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This Directive shall not be affected by my subsequent incapacity.
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| designate the following person as my agent who has full authority to make healthcare decisions
for me when my physician determines that | am unable to make my own healthcare decisions.
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H o Do you wish to artificially prolong the process of dying by using life—sustaining treatment if you are in irreversible
ol % coma or persistent vegetative state or if you are terminally ill and the use of life—sustaining procedures would
E(J) 5 serve only to artificially delay the moment of your death?
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Do you wish to grant anatomical gifts”?
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This Advance Healthcare Directive is intended to be valid in any jurisdiction in which it is presented. | know that this is not
a will and | need a separate will to dispose of my property.
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| declare under penalty of perjury under the laws of California (1) that the individual who signed or acknowledged this
advance health care directive is personally known to me, or that the individual’ s identity was proven to me by convincing
evidence, (2) that the individual sighed or acknowledged this advance directive in my presence, (3) that the individual appears
to be of sound mind and under no duress, fraud, or undue influence, (4) that | am not a person appointed as an agent by this
advance directive, and (5) that | am not the individual’ s healthcare provider, an employee of the individual’ s healthcare
provider, the operator of a community care facility, an employee of an operator of a community care facility, the operator of a
residential care facility for the elderly, nor an employee of an operator of a residential care facility for the elderly.
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ﬂ“j () individual executing this advance healthcare directive by blood, marriage, or adoption, and, to the
ﬁo 2 M25e0l best of my knowledge, | am not entitled to any part of the individual’ s estate upon his or her death
9 n under a will now existing or by operation of law.
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