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. Advanced Care Plan / ofopfaonfosSoconosfoodSamosiadusas

My Advance Care Plan
wooﬂgﬁo?oo?o%oc}llm7m§mo§8mo§19805@§1

I have completed this Advance Directive with much thought. This document gives my treatment choices and
preferences, and/or appoints a Health Care Agent (also known as Health Care Power of Attorney) to speak for
me if I cannot communicate or make my own health care decisions. My Health Care Agent, if named, is able
to make medical decisions for me, including the decision to refuse treatments that I do not want.

woe19105 0957‘35(31383‘3300533095,5@991090975%/&31. 055030585@:51og§c31woo?ogdw?o:zﬂoo%poo7oo@,5:?:oo5oo§a):oo@,5, &/ 0000 09/5
SrpelapooissSanSesSq ofopisapieSo: (050fans poleins:ssiéonissSan5e85 00 aplad 81§0ni65085a01055051:005) o1 anon
oBro0f 1008 daadsogzadsagonieionay eonel erawsimel ooiedS5ep5a3 59 0olopiadooisoiodSonebonaybsSadi. woniess
sppesSqoniopiadgrerdes. efwnadSesr, e10as5maSoninpelwloglosisoiodScorndios. vSupSE:onien1o¥5c1000iaS5 onfopel
wlogleotawoosd 5855155051

This document will replace any previous advance directive.
058035 8a1cneoredontSetiaBuSenasicoragagSons] cofeutgScdh,

My name (wér):
Date (3128):
My date of birth (woofs§5q5¢is1):
My address (waSis8558:05:):
My telephone numbers: (home) (wcSo>8§5550005 - (v35)) (cell.) (dcv)

My initials here indicate a professional medical interpreter helped me complete this document.

woo?ab:agléléccélcf:%ﬁogqﬂagﬁ 5)1&,5:?10)7@905027:&509%070335,5033? 0001 elo)nw1m7wme15§1a5503c65339’1§,5c31,

Part 1: My Health Care Agent

(Also Known as Health Care Power of Attorney)

@05 1- wmfxgﬁagﬁxgﬁsz/aoof@fo?snmﬁo):

(905005 ap5p0lei0B:351& 0ois85ap5e8 54,00 0plad 816 0oi6 508 5a01055051%:005)

If T cannot communicate my wishes and health care decisions due to illness or injury, or if my health care team
determines that I cannot make my own health care decisions, I choose the person named below to communicate
my wishes and make my health care decisions. My health care agent must:

* Follow my health care instructions in this document

* Follow any other health care instructions I have given to him or her

* Make decisions in my best interest and in accordance with accepted medical standards
w@b:o:ﬁ:obw(g:a)oo?@é/s&oow,s :?:m?@gﬁagﬁzgﬁeﬂ,oﬁ@?og‘)ooﬁm obSoow/S @%woo?ag:oo?sﬁ o000] 0953015:?39/505:39&), 00061 & wool
35/59915351562/30)&7?@5607058(07 welwmsxgﬁagﬁxgﬁﬂoﬁ@?o?oo?@m 065m7w$5m®§x,5cb@§oo3939/57§/5, wal)omylxaélaﬂm&w mab:o:ﬁ:
oba)(ﬁ:w@éﬁfc):ég:elwm?@gﬁsfﬁxgﬁﬂoﬁ@?o?oo?@mo%oowﬁ agqgﬁcgh CDODS@QOISGQ/ng/S?/’OfJ%??C?S)I97/5030909/5—

° el880?woosxgls95?,533,5%m?@?c?m?%ﬁo?\/mwﬁmm%ogaﬁggxﬁl %01

* e185qoniesSapSasSg oolapiadonidSogenicndieoicoicor wupbad spedacss
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Advance Care Plan

Requirements for Who May Be an Agent or Health Care Power of Attorney
Under State Law

oofc85mbonsScviprooimadprerde: ponel oofe85ep5e85g 00lopiad Bigonid5p58590105500i:05 cw108idSDesonfaSSonfaSsaBaos

Iowa: My agent cannot be a health care provider caring for me on the date I sign this document. My
agent also cannot be an employee of a health care provider unless related to me by blood, marriage,
or adoption within the third degree of relation.

35,53307 (Iowa)- we18150:55 AdorupSoniesSanSa8Se ooipidcmaapioduot oo deis1co1wad:aS161001055080558 55152885
oo:poo,s. w9197,5®:7§/5 @9109,5005@315@9,533,5%005@5@00%1an@95)1@10953 feeleb) @oo@?cwooﬁo?ooﬁw:c?:wl 3({7@/5, ool pooef
oofepiBeor 85100105 E:rco1me1000508195 B0l0n001iI00008 5 551

Minnesota: My agent must be an adult. My agent cannot be a health care provider or employee of

a health care provider giving me direct care unless I am related to that person by blood or marriage,
registered domestic partnership, or adoption or unless I have specified otherwise in this document

(Specity here: )

In addition, a person appointed to determine my capacity to make decisions cannot be my agent.

65858005 (Minnesota)- w19150:85 00511 8I85c01285005850185051. were1SeisSod prupSosiasSapS5aEs
gioofapigdonieren gooef p10p5 m?xgﬁq?ﬁxgﬁﬂoof@fo?oofewwxs?zeloofgm7og,5wloo§@5o§ 81 51 oo ofcoriwmb

R&10085 8@ja35 906! 0ol eloroofondad aSSazaisaad:a5161, gonef 0xfcpiG vooeionSaor we:3505¢la8S cor
C\S'Sogcésg@g"wsgwoﬁ (ogqﬂag,&)@é’l -

57?,832&9:, 5)103703$({3,SC313901?@7037(D&37O§8 Q)O’D?O;)OD?ODIS Qo1 035‘6109530705800(957?,5 05(,05)197,8@:093')39/59

North Dakota: My agent must be an adult. My agent cannot be: 1) my health care provider; 2) someone
who is an employee of my health care provider but is not related to me; 3) my long term care services
provider; or 4) someone who is an employee of my long term care services provider but is not related to me.

§:(20)2180p ﬂ\’ortb Dakota)— we18150:55 PNSei01818500122850p5859155051. wpr8150:0d 0) WrLpSorics 5585
guoolapiadooieren, ) proomorconsae! werupSosiesSapSesSe ofnpidonioronep1610008 mS5e050m5ap8: w1, o) werwpd

modiasSoniopiaponidionieronieron, eoel ¢) 9100 0101001861 W PrupSanosiusSoninpicdonid:onferonieronepie100id
mbs0bmnmbapEioronseSadi.

South Dakota: My agent must be an adult.

oocﬁwé:@fgools (South Dakota)- we1e150:55 P0SeI01871E5c0102850p5850155051.

The ACP of (5p:c8ién) (print name)
Birth Date (s05fera800iopio) osfgSosiogn (ACP) s859i5) s85¢;5 100 Completion Date (sieof51)
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Advance Care Plan

My Primary (Main) Health Care Agent Is:
wéfgﬁoé: (@Qef,s ) 09533,595),533,552/'097@50?9191,503:976 -
Name (é1): Relationship (osfo05):

Telephone numbers: (H) 805885550065 - (H) (C Q)
W (w))

Full address (c8fs§5a8:ad:00c010001):

If my primary agent is not willing, able, or reasonably available to make health care decisions for me, I choose
an alternate Health Care Agent.

wésgﬁoé:?lmﬁw:ﬁoo@éﬁg:, 010000, 900ef 0933156037@9@7: @9m§m7mel00533/5@9,53515%095@5@095907055@7033530,5%,5, waw
co100is85ep5385g,00l0piap pre150:5001000 51,

My Alternate Health Care Agent Is:

wodlsSbeppasdSg oniopiadpierbesanoomeld -
Name (61): Relationship (oofo05):

Telephone numbers: (H) 805885550065 - (H) (C(0)
W (w))

Full address (cS1s85a8:a8:00 0010001 ):

Powers of My Health Care Agent:
wm?xgﬁagﬁxgﬁﬂoﬁ@fo?5)197§®:@9095309§m51—

My Health Care Agent automatically has all the following powers when I do not have the capacity to make
decisions and/or I am unable to communicate for myself:

(DODS@SﬁQ?,S@%S?/QOO?(?$@S)I@7IS®:§IS @3,55:095309§m51556§co7 oJSécoﬁ@a(%oooq"]a? @a)oozg,SxQ:oobgoo?aoIScwmel00530705800(3,5

&/ 0000 woboo?cmw$5mo§x§b@935@?oo:poo,5@9@7 -

A. Agree to, refuse, or cancel decisions about my health care. This includes tests, medications, surgery,
withdrawing or starting artificial nutrition and hydration (such as tube feedings or IV (intravenous) fluids),
and other decisions related to treatments. If treatment has already begun, my agent can continue it or stop
it based on my instructions.

21508100185, 010585, v00ef BBrnoSionfeo10¥5o0S5w:d:0i585 apSe859,0010picd. oofe3105upS5800fe10p, 2850038, ool mp:p:wolog)l,
00fa8m08) 9o 0):0&5005@’5,8%?55%53073?:0050500?5(070950?15331CD787.3800(9,S (Seo0f 09509,5095350375138 vooef IV (oo?ab:moé,&mai,s
o) 0ofe205503). 5:095@070553901cmccsvooﬁo?39300502037&)70:2/70’)(9/5%/50?1, 095()?®7w7oc2/7@5®:0315c6:¢9w3005, wererbead:e1domicit

v00gf  0opSonizsi&ang1085 0100001350982 68 5005551,
B. Interpret any instruction in this document based on his or her understanding of my wishes, values and beliefs.

obcgﬂog,gooﬂ}ﬁoc}/ooélcufmfmmSSogaBSé’zéwsgfl é’m%wgﬁ % a):o)mzb:czoo?;?oﬁcma)oﬁxbﬁ&, OO?O’SC\?SOSQ'LOO@,S@%OO?@S ooc9,5

288555051
The ACP of (:5ién) (print name)
Birth Date (sxosfers8ooiopio) osfaSosfoqn (ACP) 359/5) s85¢5 $105) Completion Date (s1e0¢1)
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Advance Care Plan

C. Review and release my medical records and personal files as needed for my health care, as stated in the
Health Insurance Portability and Accountability Act of 1996 (HIPAA).
epfenclopBicp:cBSaqeSiamasSmaSodorfSerelonss &8 matesS{EBoesEnadsds b8 asSsqotoiand, §25
oS oSglcSicononteSSapSeSSayonterSofiorontaSoncdsiogas FonfapusigalontaSSontal oagh (HIPAA) ©885cs.

D. Arrange for my health care and treatment in a location he or she thinks is appropriate.

QS oRcorwoniesbapbess onfopiap&onimpelwloglerd] cor00ia8t onlogieorsadadanScoifogidnSdsagp155051.

E. Decide which health care providers and organizations provide my health care.
907058(\)7095390156?,5@3,5?/0005@56?5)1091500581037100(9,53: O’Jimspm 6?@@,80?,50?1&)0)?@8,55?’5@3’5?/’095@5@cEISOS'la

F. Make decisions about organ and tissue donation according to my instructions in Part 2 of this document.
10010105520  cw:fronlupSer1pS8I8pIf1 E:adsqonspé w ofdSayddT A8508a558e51500p5 | aop1e38:55051.

Comments or limits on the above (0ofupS50p5 e0oef osfoSo§Scvicoz)-

The ACP of (5p:c8ién) (print name)
Birth Date (s05fera800iopio) osfgSosiogn (ACP) s859i5) s85¢;5 100 Completion Date (sieof51)
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Advance Care Plan

Additional Powers of My Health Care Agent:
(DOOS‘@‘SISW/SS‘SISQ/GOOS-(?&? @95)1975@5@909580’)@91@90109(9/8
My initials below indicate I also authorize my health care agent to:

wodfad:c8181001005 05%708/5037 wogﬁé’ogﬁm&;o?m@: woo?xgﬁe?ﬁxgﬁsﬂaoo?@?o? @95)197/50300709—

Make decisions about the care of my body after death.
1001801055 00500: 0ofoplad W SI88IpIdwe:as5:S150c518 5551,

If I live in North Dakota or Minnesota, my initials below indicate I also authorize
my health care agent to:

wgfcz‘;’ﬁm1 mc613:353w,5ﬂv0ﬂb Dakota) e00e) é,57§,5300,5 (]Winnesota) eS8, wodfed:cSié
01005 moSglo85cor wupboiBorfimbiey wonfesSepSesdq, oxfapiaderSescorm-

Continue as my health care agent even if our marriage or domestic

partnership is legally ending or has been ended.

D:e1000¢ woolssSappesSg oolopiadprede: doofermnontl voni@op@:gjon: gooel oofeds
a5003: oopraSeorusSpréelorsaadiswel eooel monriogSasmalsSadi.

Make health care decisions for me even if I am able to decide or speak for myself,
if I so choose.

9109535,5@9/5@3/5%095@50?@9095@07058(\)7@)35@ W03010%5 90e! obm?cww.;s;?ooo? :c/Sd)xa(%og

7 ) \ O 7 )
823l @3&3&?@7&)7&)0@({/3‘913‘9@ cngCD'La

Part 2: My Health Care Instructions
@QOES J- wm?ﬁﬁagﬁﬁﬁﬂm?@?o?@9095%503109(9/5

My choices and preferences for health care are indicated below. I ask my Health Care Agent to communicate
these choices, and my health care team to honor them, if I cannot communicate or make my own choices.
(/06’7(/0005‘33/5%/5390/5%095025@ 395)1@715033037 ooob?:ogﬁg’] 005‘(’)1700700(9/5@9’1, g:w?l@?@ms‘ﬁﬁ%ﬁ@gﬁ% OO§GI(D§)§ ()933/5
165010351, @woboﬁ:?z@bogﬁ 0lo020 900! elw$5mo§zaoo§agoo7@5mqmaa7c,§ﬁc3h

I have initialed a box below for the option I prefer for each situation.

wab:cx%é1<)oofo§o$,53;c€fm1m§c§1m1 oofagoo1m1w33,55:ew§1m1 mfcgﬁqgﬁagﬁﬂ ma7?81>53937§,5ag1.

Note: You do not need to write instructions about treatments to extend your life, but it is helpful to do so. If
you do not have written instructions, your agent will make decisions based on your spoken wishes, or in your
best interest if your wishes are unknown

0855,5— @ma‘)’ﬁmﬁaﬂ mo?:oo%,\sﬁcgw’)ﬁ(@ oo?ogoﬂuﬂo:zﬂcm ooelogogﬁ?sx:a)gf, 395905 rﬁogﬁoo%wncw orfmorgsizoBicst.
73@50935,5:‘3: oo§$,5c31m7 095(?30&3135109015@9&5’, 739197,5@:09@1095@070580905@7 @533)@103,5@239:(07 75095857§§oo:c3m7 7505095@3109(9/5,

oo 00595003915&07 <§oo§e°/57§5oa:c309(9,5@03 oofmersdicor :,soo?a)::bx;;gnmooﬁan?sg?c@h

The ACP of (:5ién) (print name)
Birth Date (sxosfers8ooiopio) osfaSosfoqn (ACP) 359/5) s85¢5 $105) Completion Date (s1e0¢1)
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Advance Care Plan

A. Cardiopulmonary Resuscitation: A Decision for the Present
ooferonglopifad:onsgns&ioasSmeropionizadi (Cardiopulmonary Resuscitation)

oof2010%5001 Mo3iz312087

This decision refers to a treatment choice I am making today based on my current health. Section C below
(Treatments to Prolong My Life: A Decision for the Future) indicates treatment choices I want if my health
changes in the future and I cannot communicate for myself.

oofs01055531 oofmooﬁ@?a)@mglc?z oofo?®7oo7o:z/7xsoo§@§o?m7 wem&oo;"mﬁ m7@9:?:a>7§103,5@9:1):m7 oooﬁ@glsagﬁxgﬁ

3 oof@gﬁa):s‘):célmc%ﬁc&o 390?8 0 IS (oofo?w"w?ozzﬂm1 mala?ogﬁww:wff— oois010¥5 001 979;2&;73935) oSqﬂog,S
oosofa;]w?o?ﬂssoofo?oovmwooﬁcw wagﬁwﬁxgl bwmfxgﬁqaﬁsgﬁﬂsgooa‘)w:m1 97952&373: wobwmfagﬁw,sm1 w.gfmmfalsa)ooa_)ooﬁ
3997§,5ag1.

CPR is a treatment used to attempt to restore heart rhythm and breathing when they have stopped. CPR may
include chest compressions (forceful pushing on the chest to make the blood circulate), medications, electrical
shocks, a breathing tube, and hospitalization.

CPR 35 gfosiopoloologleor osipzacladicor meré5085melogrovan:ds wosfaslo8Sasladt deae8500p50§522c8i585c81. gagr0005

58 oofab508ic818a0210f (0ofabS05icS100:5l015a8: ape1cd1006) B3 Sceonicd100i0p1), 102350038, oofcB:8:a350d:(0gz, oofco185cS100i0]
0398, &:00fan508500fe0ludSanubgScd.

I understand that CPR can save a life but does not always work. I also understand that CPR does not work

as well for people who have chronic (long-term) diseases or impaired functioning, or both. I understand that

recovery from CPR can be painful and difficult.
OJ%?O'I?CO'I CPR %/S 81@713):30?3? QOISQDIS OD@IOQS‘“?:DOQ’)IS%ISCgIo ODCI?,S@’](PS‘O%:CO" CPR %/S OOGIOO?CD] ?1@735,5:’?:09?@7@7

(005108) oofapzoofaol wonef 39555005610:20/10%\/0939,50%3015@:, areel] 5é1c078@28591@139,§%,§(€1o wslorfcor ooleSpoia85m1doien
CPR 160855 mao7@?:rrgébqg;glsa§1.

Therefore (initial one)

co100fg5568 (apaorad:adi61005])

I want CPR attempted if my heart or breathing stops.

(DQJ:C\?C\N ODSOQQI(??OJI CPR (}CDOJ:({PIS {?OO@? OO?(DQJf]OOPS@QQf];E,SOgL

Or (90o¢f)

I want CPR attempted if my heart or breathing stops based on my current state of health.
However, in the future if my health has changed, then my agent or I (if I am able) should discuss
CPR with my health care team. My choices in Section B: Treatment Preferences and Section
C: Treatments to Prolong My Life below should be considered when making this decision.
Examples of when my health has changed include:

wazaSevr oofmeropionn CPR daoosgnp 9ooel oolonasl vopS gl oB5 @ovscr woniesSapSesSgoiadSaidasigd
o$i. CPR Ed501. wonfesS5ap53559,dslepaol elaBoocdeon:eeS, werer5e: 9ooef wt (wereioy) [g1:052008:
2018 wodfeSapSesSq oniopiadngisSasi. wodfwcorcn @S o sg1- oxfapelwlogleacoionSan:é: @RS o-

oof[ogrza8n8500ipicoicnsS doofer00ia01055 w@slcSi.

The ACP of (5p:c8ién) (print name)
Birth Date (s05fera800iopio) osfgSosiogn (ACP) s859i5) s85¢;5 100 Completion Date (sieof51)
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* have an incurable illness or injury and am dying

wxgﬁgzoofs?:oogsd 000! 00533,53039,5063037 oofmpelusloglesionay€s op:aomad

* have no reasonable chance of survival if my heart or breathing stops

QJOD@QOISf?Z OO$<Z)$QD7$3@7§$QJJISCD7 QJOD@SIS?()()\)Q):L?/US (.QOO@%‘ woo?aﬂog/s:xﬂagl 00?83‘997

* have little chance of long-term survival if my heart or breathing stops and CPR would
cause significant suffering
3858200190005 00d:8001 W8 SeIMoSIaSd WS wooe! wodllo8Salast vopSeaslé: CPR
003285085 onlopionSeoresBSaags

Or (ar)

I do not want CPR attempted if my heart or breathing stops. I want to allow a natural death.

I understand if I choose this option I should see my health care provider about writing a Do Not
Resuscitate (DNR) order.

woozqpS 900el wodfaladSalaSiefoopSeaas wooadzas CPR 5. wsd5&:QoiasE §a01550a8:c51

OJ<P$‘()7$‘CO7 (D@s‘flpm7o?§fﬁ)m73§l<ﬁ/s w@noéﬁa%w::?: 5)103739()?/5(/\)1 OOS‘@%S%&S@Sﬁ?LOQ?@;@OQ/SCD: 095(?3 OQOS/S
elmoo?og/So?loo? (DO Not Resuscitate (DNR)) x;ooﬂ}ﬁc@l@;;(?iﬁﬁc@h

B. Treatment Choices: My Health Condition
OO?O;PQ)?U)?O_Z[I@OO?QP(X)TOOO,S— wmfsgﬁq?ﬁsgﬁq/.mfxgﬁw:

My treatment choices for my specific health condition(s) are written here. With any treatment choice,
I understand I will continue to receive pain and comfort medicines, as well as food and liquids by
mouth if I am able to swallow.

wodlopelwloglaacoiupcorcor woo?xgﬁa?,gxgﬁ%oﬁzgﬁa):(m@ﬁ)@357'3,5 wﬁm?t)?:c&zgléxﬁlélsc&, dweapcor 0353901595?,535,5%095
w01 a8§1008155, wsforicor wmediers! mas585c1 oofepioniaolés ooler195085m100iedl, comosiul cofmg:e8SgicSoo

oo?zglgoﬁx%azoosoéoogs’ @wqﬁc&oo?gﬁ%f@@@ﬁc&,

My initials here indicate additional documents are attached.

w0ofad:c5161de3105¢jlcn oo?o:gj:baggc?:a%oga&sgowﬁagl.

The ACP of (:5ién) (print name)
Birth Date (sxosfers8ooiopio) osfaSosfoqn (ACP) 359/5) s85¢5 $105) Completion Date (s1e0¢1)
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Advance Care Plan

C. Treatments to Prolong My Life: A Decision for the Future

ODS‘OEQ)’]OJ’]O:Z/’]COT QDO?.’QSS(X%S(A)Q).’Q)?— OD?@TObSCUT@?W&?@Q(%-

If I can no longer make decisions for myself, and my health care team and agent believe I will not recover
my ability to know who I am, I want (Initial One):

wer0fso10dS o1 fimnefwdieioooycononSees, worfssSepS5859,00f0piad @amgif: prer5e:eisScor wovergiomelopr wonforooiond
o1 mapSpoleorgleontaass, wad58: (apco1ed:cdréroosl)-

NOTE: With either choice, I understand I will continue to receive pain and comfort medicines, as well
as food and liquids by mouth if I am able to swallow.

oBI§5-  dawawpaor oofepcor dBGrondigs, wgforfcor womedzergl 13565001 cofiepionisol@: oofer95c85m100ea8l, onmosieS onfong:csSe

ss5an oofssPoniad&onfcdoniy daupfcdionfeigieslsSadi.

To stop or withhold all treatments that may extend my life. This includes but is not limited
to artificial nutrition and hydration (for example, tube feedings and IV (intravenous) fluids),
respirator/ventilator (breathing machine), cardiopulmonary resuscitation (CPR), dialysis, and
antibiotics.

705 00pS voel [Beds oxfmpelwlogldcors co1 nop:as5a85  waiageSaSt. oofed1005upS 5805 0oloovSosd
81001 0561 001685 51318T00] 9ooeT 0ofadonicor 32081 (228, 0olupSg:a85051e55001e88 ogo38: IV (8qja3Sos))

303). 0of20le1/ 0010201d:508:08 (d:cno0lenod), oofermslop 5&‘3;3}:(,3/7,5@%0&9,509@10910953235 (CPR). oofapoaepi,

:?:mﬁﬁ@mioo%dw%o&ﬁ@ﬁc@h
Or (voo¢f)

All treatments recommended by my health care team. This includes but is not limited to artificial
nutrition and hydration (for example, tube feedings, IV (intravenous) fluids), respirator/ventilator
(breathing machine), cardiopulmonary resuscitation (CPR), dialysis, and antibiotics.

I want treatments to continue until my health care team and agent agree such treatments are
harmful or no longer helpful.

oofapeluslogleor oofupSapSa813c0iS Sjcorprco1enpiod wodfesSapsesSy, mgl 55051, oxfed1000505 205805 ofoovS0SS
gS1c01 mxopel oo?cczeﬁi%fifaﬂ pooef m?oéoofgcm @03 (o8, 03509,5?:@5,503535,5095@53@0?73339: v (5(517355,5(@7)

3005), oofmaola1/ oofmasldzaaS:as

(d:0020l01100), oofer1onglont 53‘3:33:({/7,5@9:039,503@1091005@935 (CPR), oofapmapi, EmasSeradonfaoludionsbeSadi.
wa58:c01 oofonad:apolupogluoiopicnr w greorsapia) woolsdSepSa85g, mgié: p1e150:0ic215

109185001 095(@50?5%500@,5 @509(7503,5095@1@71037139,5@903 %/50521,

Comments or directions to my health care team:

ofupbapd 9o06f 0of35cS18p0 p100190pId WwOoniesSa53559, ogisassS-

The ACP of (5p:c8ién) (print name)
Birth Date (s05fera800iopio) osfgSosiogn (ACP) s859i5) s85¢;5 100 Completion Date (sieof51)
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D. Organ Donation (Initial One)
. oolupSernSadingifi} (epaoied:cSi61009)

I want to donate my eyes, tissues and/or organs, if able. My Health Care Agent may start and
continue treatments or interventions needed to maintain my organs, tissues and eyes until donation

has been completed. My specific wishes (if any) are:

ola, w@éﬁc‘c)wpﬁew;?ﬁo?lwégq"/, gﬁoo":gw:?:/@ooﬁ 01613 woo%gﬁagﬁ@gﬁsz/,ooﬂ?f@@?lmﬁox mozogﬁc?:ab:m
oofmelulogl gooef @5(3105@71095()@903/53015037 moned woplbi, ad:q€:dSgopicor OD?U?IS@'LO?,SCSIOD%’IOO?%SC\?L

woo%onffcu%glog?c@laoe (@5@3,509&1 é1) :ﬁﬁgﬁb—

I do not want to donate my eyes, tissues and/or organs.

wonedb&: pSe125a510005g), podad:gEs/eone! Mmidi1oosSanb.
Or (v00f)
My Health Care Agent can decide.

wm?xgﬁa%gccgﬁ%oof@f@325)1@7,5033907055639031,

E. Autopsy (Initial One)

oo?a)éa)éj:oof@ao% (agoowb:c&éwoav

I want my agent to make decisions about an autopsy of my body.

(,D@blsg:CD7 (AJ?ZSNISO): ODQ'LOO?SD'I@SDO,SCD: 0953.)60’3383(?5 QJ(%S@Q(??%,SQ?’L,

I do not want an autopsy unless required by law.

wooxb,sgz oo?a)éa)é’:@fooao)ﬁ 900@5@703&3,539,5@31combo:g?gxaagoo,&g,gc&,

The ACP of (:5ién) (print name)
Birth Date (sxosfers8ooiopio) osfaSosfoqn (ACP) 359/5) s85¢5 $105) Completion Date (s1e0¢1)
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F. Comments or Directions to My Health Care Team
ofpSops eooef ofdScbispo prev1a0piad woolsdSe5385g, mgiaass

You may use this space to write any additional instructions or messages to your health care team which have not
been covered in this directive, or to elaborate on a point for clarification. You may also leave this space blank.

sp:nlonfaSissicor map:@lo8S 0of35c51 9ooef onlondSooé161001 s058:005 oofe55ap5a359 00lcpicddongl cormonopadcor ooi3s

c@l@éngl, pooe! xb/Sc?: 0573507539703/5 oo&ﬁoﬁocﬁl o0slopcS. 7505035(310800&35@51@@5(3:&‘5’1,

My initials here indicate additional documents are attached.

wooiad:c8161d231 ogqﬂcm oo?o?/:éagsg:o%ogcﬁsgoo@ﬁagh
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10 1 16



Part 3: My Hopes and Wishes (Optional)

390?8 ?— woog?sﬂ)gxo:msm'lwa)]??m?m@ﬁ (O’J?(’l? 0073991 QOD)
I want my loved ones to know my following thoughts and feelings.

0 88:c011001008 5510968 a29525] cwosfe8n8SBionfopimSeorcrSoreSaicsi. |

The things that make life most worth living to me are:

oofmma?:mmgﬁwmgcfﬁmooﬁcw wm@gﬁﬁﬁﬁblwr@fmoﬁéﬁgf&—

My beliefs about when life would be no longer worth living:

woof§5:050) 0ofe010081d cnmIc85cv1ILT WMEESPEESMEST §Seid-

My thoughts about specific medical treatments, if any:

wooﬂpSoo,Sw: oof@glssgﬁccgﬁqy_oof(?fc?oo‘?b 9733,5096314_31—

My thoughts and feelings about how I would like to die and where I would like to die:
woofagmglsg: oofo;lafw,s wﬁw:wxbﬁ&aﬁ&bﬁ& wxb,sg:aic)cbﬁ—

If I am nearing my death, I want my loved ones to know that I would appreciate the following for comfort
and support (rituals, prayers, music, etc.):
weiop:maded, wadSE:con preo1wed 5810005 mapSpoleot wmaniedseieroniapd oowdes16a8: wa:meSa85E: mabdPperonans sl

(oofepfonfcoieags, oofopansb, oofzodis, @monsb.) -

Religious affiliation:
oofopSonfalsaonfonSadonep-

I am of the (woofpiosisSefo) faith, and am a
member of (3@:@509677&07)

in (City) oofplonlsS @p100010 (o)

faith community s¢155c81.
I would like my Health Care Agent to notify my faith community of my death and arrange for them to provide
my funeral/memorial/burial.

wxbfﬁ@o:om wmfxgﬁeyﬁxgﬁﬂoﬁ@%?mﬁ@:mm mo’c)):ooﬁq;ﬁ&ﬂ woolpionlss 10001 ooﬁw:woo?oj'zsgﬁc?: Qpogngionicon 32539/5395’&\)7
ooehg?(,ol oo?oS(@lg)loo’/oo%g,S%S/ OD??,SCSIO’),]C\%L@QO’J%\NSODSO?\]LE/SCSL



Advance Care Plan

I would like my funeral to include, if possible, the following (people, music, rituals, etc.):

ofogd, cwiofpSadimladiofmgaapt, wadS8:cor oxforSoovdes1mopaps (pr1o0aS. oofgooisy. oofcpiofcoimg: Em010005)

Other wishes and instructions:

oofam?fmfc?:ooﬂ;‘sﬁo:}/@moooﬁ—

My initials here indicate additional documents are attached:

woosab:cgléléxéwgcg/7m7 oo?o:z/:rbu?Sc?:C\SSogngoo@,Sc&—

Part 4: Legal Authority

@5 o— AD:32010p580p 581

Do not sign unless the witnesses or notary are present.
9099703135,53: 5)13?,5031:1): ool mqlﬁzsgfs‘foooﬁzgug oooo,Sab:ngIéloogn.

Note: This document must be notarized or witnessed. [See individual state requirements on page 9 of 9].
Two witnesses OR a Notary Public must verify your signature and the date.

0855,5— Q3505358331 mm§m5@7/5cglogo$,5@31m7 81 gooof ?lx?ﬁxsw:mwﬁagl. \[@5{735&),50039/5?5?5 xaoo?cgls:n/&) Moot G-

3991090?5]. 0139 500:801 9oog] mqﬂ?@g‘fﬁ mwﬁxgﬁm:mhpoofab:c&élc?z ?551?535’@233,5&1.

I have made this document willingly. I am thinking clearly. This document states my wishes about my future
health care decisions:

wpg:85085 a35080558531001 Wworf20:5850885051.  waBmE50niorfdadt. a8508a35853105¢]] W8S siav:aSanSen: wonfssS

99,533,5%095(?5@ oofao1o§59;gg7oo(9,5c@1—
Signature (2d:c5161) Date (4551)
g Q19

If I cannot sign my name, I ask the following person to sign for me:

wad:c8161 glongimel, werproicScor med:adidicoiwdicsi-

Signature (of person asked to sign) sd:0$161 (pre0100f613280:08161)

Date (o11) Printed Name o):c$161
The ACP of (5p:c8ién) (print name)
Birth Date (s05fera800iopio) osfgSosiogn (ACP) s859i5) s85¢;5 100 Completion Date (sieof51)
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Advance Care Plan

Option 1: Notary Public

msC?mT o— méﬂﬁ‘(ﬁﬁ?
State of (535)

County of (8055085081)

In my presence on (05¢la85a0:00d52013) (date) ($108).
(name) (61) acknowledged his or her signature on this document, or acknowledged that he or she authorized
the person signing this document to sign on his or her behalf. (0So1f0Sogm s200ied:08161 da55080358<512001.

ponel oSofoSoqnion ©d058uaSmSt groorsesdiadidian asSoassEeisant cmicdidiorseerSorsScdi,)

Signature of Notary (8i§:c5161) Notary Seal (8i§osid085)

My commission expires (w856:15 sopis10000110)-

Or (v02f)

Option 2: Statement of Witnesses
oofa?om J— ?13?,808133:3909;0862/7

Witness 1: In my presence on (pigpSa0: o- 05¢lo85a0:00085200) (date) ($128).
(name) ($128). voluntarily signed this document (or authorized

the person signing this document to sign on his or her behalf. s:08161 0035030358531 5291 o1 2 §i0n0Tz200700:505

@985/5 (o000f 09,5309/50951 5)1(\37@9@5:(‘31&(\)7 aigoga%e@@éz@;{l mab:c@lélmmamﬁo:cﬁﬁc@h

Signature (2:c$161 ) Date (¢151)

Printed Name (op:c$161 ) Date (4551)

Witness 2: In my presence on (pigp5o0: j- 05¢lo8520:30005310 )
Date (3128)

(name)
($18). voluntarily signed this document (or authorized the person signing this document to sign on his or

her behalf). (61) e:c8161 303508055851 cap1 o1 52 §I000T5200500:5p 532885 (9000 UPSELHSMEL PrevIEI:S161001

8503358315001 m@b:oglélmmaaﬁ@:%ﬁc&).

Signature (:c5161 ) Date (4931)
Printed Name ((?:leél ) Date (?ﬂp'l)
The ACP of (:5ién) (print name)
Birth Date (sxosfers8ooiopio) osfaSosfoqn (ACP) 359/5) s85¢5 $105) Completion Date (sieo¢is1)

13 o1 16



Advance Care Plan

Required in ND (0fa85955¢81001 ND 2o91)
Acceptance of Appointment of Health Care Agent (Health Care Power of Attorney)

0ofopfa8S ofupbedipsléenst onfeSSapSa859, oxfapicpaaprenSe: (onfedSepS5a859 00apid SiaooniBoninndr)

I accept this appointment and agree to serve as an agent for health care decisions. I understand I have a duty
to act consistently with the desires expressed in this document and to act in good faith. I understand this
individual can revoke my designation as an agent at any time in any manner. I will notify this individual if

I choose to withdraw from this role while this individual is competent. I will notify this individual’s health
care provider if I choose to withdraw from this role when this individual is not able to make health care
decisions.

w0opfc85 oofad:cS1615518: 150510010851 61001 11508 CLIODET 0TS Sa5E859, oofnpiadEoola010d5 8585t
wsforicor wesh&peloor oner00ioSogiondeleor €558 00fa:a85c1005¢la8S a8508a5585518: mer00fcvissS&onisScviemoien
91(‘31. wslorfcor proomasiap:as @mfogﬁa?wmg@%snmﬁ@:@a?: 2005:50105:00051 L1 @oq\/ooélgnooélgupﬁagl. wmg:05
2ol 10001831 dweiupoorcwr wonopzpSuzcwr ;fxb)@,%éu) g)loom39"133,5@6:09539,5&37‘;50759191303997@:;&)0??/5(31., wmgsh
2ol p1e01320p5 p10001831800035 599555 59,0010p1Pd deweiupaoicor WS w1 Pslao5158518 Pro0015316100758 5995355
guoolopiod oofeo1055dmo! 0935):)9,5@997%5(31,

Primary Agent Signature (5185c5:0150:8505 ad:c8161 ) Date (o151 )
Printed Name (o):c$161 )
Alternate Agent Signature (150:0010001 9:08161) Date (4551)
Printed Name (op:c$161)

Requirements for Witnesses by State
()8;5,5&)3?,5?8?83988’5 39(1);03,839,8031 &2 (816’8(‘8837.'(1)1 ?1:?,5&):090,5328;

Iowa: Notary Public or 2 adult witnesses are required. A witness cannot be: (1) a provider attending the
principal on the date this document is signed; (2) an employee of the provider attending the principal on
the date this document is signed; (3) the Health Care Agent named in this document; and (4) at least
one witness cannot be related to the principal by blood, marriage, or adoption within the third degree

of relation.

@5380f (Iowa)- oofnc85a5 mepieadis eoef 018185001 sagpSanap 2 o108 p18p520:000 0006~ (2) prupSooferenooier
1 s0piad1o00183186151007 oofad:aS105505a558 551, (J) 5)109,5095@1@710’)5@1 @991@10958037 @opIRo10001831 deis1001 oofd:cs
3505035831, (Q) 00533/599,53315%095()250?@99197/5®:m7 095007100915394;‘1037 85318001, &: (9) @ 1000011 91@{9,5@933:@90:2/70001 093915
39150?5: proootedicor aibadenayd, 8djonfoponid, vonef oofaniBadicor 00530,503‘)05’53)::137003509005’?@955139,5@,&&.

Minnesota: Notary Public or 2 adult witnesses are required. A witness cannot be the Health Care Agent

or alternate Health Care Agent. Of the two witnesses, only one can be a health care provider or an
employee of a provider giving direct care on the date the document is signed.

é,&f’,ggooﬁ (Minnesota)- oo?maglsools mqlﬁxsogss? oooe! 5)155:?,5037 xax?/Sa):a_; J 0151, 91@{9,530:0901 oooo,Sgs? 00533/599,5‘@3,5
quodfopiadepierdo: ool oofesSapSe85q, oofopied @g1e150:00100f 0 co155100 8201000 05 CO1913p 5 20:8 015209,
35910001 mmﬁ@?ylogﬁm?@gﬁagﬁxgﬁﬂ oolopiad eonel @991@10958037@909,509?@50?(31&1 dois1001 oofadeaS1as508a358231

@?ﬁ%gsﬂ’é"p of (gp:c8161) (print name)
Birth Date (s05fera800iopio) osfgSosiogn (ACP) s859i5) s85¢;5 100 Completion Date (sieof51)
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Advance Care Plan

North Dakota: Notary Public or 2 adult witnesses are required. A witness cannot be: (1) the Health Care
Agent; (2) the principal’s spouse or heir; (3) a person related to the principal by blood, marriage, or adoption;
(4) a person entitled to any part of the Estate of the principal upon the death of the principal under a will
or deed; (5) any other person who has any claims against the Estate of the principal; (6) a person directly
financially responsible for the principal’s medical care; or (7) the principal’s attending physician. In addition,
at least one witness may not be a health care or long term care provider providing direct care to the principal
on the date this document is signed or an employee of a health care or long term care provider providing
direct care to the principal on the date this document is signed.

uS (North Dakota): oofmc@ﬁoo/g mef/ﬁ:cag?ﬁ 90395 5)155@9/5031 x;)x?ﬁoo:ag J 01081, 5)1@?/530:0901 0039/595— o) 00533,539/5@3/5
quodfopiadepierSo:, () pronorcormap:adoningiad ool Soofon saslor eonef 928, () pr0001001 @05ADE:p1000m BB 1001955
Soofcdion, osfopool@s vooel 0xfapis, (g) proonicL1ss5E&: @ooisiaslor pro0n1cIERPa8olnpicd 0ofdSosiog @ooipasiss
3,5 d10008319:055¢200: mmaxsoﬁcm oo?@:ogﬁopfoo?opﬁaﬂ 0000) opfelaSSochSeomo/stgl, (3) c?:s)mgowomcofcufan 393:3,5:?:09
faf:c8500fo0:008 001 pro00100180P:88005 0PI 0ol 5ol ©20fpSiE58532885. (6) pronor cor €858:07)500189s]cS1c51001 100
mad1e0olssdapSasdgoniopiadept, eonef (p) madSangScor sapicdoionnissi. wlsiesS. sapro0omi prepSaisangloont 0005
of p100190p5000135 58055559 0010p10d @006 p1UpSn08IBoinpiap L1 VRS cofnpicdaSicdian pr00mVIsaG):a800inpiad ooféSonf
o defsrco1000ad:08161 9o0ef pre1saUpSofesSan 58 59,0010pTad w00l prupSanoSicdoninpiadcnmaupS oolnpicdcSiaSisaprenonfd
d¢fs1co100f@d:0a8161 551,
South Dakota: Notary Public or 2 adult witnesses are required.
maSiadieidcnS ﬂfouté Dméotaﬂ— of0c85005 mogpieadi§ eooef 018785001 sagp 520200 | 01081

After Completing the Advance Care Plan
doote1d1 oo?oSc&agoo?@?@@aoofé),Soof(ﬁllémzc@?é

Now that I have completed this document, I will:
ds316i001 WerP1a35080558 83181055008, wm-
O Keep the original copy of this document where it can be easily found.
W 05055030858 285 oqpionopSas1doniaSicor oofadSgiedroppSane Se5adt.
O Make several copies of this document and give to my:
6103508035831 wc3Sap:foooy:opp&s vpSaSissiaspco-
- Primary and Alternate Health Care Agents
wm?xgﬁagﬁxgﬁﬁmf@so?mplmﬁm @655,506:0901@9:3‘901000103@53935’,5
- Doctor and other health care providers
(DQS/SOJGZISC?Z 5)1(\)73909[599552/‘005@5(?@9010’)(95
- Health care facility (hospital, other) whenever I am admitted, and ask that it be placed in my medical record
035(@50?09533,595?,5@90,5%(35 (00590705,5, 3901) 009c85000810510 a)oglsoosao%o’f)‘, Be018005001 wm?ﬁﬁ@ﬁﬁﬁgm?@:gﬁww

O Talk to the rest of my family and close friends who might be involved if I have a serious illness or injury,
making sure they know who my Health Care Agent is, and what my wishes are.
>2008:0018 wL35E8EE: 0312008:0p:05 1R OIS T DEWSRS VS UYSLT oofsponiso] ool ofnSENS

06:C0182$:8291, o105103c01 :czb:p,g 39,5&)7&37 @oohﬁﬁgﬁ wy1m$x§§ag,53§5%@?197,5®:, g:woo?ao7<[ﬁco$ooc9,5§$e§10‘)/5%/509095,

The ACP of (:5ién) (print name)
Birth Date (sxosfers8ooiopio) osfaSosfoqn (ACP) 359/5) s85¢5 $105) Completion Date (s1e0¢1)
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Advance Care Plan

When to Review Your Advance Care Plan
750939,5(9:(?509@7@1 75095050315800535/5@9,5@3,5%@90056‘2,50950:2/13997()0),5

It is common to review and update an advance care plan regularly. You may want to review it with your annual

’»

physical exam or whenever any of the “Five D’s” occur.
095(1‘39§§(>503/539:13:c07 oofme:apionglop s 3?39,5(79109505&'1@3095@5,55?/5@3/5% oo?s‘zﬁoo?o:}pogogcgh bS5 ;mxé/sg:(?fmcﬂ(pmgl&?s
eloo?%/SOD:xﬁ oof08208:001818 vonef d “Five D’s” (é?a)?cg/yS) ﬁﬁﬁﬁmaﬁm?m?@aﬂgﬁc@h
* Decade: when you start each new decade of your life.
aoﬁ,&ﬁls (Decaa'e): ®<Pm533,5?@2955‘3,5$/5 0:085000319595505):
* Death: whenever you experience the death of a loved one.
oofasoofpf (Deatb).' ()@0313(,20/39,5 P1001533 58810001 903552202508
* Divorce: when you experience a divorce or other major family change.
09561665(319,5 (Divorce): d5018¢0p oofcdipicdivzerasSadiph voel 0358088 @onfaBoncdaasl.
* Diagnosis: when you are diagnosed with a serious health condition.
mfogmﬁmﬁg? oofapzoofsol (Diagnosis): doofepadSapbpoleor $e558&: onfapeonisol co1 gas:006161000]

* Decline: when you experience a significant decline or deterioration of an existing health condition,
especially when you are unable to live on your own.

oofadzaSiprcd (Decline).‘ d5d18¢ 05 soofad:aipradicor sproofaolaor saa85050m wooel oofsols:a8S.  cS1a8eS

oo} ();ﬁxgﬁxﬁoﬂ sonoioopal.

Copies of This Document Have Been Given To:
oof0p8 81055080358 50p:80r0 555150

Primary (main) Health Care Agent

698505: 0ofe85ep5 585 g ofopiapmeiarSo: (5785:8)

Name (61): Telephone (c80>8):

Alternate Health Care Agent (mfagﬁqgﬁxgﬁaﬂ_mf(?fo?msn91,50).'39(71)

Name (61): Telephone (c8c>8):

Health care Provider/Clinic/Hospital/Family Members

0 Q0

91(}_)?)035@3,5agﬁxgﬁql_oaﬁcgﬁo?/mobﬁm: /ooﬁacﬂ(f)f)/u')?)omomo

Name (61): Telephone (c80>8):
Name (61): Telephone (c8c>8):
Name (61): Telephone (c80>8):
Name (61): Telephone (c8c>8):
Name (61): Telephone (c8c>8):
The ACP of (5p:c8ién) (print name)
Birth Date (s0ofe10805i0pf0p oofaSosioy (ACP) s8545) 3545 $1009_ Completion Date (s104f31)
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If your wishes change, fill out a new form. Give copies of the new document
to everyone who has copies of your previous one. Tell them to destroy the

previous version.

500185 8f20:08¢1a800c0 3268, 61910550858 5008000p 500001, Lpp 35080558 508000p e P:85p p108:01 198558

a8508a358cuipolooapd 39(?:@0%500095.0539,5395:19/&07 me1::51 xgmoo@ﬁm7g7ooog,5mopi



When You Want Help With Advance Care Planning
()7508,539,5095910371:?: m?@ﬁoﬁllagmf(??o?

Advance care planning gives you the chance to talk with others. Health care providers, family members and
important others can help you explore options. For more information contact:

o

ool SognadoniopiapunSst oolpzonfwScor smod005:001&:0152010005051. prevITUpS00Te85ap5555 g oofpiad, U3HESE8E: pamLIsagESs
0265 610115100001 $000p358 ofup10005S1. 1sMe1iElo8S0olnloologhedT ad:oy-

Bemidji Fargo

Advance Care Planning Program
Phone: (218) 333-6060
Email: acp.bemidji@sanfordhealth.org

Advance Care Planning Program
Phone: (701) 234-6966
Email: FGO-CaseMgmt@SanfordHealth.org

Advance Care Planning Program
Sa»8- (701) 234-6966
eSo(cw)- FGO-CaseMgmt@SantordHealth.org

Advance Care Planning Program
Sa»8- (218) 333-6060
eSo(cv)- acp.bemidji@sanfordhealth.org

Bismarck Sioux Falls

Advance Care Planning Program DeGroot Center

Phone: (701) 323-1ACP (1227)
Email: acp.bismarck@sanfordhealth.org

Advance Care Planning Program
Sa»8- (701) 323-1ACP (1227)
eSo(cv)- acp.bismarck@sanfordhealth.org

Phone: (605) 312-3520
Email: acp.siouxfalls@sanfordhealth.org

DeGroot Center
So>8- (605) 312-3520
eSo(cv)- acp.siouxfalls@sanfordhealth.org
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