


Ten (Name) ________ Ngay (Date) _____ _ 

D~i Di~n Cham Soc Sfrc Khoe Thay Th~ Thfr Nh§t - N€u d~i di ~n cham s6c sfrc khoe cua toi khong mu6n, 
khong th6 ho~c khong c6 m~t v&i ly do chinh dang. (First alternate health care agent- (( my health care agent isn 't 

willing, able, or reasonably available.) 

Ten (Name) _ ___________________ _ 

M6i quan h~ v&i toi (Relationship to me) _________ _ 

Dia chi (Address) -------- ----------------- - - --------
S 6 di~n tho<i1 i di d9ng (Cell #) _______ _ __ S6 di~n tho<i1 i nha (Home #) _________ _ 

S6 di~n tho<i1i t<i1 i nui lam vi ~c (Work #) _ ________ _ _ 

D~i Di~n Cham Soc Sfrc Khoe Thay Th~ Thfr Hai - N€u d<i1 i di~n thay th€ thfr nh~t cua toi khong mu6n, 
khong th6 ho~c khong c6 m~t v&i ly do chinh dang. (Second alternate health care agent- (f my first alternate agent 

isn 't willing, able, or reasonably available.) 

Ten (Name) ---------------------
M 6 i quan h~ v&i toi (Relationship to me) _ _ _______ _ 

Dja chi (Addres~) -----------------------------------
S 6 di~n tho? i di d9ng (Cell #) __________ S6 di~n tho?i nha (Home #) _________ _ 

S6 di ~n tho?i t<i1i nui lam vi~c (Work #) _ _________ _ 

Ly do toi chqn nhfrng d~i di~n cham soc sfrc khoe nay (Why I chose these health care agents) : 

Nhfrng D~i Di~n Cham Soc Sfrc Khoe: Nang Lvc va Cac Tinh Hu6ng D~c Bi~t 
(Health Care Agents: Powers and Special Situations) 

N€u toi khong th6 t1,r dua ra quy€t dinh cham s6c SIJ'C khoe cua minh, d<i1i di~n cham s6c SIJ'C khoe cua toi c6 th6: 
ti€p c~n b~nh an cua toi, quy€t djnh thai di6m b~t d! u va tha i di6m ngfrn g cac phu'O'ng phap di~u tri va ch9n 
nh6m cham s6c sfrc khoe ci'.1a toi va dia di6m cham s6c. (If I'm not able to make my own health care decisions, my 

health care agent can: access my medical records , decide when to start and stop treatments, and choose my health care 

team and place of care.) 

Toi ciing muBn d~i di~n cham soc sfrc khoe cua toi (I also want my health care agent to): 

D Dua ra quy€t djnh v€ vi~c giG' thai n€u toi khong th6 tv minh quySt djnh. 
(Make decisions about continuing a pregnancy if I can 't make them myself) 

0 Dua ra quy€t djnh v€ vi~c lo li~u co th~ cua toi sau khi toi qua dcl'i (kham nghi~m tfr thi, chon d t, hoa 
tang) . (Make decisions about the care ofmy body after death-autopsy, burial, cremation) . 
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Ten (Name) _ _ ______ Ngay (Date) _____ _ 

M1.1c Tieu va Gia Trj Cua Toi 
(My Goals and Values) 

Nhfrng cau tra loi nay dn dU'Q'C SU' d1.1ng d~ giup dU'a ra cac quy~t djnh v~ cham soc SU'C khoe n~u toi 
khong th ~ t1.1· quy~t djnh. (These answers should be used to help make health care decisions if I can 't make them 

myself.) 

Ba diSu phi y t~ ma t6i mu6n ngua i khac bi~t v6 toi (three non-medical things I want others to know about me): 

Di6u ti~p cho t6i sfrc m~nh hay giup t6i ti~p t1,1 c s6ng trong nhC'rng h.'.lc kh6 khan (what gives me strength or keeps 

me going in difficult times) : 

Nhung lo l~ng va sg hai cua t6i v6 st'.rc khoe cua mlnh (my worries and f ears about my health): 

Nhung rn1,1c tieu cua toi n~u sfrc khoe cua t6i xftu di (my goals if my health gets worse): 

DiSu t6i mu6n nhfrng nguai khac bi~t v6 tinh th~n, van h6a, ton giao ho~c nhfrng tin nguong khac cua toi (what I 

want others to knm-v about my spiritual, cultural, religious, or other beliefs): 

Nhu·ng di6u lam cho CUQC s6ng cua to i tr& nen quy gia (things that make my life worth living): 

Khi toi c~n kS v&i cai ch~t, to i se tim th§y sv an ui va h6 trg tfr (when I am nearing death, I would find comfort and 

support from): 

Quan ni~m cua toi v6 m(>t ca i ch~t vien man la (my idea of a good death is): 
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Ten (Name) ______ __ Ngay (Date) _____ _ 

Cac PhuO'ng Phap Di~u Tri d~ Duy Tri S9· Sang 
(Life-Sustaining Treatments) 

Li~u phap ca h9c ho?c nhan t~o c6 th€ duy tri s~r s6ng cho m9t nguoi khi ca th€ kh6ng th€ ti,r ho?t d9ng duqc. 
Cac vi d~1 nhu: thong kh[ (th& bi ng may) khi ph6i kh6ng ho?t d9ng, h6i sinh tim ph6i (CPR) dS c6 gi\ng kh6 i 
ph\.lc l?i tim da ngfrng d~p, cho an nhan t?O qua 6ng, dich truy€n qua tTnh m?ch (IV) va l9c mau kh i th?n kh6ng 
ho?t d9ng. (Mechanical or artificial treatments may keep a person alive when the body can't f unction on its own. 
Examples are: ventilation (breathing machine) when the lungs aren't working, cardiopulmonary resuscitation (CPR) to 
try to restart a heart that has stopped beating, artificial feeding through tubes, intravenous (JV) fluids, and dialysis when 
the kidneys aren't working.) 

Cac U u Tien v~ Cham Soc trong TuO'ng Lai cua Toi n~u Toi M§t Y Thfrc Vinh Vi~n 
(My Future Care Preferences if I'm Permanently Unconscious) 

M.it y thuc vTnh vi6n c6 th€ la do ta i t1?t1 , d9t quY. va cac b~nh khac. Nh6m cham s6c sue khoe cua t6i c6 th€ g9 i 
tinh tr?ng nay la tqmg thai thl}'C v~t vinh vi~n. Di€u nay c6 nghTa la nao bi t6n thuong n?ng dSn n6i ma nguoi 
d6 kh6ng nh?n th (rc duqc ban than hO?C nhfrng nguo·i khac, kh6ng th€ hiSu hO?C giao tiSp va nh6m cham s6c sue 
khoe cho ri ng nguo·i d6 se kh6ng khoe l?i. (Permanent unconsciousness can be caused by an accident, a stroke, and 
other illnesses. My health care team may call this a p ermanent vegetative state. This means the brain is so badly hurt that 
the person isn 't aware of self or others, can't understand or communicate, and the health care team believes the person 
won 't get better. 

N~u toi m§t y thfrc vinh vi~n (if I'm permanently unconscious): 

D Toi muan SU' dl_mg m9t sa ho~c t§t ca cac phuO'ng phap di~u trj c6 th~ d~ duy tri St}' sang nSu t6i m.it y 
th t'.rc vTnh vi6n. D?i di~n cham s6c st'.rc khoe cua t6 i d n lam vi~c v6i nh6m cham s6c st'.rc khoe dS dua ra 
quySt djnh ve cac phuu ng phap di Su tr j d\.l·a tren cac m\JC tieu va gia tri cua t6i. (J want some or all possible 

l~fe-sustaining treatments if I'm permanently unconscious. My health care agent should work with my health care 
team to make decisions about treatments based on my goals and values.) 

HOA C (OR) 

D Toi khong muan dung cac phuo·ng phap di~u trj d~ duy tri St}' sang nSu t6i m.it y th(rc vTnh vi6n. 
T?p trung vao vi~c lam cho t6 i cam th.ly d~ chiu va d€ t6i chSt m9t each t1,r nhien. (I don 't want life­
sustaining treatments if I'm permanently unconscious. Focus on making me comfortable and allow natural death.) 

HOA C (OR) 

• Toi khong th ~ dua ra quy~t djnh ngay bay giir v~ cac phuO'ng phap di~u trj duy tri St}' sang nSu t6 i m.it 
y thi'.rc vTnh vi~n. D?i di~n cham s6c si'.rc khoe ci:1a t6i d n lam vi~c v6i nh6m cham s6c st'.rc khoe d€ dua ra 
quySt dinh vs vi~c li ~u c6 SU' d\.lng cac phuong phap diSu tri duy tri S\J' s6ng d1,ra tren cac m~IC tieu va gia tri 
cua t6i hay kh6ng. (J can 't make a decision now about life-sustaining treatments if I'm permanently unconscious. 

My health care agent should work with my health care team to decide whether or not to use life-sustaining 
ti·eatments based on my goals and values.) 
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Ten (Name) ________ Ngay (Date) _____ _ 

Cac U u Tien v~ Cham Soc trong TuO'ng Lai cua Toi n~u Toi Bi Benh Giai Doan Cu Bi 
(My Future Care Preferences if I'm Terminally Ill) 

B~nh giai doi;m cu6i c6 nghTa la khong thi chfra tri va cai ch~t dm_rc d\f ki~n xay ra trong tu·o·ng lai g~n. 
Di~u nay c6 the do: tinh tri;mg m§t kha nang ho?t d9ng cua cac ca quan quan tr9ng (bao g6m suy tim giai do?n 
cu6i, suy ph6i, suy th~n va suy gan), ung thtr giai do?n tiSn triSn, b~nh sa sut tri tu~ giai do?n tiSn triSn, nh6i 
mau ca tim ho~c d9t qux nghiem tr9ng va cac nguyen nhiin khac. (A terminal condition means no cure is possible 

and death is expected in the near future. This can be caused by : failure of vital organs (including end-stage heart failure, 

lung failur e, kidney failure, and liver failure) , advanced cancer, advanced dementia, a massive heart attack or stroke, and 
other causes.) 

N~u toi bi b~nh giai do~n cu Bi (If I'm terminally ill): 

D Toi mu6n m(lt s6 ho~c tAt ca cac phuo·ng phap di~u tri duy tri S\f s6ng co thi nSu t6i mic b~nh giai 
OO?n cu6i. D?i di~n cham s6c st'.rc khoe cua t6i d n lam vi~c vai nh6m cham s6c s(rc khoe dS dtra ra quySt 

dinh v€ cac phmmg phap di €u trj d~ra tren cac m1,1c ti eu va gia tri cua t6i. (I want some or all possible life­

sustaining treatments if J 'm terminally ill. My health care agent should work with my health care team to make 

decisions about treatments based on my goals and values.) 

HOAC (OR) 

D Toi khong mu6n cac plmO'ng phap di~u tri duy tri S\f s6ng nSu t6i mic b~nh giai do?n cu6i. 

T~p trung vao vi~c lam cho t6i cam th§y d€ chiu va dS t6i chSt m9t each W nhien. (I don't want life­

sustaining treatments if I'm terminally ill. Focus on making me comfortable and allow natural death.) 

HOAC (OR) 

D Toi khong thi quy~t djnh ngay bay gicr v~ cac phuo·ng phap di~u tri duy tri SI.I' s6ng nSu t6i mic b~nh 

giai do?n cu6i. D?i di ~n cham s6c su·c khoe cua t6i d n lam vi~c vai nh6m cham s6c st'.rc khoe dS dtra ra 
quySt dinh v6 vi~c li ~u c6 SLJ' d1,1ng cac phuang phap di6u tri duy tri s1,1· s6ng d1,1·a tren cac m1,1c ti eu va gia tri 

cua t6i hay kh6ng. (/ can't make a decision now about life-sustaining treatments if I'm terminally ill. My health 

care agent should work with my health care team to decide whether or not to use life-sustaining treatments based on 

my goals and values.) 

Hi~n T~ng 
(Organ Donation) 

D N~u co th~, toi mu6n hi~n m~t, mo va/ho~c nqi t~ng cua toi. D?i di~n cham s6c sfrc khoe cua t6i c6 thS 

bit d§u va tiSp t~1c b§t ky phuung phap di6u tri d n thiSt nao cho dSn khi vi~c hiSn t~ng hoan t§t. 
(I want to donate my eyes, tissues and/or organs, if I can. My health care agent may start and continue any 

treatments needed until the donation is complete.) 

• Toi khong mu6n hi~n m~t, mo va/ho~c n(li t~ng cua toi. 
(I don 't want to donate my eyes, tissues and/or organs.) 

1628vt- Rev 08/ 18 MN HEALTH CARE DIRECTNE: RECOMMENDED FOR ADULTS 
Advance Directives and Living Will WrTH A CHRONIC OR SERIOUS ILLNESS - VIETNAMESE 

ORIGINAL: Person PHOTOCOPY: Medical Record 

Page 5 of7 



Ten (Name) ________ Ngay (Date) _____ _ 

Sau khi toi qua dfri 
(After I Die) 

Day la nhung mong mu6n cua t6i v~ di~u toi mu6n lam v6'i cO' th~ minh sau khi toi qua dfri (kham nghi~m 

tt'.r thi , ch6n dt, hoa tang, V. v.) va toi mu6n dtrQ'C tU'O'ng nh6' nhU' th~ nao (bai cao ph6, tang IS, IS tu6ng 

ni~m, v.v.) (These are my wishes about what to do with my body after I have died (autopsy, burial, cremation, etc.) and 

how I wish to be remembered (obituary, fimeral, memorial service, etc.): 

Cac Hu·o·ng Din BB Sung 
(Additional instructions): 

• Toi da dinh kem # ___ trang cac lrno·ng d~n b6 sung vao tai li~u nay. 

(I have attached # page(s) of additional instructions to this document.) 

H<,Yp Phap Hoa Tai Li~u Nay 
(Making This Document Legal) 

1. Ky ten va ghi ngay thang (Signature and date): 

Chfr Ky cua Toi (My Signature) Ngay Ky (Date Signed) 

2. Xin d§u cong chlfng cho chfr ky cua quy vi HO~C dtr9·c xac minh chfr ky bo·i 2 nhan chlfng 
(Have your signature notarized OR verified by 2 witnesses): 

MINNESOTA NOTARY PUBLIC 
(VAN PHONG CONG CHUNG MINNESOTA) 

NOT ARY SEAL BELOW 

(DiU CONG CHUNG DU6! DA lJ 
County of ________________ (county name) 

In my presence on the date of (date notarized) 

_________________ (person signing above) 

acknowledged their signature on this document. l am not named as a 

healthcare agent in this document. 

Quc;in __________________ (ten qu(jn) 
V6·i s~r hi?n di?n cua toi vao ngay (ngay cong chung) 
_________________ (nguai Icy ten O' tren) 
cta thira nhc;in ch fr k:), cua h9 trong tai li?u nay. Toi khong diwc chi afnh 
la ngurJ'i dr;,i di?n cham soc su·c khoe trong tai li?U nay. 

Signature of Notary (Chu Ky cua Cong Chi'rng Vien) ____________________ _ 
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Ten (Name) ________ Ngay (Date) _____ _ 

HOAC (OR) 

TUYEN BO CUA NHAN CHUNG: Toi du 18 tu6i tra !en. Toi khong OU'(_JC chi djnh la O?i di~n cham soc 
sue khoe trong tai li ~u nay. Chi co m9t nhan cht'.rng co thS la nhan vien cua h~ th6ng cham soc Sll'C khoe 
cung dp dich Y\l cham soc cho nguai nay vao ngay nay. 

(STATEMENT OF WITNESSES: I am at least 18 years old. I am not named as a health care agent in this 

document. Only one witness can be an employee of the health care system providing care to the person on this date.) 

Chfr Ky Cua Nhan Chi'.rng S6 1 (Witness # 1 Signature) ___________________ _ 

Ngay Ky (Date Signed) ____________ _ 

Ten ViSt Jn (Printed Name) _______________________ _ 

Chfr Ky Cua Nhan Chung S6 2 (Witness# 2 Signature) 

Ngay Ky (Date Signed) ___________ _ 

Ten ViSt In (Printed Name) ------------------------
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