JonrocpoyHyto AOBEPEHHOCTb, KOTOPas NO3BOMSET APYroMy

vy (moemy «MpeacTaBuTento») NPUHUMaTL 3a MEeHs! MeauLMHCK1e
peLLeHUs], eCiin s caM Ha 3TO He CMOCOGEH.

Mow lNpeacraBuTenb (Npy HanNU4um)

Nmsa

Haliv BsaumooTHoLleHWs (HanpumMep: Apyr, napTHep, Cynpyr, cecTpa u T.4.)

TenedoH

Email

Mow anbTepHaTUBHbIN NpeacTaBUTEsNb (MPU HaNU4umn)

Nmsa

Haliv BsaumooTHoLeHWs (HanpumMep: Apyr, napTHep, Cynpyr, cecTpa u T.4.)

TenedoH

Email

BTopow anbTepHaTUBHbLIN NpeacTaBUTENb (MPU HANU4UMK)

Health Care Directive
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 form that lets someone
else (my “agent”) make health
care decisions for me if | am not
able.

My health care agent (if any)
Name

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

Phone

Email

My alternate health care
agent (if any)

Name

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

Phone

Email

My 2" alternate health care
agent (if any)
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Nmsa

Haliv BsaumooTHoLIeHWs (HanpumMep: Apyr, napTHep, Cynpyr, cectpa u T.4.)

TenedoH

Email

D,onrocpoql-loe nnaHnpoBaHue: npo4yee

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

Phone

Email

Other advance planning

Y MeHs nmetoTca cnegyowme OKyMeHTbl, Kacatowmecs gonrocpodHoro | | have the following other
nnaHWMpoBaHNA NN NannMaTMBHOIO yxoda (nepeducnume dokymeHmel): | documents about advance

planning or end-of-life (list

document/s):
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