TIEN DI THU VE VIEC CHAM SOC SUC KHOE
TIEU BANG NEW MEXICO

ADVANCE DIRECTIVE FOR HEALTHCARE NEW MEXICO

GlAl THICH

EXPLANATION

Quy vi c6 quyén dura ra nhitng chi din vé viéc cham soc strc khoe ctia chinh minh. Quy vi ciing
c6 quyén chi dinh ngudi khéc dua ra quyét dinh vé viée cham séc ste khoe dum quy vi. Mau don
nay dé quy vi lam MOT TRONG HALI hoic CA HAI diéu nay. Ciing dé quy vi thé hién mong
mudn vé viéc chi dinh bac si chinh ctia minh.

You have the right to give instructions about your own healthcare. You also have the right to name someone else to
make healthcare decisions for you. This form lets you do EITHER or BOTH of these things. It also lets you express
your wishes regarding the designation of your primary physician.

MAU DON NAY KHONG BAT BUQC. Mbdi doan van va tir ngit trong mau don nay ciing
khong bat bude. Néu quy vi str dung mau don nay, quy vi co thé gach bo, hoan tat hoac stra doi
tat ca hogc bat ky phan nao cua don. Quy vi ¢t tu nhién str dung mau don khac. Néu quy vi da ky
gidy iy quyén c6 gia tri 1au dai vé viéc cham soc sire khoe vi/hodc ban xac nhan quyén dugc chét
(di chiic sdng / ¥ nguyén tri liéu), cac bao cao nay van con hiéu luc. Néu quy vi str dung mau don
nay, xin nhd ky va ghi ngay.

THIS FORM IS OPTIONAL. Each paragraph and word of this form is also optional. If you use this form,
you may cross out, complete or modify all or any part of it. You are free to use a different form. If you have
already signed a valid durable power of attorney for healthcare and/or right-to-die statement (living will),
these statements are still valid. If you use this form, be sure to sign it and date it.

QUY VI KHONG PHAIKY BAT KY MAU BON NAO. Néu quy vi khong ky mau don hosdc
khong bao cho béc si biét ai 1a nguoi quy vi mudn dua ra quyét dinh vé viée cham soc stic khoe
cho minh (hodc néu ngudi quy vi chi dinh khong c6 mit & d6), ludt tiéu bang New Mexico cho
phép thanh vién c6 mat ¢ d6 dua ra quyét dinh cham soc stic khoé cho quy vi. Thanh vién gia
dinh dugc chon theo thi tu sau: 1) vo chdng, 2) ngudi tinh, 3) con cai di truong thanh, 4) cha
me, 5) anh chi em da truong thanh, 6) 6ng ba ndi ngoai. Néu khong co thanh vién gia dinh nao
& d6 thi nguoi ban than c6 thé 1am nguoi dai dién.

YOU DO NOT HAVE TO SIGN ANY FORM. If you do not sign a form or tell your doctor whom you want to
make your healthcare decisions (or if someone you identify is not reasonably available), New Mexico law allows
a family member who is reasonably available, to make your healthcare decisions. Family members are selected in

the following order: 1) spouse, 2) significant other, 3) adult child, 4) parent, 5) adult brother or sister, 6)
grandparent. If no family member is available, a close friend may act as a surrogate.
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PHAN 1: BAN UY QUYEN VE VIEC CHAM SOC SUC KHOE
PART 1: POWER OF ATTORNEY FOR HEALTHCARE

Phan 1 ciia méu don nay la ban iy quyén vé viéc cham soc sic khée dé quy vi chi dinh
mét nguoi khdc lam nguoi dai dién dwa ra quyét dinh chiam séc sire khée thay cho quy vi
néu quy vi khong con kha nang tw quyét dinh, hodc néu quy vi muén nguoi khdc dia ra
quyét dinh thay cho quy vi bdy gio, mdc dit quy vi van con kha nang. Quy vi ciing c6 thé chi
dinh nhitng nguoi dai dién khac dé hanh dong thay cho minh néu nguoi dai dién dau tién
khong muon, khdng thé hodc khéng cé mat dé quyét dinh thay cho quy vi. Trir khi ¢6 ho
hang véi quy vi, nguoi dai dién khéng thé la nguoi chii, diéu hanh hodc nhdn vién ciia té
chire y té ma quy vi dang dwoc chdm séc.

Part 1 of this form is a power of attorney for healthcare. It lets you name another individual as agent to
make healthcare decisions for you if you become incapable of making your own decisions, or if you want
someone else to make those decisions for you now, even though you are still capable. You may also name
alternate agents to act for you if your first choice is not willing, able, or reasonably available to make

decisions for you. Unless related to you, your agent may not be an owner, operator or employee of a
healthcare institution at which you are receiving care.

Mau don nay c6 phan dé quy vi gi6i han tham quyén cia ngwoi dai dién. Néu quy vi
khéng giGi han tham quyén nguoi dai dién thi nguoi dé c6 thé dwa ra moi quyét dinh
cham soc suc khoe thay cho quy vi.

This form has a place for you to limit the authority of your agent. If you do not limit your agent's authority,
your agent may make all healthcare decisions for you.

CHI PINH NGUOI PAI DIEN: t6i chi dinh nguoi dudi ddy 1a dai dién dé quyét dinh
cham séc¢ suc khoe:
DESIGNATION OF AGENT: | appoint the following person as my agent to make healthcare decisions for me:

Tén nguoi dai dién (Name of agent)

Pia chi (street address) Thanh phé (city) Tiéu bang (state) M4 bzeu tin ZIP code)

Pién thoagi nha (Home phone) Pién thoai chd 1am (Work phone)

Néu t6i rat lai thim quyén nguoi dai dién, hodc néu nguoi dai dién khong thé hodc s&
khong dua ra quyét dinh cham séc strc khoe thay t6i, thi toi chi dinh nhiing nguoi nay lam
dai dién thay thé khac dé phuc vu nhu sau:

If I revoke my agent’s authority, or if my agent cannot or will not make a healthcare decision for me, then I appoint
these persons as my alternative agents, to serve as follows:

Tén nguoi dai dign thay thé ther nhat (Name of 1st alternative agent) Tén nguoi dai dién thay thé thz hai (Name of 2nd alternative agent)
Pia chi (Street address) Dia chi (Street address)

Thanh phé, tiéu bang, ma buu tin (City, state, ZIP code) Thanh pho”', tiéu bang, ma buu tin (City, state, ZIP Code)

S o dién thoai nha / cho lam (Homelwork phone) So dién thoai nha / cho lam (Homelwork phone)
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THAM QUYEN CUA NGU():I PAI DIEN: Néu quy vi khong gidi han tham quyén cia
nguoi dai dién thi ho sé c6 quyén nhu sau: ?
(1) Bong y hodc tir choi bat ky cham soc y té, chiva tri, dich vu hodc thu thudt chang

han nhu:

e xét nghiém chan dodn

e gidi phdu e diéu tri y khoa kéo dai va ciiu
e thuéc mang song

e namvién e cung cdp, ngung hodc thu hoi
e cham séc diéu duong dinh dudng va thiy hop

e cham soc siec khoe tai nha e vatdt ca moi phwong thirc )

e ra lénh khéng hé hap nhan tao chdm, soc surc khoe khdc dé giir

t6i song
AGENT'S AUTHORITY: If you do not limit your agent's authority, your agent will have the right to (1)
consent or refuse consent to any medical care, treatment, service or procedure, such as

e diagnostic tests life-saving and life-prolonging medical
e surgery treatment

e medication e the provision, withholding or

e hospitalization withdrawal of artificial nutrition

e nursing care and hydration

e home healthcare e and all other forms of healthcare

e orders not to to keep me alive,

resuscitate ®

(2) chon hodic thay doi bdc si va vién chdam séc sitc khée. (2)
and select or change healthcare providers and institutions.

Ngudi dai dién c6 thé dua ra moi quyét dinh cham sdc stc khoe cho t6i, bao gdm lay va
xem xét ho so y khoa, bao céo va thong tin vé toi, ngoai trir trong pham vi ma téi gioi
han tham quyen nguoi dai dién nhu sau:
My agent may make all healthcare decisions for me, including obtaining and reviewing medical records,
reports and information about me, except to the extent I limit my agent's authority as follows: o
(Thém phu trang néu can)
(Add additional pages if needed)

KHI NAO THAM QUYEN NGUOI PAI DIEN CO HIEU LUC: Tham quyén nguoi dai
dién cta t6i ¢ hiéu luc khi bac si chinh va mét chuyén gia cham soéc sac khoe c6 nang huc
xac nhan rang ti khdng c6 kha nang quyét dinh cham séc stc khoe cho chinh minh.

WHEN AGENT'S AUTHORITY BECOMES EFFECTIVE: My agent's authority becomes effective

when my primary physician and one other qualified healthcare professional determine that | am unable to
make my own healthcare decisions.

[ ] Néu tdi viét tén tit trong 6 ndy, thim quyén nguwoi dai dién dwa ra
quyét dinh cham sdc sirc khée cho t6i co hi¢u luc ngay lap tire.

If 1 initial this box, my agent's authority to make healthcare decisions for me takes
effect immediately.
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BON PHAN NGUOI PAI DIEN: Nguoi dai dién s& dua ra quyét dinh cham séc sirc
khoe cho t6i dua vao ban iy quyén vé viéc chim séc siee khée, bat cr huong dan
chiam séc stc khoe ndo tdi dua ra trong Phdn 2 cia mau don ndy va nhiing udc nguyén
khac cua t6i da cho ngudi dai dién biét. V6i nhimg uéc nguyén chua biét, nguoi dai
dién s& dua ra quyét dinh cham soc stc khoe cho t6i phu hop véi nhitng gi nguoi dai
dién xéc dinh Ia tot nhét cho t6i. Trong viéc xac dinh nhing diéu tot nhét cho t6i, ngudi
dai dién s€ xem xé&t gia tri ca nhan ma t6i da cho nguoi dai dién biét.

AGENT'S OBLIGATION: My agent shall make healthcare decisions for me based on this power of
attorney for healthcare, any healthcare instructions | give in Part 2 of this form and my other wishes
to the extent known to my agent. To the extent my wishes are unknown; my agent shall make
healthcare decisions for me in accordance with what my agent determines to be in my best interest. In

determining my best interest, my agent shall consider my personal values to the extent known to my
agent.

PE CU NGUOI PAI DIEN: Néu ngudi giam ho nhu cu ca nhan cua t6i can dugc toa
an bd nhiém, toi dé cir nguoi dai dién dugce chi dinh trong mau don nay. Néu nguoi dai
dién @6 khong sin sang, khong thé hodc khong co6 mit dé hanh dong véi tu cach 1a
ngudi giam ho, t6i dé cir nhitng nguoi dai dién thay thé ma t6i dua ra theo thu tu chi
dinh.

NOMINATION OF A GUARDIAN: If a guardian of my person needs to be appointed for me by a

court, | nominate the agent designated in this form. If that agent is not willing, able or reasonably
available to act as guardian, | nominate the alternate agents whom I have named, in the order designated.
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PHAN 2: HUONG DAN CHAM SOC SUC KHOE
PART 2: INSTRUCTIONS FOR HEALTHCARE

Néu quy vi bang long cho phép ngum dai dién xac dmh nhu"ng diéu tét nhat cho quy Vi
trong vigc dua ra quyet dinh cuoz doi, quy vi khong can dién phan nay ciia mau don.
Néu quy vi dién phan nay ciia mau don, quy vi cé thé chinh sita bdt cir tir ngit ndo quy
vi khéng muon.

If you are satisfied to allow your agent to determine what is best for you in making end-of-life decisions,

you need not fill out this part of the form. If you fill out this part of the form, you may strike any wording
you do not want.

QUYET PINH CUOI POI: Néu t6i khong thé dua ra hodc truyén dat quyét dinh lién
quan t6i cham soc ste khoe, va NEU (i) t6i dang trong tinh trang khong thé chira khoi
hodc dao nguoc duoc va dan dén cai chét trong thoi gian twong d6i ngan, HOAC (ii) toi
bi bat tinh va, trong muc do hop 1y chic chin vé y khoa, t6i s& khong tinh lai, HOAC
(iii) kha ning rii ro va ganh ning cta diéu tri 16n hon nhiing lgi ich mong doi, THI toi
chi thi cho béc si cham so6c stic khoe va nhfrng nguoi lién quan khéac trong viéc cham
soc toi, ngung hodc thu hdi phuong phéap diéu tri pht hop véi nhing lua chon ma toi
viét tén tit vao mot trong ba 6 dudi day:

END-OF-LIFE DECISIONS: If I am unable to make or communicate decisions regarding my
healthcare, and IF (i) | have an incurable or irreversible condition that will result in my death within a
relatively short time, OR (ii) | become unconscious and, to a reasonable degree of medical certainty, |
will not regain consciousness, OR (iii) the likely risks and burdens of treatment would outweigh the
expected benefits, THEN 1 direct that my healthcare providers and others involved in my care provide,

withhold or withdraw treatment in accordance with the choices | have initialed below in one of the
following three boxes:

[ ]T6i CHON KHONG kéo dai cude sdng. Toi khong mudn cude séng cia toi
kéo dai.
| CHOOSE NOT to prolong life. I do not want my life to be prolonged.

[ ] T6i CHON kéo dai cudc sdng. Toi mudn cude sdng cia toi kéo dai cang 1au
cang tot trong gidi han tidu chuan cham séc stc khoe chap nhan duoc.
| CHOOSE to prolong life. | want my life to be prolonged as long as possible within the limits of
generally accepted healthcare standards.

[ ]T6i CHON dé cho ngudi dai dién quvet dinh. Nguoi dai dién dudi ban uy quyén
cham soc stc khoe ¢ thé dua ra quyét dinh diéu tri duy tri cudc séng thay
cho toi.

| CHOOSE to let my agent decide. My agent under my power of attorney for healthcare
may make life-sustaining treatment decisions for me.
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[ ]T6i KHONG muén dinh dudng nhan tao (thic in) HOAC
I DO NOT want artificial nutrition (food) OR

[ ]T6i COmuon dinh dudng nhan tao (thirc an).
I DO want artificial nutrition (food).

[ ]T6i KHONG muén thiy hop nhan tao (nude) trir khi can thiét cho su thoai mai
cua t6i HOAC
I DO NOT want artificial hydration (water) unless required for my comfort OR
[ ]Téi CO mudn thiy hop nhan tao (nudc)
I DO want artificial hydration (water).

DINH DUGNG NHAN TAO VA THUY HQP: Néu phia trén toi chon KHONG
kéo dai cugc song, téi ciing chi rd bang cach ghi tén tat cia t6i dwoi day:
ARTIFICIAL NUTRITION AND HYDRATION:

If | have chosen above NOT to prolong life, I also specify by marking my initials below:

GIAM PAU: Bit ké su lya chon t6i dua ra trong miu don nay va trir khi toi trinh bay
trong phan tréng dudi déy, toi chi dinh rang viéc cung cap su cham soc y té tot nhat c6
thé dé gitr cho toi sach s&, thoai mai va khong bi dau hoic kho chiu moi lac dé bao toan
nhan pham, ngay ca khi viéc chiam soc nay lam cho cai chét cua toi dén nhanh hon.

RELIEF FROM PAIN: Regardless of the choices | have made in this form and except as | state in the
following space, | direct that the best medical care possible be provided to keep me clean, comfortable

and free of pain or discomfort at all times so that my dignity is maintained, even if this care hastens my
death.

(Thém phu trang néu cin)
(Add additional pages if needed)

CHI PINH HIEN CO THE: Sau khi chét toi chi rd bang cach danh dau bén dudi néu
t61 chon hién tt ca hodc mot sd co quan hodc mo:

ANATOMICAL GIFT DESIGNATION: Upon my death I specify as marked below whether | choose
to make an anatomical gift of all or some of my organs or tissue:

[ ]Toi CHON hién tit ca co quan hodc mo s& quyét dinh c6 thich hop vé y khoa tai

thoi diém chét, va hd tro nhén tao c¢6 thé duy tri du 1au dé cac co quan duoc 1Ay di.

I CHOOSE to make an anatomical gift of all of my organs or tissue to be determined by medical suitability at

the time of death, and artificial support may be maintained long enough for organs to be removed.

[ ]T6i CHON hién mot phan mot s6 co quan va mé theo chi rd dudi day, va hd tro
nhan tao c6 thé duy tri du 1au dé cac co quan duoc lay di.
I CHOOSE to make a partial anatomical gift of some of my organs and tissue as specified below,
and artificial support may be maintained long enough for organs to be removed.

[ ]T6i TU CHOI hién bat ctr co quan va md nio cua toi.
I REFUSE to make anatomical gift of any of my organs or tissue.

[ ]T6i CHON dé nguoi dai dién cua toi quyét dinh.
I CHOOSE to let my agent decide.
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Y NGUYEN KHAC: Néu quy vi cé y nguyén viét nhitng huwdng dan riéng, hodc quy vi
6 ¥ nguyén thém nhitng hiedmg dan dea ra bén trén, quy vi cé thé thiec hién nhw viy ¢
day

OTHER WISHES: If you wish to write your own instructions, or you wish to add to the

instructions you have given above, you may do so here.

T6i chi dinh rang

| direct that

(Thém phu trang néu can)
(Add additional pages if needed)

PHAN 3: CHI PINH BAC SI CHINH
PART 3: DESIGNATION OF PRIMARY PHYSICIAN(S)

T6i chi dinh bac si dudi day 1a bac si chinh. Néu bac si thir nhat toi chi dinh dudi day
khong san sang, khong thé hodc khong co6 mit dé hanh dong véi tu cach 1 bac si chinh
ctia t6i thi toi chi dinh bac si thay thé dudi day 1a bac si chinh.

I designate the following physician as my primary physician. If the first physician | designate

below is not willing, able or reasonably available to act as my primary physician, | designate
the following alternate physician as my primary physician:

Tén bac s (Name of physician) Tén bac s thay thé (Name of alternate physician)

Dia chi (Street address) Dia chi (Street address)

Thanh ph(i tiéu bang, ma buu tin (City, state, ZIP code) Thanh pho, tiéu bang, ma buu tin (City, state, ZIP code)
So dién thoai (phone number) So dién thoai (phone number)

NHUNG QUY PINH KHAC: Téi huy bo tat ca nhitng Tién Di Thu Chiam Soc St
Khoe trude day
OTHER PROVISIONS: I revoke any prior Advance Healthcare Directive.

Tién Di Thu Chim Séc Stc Khoe nay s& cé hiéu luc ngay khi toi khéng c6 kha ning
hodc khong du ning luc, trir khi t6i viét tén tat vao 6 thich hop & Phdn 1, trong truong
hop do tham quyén nguoi dai dién cua t6i s€ ¢6 hiéu luc ngay turc thi.

This Advance Healthcare Directive shall become effective upon my disability or incapacity, unless |

have initialed the appropriate box in Partl, in which case, my agent’s authority becomes effective
immediately.

HIEU LU'C CUA BAN SAO: ban sao ctia di thu nay c6 hiéu lyc nhu ban gbc.
EFFECT OF COPY: A copy of this form has the same effect as the original.

Trang 7 trén 8



HUY BO: Téi hiéu rang toi c6 thé huy bo TIEN DI THU CHAM SOC SUC KHOE
TUY CHON nay bét cir lac ndo, va rang néu toi huy bo di thu, t6i s& kip thoi thong bao
cho bac si giam sat cham soc sire khoe cho t6i va bat ky vién chim soc strc khoe noi toi
dang dugc chim séc va bat ky ngudi ndo toi trao ban sao gidy iy quyén nay. Tdi hiéu
rang t6i c6 thé huy bo su chi dinh ngudi dai dién chi khi bang vin ban duoc ky tén hoic
dich than t6i thong bao cho bac si gidm sat cham soc stc khde.

REVOCATION: I understand that | may revoke this OPTIONAL ADVANCE HEALTHCARE
DIRECTIVE at any time, and that if | revoke it, | should promptly notify my supervising healtcare
provider and any healthcare institution where | am receiving care and any others to whom | have given
copies of this power of attorney. | understand that | may revoke the designation of an agent only by a
signed writing or by personally informing the supervising healthcare provider.

CHU KY CUA NGUOI PUNG PON (Ky tén va ghi ngay thang ¢ day)
SIGNATURE OF PRINCIPAL (Sign and date the form here)

Chit ky cuia quy vi (your signature) Ngay thdang (date)

In tén quy vi (print your name)

Security number-optional- verifies identity)

$6 an sinh xa hoi dé nhén dang — khong bt budc (your social

Dia chi (street address) Thanh pho, tiéu bang, mad buu tin (City, state, ZIP code)

Chir ky nhan Chli‘ng thir nhdt (signature of first witness)

CHU KY NHAN CHUNG

Chi d¢ nghi, chir khong bat budc, rang quy vi nén c¢6 hai ngudi khac ky 1am nhan ching

SIGNATURE OF WITNESSES
It is recommended, but not required, that you have two other individuals sign as witnesses

Char ky nhan chang thiz hai (signature of second witness) Ngay/date

In tén nhan chli‘ng thir nhd’t (print name of first witness) In tén nhan Chli'ng thir hai (print name of second
witness)

Dia chi (address) Dia chi (address)

thanh pho, tieu bang, ma buu tin (city, state, zip code ) thanh pho, tieu bang, ma buu tin (city, state, zip code)
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