Government of Western Australia Affix patient ID

Department of Health label here
WA Cancer and Palliative Care Network

My Advance Care Plan (Please Complete in English)
|\/|OJOT oaHanpen HaripaBeH rnjiaH 3a Hera
(Be monnme noriosniHeTe Ha aHrmmnCcKn)

Last name: / lNMpe3unme:

XY000240

First name: / Nwe: Date of birth / latym Ha parawe / /

Address: / Agpeca:

My Advance Care Plan is a record of your advance care planning discussion and a way of
informing those who are caring for you of your preferences. Your preferences may not necessarily
be health related but will guide your treating health professionals, Enduring Guardian and or
family as to how you wish to be treated including any special requests or messages.

Please note: Should you wish to make legally binding treatment decisions, it is recommended
that you record these decisions in an Advance Health Directive. You may also wish to give
consideration to appointing an Enduring Guardian to make personal, lifestyle and treatment
decisions on your behalf. See the Guide for further detail.

| have given a copy of my Advance Care Plan to:

MojoT ogHanpeq HanpaseH nnaH 3a Hera (Advance Care Plan) e 3anuc oa BawmoT pa3roBop 3a
MraHvpame Ha Herata ogHanpes v HauvH Ja ce U3BecTaT OHME LUTO Be Herysaar 3a Toa LUTO Bue
ro npernoyutarte. Toa LWITO BME ro NpeTnovnTare He Mopa 3aJoshkuTenHo ga buae nosp3aHo co
34paBjeTo, ama 30paBCTBEHNTE pabOTHULM LITO Be feKyBaar, NMUETO LWTO € TPajHO OBMAaCTEHO
fa e 3actanysa (Enduring Guardian) n/unu BalieTo cemejCTBO ke ce pakoBodaT cropep nraHoT
Kako BWe cakaTe [ja Be nekyBaart, BKIy4yBajku rn u cute nocebHn bapama nunm nopaku.

Be monume 3anomHete: AKO cakaTte Aa AOHECETE OASYKM BO BPCKA CO NEKyBaH-E€TO LWITO Ke buaar
3aKOHCKM 006Bp3yBaykK, NpPenopaynvMBeo e aa rv 3anuwiete Tme oanyku o OgHanpen HanpaseH
Hanor 3a 3gpasjeto (Advance Health Directive). cTto Taka Mmoxe ke cakate Aa pasmucnuTe ga
Ha3HauMTe nuue WTo Ke bruae TpajHo oBracTeHo Aa Be 3actanyea (Enduring Guardian) n koe

ke AOHecyBa O4JyKM 3a BalLMTE NNYHM paboTu, HAYMH Ha XXUBOT U NeKyBake 0 Balle UME.
MNornenHeTe ro BoanyoT 3a noBeke NOeAMHOCTH.

Mpumepok og mojotT OgHanpen HanpaBeH MiaH 3a Hera MMam AafeHo Ha:
Mobile /

MoO6wuneH
TenedgoH

Telephone /
TenedoH

Relationship to me /
CpoacTBo CO MeHe

Full name / Lleno ume n npesume
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Affix patient ID
| have completed one or more of the following: label here
NMononHMB egHa unu noBeke oA cregHUTe padoTu:

Advance Health Directive Yes/No (please circle)
OpHanpen HanpaBeH Hanor 3a 3gpasjeto [la/He (Be monume 3aokpyxeTe)

| have stored a copy at: / [lpumepok nmam octaBeHo BO:

A copy can also be obtained from: / [pumepok ncto Taka moxe fa ce gobue oa;

Name: / me:

Telephone: / TenedoH:

Enduring Power of Guardianship Yes/No (please circle)
TpajHo oBnacTtyBam€ 3a cTapaTesicCTBO Ha/He (Be monume 3aokpyxeTe)

| have stored a copy at: / Nprmepok nmam octaBeHo BO:

A copy can also be obtained from: / [pumepok ncto Taka moxe ga ce gobue oa;

Name: / ime:

Telephone: / TenedoH:

Enduring Power of Attorney Yes/No (please circle)
TpajHo oBnactyBaH€ 3a 3acTanyBawe Na/He (Be monume 3aoKkpyxeTe)

| have stored a copy at: / Mprmepok nmam ocTaBeHo BO:

A copy can also be obtained from: / [pumepok ncto Taka moxe aa ce gobue oa:

Name: / ime:

Telephone: / TenedoH:

Will Yes/No (please circle)
TecTtameHT Na/He (Be monume 3aoKkpyxeTe)

| have stored a copy at: / [lpumepok nmam octaBeHo BO:

A copy can also be obtained from: / [Mpumepok ncto Taka moxe aa ce gobue oa:

Name: / mve:

Telephone: / TenedoH:




Affix patient ID
Preferences for my future care label here

These are my preferences, in relation to my future care.
Please refer to the Advance Care Planning Guide for Patients.

PaGoTtu wTo rm npetnoyntam 3a MojaTta Hera BO UaHUHA

Osue paboTu rm npeTnoymTam 3a Mojata Hera BO MOHWUHA.
Be monnme pakoBsogeTe ce og BoamyoT 3a naumeHTUTE 3a NNaHupare Ha Herata ogHanpes.

Other outcomes of the Advance Care Planning conversation:

For example, you may have considered completing other relevant legal documents such as an
Advance Health Directive or Enduring Power of Guardianship or you may have decided to become
an organ donor.

Apyrv 3akny4oum o pasroBopoT BO BPcKa co lNnaHnpaweTo Ha Herata ogHanpes;

Ha npumep, moxebu cte pasmucriyBane ga nonosiHuTe ApyrM COOABETHU NMPaBHN JOKYMEHTU, KaKo
wto e OgHanpen HanpaBeH Hanor 3a 3apasjeTo, Uy TpajHO OBnacTyBake 3a CTapaTesicTBo, UMK
nak moxxebu cte ogny4une ga uaete gapuTen Ha opraHu.

Outcome / 3akny4ok Description / Onuc
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label here

If | have lost capacity or am approaching end of life, where practical and
appropriate, | would prefer to be cared for:

AKo ja 3arybam cnocobHocTa 3a oany4vyBar€e UM ako Habnuxysam [0
KpajoT Ha XXMBOTOT, KOra e Toa NpakTU4HO U COOABETHO, NpeTnoynTam aa
Me HeryBaar:

Initial the option you prefer: / O3HayeTe ja MOXHOCTa LUTO ja NnpeTrnoyuTaTe:

D In my usual home: / Bo moeTo BoobuyaeHo xuBeanuiiTe:

Cj At a family member’s home: / Bo 4OMOT Ha 4fieH Ha ceMejcTBOTO:

D At a hospice or palliative care unit / Bo munocpaHa yctaHoBa unv Ha ogaern 3a nanuvjatueHa
Hera

D In hospital / Bo 6onHuua

On country (for Aboriginal and Torres Strait Islanders) / Bo pogHuoT kpaj (3a AGopuLiMHu 1
nyre og octpoBuTe of TopecoBmnoT TecHel)

Cj At another place: / Ha gpyro mecTo:

| would like to leave the following message(s)

For example: | am a carer for my partner/family member or | would like the following person to
care for my pet, or | would like a particular song played or | would like a particular complementary
therapy to be used or | would like my family to respect my preferences to be an organ donor etc.

Cakam pa ja octaBam criegHaTa nopaka (nopakm)

Ha npumep: HeryBaTten cym Ha MOjOT napTHEpP/YneH Ha CEMEjCTBOTO UMM Cakam CnegHoTo nvue aa
Ce rpUXKM 3a MOETO XXUBOTHO MUSEHWK, UM CakaM fa ce CBMPU HeKkoja nocebHa necHa, unm cakam
Aa ce KOpUCTU ofpedeHa NnoMoLLHa Tepanuja, UM cakaMm MoeTo CeMejCTBO a ja MoYuTyBa Mojata
Xenba na bugam gapuren Ha opraHu, UTH.

Signed: / lNoTnuc: Date: / Jatywm: / /

This document can be made available
in alternative formats on request for a
person with disability. Produced by WA Cancer and Palliative Care Network
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