
Chæ Thò Tröôùc veà Chaêm Soùc Söùc Khoûe                  
taïi California

California Advance Health Care Directive	 Vietnamese

ENGLISH

• �This form has both Vietnamese and  
English pages.

• Both pages say the same thing. 

• �This is so your doctors will know  
your wishes.

• �You only need to fill out the  
Vietnamese pages.

VIEÄT NGÖÕ

• �Maãu ñôn naøy coù caùc trang Vieät Ngöõ vaø 
Anh Ngöõ.  

  
• �Caùc trang Vieät Ngöõ vaø Anh Ngöõ ñeàu coù 

noäi dung gioáng nhau.
  
• �Maãu ñôn ñöôïc vieát baèng song ngöõ ñeå caùc 

baùc só bieát ñöôïc öôùc muoán cuûa quyù vò.

• �Quyù vò chæ caàn ñieàn vaøo caùc trang  
Vieät Ngöõ.

  

Laät sang trang keá
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n This form has 3 parts. It lets you:

Part 1: Choose a health care agent.

A health care agent is a person 
who can make medical decisions for you 
if you are too sick to make them yourself.

Part 2:  Make your own health care choices.

This form lets you choose the kind of health care you want.

This way, those who care for you will not have to guess

what you want if you are too sick to tell them yourself.

Part 3:  Sign the form.

It must be signed before it can be used.

You can fill out Part 1, Part 2, or both.
Fill out only the parts you want.
Always sign the form in Part 3.

Go to the next page

This form lets you have a say about how 

you want to be treated if you get very sick.

1

California Advance 
Health Care Directive
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Chæ Thò Tröôùc veà Chaêm Soùc 
Söùc Khoûe Taïi California

Maãu ñôn naøy giuùp quyù vò noùi leân quyù vò muoán 
ñöôïc ñieàu trò nhö theá naøo neáu bò beänh quaù naëng.

	 n  Maãu ñôn naøy coù ba phaàn, seõ giuùp quyù vò:

	 Phaàn 1: Choïn ngöôøi ñaïi dieän veà chaêm soùc söùc khoûe.

	 �Ngöôøi ñaïi dieän veà chaêm soùc söùc khoûe laø ngöôøi seõ quyeát ñònh
	 vieäc chaêm soùc vaø ñieàu trò cho quyù vò neáu quyù vò bò beänh quaù 
	 naëng vaø khoâng theå töï quyeát ñònh cho quyù vò

	 Phaàn 2: Töï choïn caùch chaêm soùc söùc khoûe.

	 Maãu ñôn naøy giuùp quyù vò töï choïn phöông caùch ñieàu trò maø quyù vò muoán.

	 �Nhö vaäy, nhöõng ngöôøi ñieàu trò cho quyù vò khoâng caàn suy ñoaùn xem 
quyù vò muoán ñieàu trò caùch naøo, neáu luùc ñoù quyù vò beänh quaù naëng 
khoâng theå noùi leân ñöôïc.

	 Phaàn 3: Kyù teân vaøo maãu ñôn.

	 Maãu ñôn phaûi ñöôïc kyù teân ñaày ñuû môùi coù hieäu löïc.

Quyù vò coù theå chæ ñieàn Phaàn 1, hoaëc Phaàn 2, hoaëc ñieàn caû hai phaàn.
Chæ ñieàn vaøo phaàn naøo quyù vò muoán.

Luoân luoân phaûi nhôù kyù teân vaøo Phaàn 3.

Laät sang trang keá



n What do I do with the form after I fill it out?

Share the form with those who care for you:
• doctors
• nurses
• social workers
• family
• friends

n What if I change my mind?

• Change the form.

• Tell those that care for you about your changes.

n What if I have questions about the form?

• Bring it to your doctors, nurses, social workers,

family or friends to answer your questions.

n What if I want to make health care choices 

that are not on this form?

• Write your choices on a piece of paper.

• Keep the paper with this form.

• Share your choices with those who care for you.2

California Advance Health Care Directive

If you only want a health care agent go to Part 1 on page 3.

If you only want to make your own health care choices go to Part 2 on page 6.

If you want both then fill out  Part 1 and Part 2.

Always sign the form in Part 3 on page 9.
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Chæ Thò Tröôùc veà Chaêm Soùc Söùc Khoûe Taïi California

Neáu muoán choïn moät ngöôøi ñaïi dieän veà chaêm soùc söùc khoûe  xem Phaàn 1 trang 3.

Neáu chæ muoán töï choïn caùch chaêm soùc söùc khoûe  xem Phaàn 2 trang 6.

Neáu muoán choïn caû hai  thì quyù vò ñieàn vaøo Phaàn 1 vaø Phaàn 2.

Luoân luoân nhôù kyù teân vaøo Phaàn 3, trang 9.

n	   	Toâi phaûi laøm gì sau khi ñaõ ñieàn xong maãu ñôn naøy?

	 Cho nhöõng ngöôøi chaêm soùc quyù vò xem maãu ñôn naøy:
	 	 • 	caùc baùc só
	 	 •	 caùc y taù
	 	 • 	caùn söï xaõ hoäi
	 	 • 	thaân nhaân trong gia ñình
	 	 • 	baïn thaân

n	   	Neáu toâi thay ñoåi yù kieán thì sao?

	 	 • 	Söûa laïi maãu ñôn.

	 	 • 	Cho nhöõng ngöôøi chaêm soùc quyù vò bieát veà söï söûa ñoåi naøy.

n	   	Neáu toâi coù caâu hoûi veà maãu ñôn naøy?

	 	 • 	�Hoûi caùc baùc só, y taù, caùn söï xaõ hoäi, 
thaân nhaân trong gia ñình hoaëc baïn thaân ñeå ñöôïc giaûi ñaùp.

n	   	�Neáu caùch ñieàu trò toâi muoán choïn  
khoâng coù ghi trong maãu ñôn thì sao?

	 •	 Vieát ñieàu ñoù vaøo moät mieáng giaáy.
	 •	 Keøm mieáng giaáy ñoù vaøo maãu ñôn naøy.
	 •	 Cho nhöõng ngöôøi chaêm soùc quyù vò bieát veà yù muoán naøy.



3

PART 1 Choose your health care agent

n Whom should I choose to be my health care agent?

A family member or friend who:

• is at least 18 years old

• knows you well

• can be there for you when you need them

• you trust to do what is best for you

• can tell your doctors about the decisions you made on this form

Your agent  cannot  be your doctor or someone who works at your hospital or clinic,

unless they are a family member.

n What will happen if I do not choose a health care agent?

If you are too sick to make your own decisions,

your doctors will ask your closest family members 

to make decisions for you.

If you want your agent to be someone other than family,

you must write his or her name on this form.

n What kind of decisions can my health care agent make?

Agree to, say no to, change, stop or choose:

• doctors, nurses, social workers

• hospitals or clinics

• medications or tests

• what happens to your body and organs after you die

Go to the next page

The person who can make medical decisions for you
if you are too sick to make them yourself.
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PHAÀN 1    Choïn Ngöôøi Ñaïi Dieän veà Chaêm Soùc Söùc Khoûe

n  		 Toâi neân choïn ai laøm ngöôøi ñaïi dieän veà chaêm soùc söùc khoûe cho toâi?

	 Moät thaân nhaân trong gia ñình hoaëc baïn thaân, ngöôøi naøy:

	 	 	 	 •  ít nhaát laø 18 tuoåi

	 	 	 	 •  hieåu quyù vò nhieàu

	 	 	 	 •  coù theå ñeán luùc quyù vò caàn

	 	 	 	 •  laø ngöôøi maø quyù vò tin töôûng seõ laøm ñieàu gì toát nhaát cho quyù vò

	 	 	 	 •  coù theå noùi cho baùc só bieát veà nhöõng gì quyù vò ñaõ vieát trong maãu ñôn naøy

	 Ngöôøi ñaïi dieän cho quyù vò khoâng theå laø baùc só cuûa quyù vò, hoaëc laø ngöôøi laøm vieäc taïi beänh 
	 vieän hoaëc khoa khaùm beänh, tröø tröôøng hôïp ngöôøi naøy laø thaân nhaân cuûa quyù vò.

n  		 Neáu toâi khoâng choïn moät ngöôøi ñaïi dieän thì vieäc gì seõ xaûy ra?

	 Neáu quyù vò beänh quaù naëng khoâng theå töï quyeát ñònh, 
	 baùc só seõ yeâu caàu moät thaân nhaân coù lieân heä gaàn nhaát 
	 cuûa quyù vò quyeát ñònh moïi vieäc cho quyù vò.

	 Neáu quyù vò muoán ngöôøi ñaïi dieän khoâng phaûi laø thaân nhaân 
	 trong gia ñình, quyù vò phaûi vieát teân ngöôøi ñoù vaøo maãu ñôn naøy.

n	   	Ngöôøi ñaïi dieän coù theå quyeát ñònh nhöõng vieäc gì?

	 Ñoàng yù, töø choái, thay ñoåi, chaám döùt hoaëc choïn:

	 •  baùc só, y taù, caùn söï xaõ hoäi

	 •  beänh vieän hoaëc khoa khaùm beänh

	 •  caùc loaïi thuoác hoaëc caùc cuoäc thöû nghieäm

	 •  bieän phaùp giaûi quyeát veà cô theå vaø caùc boä phaän trong cô theå cuûa quyù vò sau khi cheát.

Laø ngöôøi coù theå quyeát ñònh vieäc chaêm soùc vaø ñieàu trò cho quyù vò  
trong tröôøng hôïp quyù vò beänh quaù naëng vaø khoâng theå töï quyeát ñònh.

Laät sang trang keá  



n Life support treatments – medical care to try to help you live longer

• CPR or cardiopulmonary resuscitation
cardio =  heart       pulmonary =  lungs       resuscitation =  to bring back

This may involve:

– pressing hard on your chest to keep your blood pumping
– electrical shocks to jump start your heart
– medicines in your veins

• Breathing machine or ventilator

The machine pumps air into your lungs and breathes for you.

You are not able to talk when you are on the machine.

• Dialysis
A machine that cleans your blood if your kidneys stop working.

• Feeding Tube
A tube used to feed you if you cannot swallow. The tube is placed 
down your throat into your stomach. It can also be placed by surgery.

• Blood transfusions
To put blood in your veins.

• Surgery

• Medicines

n End of life care – if you might die soon your health care agent can:

– call in a spiritual leader

– decide if you die at home or in the hospital

4

Part 1: Choose your health care agent

Other decisions your agent can make:

Show your health care agent this form.

Tell your agent what kind of medical care you want.

Go to the next page
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n 		Caùc bieän phaùp duy trì söï soáng – bieän phaùp y khoa giuùp quyù vò keùo daøi söï soáng

	 • Hoài Sinh Caáp Cöùu Tim vaø Phoåi (CPR - cardiopulmonary resuscitation)
cardio = tim        pulmonary = phoåi          resuscitation = hoài sinh

	 	   Kyõ thuaät naøy bao goàm:

	 	 	 – aán maïnh treân ngöïc ñeå tieáp tuïc bôm cho maùu löu thoâng
	 	 	 – giaät ñieän ñeå kích thích tim ñaäp trôû laïi
	 	 	 – truyeàn thuoác vaøo tónh maïch

	 	 • Maùy thôû hoaëc trôï hoâ haáp
	 	    Maùy bôm khoâng khí vaøo phoåi vaø thôû cho quyù vò.
	 	    Quyù vò seõ khoâng noùi ñöôïc khi ñöôïc gaén maùy thôû.

	 	 • Loïc maùu
	 	    Maùy seõ loïc maùu cho quyù vò neáu thaän ngöng hoaït ñoäng.

	 	 • Ñaët oáng dinh döôõng
	    	    Duøng oáng ñeå truyeàn chaát dinh döôõng neáu quyù vò khoâng theå nuoát ñöôïc. OÁng ñöôïc ñaët 
	 	    vaøo mieäng vaø xuoáng ñeán bao töû. OÁng cuõng coù theå ñöôïc ñaët vaøo baèng caùch giaûi phaãu.

	 	 • Truyeàn maùu
	 	    Truyeàn maùu vaøo tónh maïch.
	
	 	 • Giaûi phaãu

	 	 • Duøng thuoác

n 	Chaêm soùc giôø phuùt cuoái ñôøi – neáu quyù vò coù theå saép cheát, ngöôøi ñaïi dieän coù theå:

	 	 	 – môøi ngöôøi laõnh ñaïo tinh thaàn ñeán caàu nguyeän

	 	 	 – quyeát ñònh ñeå quyù vò cheát taïi nhaø hoaëc taïi beänh vieän

Phaàn 1: Choïn ngöôøi ñaïi dieän veà chaêm soùc söùc khoûe

Nhöõng vieäc khaùc maø ngöôøi ñaïi dieän coù theå quyeát ñònh:

Quyù vò neân cho ngöôøi ñaïi dieän xem maãu ñôn naøy.
Noùi cho ngöôøi ñaïi dieän bieát yù muoán cuûa quyù vò.

Laät sang trang keá  



5

Part 1: Choose your health care agent

Your Health Care Agent

n I want this person to make my medical decisions.

first name last name

street address city state zip code

home phone number work phone number

n If the first person cannot do it, then I want this person to

make my medical decisions.

first name last name

street address city state zip code

home phone number work phone number

n Put an X next to the sentence you agree with.

o My health care agent can make decisions for me now.

o My health care agent will make decisions for me only
after I cannot make my own decisions.

(            )              – (            )              –

(            )              – (            )              –

To make your own health care choices go to part 2 on the next page.

To sign this form go to part 3 on page 9.

1

2
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Phaàn 1: Choïn ngöôøi ñaïi dieän veà chaêm soùc söùc khoûe

Ngöôøi Ñaïi Dieän Veà Chaêm Soùc Söùc Khoûe

n	   	Toâi muoán ngöôøi naøy quyeát ñònh vieäc ñieàu trò beänh cho toâi.

	
	 Teân	 	 	 	 	 	 	 Hoï

	
	 Ñòa chæ		 	 	 	 	 	 Thaønh phoá	 	 Tieåu Bang	 Soá vuøng

	 Soá ñieän thoaïi nhaø	 	 	 	 	 Soá ñieän thoaïi sôû laøm

n	   	Neáu ngöôøi thöù nhaát khoâng theå quyeát ñònh, toâi muoán
		  ngöôøi thöù hai naøy quyeát ñònh vieäc ñieàu trò beänh cho toâi.

	
	 Teân	 	 	 	 	 	 	 Hoï

	
	 Ñòa chæ		 	 	 	 	 	 Thaønh phoá	 	 Tieåu Bang	 Soá vuøng

	 Soá ñieän thoaïi nhaø	 	 	 	 	 Soá ñieän thoaïi sôû laøm

n	   	Ñaùnh daáu X caïnh caâu naøo ñuùng theo yù muoán cuûa quyù vò.

	 o  	 Ngöôøi ñaïi dieän coù theå quyeát ñònh giuùp cho toâi ngay töø baây giôø.

	 o  	 Ngöôøi ñaïi dieän chæ ñöôïc quyeàn quyeát ñònh cho toâi khi naøo toâi 
	 	 khoâng coøn khaû naêng töï quyeát ñònh ñöôïc.

(            )              – (            )              –

(            )              – (            )              –

Muoán töï choïn phöông caùch ñieàu trò  xem Phaàn 2 ôû trang keá.

Muoán kyù teân vaøo maãu ñôn naøy  xem Phaàn 3 ôû trang 9.

1

2
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California Advance Health Care Directive

PART 2 Make your own health care choices

If you are sick, your doctors and nurses will always 
try to keep you comfortable and free from pain.

Go to the next page

n If I am dying, it is important for me to be:

o at home o in the hospital o I am not sure

n Is religion or spirituality important to you?

o yes o no

n What should your doctors know about your religion or spirituality?

n Think about what makes your life worth living.

Put an X next to all the sentences you most agree with.

o  My life is only worth living if I can:

m talk to family or friends

m wake up from a coma

m feed, bathe, or take care of myself

m be free from pain

m live without being hooked up to machines

m I am not sure

o My life is always worth living no matter how sick I am

Write down your choices so those who care for you will not have to guess.

1

a

b

c

d

e

f

2

1 2 3

1 2
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Chæ Thò Tröôùc veà Chaêm Soùc Söùc Khoûe Taïi California

PHAÀN 2    Töï quyeát ñònh vieäc chaêm soùc söùc khoûe

Neáu quyù vò bò beänh, baùc só vaø y taù seõ luoân luoân giuùp 
cho quyù vò ñöôïc thoaûi maùi vaø khoâng ñau ñôùn.

n	 	 Trong giôø phuùt haáp hoái, toâi muoán ñöôïc ôû:

	 o  taïi nhaø	 	 o  taïi beänh vieän 	 	 o  toâi khoâng bieát chaéc 

n	 	 Toân giaùo vaø taâm linh coù quan troïng ñoái vôùi quyù vò khoâng?

	 o  Coù		 	 o  Khoâng

n	 	 Quyù vò muoán cho baùc só bieát gì veà toân giaùo vaø taâm linh cuûa quyù vò?

n	    Haõy nghó xem ñieàu gì seõ laøm cuoäc ñôøi cuûa quyù vò ñaùng soáng.
	 Ñaùnh daáu X beân caïnh taát caû nhöõng caâu ñuùng theo yù muoán cuûa quyù vò.
	
	 o  Cuoäc ñôøi toâi chæ ñaùng soáng neáu toâi coù theå:

	 	 m   noùi chuyeän ñöôïc vôùi gia ñình vaø baïn höõu

	 	 m   tænh laïi, khoâng bò hoân meâ

	 	 m   töï aên uoáng, taém röûa vaø chaêm soùc baûn thaân

	 	 m   khoâng bò ñau ñôùn

	 	 m   soáng maø khoâng bò gaén lieàn vaøo caùc maùy

	 	 m   toâi khoâng bieát chaéc toâi muoán gì

	 o   Cuoäc ñôøi toâi luùc naøo cuõng ñaùng soáng baát keå toâi bò beänh naëng nhö theá naøo.

Vieát xuoáng yù muoán cuûa quyù vò ñeå nhöõng ngöôøi chaêm soùc quyù vò khoâng caàn phaûi suy ñoaùn.

Laät sang trang keá  

1

a

b

c

d

e

f

2

1 2 3

1 2



7Go to the next page

Part 2: Make your own health care choices

n If I am so sick that I may die soon:

o Try all life support treatments that my doctors think might help.

If the treatments do not work and there is little hope of 

getting better, I want to stay on life support machines.

o Try all life support treatments that my doctors think might help.

If the treatments do not work and there is little hope of 

getting better, I do not want to stay on life support machines.

o Try all life support treatments that my doctors think might help 

but not these treatments. Mark what you do not want.

m CPR m feeding tube

m dialysis m blood transfusion

m breathing machine m medicine

m other treatments _____________________________________

o I  do not want any life support treatments.

o I want my health care agent to decide for me.

o I am not sure.

Put an X next to the sentences you most agree with.

Please read this whole page before you make your choices.

Life support treatments are used to try to keep you alive. These can be CPR,

a breathing machine, feeding tubes, dialysis, blood transfusions, or medicine.

1

2

3

a

b

c

e

f

g

d

4

5

6
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Phaàn 2: Töï quyeát ñònh vieäc chaêm soùc söùc khoûe

n  	Neáu toâi bò beänh quaù naëng ñeán möùc ñoä coù theå saép cheát:

	 o  	Haõy aùp duïng moïi bieän phaùp maø baùc só tin raèng coù theå giöõ cho toâi soáng.

	 	 	 Neáu caùc bieän phaùp ñeàu khoâng hieäu quaû vaø ít coù hy voïng soáng coøn,   

	 	 	 toâi muoán ñöôïc gaén lieàn vaøo maùy ñeå duy trì söï soáng. 

	 o  	Haõy aùp duïng moïi bieän phaùp maø baùc só tin raèng coù theå giöõ cho toâi soáng.

	 	 	 Neáu caùc bieän phaùp ñeàu khoâng hieäu quaû vaø ít coù hy voïng soáng coøn,   

	 	 	 toâi khoâng muoán gaén lieàn vaøo maùy ñeå duy trì söï soáng.

	 o  	Haõy aùp duïng moïi bieän phaùp maø baùc só tin raèng coù theå duy trì söï soáng 

	 	 	 ngoaïi tröø caùc phöông caùch naøy.  Ñaùnh daáu nhöõng gì quyù vò khoâng muoán.

	 	 	 m  hoài sinh caáp cöùu (CPR)	 	 	 m  ñaët oáng dinh döôõng

	 	 	 m  loïc maùu	 	 	 	 	 m  truyeàn maùu

	 	 	 m  gaén maùy thôû	 	 	 	 m  duøng thuoác

	 	 	 m  phöông caùch khaùc _____________________________________

	 o   Toâi khoâng muoán aùp duïng baát cöù bieän phaùp duy trì söï soáng naøo.

	 o  	Toâi muoán ngöôøi ñaïi dieän veà chaêm soùc söùc khoûe cuûa toâi quyeát ñònh cho toâi.

	 o  	Toâi khoâng bieát chaéc toâi muoán gì.

Ñaùnh daáu X vaøo nhöõng caâu naøo maø quyù vò ñoàng yù nhieàu nhaát.
Xin quyù vò ñoïc heát trang naøy tröôùc khi choïn moät caâu traû lôøi.

Caùc bieän phaùp duy trì söï soáng ñöôïc aùp duïng ñeå giöõ cho quyù vò soáng. Caùc bieän phaùp naøy coù 
theå laø CPR, maùy trôï hoâ haáp, ñaët oáng dinh döôõng, loïc maùu, truyeàn maùu hoaëc duøng thuoác.

Laät sang trang keá  

1

2

3

a

b

c

d

e

f

g

4

5

6
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Part 2: Make your own health care choices

Put an X next to the sentences you most agree with

Go to Part 3 on the next page to sign this form

Your doctors may ask about organ donation and autopsy after you die.
Please tell us your wishes.

n Donating (giving) your organs can help save lives.

o I want to donate my organs.

Which organs do you want to donate?

m any organs
m only__________________________________________

o I do not want to donate my organs.

o I want my health care agent to decide.

o I am not sure.

n An autopsy can be done after death to find out why someone died.

It is done by surgery. It can take a few days.

o I want an autopsy.

o I do not want an autopsy.

o I may want an autopsy if there are questions about my death.

o I want my health care agent to decide.

o I am not sure.

n What should your doctors know about how you want your body 
to be treated after you die?

1

a

b

2

3

4

1

2

3

4

5
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Phaàn 2: Töï quyeát ñònh vieäc chaêm soùc söùc khoûe

Ñaùnh daáu beân caïnh nhöõng caâu naøo quyù vò ñoàng yù nhieàu nhaát.

Laät sang trang keá, xem Phaàn 3 vaø kyù teân 

Baùc só coù theå yeâu caàu quyù vò hieán taëng boä phaän trong cô theå hoaëc giaûi phaãu töû thi sau 
khi cheát. Xin cho chuùng toâi bieát yù muoán cuûa quyù vò.

n  		 Hieán taëng (cho) caùc boä phaän cuûa quyù vò coù theå cöùu maïng ngöôøi khaùc.

	 o  	 Toâi muoán taëng caùc boä phaän trong cô theå cuûa toâi

	 	 Quyù vò muoán taëng boä phaän naøo?

	 	 m  baát cöù boä phaän naøo
	 	 m  chæ taëng __________________________________________

	 o  	 Toâi khoâng muoán taëng caùc boä phaän trong cô theå cuûa toâi.

	 o  	 Toâi muoán ngöôøi ñaïi dieän veà chaêm soùc söùc khoûe cuûa toâi quyeát ñònh.

	 o  	 Toâi khoâng bieát chaéc toâi muoán gì

n  		 Baùc só coù theå khaùm nghieäm töû thi ñeå bieát taïi sao ngöôøi ñoù cheát.  
	 Khaùm nghieäm ñöôïc thöïc hieän baèng caùch giaûi phaãu töû thi.
	 Thuû tuïc naøy coù theå maát vaøi ngaøy môùi hoaøn taát.

	 o  	 Toâi muoán giaûi phaãu töû thi cuûa toâi.

	 o  	 Toâi khoâng muoán giaûi phaãu töû thi cuûa toâi.

	 o  	 Toâi seõ muoán giaûi phaãu töû thi neáu coù nhöõng nghi vaán veà caùi cheát cuûa toâi.

	 o  	 Toâi muoán ngöôøi ñaïi dieän chaêm soùc söùc khoûe cuûa toâi quyeát ñònh.

	 o  	 Toâi khoâng bieát chaéc toâi muoán gì.

n	   Quyù vò muoán baùc só laøm gì vôùi töû thi cuûa quyù vò sau khi cheát?

1

a

b

2

3

4

1

2

3

4

5



n Before this form can be used, you must:

• sign this form

• have two witnesses sign the form

If you do not have witnesses, you need a notary public.

A notary public’s job is to make sure it is you signing the form.

n Sign your name and write the date.

sign your name date

print your first name print your last name

address city state zip code

n Your witnesses must:

• be over 18 years of age
• know you
• see you sign this form

n Your witnesses cannot:

• be your health care agent
• be your health care provider
• work for your health care provider
• work at the place that you live (if you live in a nursing home go to page 12)

n Also, one witness cannot:

• be related to you in any way
• benefit financially (get any money or property) after you die

9

PART 3 Sign the form

Witnesses need to sign their names on the next page.

If you do not have witnesses, take this form to a notary public

and have them sign on  page 11.

/         /
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n  		 Ñeå maãu ñôn naøy coù hieäu löïc, quyù vò phaûi:
	
	 • kyù teân vaøo ñôn

	 • coù hai nhaân chöùng kyù teân vaøo ñôn.

	 Neáu khoâng coù nhaân chöùng, quyù vò phaûi ñeán coâng chöùng vieân ñeå chöùng thaät chöõ kyù.
	 Nhieäm vuï cuûa coâng chöùng vieân laø chöùng nhaän chöõ kyù naøy laø cuûa quyù vò.

n	   	Quyù vò caàn kyù teân vaø ghi ngaøy.

	
	 Kyù Teân		 	 	 	 	 	 	 Ngaøy

	
	 Vieát Teân (chöõ in)	 	 	 	 Hoï

	
	 Ñòa chæ		 	 	 	 	 Thaønh phoá	 	 	 Tieåu Bang	 	 Soá vuøng

n	   	Nhaân chöùng phaûi:	
	 • 	 treân 18 tuoåi
	 • 	 quen bieát quyù vò
	 •	 nhìn thaáy quyù vò kyù teân

n	   	Nhaân chöùng khoâng theå:	
	 • 	 laø ngöôøi ñaïi dieän chaêm soùc söùc khoûe cuûa quyù vò
	 • 	 laø baùc só cuûa quyù vò
	 • 	 laø ngöôøi laøm vieäc cho baùc só cuûa quyù vò
	 • 	 laø ngöôøi laøm vieäc taïi nôi quyù vò ñang ôû (neáu quyù vò ôû trong nhaø ñieàu döôõng, xin xem trang 12)

n	   	Ngoaøi ra, moät nhaân chöùng khoâng theå:	
	 • 	 laø ngöôøi coù lieân heä vôùi quyù vò veà baát cöù phöông dieän naøo
	 • 	 laø ngöôøi thöøa höôûng veà taøi chaùnh (tieàn hoaëc taøi saûn) sau khi quyù vò cheát

PHAÀN 3    Kyù teân 

Hai nhaân chöùng phaûi kyù teân  ôû trang keá.

Neáu khoâng coù nhaân chöùng,  quyù vò phaûi mang maãu ñôn naøy ñeán gaëp coâng 
chöùng vieân vaø yeâu caàu coâng chöùng vieân kyù teân ôû trang 11.

/         /



n Witness #1

sign your name date

print your first name print your last name

address city state zip code

n Witness #2

sign your name date

print your first name print your last name

address city state zip code

Have your witnesses sign their 
names and write the date

/         /

/         /

By signing, I promise that __________________, signed this form while I watched.
They were thinking clearly and were not forced to sign it.
I also promise that: 

I know them or they could prove who they are
I am 18 years or older
I am not their health care agent
I am not their health care provider
I do not work for their health care provider
I do not work where they live

One witness must also promise that:
I am not related to them by blood, marriage, or adoption
I will not benefit financially (get any money or property) after they die

10

Part 3: Sign the form

You are now done with this form.
Share this form with your doctors, nurses,
social workers, friends, and your family.

Talk with them about your choices.
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Phaàn 3: Kyù teân

n	   	Nhaân Chöùng #1 

	
	 Kyù Teân		 	 	 	 	 	 	 Ngaøy

	
	 Vieát Teân (chöõ in)	 Hoï

	
	 Ñòa chæ	 Thaønh phoá		 Tieåu Bang	 	 Soá Vuøng

n	   	Nhaân Chöùng #2
	
	 Kyù Teân		 	 	 	 	 	 	 Ngaøy

	
	 Vieát Teân (chöõ in)	 Hoï

	
	 Ñòa chæ	 Thaønh phoá		 Tieåu Bang	 	 Soá Vuøng

/         /

/         /

Baây giôø thì quyù vò ñaõ hoaøn taát maãu ñôn naøy.

Quyù vò haõy cho baùc só, y taù, caùn söï xaõ hoäi, 
baïn thaân, vaø gia ñình xem maãu ñôn naøy.

Thaûo luaän vôùi hoï veà nhöõng ñieàu quyù vò ñaõ choïn.

Qua chöõ kyù, toâi cam keát raèng _______________, ñaõ kyù teân vaøo maãu ñôn naøy vôùi söï chöùng kieán 
cuûa toâi. Ngöôøi naøy suy nghó roõ raøng vaø khoâng bò eùp buoäc phaûi kyù teân vaøo ñôn naøy. 
Toâi cuõng cam keát raèng:
	 •	 Toâi quen bieát ngöôøi naøy hoaëc ngöôøi naøy coù theå chöùng minh hoï laø ai
	 •	 Toâi 18 tuoåi hoaëc lôùn hôn
	 •	 Toâi khoâng phaûi laø ngöôøi ñaïi dieän chaêm soùc söùc khoûe cuûa ngöôøi naøy
	 •	 Toâi khoâng phaûi laø baùc só ñieàu trò cho ngöôøi naøy
	 •	 Toâi khoâng laøm vieäc cho baùc só cuûa ngöôøi naøy
	 •	 Toâi khoâng laøm vieäc taïi nôi ngöôøi naøy ñang ôû 
Moät nhaân chöùng cuõng phaûi cam keát raèng:
	 •	 Toâi khoâng coù lieân heä vôùi ngöôøi naøy qua huyeát thoáng, hoân nhaân, hoaëc thöøa nhaän
	 •	 Toâi seõ khoâng thöøa höôûng veà taøi chaùnh (nhaän tieàn hoaëc taøi saûn) sau khi ngöôøi naøy cheát

Yeâu caàu hai nhaân chöùng
kyù teân vaø ghi ngaøy
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NOTARY PUBLIC
n Take this form to a notary public ONLY

if two witnesses have not signed this form.

n Bring photo I.D. (driver’s license, passport, etc.)

Part 3: Sign the form

You are now done with this form.

Share this form with your doctors, nurses,
social workers, friends, and your family.

Talk with them about your choices.
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COÂNG CHÖÙNG VIEÂN
n	   	�Quyù vò chæ mang maãu ñôn naøy ñeán coâng chöùng vieân NEÁU	

khoâng coù hai nhaân chöùng kyù teân vaøo maãu ñôn naøy.

n  		 Mang theo theû caên cöôùc coù hình quyù vò. (baèng laùi xe, hoä chieáu, vv...)

Phaàn 3: Kyù teân

	 Baây giôø thì quyù vò ñaõ hoaøn taát maãu ñôn naøy.
	 �Quyù vò haõy cho baùc só, y taù, caùn söï xaõ hoäi, 

baïn thaân, vaø gia ñình xem maãu ñôn naøy.

	 Thaûo luaän vôùi hoï veà nhöõng ñieàu quyù vò ñaõ choïn.



California Advance Health Care Directive

n Give this form to your nursing home director only if you live in a nursing home.

n California law requires nursing home residents to have the nursing home 

ombudsman as a witness of advance directives.

STATEMENT OF THE PATIENT ADVOCATE OR OMBUDSMAN

“I declare under penalty of perjury under the laws of California that 

I am a patient advocate or ombudsman as designated by 

the State Department of Aging and that I am serving as a witness 

as required by Section 4675 of the Probate Code.”

sign your name date

print your first name print your last name

address city state zip code

For California Nursing Home Residents ONLY

12

/         /

Designed by Rebecca Sudore, MD & Mahat Papartassee for the San Francisco Department of Public Health

This work is licensed under the Creative Commons Attribution-NonCommercial-ShareAlike License. To view a copy of this license,
visit http://creativecommons.org/licenses/by-nc-sa/2.0/ or send a letter to Creative Commons, 559 Nathan Abbott Way, Stanford, California 94305, USA.

This advance directive is in compliance with the California Probate Code, Section 4671-4675. http://www.leginfo.ca.gov/calaw.html
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Chæ Thò Tröôùc veà Chaêm Soùc Söùc Khoûe Taïi California

n  		 Noäp maãu ñôn naøy cho giaùm ñoác nhaø ñieàu döôõng NEÁU quyù vò ôû trong nhaø ñieàu döôõng.

n	   	�Luaät California quy ñònh nhöõng ngöôøi ôû trong nhaø ñieàu döôõng phaûi coù vieân chöùc thanh tra 
(ombudsman) cuûa nhaø ñieàu döôõng laøm moät nhaân chöùng cho caùc chæ thò tröôùc.

LÔØI TUYEÂN BOÁ CUÛA NGÖÔØI BEÂNH VÖÏC BEÄNH NHAÂN HOAËC THANH TRA
STATEMENT OF THE PATIENT ADVOCATE OR OMBUDSMAN

“Toâi tuyeân boá döôùi söï cheá taøi veà khai man cuûa luaät phaùp California 	

raèng toâi laø moät luaät sö beânh vöïc cho beänh nhaân, hoaëc laø vieân chöùc thanh 	

tra theo söï chæ ñònh cuûa Department of Aging, vaø toâi ñang laøm nhaân 	

chöùng theo luaät ñònh trong Ñoaïn 5 cuûa 'Probate Code'.”

	 Kyù Teân		 	 	 	 	 	 	 Ngaøy

	
	 Vieát chöõ in Teân	 Hoï

	 Ñòa chæ	 Thaønh phoá		 Tieåu Bang	 	 Soá vuøng

Daønh Rieâng Cho Nhöõng Ngöôøi ÔÛ Nhaø Ñieàu Döôõng

/         /

Designed by Rebecca Sudore and Mahat Papartassee for the San Francisco Department of Public Health

Baûn Chæ Thò Tröôùc naøy ñöôïc thöïc hieän ñuùng theo California Probate Code, Section 4671-4675. http://www.leginfo.ca.gov/calaw.html
Döï aùn naøy ñöôïc caáp chöùng chæ döôùi Creative Commons Attribution-NonCommercial-ShareAlike License. Muoán xem taùc quyeàn naøy, vieáng trang web
http://creativecommons.org/licenses/by-nc-sa/2.0/ hoaëc gôûi thö veà Creative Commons, 559 Nathan Abbott Way, Stanford, California 94305 USA
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