How to Complete This
Power of Attorney for Health Care Document
Hucmpykyuu no 3anoinenuro 01anKa 008epeHHocCmu
Ha npaeo npunHumanms peuileHusx, Omnuocauiuecs
K MEOUUUHCKOMY 00CIYHCUBAHUIO

Overview
Onucanue 0oKymenma

The attached power of attorney for health care document is a legal document, developed to
meet the legal requirements for Wisconsin. This document provides a way for a person to
create a power of attorney for health care document that will meet the basic requirements for
Wisconsin. The agent is not required to sign the document.

Cooeporcawasca 6 npunodxcenuu «/JosepeHHocmsb HA NPABO NPUHUMAMb PeUleHUS,
OMHOCAUWUECS K MEOUYUHCKOMY 0OCTYIHCUBAHUIO» — IOPUOUHECKULL OOKYMEHM,
COCMABIEHHBIL 8 COOMBEMCMBUU C IOPUOUYECKUMU MPebO8AHUAMU, NPEeObABIAEMbIMU &
wmame Buckoncun. Imom 0oKymeHm no3eoisiem 3anoIHAueMy e2o Juyy co30anmbs
008epeHHOCMb HA NPABO NPUHUMAMb PEULeHUS, OMHOCAUUECH K MEOUYUHCKOMY
00CTYAHCUBAHUIO, OMBEUAIOWULL OCHOBHBIM MPEOOBAHUIM, NPEOYCMOMPEHHBIM 3AKOHAMU
wmama Buckoncun. Iloonucanue 00Kymenma 008epeHHbIM TUUOM He mpedyemcH.

This power of attorney for health care document allows you to appoint another person or
persons to make your health care decisions if you become unable to make these decisions for
yourself. The person (or persons) you appoint is your Health Care Agent. This document
gives your Health Care Agent authority to make your decisions only when you have been
determined incapable by your physician(s) to make your health care decisions. It does not give
your Health Care Agent any authority to make your financial or other business decisions.

Hacmoawuii O1ank 0osepeHHocmu Ha npago NPUHUMAMb Peulenus, OMHOCAUUeCcs K
MEOUYUHCKOMY 0DCIYHCUBAHUIO, NO360a5em Bam naznauume opyeoe auyo uiu opyeue auya
npeocmagumensimu, npuHUMalowumuy 3a Bac pewenus, omnocawuecs kK MEOUYUHCKOMY
obcnycusanulo 8 mom cayuae, eciu Bol 6yoeme HecnocoOHbl npunuMames maxkue peuenus
camocmoamenvro. Haznauennvie Bamu auyo unu tuya cmanosamces Bawumu 0osepeHHbIMU
auyamu 8 cghepe MeOuYUHCKo20 obcayicuganus. Imom 0okymenm daem Bawemy
008epPeHHOMY TUYY 8 chepe MeOUYUHCKO20 OOCIYHCUBAHUS NPABO NPUHUMAMb PEULeHUs OM
Baweeo umenu monvko 6 mom ciyuae, ecau, no MHenuro aevawux Bac epava unu epaueil, Bol
Oyoeme HecnocoOHbl camocmosmenbHO NPUHUMAMb peulenus, omuocawuecs Kk Bawemy
MEOUYUHCKOMY 00CYHCUBAHUIO. DMOm OOKYMeHm He oaem Bauiemy 0osepeHnomy nuyy 6
cpepe meouyunHcKo20 0OCIYHCUBAHUA NPABO NPUHUMamsb om Bawe2o umenu ¢unancogoie
peulenus unu Kakue-muoo unble peuenus KOMMep4ecKko20 Uy 0e108020 Xxapakmepa.
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PLEASE NOTE: Before completing this power of attorney for health care document, take
time to read it carefully. There may be medical terms or phrases used that are not clear to you.
You might want to complete the document with your health care provider or a trained advance
care planning facilitator, who can offer help and explain anything you do not understand. If
you need help completing the document, please talk with your health care provider or call
Aurora Health Care at 1-888-863-5502 to be referred to a trained facilitator.

BHUMAHHUE! Ilepeo 3anonnenuem 61aHKa 008EpeHHOCIU HA NPABO NPUHUMAMb PeULeHUs,
omHocaUecss K MEOUYUHCKOMY 0OCYHCUBAHUIO, BHUMAMENILHO, He MOPONACh, NPOUmume
e20. B mexcme ookymenma mo2ym ecmpeyamucs Henowsimuuvle Bam meouyunckue mepmunol
unu gvipaxcenust. Bol Mooiceme 3anonHums 3mom OJAHK ¢ NOMOWbIO NPedCmasumelis
obcnyacusarowezo Bac MeOuyUHCKo20 yupexrcoeHuss Ui ¢ NOMOWbI0 K8ATUDUYUPOBAHHO2O
NOCPeOHUKA-CeYUaIucma no npeosapumebHoMy NiAHUPOBAHUIO MEOUYUHCKO20
0bcnyHcusanus, cnocobHozo pazviacHums Baw ece, umo Bvl ne nonumaeme. Eciu 0na
3anonneHus oranxka Bam nompebyemcs nomows, nodxcanyicma, oopamumecs 8
obcnyaxcusarowee Bac meouyunckoe yupescoenue uiu no3eonume 6 opeanuzayuro Aurora
Health Care no menegony 1-888-863-5502, umobwr Bac nanpasunu Kk K8aauguyupo8aHHomy
NOCPEeOHUK).

If you complete this document on your own, it is still very important that you discuss your
views, values, and this document with your Health Care Agent! If you do not closely involve
your Health Care Agent and you do not make a clear plan together, your views and values
may not be fully respected because they will not be understood.

Ecnu Buvl 3anonnseme 3mom 61anHK camocmosamenbHo, He 3a0y0bme 00cyoums Bawiu MHeHus,
Bawy cucmemy yennocmeti u smom dokymenm ¢ ¢ Bawum dogepenHvim 1uyom 6 cgepe
MEOUYUHCKO20 0OCTYHCUBAHUSL — MO 0YeHb 8adicHo! Ecau Bol ne 06cyoume noopobno Bawu
Hameperusi ¢ Bawum 008epeHHbIM TUYOM U He COCMABUME COBMECHHO ¢ IMUM 008EPEHHbIM
JIUYOM YemKULl NiaH 0eticmeuil, 008ePeHHoe TUYO MOdHCem He NoHAMb Bawu MHenus u
cucmemy yeHHocmet u He NPosBUMsb K HUM 0OCMAMOYHO20 VYEANCEHUS.

If you want to document your views about future health care, but do not want to or cannot use
this power of attorney for health care document, (for instance, if you have no one you can
designate as your agent) ask your health care organization or attorney for advice about
alternatives.

Ecnu Bt oicenaeme ogpopmume 0okymenm, ompasxcarowuii Bawu 632110v1 u Hameperus,
omuocawuecs Kk 6yoyuwemy MeoOUuyuHCKOMY 00CIYHCUBAHUIO, HO He Jcelaeme Ul He Modiceme
B0CNONL308AMBCA DIAHKOM 008EPEHHOCU HA NPABO NPUHUMAMb PEUEHUs], OMHOCAUWUECS K
MeOUYUHCKOMY 00CIyHcUsanuio (Hanpumep, eciu Bul He 3naeme Huko2o, ko2o bl Bvl xomenu
HA3HAYUMb CEOUM 008EPEHHbIM IUYOM), NOnpocume npedcmagumens oocuydcusarowezo Bac
MeOUYUHCKO20 yupedcoenus unu Bawezo opuouyeckoeo Koncyibmanma nopekomMenoo8amn
Bawm opyaue, anomeprnamuensie eapuanmeoi.
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How to Complete This Document
Ilopaook 3anonnenusn onanka

This power of attorney for health care document is divided into four parts:
branx «ﬂoeepelmocmu Ha npaso npuHumantb peulerHus, OmHoCcAuuecs KMe()uL;uHCKOMy
06CJZy9fCI/l661HuIO», cocmoum u3 Cﬂe()yrou;ux uembulpex yacmelil.

Part] — Appointing a Health Care Agent

Yacme [—  Haszunauenue 0osepentozo auya 8 cghepe MeOuyuHcKo20 00CIyHCUBAHUS
Part I —  Authority of the Health Care Agent

Yacme [ —  Ilonnomouusi 0ogepeHno20 auya 6 cghepe MeoOUyUHcKo20 00CIYHCUBAHUSL
Part Il —  Statement of Desires, Special Provisions, or Limitations

Yacmo Il — Onucanue nodxcenanuii, 0CoObIX NONONCEHU U 02PAHUYEHULL

Part IV — Making the Document Legal
Yacmye IV — Ilpuoanue 0okymenmy 1opuouyecKol cuibl

Steps to Follow:
Dmanel 3anoinenus oO1anKa:

In each of the four parts of the attached document you will find instructions. Read and
follow these instructions carefully. The basic things you must do are:

Huoice npugooamea uncmpyKyuu no 3anoiHeHuio Ka)3cooil u3 yemolpex uacmeil
npunazaemozo on1anka. Buumamensno npoumume u 6binoJHUmMeE IMU UHCHMPYKUUU.
Basicneituue smanbvt 3anonnenun 61aHKa MaKogol:

OO provide the information on page 1;

Ha cmp. 1 ykazvieaemcsa mpeodyemasn ungopmayus;

[0 appoint at least one Health Care Agent on page 3;

Ha cmp. 3 yKa3vl6aromcs 00HO Uil HECKOJIbKO TUl, HA3HAYAEMBIX 008EPEHHBIMU
AUuamu 6 cgpepe MeOUUUHCKO20 00CIYHCUBAHUA;

O indicate choices for Part 11 on page 5;
Ha cmp. 5 ommeuaromcsa 8bl5paHHble eapuarmbsl Omeemoes Ha 60npochol, npueeOeHHbte
6 uacmu II;

O indicate choices and any written instructions you want in Part 111 on pages 6-8;

Ha cmp. 6—8 ommeuaromces 6vlOpPAHHbIE 6APUAHMBL OMEEMO08 HA 8ONPOCHI,
npueedennvie ¢ yacmu I, u oaromca n106vie Opyzue nucbMeHHbIE YKAZAHUA,
OmHOCAWUECA K IMOU YaACHU;
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O sign and date the document in front of your witnesses (two non-related adult
persons; see other witness restrictions) on page 9; and

Ha cmp. 9 0oeepenHOCHb ROORUCHIBACHICA U OAMUPYEMCA COCMABNAIOULUM €€ TUUOM
6 npucymcmeuu ceudemeeil (08yx 63pocavix niooeil, He asaarnuwuxca Bawmumu
POOCHMEEHHUKAMU — CM. Opy2ue UHCMPYKYUU 015 ceudemeneil); u

OO have your witnesses sign the document on page 9 right after witnessing your
signature. Note: All three signatures must show the same date!

Ha cmp. 9 00KymeHm 3a6epaemcs ceudemenimu, Haoa0asuiumMu 3a NOORUCAHUEM
ookymenma Bamu. (Ilpumeuanue: éce mpu noonucu 00axcHbl 6bInb 0AMUPOBAHBL
00HUM U meM dice OHem!)

If you wish to donate your body for medical science after death, you should contact the
closest medical school in your state to make arrangements.

Ecnu Bot oicenaeme, umobwt nocie Baweu cmepmu Bawe meno 6vino nepedano
MEOUYUHCKOMY YUPEHCOEHUIO C Yelblo NPOB8eOeHUsI MEOUYUHCKUX UCCIe008AHUIL,
obpamumecs 8 baudicatiuiee Haxoosaujeecs 6 Bawem wmame meouyuncrkoe oopazosamenvroe
yupescoeHue ¢ mem, 4moodsvl 0popmums coomeemcmsyrouue OOKyMeHmbl.

After Completing This Document
Mepbl, npunumaembsle nocjie 3an0jIHeHuA onanka

After you complete the document, make copies to be given out as follows:
- one copy for yourself;
- one copy for each Health Care Agent appointed in the document;
« one copy for your record at your physician’s office;
« one copy for your record at the hospital where you would go in an emergency;
- extra copies to share with others if you wish (loved ones, your minister/clergy/ rabbi,
and your attorney).

Ilocne noonucanus 3anoaHeHH020 OIAHKA 008EPEHHOCMU NPUSOMABIUBAIOMCS HECKOTILKO
Konuii 00KyMeHma, pacnpeoensembvie C1edyiouum 00pazom:
s 00UH IK3EMNIAP 008EPEHHOCIU Ocmagbme cede;
* 9K3eMNJIAP O0BEPEHHOCIU NEPedaemcsi KaICOOMY U3 HA3HAYEHHbIX 008EPEHHBIX JIUY,
VKA3AHHBIX 8 OOKYMeHme,
*  00UH IK3EMNIAP 008EPEHHOCMU npuiazaemcs K Bawum meouyunckum 3anucsm,
Xpausuumcs 8 pecucmpamype npu kabuneme Baueeo epaua;
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* 00UH IK3eMNIAP 008EPEHHOCU Nepedaemcs 8 pe2ucmpamypy mou 601bHUYbl, 8
komopyio Bac mozym docmasums 6 cnyuae, eciu Bam nompedyemcs neomnoscnas

MeOUYUHCKASL NOMOWb,
s Q0NOJHUMENbHBIE IKZEMNIAPLL 008epeHHOCMU, N0 Bawemy scenanuro, mozym Ovimo

nepedamsi Opyeum auyam (Bawum 6auskum, eviopannomy Bamu
céaujeHHocayIcumento (OyX08HUKY, paseury) u Bawemy opuduueckomy
KOHCYIbMAHmMy).

Be sure to discuss your document with your health care provider and your Health Care
Agent.

He 3a6yovme 06cyoums Bauty 0ogepennocms ¢ npedcmasumenem oocayxcusaiouieco Bac
MEOUYUHCKO20 YUPeANCOeHUs. U C HA3HAYEHHbIM Bamu 0osepennvim nuyom.

A photo or fax copy is as legally valid as an original.

Domokonuu u gpakcumuie 008epeHHOCMU UMEIOM IOPUOULECKVIO CUTLY HAPABHE C
OPUSUHATILHBIM IKIEMAIAPOM.
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Glossary of Terms
Cnoeapv mepmunos

Here are some explanations of terms that may be helpful as you complete your Power of
Attorney for Health Care Document.

Huoice npusoosamcs nosicHenus 3naueHuli HeKOMopvlx MepMUHO8, KOMOopble MO2YM NOMOUb
Bam npu 3anonnenuu branka 0oeepenHocmu Ha Npago NPUHUMAMb PEUleHUs, OMHOCAUUECS
K MEOUYUHCKOMY OOCIYHCUBAHUIO.

Antibiotics — Drugs used to fight infections, such as pneumonia.

Anmubuomuxu — Jlekapcmeennvie npenapamaol, UCHOIb3YeMble OJisl Ne4eHUs]
UHEKYUOHHBIX 3a001e6aHUI, MAKUX, KAK NHEBMOHUS.

Autopsy — examination of the body after death to determine the cause of death and
changes in the body from disease.

Bckpoimue — Obcnedosarnue mena nocie cmepmu ¢ yenvio GbIACHEHUSA NPULUHBL CMEPMU
U puzuor0cUNeCcKUX UsMeHeHUU, BbI36AHHBIX 3A001e8AHUEM.

Cardiopulmonary Resuscitation (CPR) — A procedure performed to restart circulation
when a person’s heart has stopped beating. It involves repeated pushing on the chest
(chest compressions), and pushing air into the lungs through the mouth (artificial
breathing). It may also include giving drugs and electrical shocks to restore the heartbeat.

Cepoueno-nezounan peanumayun (CJIP) — Ilpoyedypa, nomozarowjas 60300H08UMs
Kposoobpaujerue 6 ciyuae npekpaujenus cokpaujenus cepoya. B xooe CJIP
0CYWecmeIAIOmMcs MHO2OKPAMHOe MONUK080e cocamue 2pYOHOU KIemKy U
NpuHyOumenbHoe 80bIXaHue 8030yxXa 6 jecKue uepez pom (UCKyccmeeHHoe ovixauue). B
HEeKOMOPbIX CYUAAX NPUMEHSTOMCS MAKHCe 6600 MEOUYUHCKUX NPenapamos u yoapul
NEeKMPUYECKUM MOKOM, CHOCOOCmEYouue 80300H08IEHUI0 COKpaueHuli cepoya.

Dialysis — A machine used to cleanse the blood when the kidneys cannot function on
their own. Dialysis can prolong life, but cannot restore kidney function.

I'emoouanusz — Ouucmra Kpou ¢ NOMOwbI0 CNEeYUAIbHOU annapamypuvl (UCKYCCMEEHHOU
nouKu) 8 ciyuae omkasa Gyukyuu novex. I emoouanus no3eoisem npooiesams HCU3Hb,
HO He 80CCMAaHABIUeaem yHKYUuo noyex.

Feeding Tube or Artificial Nutrition — Food and liquids provided through a special
tube. The tube may be threaded through the nose into the stomach. For longer periods of
feeding, a surgical procedure may be performed to place the feeding tube through the
abdomen into the stomach.

IlpunyoumenvHulil 6600 numamenbHvIX eeuiecme (UCKyccmeeHHoe KopmiaeHue) —
Ilooaua nuwu u sxcuoxocmeti 8 xnernyook no cneyuaivrol mpyoxe. Tpyborka moocem
ObIMb nponyweHa 8 KHceryook uepes Hoc. Eciu mpebyemces doneocpounoe
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UCKYCCMBEHHOe KOPMIIEHUe, 8 HEKOMOPbIX CYUAAX NPOU3BOOUMCIL XUPYPSULECKAsL
onepayus, NO360I0UASI NPONYCKAMb MPYOKY 8 JHCeNyOOK HENOCPEOCMBEHHO Yepe3
OPIOWHYI0 NOJIOCHb.

Intravenous (IVV) Hydration — A tube placed in a vein (hand, arm, or other location) that
is used to give a person fluids.

Buympueennan cuopamayusn (6ocnonnenue xcuoxocmu) — B eeny pyxu unu opyeotl
yacmu mena nayuenma 6600UMcs mpyoxa, no KOmopotl 8 KPOBEHOCHYI0 CUCHEM)
nayuenma nooaomces HeuoKoCmu.

Life Prolonging Treatment — Any medical procedure, device or medication used to
keep a person alive.

Ilpoonesatowiee rncusup neuenue — Jlobas meduyunckas npoyedypa, 6 m. u.
UCNONL306AHUE YCMPOUCME U (UU) MEOUYUHCKUX NPENnapamos, no360Js0uds
N000ePIAHCUBAM HCUSHEOESIMENbHOCb NAYUESHMA.

Organ/Tissue Donation — stating that organs or tissues of the body can be used after
one’s death, to replace the diseased or failed organs of another person.

IHosxxcepmeosanue opzanos u mxaneil (nocmepmuoe 00Hopcmeo) — llucomennoe
paspeuierue UCNOIb308amsb OpeaHbvl U (UIU) MKaHU meia nayuenma nocie e2o CMepmu ¢
Yenbio 3amMeHbl OONILHBIX UNU OMKA3AGUIUX OP2AHO8 OPY2020 nayuenmad.

Pain and Symptom Control — Medical treatment and nursing care that can be given to
keep a person comfortable.

Yempanenue (cnamue) 60onu u cumnmomoe — Meouyunckue nevenue u yxoo,
no360NAI0WUe NAYUCHMY YY8CMB08AMb cebs KoMpopmabenvbHo.

Ventilator or Respirator — A breathing machine for persons who are unable to breathe
on their own. A tube is inserted through the person’s mouth or nose (intubation) into the
lungs. For longer periods of time a surgical procedure places the tube through the neck
into the windpipe.

Cucmema ucKyccmeeHHol 6eHMUNAYUU J1e2KUX (OblxamelbHblil annapan,
pecnupamop) — Mexanuzm UCKYCCMEEHHO20 ObIXAHUSA 01 NAYUEHMO8, HECNOCOOHBIX
Ovluwams camocmosmenvro. Yepes pom unu uepes HOC nayueHma 6CMasIsAemcs mpyoKa,
docmuearowas 1eckux (npoyecc unmybayuu). B nekomopuix cayuasx, eciu mpedyemcs
ONUMenbHas UCKYCCMBEHHAsS. 6EHMUNIAYUSL Te2KUX, NPOU3BOOUMCS XUPYPUYECKas
onepayus, n03601AI0UASI 6CMABIAMb MPYOKY uepe3 uleio 8 ObIXamenbHoe 20P0
(mpaxero).
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If you are mailing a copy of your document to a hospital
in which you have NOT been a patient,
please include this page and fill in your name
and Social Security number.
Ecnu Bot omnpaenseme sxkzemnaap Baweit 0oeepennocmu no
noume 6 oonvnuuy, nayuenmom komopou Bt HE bBIIH,
NOJMCATLYUCMA, BIOACUME MY CIMPAHUYY U YKAMHCUme Ha Hell

Bawu UMA, d)CZMMJZUlO U Homep 6 cucmeme COMO6€CI’I€%€H1/{}Z.

First & Last Name (Mms, pamunusn):

Social Security
Ne ¢ cucmeme couoﬁecneltenuﬂ

This is necessary to create a valid medical record at the hospital.
Imo Heobdxo00umo 0asa cozoanusn Baweit oelicmeumenwvnoii
MeOUUUHCKOU 3anucu 8 0onbHuUYe.

You do NOT need this page unless you are sending a copy of your document
to a hospital in which you have not been a patient.
Ecau Bot ne nocvliaeme yxkzemnaap Bawei 0oéepennocmu 6 601vHuUUy, 20e Bot
euwie He oovliu nauuenmom, Bam yma cmpanuya HE mpeodyemcs.




Power of Attorney for Health Care for:
ﬂoeepermocmb Ha npaeo npunumantb peuienus,
omHocauluecs K MeOuuuHCKomy oﬁcﬂyofcueanum

Last Name (Pamunusn):

Maiden Name (if applicable):
(,Zlegullb}l ¢aMquu}l (ecnu npumeuuma))

First Name (Mma):

Date of Birth (Jama poscoenusn):

Sex (ITon): [ ] Male (Myxuccroii) [ ] Female (MKenckuii)

Address (4opec):

Telephone (Teneghon):

Copies of this document have been given to:
(Konuu nacmosuieco 00KymeHma noJy4uniu)

Power of Attorney for Health Care Document
OoeepeHHocmu Ha npaeo npuHumams peulerus, omuociauuecs KM@()ML;L!HCKOM)/ 05Cﬂy9fcu6aHulO
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Power of Attorney for Health Care Document
ﬂoeepenuocmb HA npaeo npurnumambsp peuteHuid,
OMHoOcCAWUeCA K MeduuuHCKOMV 06Cﬂvafcueanulo

Notice to the Person Making this Document:
K ceedenuro nuya, 3anonnawouezo 01aHK 00OKymeHma

You have the right to make decisions about your health care. No health care may be given to you
over your objection, and necessary health care may not be stopped or withheld without your
permission.

Bvi umeeme npaso npunumams pewenus, omuocawuecs k Bawemy meouyunckomy
oocnyxcusanuro. Huxakue meouyunckue yciyau ne mocym ovime Bam npedocmasnenvi, eciu Bo
gospaoicaeme NPoOmMuUs uUx npeooCmasienus, u npeoocmasienue Heobxooumuvix Bamw meouyunckux
yenye ne modicem Obimb NPEKpawyeHo Uiy npuocmanosieno bes Bawezo coenacus.

Because your health care providers in some cases may not have had the opportunity to establish a
long-term relationship with you, they are often unfamiliar with your beliefs and values and the
details of your family relationships. This poses a problem if you become physically or mentally
unable to make decisions about your health care.

B nexomopuix cnyuasx yupesicoenus, npedocmasnsaoujue MeOUyYUHCKUue yciyeu, He umerom
B03MONCHOCIU OIUZKO NO3HAKOMUMBCS C NAYUEHMOM U YACTO HE3HAKOMbL C 8ePOBAHUAMU,
MHEHUAMU U CUCTNEMOU YEeHHOCMel NAYUeHma, a Makice ¢ NOOPOOHOCMAMU €20 CeMelHbIX
g3aumoomuouenuli. B pezynomame, eciu nayueHm cmaHo8UmMcs ouaudecky Ui NCUXu4ecKu
HecnocobeH NPUHUMAmMsb peueHus, OMHOCAWUECS, K €20 MEOUYUHCKOMY OOCIYHCUBANHUIO, MOSYM
B03HUKAMb NPOOTIEMbL.

In order to avoid this problem, you may sign this legal document to specify a person who you
would want to make health care decisions for you if you become unable to make those decisions
personally. That person is known as your Health Care Agent. You should take some time to
discuss your thoughts and beliefs about medical treatment with the person or persons whom you
have specified as your Health Care Agent. You may state in this document any types of health
care that you do or do not desire, and you may limit the authority of your Health Care Agent. If
your Health Care Agent is unaware of your desires with respect to a particular health care
decision, he or she is required to determine what would be in your best interests in making the
decision.

s moeo, umobwsl uzdesxircams 603HUKHOBEHUS MAKUX npod.ieM, Bvl mosceme noonucams smom
1opuouyecKull 00OKyMeHm, nepeoaroujuil ykazannomy Bamu auyy npaso npunumams om Bawezo
UMeHU peuleHus, OmHocawuecs Kk Bawemy meouyunckomy oocayicusanuio, 8 mom ciyuae, eciu
Buvl 6yoeme necnocobnvl npunumames maxue peweHus camocmosamenvho. Takoe a1uyo
Ha3v18aemcs 008ePeHHbIM TUYOM, NPUHUMAIOWUM PeUleHUs, OMHOCAUUECS K MeOUYUHCKOMY
oocnyocusanuro. Yoenume Hekomopoe epems 06cyscoeHuro Bawiux muenutl u Hamepenuil,
KACArowuxcs MeOUYUHCKo20 0OCIYHCUBAHUSL, C MeM JUYOM UTU C MmeMU JUYamu, Komopwix Bol
YKadiceme 6 kauecmee Bawiux 0osepenHvix Uy, npuHumaowux 3a Bac pewenus, omnocawuecs
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K MeOUYUHCKoMY obcayacusanuro. B doeepennocmu Bol mosceme ykazamo n1obbvie udbl
MEOUYUHCKO20 00CTYHCUBAHUS, KOMOPbIMU Bul ocenaeme unu He dxcenaeme nonv3o8amscs;
Kpome mozo, Bl Mooiceme ocpanuduumes nOIHOMOYUS YKA3aHHO20 Bamu nuya, npunumarouje2o 3a
Bac pewenus, omnocawuecs k meouyurnckomy oocuyscuganuro. /laxce eciu 008epeHHOMY TUYY,
npuHumarowemy 3a Bac pewenus, omuocawuecs K MEOUYUHCKOMY 0OCTYHCUBAHUIO, HEU3BECTIHBL
Bawu noscenanus, xacarowuecs mex uiu UHbIX MEOUYUHCKUX YCTY2e, MAKOe 008ePEeHHOe TUYO
doaxcno 6yoem npunams 3a Bac pewenue, komopoe, no MHEHUIO 2020 IUYA, HAUTYUUUM
obpazom omeeuaem Bawum unmepecam.

This is an important legal document. It gives your agent broad powers to make health care
decisions for you. It revokes any prior power of attorney for health care that you may have made.
If you wish to change your Power of Attorney for Health Care, you may revoke this document at
any time by destroying it, by directing another person to destroy it in your presence, by signing a
written and dated statement or by stating that it is revoked in the presence of two witnesses. If
you revoke your Power of Attorney for Health Care, you should notify your agent, your health
care providers and any other person to whom you have given a copy. If your agent is your spouse
and your marriage is annulled or you are divorced after signing this document, this document is
invalid. In such circumstances, you may not be able to rely on your designations of alternative
Health Care Agents and you should execute an entirely new Power of Attorney for Health Care.

Hosepennocmv — adicnuvlil opuouyeckutl 0okymernm. Ona nepedaem Bawemy 0oeepeHHOMY
JUYY UUPOKUE NOTHOMOYUSL 8 MOM, YO OMHOCUMCS K NPUHAMUIO peulenutl om Bawezo umenu 6
cghepe meOuyuUHCcKo20 00CIYICUBANUSL. DMA 008EPEHHOCMb 3AMEHsIem U OMMeHsiem 1io0ble
noonucaunvle Bamu panee dosepenHocmu Ha NPago NPUHUMAMb PeUeHUs], OMHOCAUWUECS K
Meouyunckomy obcayacusanuro. Ecau 6 oanvretiuem Bul nosicenaeme usmenums Bauty
008epeHHOCMb HA NPABO NPUHUMAMb PEULeHUS, OMHOCAUWUEC K MEOUYUHCKOMY 0OCIYHCUBAHUIO,
Bui mooiceme 6 n10b60e 8pems aHHyIUpOBamMb ee, YHUUMONCUE ee Ul NOPYUUE HAXOOSUWEMYCSL 8
Bawem npucymemesuu auyy yHuumooicums ee, uiu nOONUCA8 0amupo8anHblll NUCbMEHHbI
OOKYMEHM, OMMEHAIOWULL 31y 008EPEHHOCMb, 8 NPUCymcmeuu 08yx ceudemernetl. Ecau Boi
ommenume Bawy doeepennocms Ha npaso nPpUHUMAams peulenusl, OMHOCAUUECS, K
MEOUYUHCKOMY 0bCayHcusanuto, Bul oonchsl uzeecmums 06 3mom HazHavenHoe Bawu
0dogepenHoe auyo, oocayxcusarwee Bac meouyunckoe yupexcoenue u aroovix opyeux auy,
Komopuim Bol nepedanu sxsemniasapul dogepennocmu. Eciu Bawum 0osepennvim auyom
sensiemest Baw cynpye unu Bawa cynpyea u nocie noonucanusi 5motl 008epeHHocmu 6yoym
UMemb MeCmo aHHYIUPOBAHUe UlU pacmopicerue Baweeo bpaka, nacmosiwas 0oeepeHHoCHb
cmanem HedelicmeumenvHol. B makux obcmoamenvcmeax naznauennvie Bamu opyeue,
anvmepHamueHvie 008ePeHHbLE TUYA MO2YI NOMEPAMb UX NOTHOMOYUS HA NPUHAMUE peuleHull,
omuocawuxcs kK Bawemy meouyunckomy obcnyaxcusanuro, u Bam credyem cocmagums u
nOOnUCams HO8YH0 008EPEHHOCMb HA NPABO NPUHUMAMb PeuleHUsl, OMHOCAUUECS, K
MEOUYUHCKOMY OOCTYHCUBAHUIO.
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You may also use this document to make or refuse to make any anatomical gift (donation of
organs or tissue) upon your death. If you use this document to make or refuse to make an
anatomical gift, this document revokes any prior document of an anatomical gift you may have
made. You may revoke or change any anatomical gift that you make by this document by
crossing out the anatomical gifts provision in this document.

Bui mooiceme maxoice 60cnonv3o8amscs Hacmosauel 008ePEeHHOCHbIO ¢ MeM, Ymoobl
paspewunms Ui 3anpemunms me uiy uhble AHamoMuiecKue noXicepmeo8anus (0Op2anos uiu
mKawetl), 603ModicHble 6 cayuae Baweti cmepmu. Eciu Bul nonv3yemece nacmoswetl
008epPeHHOCMbIO ¢ MmeM, Ymodbl pa3peuums Uil 3anpemums mo Uiy UHoe AHAMOMU4ecKoe
nodxcepmeosanue, NoOONUCaHue Mot 008epeHHOCmU npusedem K ommeHe 100020 NOONUCAHHO20
Bamu panee doxymenma, npedycmampueaguieco paspeuienue iy 3anpeujeHue marKoeo
AHAMOMUYECKO20 NOJHCepmeosanus. Bol mooceme ommenums unu usMeHums b100p
AHAMOMUYECKUX NONHCEPMBOBAHUL, PA3PeuLaeMblX Ul 3anpeujaemvlx Bavu ¢ nomowvio
Hacmoswel 008epeHHOCU, 3AUePKHY8 OMHOCAUWUEC K AHAMOMUYECKUM NOHCEPMBOBAHUIM
NON0JACEHUS IMOU 00BEPEHHOCIU.

Do not sign this document unless you clearly understand it. You must also have your signature
witnessed.

He noonucvieaiime smom doxymenm, eciu Bol ne nonumaeme e2o codepaicanue yeaukom u
noanocmuio. Heobxooumo maxoice, umodwl ceudemenu 3asepunu Bawy noonucs noo
OOKYMEHMOM.

It is suggested that you keep the original of this document on file and give copies to your
healthcare provider (s), each of your agents, and to whomever you want to have a copy.

Pexomenoyemcs ocmasnsimo y cebs opueuHanbhbili I9K3eMnisap Hacmosujell 008epeHHOCU U
nepedasams npeocmasumenam oocuyxcusaroumux Bac meouyunckux yupescoenu, Bawum
0osepeHnbIM Tuyam u, no Bawemy ycmompenuro, 11066im Opy2um IUyam, KOnuu 008epenHOCmu.
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Part | — Appointing a person to make my health care decisions when | can’t
make my own health care decisions

Yacmv I — Ha3znauenue 006epeHno020 auua, RPUHUMAIOW,E20 PeUleH s,
OomHocauwiuecAn KMBOMM”HCKOM_V oﬁcﬂyofcueauuro cocmaesumein 006epermocmu
6 mom ciyuae, ecjiu cocmasumeilb ()oeepeunocmu Hecnocooen npunumamaos
maxKue pewienus CamocmosimelbHo

If I am no longer able to make my own health care decisions, this document names the person
I choose to make these choices for me. This person will be my Health Care Agent. This
person will make my health care decisions when | am determined to be incapable to make
health care decisions as provided under Wisconsin state law.

Ha mom cayuau, ecnu s He 6y0y cnocoben (cnocobna) camocmosamenbHo NPUHUMAMb
peulerus, OMHOCAWUECS K MOEMY MEOUYUHCKOMY OOCTYICUBAHUIO, 8 HACMOSAUWEM OOKYMeHme
YKa3ul8aemcs blopanHoe MHOIO TUYO, UMeroujee npago NPUHUMAMs maKue peueHus om
Moe20 uMeHU. IMo TUYo HA3HAYAEMC A MOUM 008EPEHHbIM JTUYOM, NPUHUMAIOWUM DeuleHUs,
omuocawuecs: K MEOUYUHCKOMY 0OCTYHCUBAHUIO. DMO TuYo 6yoem NPpUHUMamy 3a MeHs
peulenus, OMmHOCAWUeCcs K MEOUYUHCKOMY OOCIYIHCUBAHUIO, eCU, 8 COOMEEMCMBUU C
NONIOMCEHUAMU 3aKOH06 wimama Buckoncun, 6yoem onpedeneno, umo s Hecnocoben
(HecnocoOHa) camocmoamenbHo NPUHUMAMb MAKUe PeuleHUs]

Instructions for Completing this Part:
Hucmpykyuu no 3anoineHuro 3moi uacmu 61aHKa 006epeHHoCmu

When selecting someone to be your Health Care Agent, pick someone who knows you
well, who you trust, who is willing to respect your views and values, and who is able to
make difficult decisions in stressful circumstances. Often family members are good
choices, but not always. Make sure that you pick someone who will closely follow what
you want and will be a good advocate for you. Whatever you do, take time to discuss this
document and your views with the person(s) you pick to be your agent. Note that in the
event your Health Care Agent is your spouse and your marriage is annulled or you are
divorced after signing this document, this document is invalid. In such circumstance,
you may not be able to rely on your designations of alternative Health Care Agents and
you should execute an entirely new Power of Attorney for Health Care.

Hasnauas dosepennoe auyo, npunumarowee om Bawezo umenu pewienus, omnocsuuecs
K MEOUYUHCKOMY 0OCIyHCUBaHUIO, 8blOUpaiime xopoulo 3uaroweeo Bac uenosexa,
Komopomy Bei 0ogepseme, uenosexa, CK10HHO20 y8adcamsb Bawu 63214061 u yennocmu u
CNOCOOHO20 NPUHUMAMb MPYOHbBLE PeulenUs 8 HanpsxiceHHol oocmanoske. Yacmo (Ho
He 8ce20a) 8 MAKUX CIyuasnx blouparom poocmseeHHuKos. Yoeoumecv 6 mom, umo Boi
gvlOUpaeme uenosexa, KOmopwiil 6yoem mouHo credoeams Bawum ykasanuam u
cmodicem OeticmeumensHo npeocmasisames Bawu unmepecwi. He moponumecs:
0bcyoume smom 0oKymenm u Bawiu muenus ¢ memu, ko2o Bet moenu 6v1 naznauumo
Bawumu oosepennvivu nuyamu. Yuumvlieatime, umo 6 mom ciyuae, eciu Bol naznauume
008EPEeHHbIM TUYOM, NPUHUMAIOWUM 3a Bac pewenus, omuocawjuecs kK MEOUYUHCKOMY
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obcnyacusanuro, Bawezo cynpyea unu Bawy cynpyey, u eciu enocreocmsuu Baw opak
OyOem auHyIUPOBAH UlU PACMOPSHYM NOCLE NOONUCAHUS HACMOsWel 008ePeHHOCU,
9Mma 008epeHHOCMb CIMaHem HedelucmeumenvHou. B maxkux obcmosmenscmeax
Haznauenuvie Bamu opyeue, arbmepuamusHole 008epeHHble TUYaA MO2Yn NOMepPsIms Ux
NOTHOMOYUSI HA NPUHSAMUEe PeuleHull, OMHOCAWUXcst K Bawemy meduyunckomy
obcayacusanuio, u Bam npudemcs cocmasums u noOnUCams HO8YH0 008EPEHHOCIb HA
npaso NPUHUMAMb PeleHUsl, OMHOCAWUECS, K MEOUYUHCKOMY 0OCIYHCUBAHUIO.

Your Health Care Agent should be at least 18 years or older and should not be your
health care providers or an employee of your health care provider unless they are a close
relative. Space has been provided for a second and third alternate Health Care Agent.

Jlosepennoe nuyo, npunumarowee 3a Bac peuwtenus, omunocsiuuecsi K MEOUYUHCKOMY
00CIYAHCUBAHUTIO, OOJIHCHO DbIMb He Monoxce 18 nem, u He modcem OvlmMb
npedcmasumesnem uiu pabomuuxom oocuycugaroueco Bac meouyurcrkozo
VupescoeHuUs, eciu 3mo Juyo He s6siemcs Bawum 61u3Kum poocmeeHHUKOM.
IIpedycmompena 603MOHCHOCHb HAZHAYEHUS BMOPO2O U MPEMbE20 ANbMEPHAMUBHBLX
008EPEHHbIX JIUY, UMEIOWUX NPABO NPUHUMAMb PEWeHUs], OmHocawuecs Kk Bawemy
MEOUYUHCKOMY OOCTYHCUBAHUIO.

The person | choose as my Health Care Agent is:

A naznauaro moum 0088p€HHblM JAUUOM, UMeIoULUM RPABO NPUHUMAMDb 30 MEHA
peuienus, omunocaniuecs K Meéul(uHCKOMy 06Cﬂyé)lcu6aHl”0, CJle()ylomee JaAUUOo:

Name (Hms, pamunus):

Day phone (Tex. (onem)):

Evening phone (Texr. (seuepom)):
Address (4opec):
City (I'opoo): State (/IImam):

Zip (IToumoswiii unoexc):
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If this Health Care Agent is unable or unwilling to make these choices for me, then my
next choice for a Health Care Agent is:

Ha mom cnyuaii, eciu sviuueynomsinymoe 008epenHoe auyo He CMOMCEm UIU He
nooicenaem NPUHUMAMb 34 MeHs peueHUsl, OMHOCAUUEC K MEOUYUHCKOMY
00CIYIHCUBAHUIO, A HAZHAUAIO MOUM 8HIOPBIM 008EPEHHBIM TUUOM, UMEIOUIUM NPAGO
HPUHUMAMD 3a MEHA PeuleHUs, OMHOCAUUECA K MEOUUUHCKOMY 00CTIYHCUBAHUIO,
caeoyrouiee uyo.

Second choice (Bmopoe oosepennoe nuno):

Name (Mms, pamunus):
Day phone (Texr. (onem)):

Evening phone (Tex. (seuepom)):
Address (4opec):
City (I'opoo): State (ILImam):

Zip (Iloumoswtii unoexc ).

If this Health Care Agent is unable or unwilling to make these choices for me, then my next
choice for a Health Care Agent is:

Ha mom cayuau, eciu sviueynomsanymoe emopoe 008epenHoe UYo He CMONCEem Ul He
nodicenaem NPUHUMAMs 304 MEeHsl peuleHUs, OMHOCAWUeCcs K MeOUYUHCKOM)
00CYIAHCUBAHUTIO, 5 HAZHAYAIO MOUM MPEMbUM O08EPEHHbIM JTUYOM, UMEIOWUM NPABO
NPUHUMAMb 3a MEHsl peuleHUs, OMHOCAWUECS, K MEOUYUHCKOMY 0OCTYHCUBAHUIO,
creoyoujee uyo:

Third choice (Tpemobe 0osepennoe nuuyo):

Name (Mms, pamunus):

Day phone (Tex. (Onem)):

Evening phone (Tex. (seuepom)):
Address (4opec):
City (I'opoo): State (/IImam):

Zip (IToumoswiil unoexc):

Power of Attorney for Health Care Document
dogepeHHocmu Ha npaeo npuHumams peulerus, omuociauuecs KM@()MI/;L!HCKOM)/ 06Cﬂy9fcu6aHul0

7
AHC X17537ru rev 07/06



Part Il — General Authority of the Health Care Agent
Yacmo I — Oougue noanomouus 008epeHHO20 aUYad, NPUHUMAIOULE2O0
peuienus, omHocaujuecs K MeduuuHCKomy oﬁcﬂyofcueauulo

I want my Health Care Agent to be able to do the following (Please cross out anything you
do not want your Health Care Agent to do that is listed below):

A orcenaro, umoobwl HazHauenHoe MHOI 008epeHHOe TUYO, NPUHUMAoujee 3a MeHsl peuleHus,
OMHOCAUWUECS K MEOUYUHCKOMY OOCTYIHCUBAHUIO, UMENO CedVIoujue NOTHOMOYUS
(nootcanyricma, 3auepkHume me U3 NePeyUCieHHbIX HUdCce NOJIONCEHUl, Komopuvle, ho Bawemy
MHEHUIO, He O0NHCHbI OMHOCUMbCA K HAZHAYeHHOMY Bamu 0osepenHomy nuyy).

To make choices for me about my medical care and services, like tests, medicine, and
surgery. If treatment has already been started, my Health Care Agent can keep it
going or have it stopped depending upon my stated instructions or my best interests.

Tonnomouus 6b16up(1n’lb om moezco UMeHU I’ZPQOOCWICZGJZﬂeMble MHe Me()ML;HHCKue
yciayeu, maKue, KaKk anaiussl, jledeHue Jl1eKapCcnmeeHnbiMu npenapamamu u
xupypeuveckue onepayuu. Ecnu mo unu unoe neuenue yoice Hauailocs, HA3HAYEeHHoe
MHOO ()oeepefmoe JAUYOM MOodHcem nNpuHiAmsb peuteHue o I’lpOOOJZDfC‘eHMM uiau
npekpauleHuu nmaxKozo j1e4erusd, 6 coomsemcecmeuu ¢ npueedeHHbmu MHOMO
YKA3AHUAMU UTU 6 MOUX JIYHUUX UHmMEpeCaX.

To interpret any instruction | have given in this document or given in other
discussions according to my Health Care Agent's understanding of my wishes and
values.

Tonnomouus ucmonkosvieams aoodwvie YKasaHus, npusedeHHble MHOIO 6 5MOM
OOKyMeHme, a makKoce mMou ycmmubvle yKasarnus, 6 coomeenicmeuu ¢ NOHUMAaHUuem
MOUX NOJCENAHUU U ueHHocmeﬁ ()06€p€HHblM JAUYOM, NPUHUMAIOWUM 30 MEHA
PEULEHUA, OMHOCAUUECS K MeauI/;MHCKOMy 06CJZnyCM6aH1/li0.

To review and release my medical records and personal files as needed for my
medical care.

Tlonnomouus npocmampugams Mou MeEOUYUHCKUE 3aNUCU U TUYHble OaHHbIE U
nepeoasams ux Opy2um JUYam 6 moti mepe, 8 Kakou 3mo HeobXxo0umo 0Jis
obecneuenus Moe2o MeOUYUHCKO20 OOCTYHCUBAHUAL.

To arrange for my medical care and treatment in Wisconsin or any other state, as my
Health Care Agent thinks appropriate.

Ilonnomouus opeanu3zo6vleames moe MeOUYUHCKOE OOCIYHCUBAHUE U JIeYeHUE 8
wmame Buckoncun u 6 11o6om opy2om wmame no ycCMompeHuo 008epeHHo20 1uyd,
NPUHUMATOWE20 34 MeHsl peuleHusl, OMHOCAUUECS K MEOUYUHCKOMY 0OCTYIHCUBAHUIO.
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« To determine which health professionals and organizations provide my medical
treatment.

Tonnomouust blOUPaMb MEOUYUHCKUX CREYUATUCTO8 U VUPEHCOEHUS,
npeoocmassauue MHe MeOUYUHCKoe 00CIYHCUBaHUe.

My Health Care Agent may not admit or commit me on an inpatient basis to an institution for
mental diseases, an intermediate care facility for the mentally retarded, a state treatment facility
or a treatment facility. My Health Care Agent may not consent to experimental mental health
research or psychosurgery, electroconvulsive treatment or drastic mental health treatment
procedures for me.

Hasznauennoe mnoto 0osepennoe uyo, npuHumarowee 3a MeHs peuleHus, OmHOCAWUecs K
MEOUYUHCKOMY OOCTIYIHCUBAHUIO, He UMeem Npasa 0a8ams CO21ACUe Had MO 20CNUMATUAYUIO 8
NCUXUAMPUYLECKOM YUPEHCOCHUU, 8 YUPENCOCHUU, OCYUWEeCBISIIOUEeM 8PEMEHHbII YX00 3d
VMCMBEHHO OMCMANLIMU NAYUEHMAMU, a MAKHCE 8 NPAGUMENTbCIMBEHHOM UTU OPY2OM
yupedxcoeHuu, npeciedyiouem yeib HeKapameibH020 8030eUCMEUsl HA COOEPHCAUUXCS 8 HeM
auy. Haznauennoe mHorw dosepennoe auyo, npunumaioujee 3a MeHs peuletusl, OMHOCAUUECs, K
MEOUYUHCKOMY OOCTIYICUBAHUIO, He UMeem NPpasa 0asams CO2NACUe HA NPOXOHCOCHUE MHOIO
IKCNEPUMEHMATLHBIX NCUXUAMPULECKUX UCCTEO08AHULL UNU NCUXOXUPYPSULECKO20 JleYeHUsl,
INEKMPOULOKOBO20 NeUeHUs UTU KAKUX-TUOO PAOUKATbHBIX NPOYeOyp, HANPABLeHHbIX HA JleueHue
NCUXUAMPUYECKUX 3a001e6AHUIL.

Instructions for Completing these Sections:
Hucmpykyuu no 3anoineHuIo cnedyrouiux pa3oenos

Initial or mark the box either a “yes,” “no,” or “not applicable” box in the following three
sections. If you do not initial or make a mark in any box in a section and make no clear
choice, the statute in Wisconsin says your choice is considered to be “no.” This means if
you do not indicate a choice, in Wisconsin only a court may make such a decision and not
your Health Care Agent.

3anonusa cnedyrowue mpu pasoena, ommedatime C0UMU UHUYUALAMU UIU 2ATOYKOU
omeemul «/a», «Hem» unu «He npumensemcsy 6 npedycmMompeHHuIX 05l 91020 NOJAX.
B coomeemcmeuu ¢ 3axkonamu wumama Buckoncun, eciu Bvl He npocmasume ceéou
UHUYUATbL UTU 2ATI0YKY 8 NOJIe 020 U UHO20 pa3dena U He coelaeme onpeoeneHHblll
8v100p, cuumaemcs, umo Boi 6bibpanu ompuyamenvHuiil omeem. Ilosmomy, eciu Bl He
coenaeme onpeoeneHublll 8bl00p, 6 wimame Buckoncun pewenue no
coomeemcmayouemy 60Npocy CMONCem NPUHAMb MOJILKO Y0, HO He Ha3HayeHHoe Bawu
0osepeHHoe TuYo.
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1. Agent authority to admit me to a nursing home or community-based residential
facility for purpose of long-term care.

Ilonnomouus 008epenn020 TUUA, OMHOCAUUECA K MOEMY ROCIYNIEHUIO 6
JleueOHUUy-UHmMepHam uiu 6 pailoHHbLIL 00U|eCMEEHHbLIL 00M RPECmapeblix ¢
Uenbio nPe0oCmasienus MHe 007120CPOYHO20 yXood.

(Initial or mark one box.)
(Ommembme uHUYUAIAMU UTU 2ATIOYKOU OOHO U3 NOJEIL.)

I:I Yes, my Health Care Agent has authority, if necessary to admit me to a nursing
home or community-based residential facility for a long term stay, subject to
any limits I have set forth in this document.

a, nasnauennoe mHOW0 Oo6epeHHOe TUYO, NPUHUMAloujee 3a MeHsl peuleHus,
OMHOCAUWUECS K MEOUYUHCKOMY OOCTYIHCUBAHUIO, YNOTHOMOYEHO, 8 CyHae
HeobXo0UMocmu, NPUHUMAMb PeUleHUs 0 MOeM NOCMYNIeHUU 8 1e4eOHUY)-
UHmMepHAm Ul 8 paoHHbIU 00UeCMBeH bl OOM NPECMAPeNblX C Yelblo
npeoocmasiienus MHe 00120CPOUHO20 YX00d, C YYemom II00bIX 02paHudeHul,
npeodyCcMOmMpPeHHbIX MHOIO 8 HACmosuem 0OKyMeHme.

I:I No, my Health Care Agent does not have authority to admit me to a Wisconsin
nursing home or a community-based residential facility for a long-term stay. /f'/
check “no," I cannot be admitted to a nursing home or community-based
residential facility for a long-term stay without a court order.

Hem, naznauennoe Mmoo 0ogepenHoe auyo, npuHuMaroujee 3a MeHs peueHus,
omHuocaAuUEeCcs K MEOUYUHCKOMY OOCTYIHCUBAHUIO, HE YNOTHOMOUEHO
NPUHUMAMb PEUeHUsl 0 MOeM NOCMYNIEHUU 8 le4eOHUYY-UHIMEPHANE Wmame
Bucxoncun unu 6 paiionnulii 06wecmeentbii 00M Npecmapensvix ¢ Yeibro
npeooCcmasiieHus MHe 00120CPOYH020 yxo0a. Buibupas omeem «Hemy, 5
nOOmMeepHcOalo, Ymo He Hcelaro NOCMynams 6 leyeOHuYy-UuHmepHam uiu 8
PAUOHHbIL 00UjeCMBEHHbIU 00M NPecmapenvlx be3 cOomeemcmayue2o
cy0ebH020 npuKasa.

2. Agent authority to order the withholding or withdrawal of feeding tube and L.V.
hydration.

Ilonnomouusn 0oeepenno2o 1uya, OMHOCAUUECA K RPUOCHAHOEIEHUIO UL
npeKkpauienuIo NPUHYOUmMebH020 6600a NUMAMETbHBIX 6EU{ECNE U
GHYMPUGEHHOU cUdpamayuu.

(Initial or mark one box.)
(Ommembme uHUYUARAMU UTU 2ATIOYKOU OOHO U3 NOAelL.)

Yes, my Health Care Agent has authority to have a feeding tube or 1.V.
hydration withheld or withdrawn from me subject to any limits I have set forth
in this document.
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Ha, naznauennoe MHow0 0ogepennoe Iuyo, NPUHUMAaloujee 3a MeHsl peuietus,
omHocAwUecs K MEOUYUHCKOMY 0OCTYHCUBAHUIO, YNOTHOMOYEHO mpebosams
NPUOCMAHOBICHUS. UL NPEKPAWCHUS NPUMEHSEMbIX 6 OMHOULEHULU KO MHe
NPUHYOUMENbHO20 6600a NUMAMENbHBIX 8EUYECm8 U HYMPUBEHHOU
udpamayuu, ¢ y4emom aro0uix 02paHuyeHul, npedyCMOoOmpeHHblX MHOIO 8
Hacmosuem OOKyMeHme.

No, my Health Care Agent does not have authority to have a feeding tube or
I.V. hydration withheld or withdrawn from me. If I check “no," feeding tubes or
L V. hydration cannot be withheld or withdrawn in Wisconsin without a court
order.

Hem, nasnauennoe MHO10 008epeHHOe TUYO, NPUHUMAIOUjee 3a MEHsl PeuleHus,
omHocAwUuecs K MEOUYUHCKOMY OOCTYHCUBAHUIO, He YNOTHOMOUEHO
mpebo6amv NPUOCMAHOBNEHUS UNU NPEKPAUYEHUS NPUMEHACMBIX 8 OMHOULeHUU
KO MHe NPUHYOUMENbHO20 6600a NUMAMENbHBIX 8EWeCE U 6HYMPUBEHHOU
euopamayuu. Beibupas omeem «Hemy, 51 3anpewjaio npuocmanagnuéams uiu
npekpawjams npumeHsemvle N0 OMHOWEHUIO KO MHe 6 uwimame Buckoncun
NPUHYOUMENbHbIU 6600 NUMAMETbHBIX 8EUWECME U 6HYMPUBEHHYIO
euopamayuio 6e3 coomsemcmayoue2o cyoedHo20 npuKasa.

3. Agent authority to make decisions if I am pregnant.

Ilonnomouusn 006epenno20 1uya NPUHUMAMs peuieHus 6 ciydae moeil
oepemennocmu.

(Initial or mark one box.)
(Ommemobme unuyuaramu Uiy eaio4kol 00Ho u3 noueli.)

[ ]

Yes, my Health Care Agent has authority to make decisions for me if | am
pregnant, subject to any limits I have later set forth in this document.

/a, nasnauennoe mHow 0oepeHHoe TUYO, NPUHUMAloujee 3a MeHsl peuleHus,
OMHOCAUWUECS K MEOUYUHCKOMY OOCTYIHCUBAHUIO, YNOTHOMOUEHO NPUHUMATND
Om MOe20 UMeHU peuleHUs 8 mom ciyyae, eciu s 0y0y bepeMeHHa, ¢ y4emom
J00bIX 02panudenuti, npeoyCMOmMpPeHHbIX MHOK 8 HACMOAWeM OOKYMeHme.

No, my Health Care Agent does not have authority to make decisions for me if
I am pregnant. If' I check “no,” health care decisions cannot be made for me
without a court order during my pregnancy.

Hem, naznauennoe mHorw 0osepennoe nuyo, npuHUMaroujee 3a MeHs peueHus,
omHocAWUECs: K MEOUYUHCKOMY 0OCTYHCUBAHUIO, He YNOIHOMOUEHO
NPUHUMAMb OM MOE20 UMEHU peuleHUs 8 mom ciyyae, eciu s 0y0y bepemeHHa.
Buibupas omeem «Hem», 51 3anpewaro npuHumams 3a MeHsi peuetus,
omuocauuUecs K MOemy MeOUYUHCKOMY 0OCTIYHCUBAHUIO 80 8peMsl MOell
bepemeHHOCIU, 8 OMCYMCMEUEe COOMBEMCMBYIOULe20 CY0ebH020 NpuKasa.
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|:| Not applicable, because | am either a male or have reached menopause or have
had a hysterectomy.

He NPUMEHRAEMCA, MAK KAK S MYJHCUURA UTU MAK KAK 1 HCEHUURA, oocmuewas
eo3pacma MeHonaysvl Uiu nodeepznyewaﬂm CUCMEPIKMOMUU.

Part 11— Statement of Desires, Special Provisions, or Limitations
Yacmo 11 — Onucanue nosxcenanuil, 0Co0blX NOTOHCEHUI U 02PAHUYUCHUTL

My Health Care Agent shall make decisions consistent with my stated desires, and is subject
to any special instructions or limitations that | may list here. The following are some specific
instructions for my Health Care Agent and/or physician providing my medical care. If |
require treatment in a state that does not recognize this Power of Attorney for Health Care, or
my Health Care Agent cannot be contacted, | want the instructions below to be followed
based on my common law and constitutional right to direct my own health care.

Hasnauennoe mnoio dosepennoe auyo 6yoem npuHuMams om Moe20 UMeHu OMHOCAWUECs K
MEOUYUHCKOMY OOCIYHCUBAHUIO PEUEeHUs, COOMBEMCMEYIOUUE 8bIPAHCEHHBIM MHOIO
ROJCENAHUAM, C YUEMOM TH00bIX 0COOBIX YKA3AHULL UTU 02PAHUYEHUL, NPeOYCMOMPEHHBIX 8
Hacmosueti dosepennocmu. Hudice npueooames Hekomopule 0cobbvle YKa3aHus.
HA3HAYEHHOMY MHOI0 008EPEHHOMY TUYY, NPUHUMATOWEM) 34 MEHsl PeuleHUsl, OMHOCAWUECs
K MEOUYUHCKOMY OOCIYHCUBAHUIO, U (UNIL) 8paty, NPedoCmasIsaouemy MHe MeOUYUHCKOe
obcayacusanue. Ecau mHe nompebyemcs mo uiu uHoe iedeHue Ha meppumopuu wmamd,
3aKOHbL KOMOPO20 He NPedyCMampuearom 6blNOIHEeHUs NOJIOHCEHUU HACMOosAuell
008epenHOCmU, UNU eclu He 6)Y0em HUKAKOU BO3MONCHOCIU CEA3AMbCA C HAZHAYEHHBIM
MHOI0 008EPEHHbIM TUYOM, 5 HCENalo, YMobbl NPUGeOeHHble HUMNCe YKA3AHUS BLINOIHANUCH U
onpeoensiu 00vem npedocmasisaemo2o MHe MeOUYUHCKO20 00CIYHCUBAHUS 8 MOU Mepe, 8
KAKOU 9M0 803MOICHO HA OCHOBe 00Uje20 npasa u Moux KOHCIMuUmyyuoHHbIX Npas.

Instructions for Completing this Part:
Hucmpykyuu no 3anoinenuro 3moiu wacmu 61aHKa 006epeHHocmu

The following instructions are optional. If you choose not to provide any instructions, your
health care agent will make decisions based on your oral instructions or what is considered
your best interest. If you choose not to provide any instructions, draw a line and write “no
instructions” across the page.

Buvinoanenue ciedyiowux uncmpykyuii no 3anonnenuro o1anka He oosizamenvho. Eciu Bol
He nodcenaeme 0aeamsv KaxKue-iubo yKazanus, HazHavenHoe Bamu oosepennoe auyo 6yoem
NPUHUMAMb PeueHUst Ha 0CHO8e Bawux yemubix yrazanuil u eco nonumanus Bawux
uumepecos. Eciu Bol He ycenaeme 0asams Kakue-1ubo yKa3auus, 3a4epKHume
COOmeemMcmayowy0 cCmpanuyy u Hanuwume Ha Heti «No instructionsy («be3 yxazanutiy).
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Stopping Attempts of Life Prolonging Treatments:
Hpekpamenue RONBIMOK JleUeHUA U npouedyp, npodneealomux HCU3HDb

(Either initial or mark the box.)
(Ommembme none c60UMU UHUYUARAMU UL 2ATOYKOIL.)

[ ]

If | reach a point where it is reasonably certain that I will not recover my ability
to interact meaningfully with family, friends, environment, and myself, | want
to stop or withhold all treatments that might be used to prolong my existence.
Treatments | would not want if | were to reach this point include tube feedings,
I.V. hydration, respirator/ventilator, CPR, and antibiotics.

Ecnu moe cocmosanue 6yoem maxoso, umo He 6yoem 603HUKAMb HUKAKUX
PA3YMHBIX COMHEHULL 8 HEBO3MONCHOCIU MO€20 OANbHEUe20 OCMbLCIEHHO20
83AUMOOEUCMBUSL C POOCHBEHHUKAMU U OPY3bAMU U 8 NPEKPALeHUU
CO3HAMENbHO20 BOCHPUSIMUSL MHOIO OKPYAHCAIOUUX MEHSL TH00ell U NPeOMemos U
ceoetl coOOCMBEeHHOU TUYHOCMU, 5 HCEAAI0, YUMOoOblL 6Ce 8UObL JIeYeHUs U
npoyedypuvl, NPUMEHSEMbIE C YEblo NPOOJIEHUs MOe20 CYUWeCmB08anUsl, ObLIU
npexkpaweHvl uiu npuocmarosiensvl. K yuciy 6uooe ieuenus u npoyeoyp, om
KOMOPbIX 51 OMKA3bIBAIOCH 8 CIyYde 8603HUKHOBEHUS MAKOU CUMYAyUlU,
OMHOCAMCS NPUHYOUMETbHBIL 6600 NUMAMEILHBIX 8eUIeCE, GHYMPUBECHHASL
2udpamayust, NPUMeHeHuUe CUCIEM UCKYCCMEEHHOU eHMUIAYUU JIeKUX,
cepoeuHO-1e204HAsl PeaHUMayUs U npuMeHeHue aHMmuOUOMUKOS.

Pain and Symptom Control:
chpaHeHue 001U u CUMNIOMOG

(Either initial or mark the box.)
(Ommembme nosne c60UMU UHUYUARAMU UL 2ATOYKOIL.)

[ ]

If | reach a point where efforts to prolong my life are stopped, | want medical
treatments and nursing care that will make me comfortable.

Ecnu moe cocmosnue 6yoem maxoso, umo oanbHeliuiue NONbIMKYU NPOOeHUs.
Moeltl JHcusHUu OYOym npekpaujensvl, s Hceiaio, Ymodwvl MHe ObLIU NPedoCmasieHbl
Jlewenue u MeOUYUHCKULL YX00, 0enaiouue Moe CyujeCmeosanue
KoMghopmabenbHbiM.
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Cardiopulmonary Resuscitation (CPR):
Cepoeuno-necounasn peanumayusn (CJ/IP)

My CPR choice listed below may be reconsidered by my Health Care Agent in light of my
other instructions or new medical information, if | become incapable of making my own
decisions. If I do not want CPR attempted, my physician should be made aware of this
choice. If I indicate below that | do not want CPR attempted, this choice, in itself, will not
stop emergency personnel from attempting CPR in an emergency. Other documents may be
needed to control the actions of emergency personnel.

IIpusedennvie MHOIO HUICE YKAZAHUSA, OMHOCAWUECS K CEPOSUHO-€20UHOU PeaHUMAayull
(CJIP), mocym 6bimb usmeHeHbl HA3HAUEHHbIM MHOI0 008EPEHHBIM TUYOM, NPUHUMAIOWUM
3a MeHs peuleHuss, OMHOCAWUECS K MEOUYUHCKOMY OOCTYIHCUBAHUIO, C YUEemOM OpY2UX MOUX
VKA3QHUL WU HOBOU MeOUYUHCKOU uHGopmayuu, eciu st 6y0y HechocobeH (Hecnocoona)
NPUHUMAamMb peuleHus camocmosamenvro. Eciu s ne ocenato, umoodvl npeonpuHumManucy
HONBIMKU MAKOU PeaHUMAayuL, MOU 8pay 00xceH Oblmb uzeewen o moem peutenuu. Moe
npusedeHHoe Hudice YKa3aHue, CeU0emenbcmsyouee 0 MOem Helcelanuy nooeepeamvcs
CepOeuHO-1e20UHOU PEAHUMAYUU, CAMO NO cebe HeOOCAMOYHO Ol NPEKPAUWeHUsL MAKUX
NONBIMOK MEOUYUHCKUM NEPCOHANIOM OMOeNeHUs. CKOPOU NOMOWU 8 CLyyae
HeobXxo00umMocmu OKa3aHus maxkou nomMowu. /s oepanuienus noIHOMOYULL NepcoHaAnd
omoesieHUsi CKOpoU ROMOWU MO2Ym nompebo8amvbcs opyeue 00KyMeHmbl.

(Initial or mark one box.)
(Ommembme uHuyUAIAMU UTU 2ATIOYKOU OOHO U3 NOJEl.)

|:| I want Cardiopulmonary Resuscitation (CPR) attempted if my heart stops.

A orcenaro, umobbl 6 cyuae 0CMaHo8KU Moe2o cepoya NPeonpuUHUMAIUCS
nonslmku cepoeuno-ne2oynot peanumayuu (CJIP).

[ ] I do not want CPR attempted if my heart stops.

A He dicenaro, umobwl 8 cyuae 0CMAHOBKU M0Oe20 cepoya NPeoOnpPUHUMATUCD
nonvimku cepoeuro-aecoynoul peanumayuu (CJIP).

|:| | want Cardiopulmonary Resuscitation attempted unless my physician
determines one of the following:
« | have an incurable illness or injury and am dying; OR
« | have no reasonable chance of survival if my heart stops; OR
« | have little chance of long-term survival if my heart stops and the
process of resuscitation would cause significant suffering.

A orcenaro, umobvl nonvimku moeti cepoeuno-necounot peanumayuu (CJIP)
NPEONPUHUMANUCL MOILKO 8 MOM CIyude, eciu 1edawuli MeHs pay He coenaem
00HO20 U3 CNe0YIOWUX 3aKTI0YeHUN.
e Umo 5 Heuzneuumo 6oneH (60IbHA) U YMUPAro uiu 4mo MHe HaHeceHa
cmepmenvhas mpaema, HJITH
e UMO Y MeHs Hem PA3YMHbIX WAHCO8 BbIJICUMb 6 CIy4ae OCMAHOBKU
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moezo cepoya, UJTH

e UMO Y MEHs OYEeHb MALO UWAHCO8 NPOAICUMb OTUMENbHOE 8PEeMsL 8
cyyae OCMAaHo8KU MOe2o cepoyd, U 4mo npoyecc peanumayuu
NPUYUHUM MHE CYWeCMBEHHbLE CIPAOAHUSL.

Upon my Death:
YKtBaHu}l, 6blNOJIHAEMbLE nOocCle cmepmu cocmasumein OOeepelmocmu

After my death the following are my instructions. If my Health Care Agent does not have
authority to make these decisions, | ask that my next of kin and physician follow these requests if
possible.

Huoice npueodﬂmc;l MOU YKA3AaHUA, KOmopble 00JICHBL OBIMb BbINOJIHEHbL NOCEe MOE cmepmu.
Ecnu nasuauennoe muoro 006€p€HHO€ JUYOo, npuHumarowee 3a Mens peuleHusl, OmHocAuuUecs K
MeaubluHCKOMy 06Cﬂy9icu6aHu70, H€ YNOJIHOMOY€HO NPUHUMAMb PEULEHUA, C6A3AHRHbLE C
npuee()eHHbZMu HUsSMCe YKA3AHUAMU, A NPOULYy MOeco onudicatiuie2o podcmeeHHuka u moezo epava
6blNOJIHUNIb, NO 603MOMCHOCMU, dMU mp€606aH1/lﬂ.

Donation of my Organs or Tissue:
Ilosicepmeosanue opzanoe unu mKkauei

(Initial or mark one box.)
(Ommembme uHUYUATAMU UTU 2ATIOYKOU OOHO U3 NOAellL.)

|:| I wish to donate only the following organs or parts (Name the
specific organs or tissue):

A dicenaro noscepmeosams moabKko ciedyloujue Opeanbl Uil 4acmu meid
(nepeuuciume onpeoeneHHvle OP2anbl UL MKAHU):

[ ]  1'wishto donate any organs or tissue if I am a candidate.

A aocenaio noatcepmeosanib ntobvle Oop2arsvl Ui mKaHu, ecjiu ano 6y()em
COUYMmMeHo L{eﬂ80006pa3HblM.

[ ]  Idonotwantto donate any organ or tissue.

A ne dgicenaro aHcepmeosantob Kaxkue-iuoo Oop2ardvl Ui mKAaHU.
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Autopsy:
Bckpoimue

(Initial or mark both the first and second choice or just one choice.)
(Bvibepume ooun unu oba omeema, NPOCmMasue C80U UHUYUALbL UL 2ANOYKY
6 COOMBEMCmMEYIOWUX noJisx.)

|:| I would accept an autopsy if it can help my blood relatives understand the cause
of my death or assist them with their future health care decisions.

A svipadicaro coenacue Ha 6CKpvlmue 8 MOM Cyyae, ecid OHO NOMOACEN MOUM
POOCHBEHHUKAM NOHAMb NPUYUHY MOel CMePMU UIU NPUHUMAMD, 8
oanvHeluem, ux coocmeenuvie peuleHus, OMHOCAUEC K MEOUYUHCKOMY
o0bCyIHCUBAHUIO

|:| I would accept an autopsy if it can help the advancement of medicine or medical
education.
}Iebzpaafca;o coziacue Ha ecepolmue 6 mom ciydae, eciu OHO 5y()em
cnocobecmeosamo Oaﬂbneﬁmemy paseumuio Meduuunbz uiu MeauuuHCKOMy
0bpazosanuio.
|:| I do not want an autopsy performed on me.
AHue acenaro, umobvl Moe meno n008€p2aﬂ00b 6CKpbIMUIO.
Religion:
meanuﬂ, OmHoOcCAUUECA K péjtucuu

| am of the faith, and am a member of the

congregation, synagogue,
or worship group. Phone number of congregation, synagogue, or worship group (if known):

Please attempt to notify them.

A ucnogeoyro u nocewan(a) cneoyrouue

UEepKoBsb, CuHazo2cy uiu uiu MOoJaumeeHHoe co6paHue:

. Homep meﬂeqboml uepkeu, curnazcocu uiu MoaumeeHnHoco

cobpanus (eciu uzgecmen):

HpOl/lxly, 1O 603MOMNCHOCMU, U36ECMUNIb 6bIUULEYNOMAHYM)IO OP2AHUIAYUIO.
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Persons | Want My Agent to Include in the Decision Process:
Juuya, c Komopvimu s peKOMEeHOYI0 HAZHAYEHHOMY MHOI0 008EPEHHOMY JTUUY COCEMOBAMbCA
6 npouyecce NPUHAMUA PEUIEHUIL:

I ask that my Health Care Agent seek input from the following persons in my health care

decisions if there is time:

}]npomy HA3HAY€HHOE MHOIO ()06€p€HH06 JAUYO0, npunumarwee 3a Mensl petuerusl, OMHoOcCAuuUecs
K Me()MI/!MHCKOMy 06C]ly9fcu6aHul0, coeenoeambvCi 6 npoyecce npuHAmusl maxKkux pemeHuzZ co

c;ze()y;ou;u/vzu auyamu, eciu no3eoJjisim obcmoamenvcmed.

Part IV — Making the Document Legal
Yacms IV — IIpuoanue 00Kymenmy 0puoudecKoii cCuibl

Instructions for Completing this Section:
Hucmpykyuu no 3ano1nenuro smoi yacmu 01aHKa 006epeHHOCmU

Wisconsin residents must have this document signed and dated in the presence of two witnesses.

Kumenu wimam BuckoHcun 00#CHbI ROONUCHIEAMb U 0AMUPOBAMb HACMOAWYIO 008EPEHHOCTb
8 npucymcmeuu 08yx ceudemenell.

I am thinking clearly, I agree with everything that is written in this document, and | have
made this document voluntarily.

Haxoosco 6 30pasom yme, a2 n0OmMeepicoard ece noJA0MHCEHUA U YKAZAHU, co0eprcaniuecs é
Hacmoauwem 0oKymenme, u 000pP06OIbHO NOORUCHIEAI0 IMOM OOKYMEHM.

My signature (Tloonuco cocmasumenst dogepennocmu) Date (/lama)

If I cannot sign my name, | can ask someone to sign this document for me.

Ecnu s ne mo2y noonucams 3mom 00KyMeHm camoCmoamenbHo, 1 Mo2y HORPOCUmMs 0py2020
Yyen06eKa NOONUCAmyb €20 OMm M0e20 UMEHU.

Signature of the person who | asked to sign this document for me.
Tloonuce Jauya, komopoe nonpocuiu noonucamo dosepeHﬁocmb om umeHu cocmaesumelis ()oeepenuocmu

Print the name of the person who | asked to sign this document for me.
Hmsu ¢CIMMJZM}1 Jauya, komopoe nonpocuiu noonucamo 0086p€HH06’mb om uUmMeHu cocmaeumeli doeepeHHocmu
(neuamuvimu 6yKeamu)
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Statement of Witnesses
3aaenenue ceuoemeneil

I personally know the person who signed this document. I believe him or her to be of sound mind
and at least 18 years of age. | personally witnessed him or her sign this document, and | believe
that he or she did so voluntarily.

Mne nuuno uzeecmuo auyo, noonucasuiee HACMoAWUL OoKymenm. A cuumaro, 4mo 3mo auyo
HAXo0umcsi 8 30pasom yme u ve monodxce 18 nem. A nuuno npucymemeosan(a) npu noonucanuu
Hacmosuwje2o OOKYMeHma 3mum JUYOM U CYUMAIo, Ymo 3mo JUyo HOONUCANO €20 00OPOBOIbHO.

By signing this document as a witness, | certify that | am:

Toonucwvieas Hacmoswuii OOKyMeHm 6 Kauecmee ceuoemens, s HOOMEepHcOao

at least 18 years of age.

ymo A He monooice 18 nem;

not a Health Care Agent appointed by the person signing this document.

umo £ He ABJIAI0Cb 006€p€HHblM JAUYOM, HASHAYEHHbIM cocniasumesem ()oeepenﬁocmu,
noonucasuium HCZCH’ZO}ZZMMIZ aOKyMeHm,'

not related to the person signing this document by blood, marriage, or adoption.

Ymo 5 He ABNAICH KPOGHBIM POOCMBEHHUKOM, NPUEMHBIM CbIHOM, NPUEMHOU 004epbio,
OMYUMOM, MAYEXOU UTU POOCTNBEHHUKOM CYNPY2d WU CYNPYeU Iuyd, NOONUCABULEZO
Hacmoawuil OOKyMeHm,

not directly financially responsible for that person’s health care.

umo s He Hecy Henocpedcmeelmoﬁ ¢MHCZHCOGOIZ oneenicmeeHHocmu 3a Meaul/ﬂ/lHCKoe
06Cﬂy9f€1/l6aHU€ cocmasumelisi doeepeHHocmu;

not a health care provider serving the person at this time.

umo s He npe()cmaeﬂ}zio yqpeofcdeﬂue, npedocmaeﬂﬂemee cocmasumenro Ooeepennocmu
MeauI/ﬂ/lHCKOe 06Cﬂy9fCM6CZHu€ 60 6pemsl NOONUCAHUSL HacmoAwezo ()OKymeHma;

not an employee (other than a social worker or chaplain) of (i) a health care provider serving
the person at this time or (ii) an inpatient health care facility of which the patient is admitted
or receiving treatment.

Umo 5 He ABNIACh pAOOMHUKOM (i) yupedcOeHUs, NpedoCmassA8ULec0 COCMABUMENIO
008epeHHOCMU MEeOUYUHCKOE OOCIYHCUBAHUE B0 8PEMS NOONUCAHUSA HACTNOAWEe20 OOKYMeHMA,
unu (ii) MEOUYUHCKO20 YUPeHCOeHUs, OCYEeCMBAAIOue20 NOCMOSHHBIL YX00 3a NayueHmami,
8 KOmopoe NOCMYnui coCmasumeib 008epPeHHOCIU UL 20e NPOXOOUm JiedeHue COCmasumenb
0osepeHHoCcmu (3Mo yCiosue He OMHOCUMCSL K PADOMHUKAM CUCTEMbL COYUATLHO2O
obecneueHus U KaneilaHam);
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to the best of my knowledge I am not entitled to and do not have a claim against the person’s

estate.

umo, HACKOJIbKO MHe U36ECMHO, S HE UMEI0 U He MOocY npet)bHGJZﬂmb HUKAKUXx npae Ha
Hacneocmeennoe umyugecmeo u Hacreocmeentvle umywecmeeHrnble npasa cocmaesumelii

008epeHHOCMU.

Witness number 1:
Ceuoemeno Ne 1:

Signature (IToonucw)

Witness number 2:
Ceuoementp Ne 2:

Signature (TToonucw)

Print Name (Mws, pamunun (newamnvimu 6ykeamu)) Print Name (Mms, pamunus (newamnovivu 6yxeamu))

Address (4dopec) Address (4opec)

Date (Jama) Date (Jama)

Optional Questions:
ﬂonwmumeﬂbuble 80NRPOCHL

You may wish to fill in an answer to the items below or to write your own thoughts here or
on an additional page.

Buvi mosiceme 3anonnumo crnedyroujue 2pagvl unu 3anucams c60U 3amMeuanua Huxyice uiu Ha
O00NOJIHUMENbHOU CMpPaHnuye.

Other Instructions or Limitations | Want My Health Care Agent to Follow:

Ilpouue ykazanusa u ocpanuuenus, Komopule 00JaM4CHO CO01100ampb 006EPEHHOE TULO,
npuHUMarouiee 3a MeHs peuleHus, OMHOCAUUECA K MEOUUUHCKOMY 00CYIHCUBAHUIO:
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If I am Nearing My Death, | Want the Following: (List things that would make dying more

meaningful for you.)
A xcenaro, umoowl cnedyroujue yKazanusa blNOJAHAIUCD, KO20a A 00y HAX00UMbCA nPU
cmepmu (nepeuuciume yKazauus, 6bIN0JIHEHUE KOMOpbix neped Bawieii cmepmovio umeem

o1 Bac 3nauenue).

If I am Nearing My Death and Cannot Speak, | want my Friends and Family to Know:

Ecnu a 6y0y naxooumuca npu cmepmu u nHe cMo2y 2060puntb, A X04y, YUnoodvt MOU 0py3bsa u
POOCmMEEHHUKU 3HATU cledylouiee:

Other thoughts or comments:

Hpouue MbIC/IU U 3aMeUaHUA

Adapted with permission from Gundersen Lutheran and provided by Aurora Health Care.

Texcm ucnonvzyemces ¢ paspewenus opeanusayuu Gundersen Lutheran u npedocmasnsiemcs
opeanuzayuei Aurora Health Care.
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