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)
My Advance Care Plan (faur gaa niaia+t &5 yar «3)

XY000240

Last name: / »idfasT =i

First name: / ufosT &t Date of birth / 75+ 3dta / /

Address: / u3T

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:

My Advance Care Plan 307t #3<H and Gaa' € 9997 € f8d faaas I m3 393 eug s Ja6 T8 BT &
gaEit Yrafiesret e e fig Idter 31 feg agdt ot 3 fx 3ot yrafhaset o3 os ft Heug e ug g
3973 fes™ 998 @& Hu3-Un=af, Enduring Guardian »3 w1 ufgerg &' fen 973 Hgdredns ageditn fa 3Ht
& &1 fad fagr fearg grge 3, fon feg 3¢t ym faasdt 7 gdar wrils

four gga famirs feG: Aag gt araat 39 3 g5t fesm Heth ersr & 9rde J, 31 feg g™ fegr wier J g gHt
feest grfenit 5 Advance Health Directive f&4 foaras aal B’n“rmrc“fe@fé—fﬁ Hies-nat w3 fesm medt
éﬂ%%@ﬁfaﬁEndunng Guardian & fswa3 3ds €3 &1 fegrg a9 977 Aae J| TUJ Id< Bt arels 2|

H My Advance Care Plan €t anft fest o' @ fedt o

Telephone / Mobile / 7= Relationship to me /

Full name / yar & S oft3 S = far
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Affix patient ID
| have completed one or more of the following: label here
H J&t fed feq #f f8q 3 <u ydT a9 fen J:

Advance Health Directive Yes/No (please circle)
Advance Health Directive Ji/adt (fgur 39d 9t & forrs sarg)

| have stored a copy at: / # f&& f&q anft Herz & gt I

A copy can also be obtained from: / feg amft feg <t yuz &It 7 Aaet 3:

Name: / =t

Telephone: / cdtes:

Enduring Power of Guardianship Yes/No (please circle)
Enduring Power of Guardianship Ji/&dt (fgur 39d dis & forrs sarg)

| have stored a copy at: / 7 f&& f&q anft Hers & gt J:

A copy can also be obtained from: / feg amft feg <t yuz &It 7 Aaet 3

Name: / =t

Telephone: / 2=ies:

Enduring Power of Attorney Yes/No (please circle)
Enduring Power of Attorney Ji/adt (fgur 39d dis & forrs sarg)

| have stored a copy at: / # f&& f&q anft Hers & gt J:

A copy can also be obtained from: / feg amft feg <t yuz &It 77 Aaet 9

Name: / =

Telephone: / 2=ies:

Will Yes/No (please circle)
Will Ji/adt (fgur 39d dis & forrs sarg)

| have stored a copy at: / # f&& f&q anft Her® & gt J:

A copy can also be obtained from: / feg amft feg <t yuz &It 7 Aaet 3

Name: / =

Telephone: / 2=ies:




Affix patient ID
label here

Preferences for my future care

These are my preferences, in relation to my future care.
Please refer to the Advance Care Planning Guide for Patients.
gfey &t Sudy medt Hdt yrafhazret

e 3y &t Budy g9 Hdht yrafhastet Jat fedint ga1 fgur aga Advance Care Planning Guide for
Patients = g 861

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.

Advance Care Planning gigg3 € Jd ufge:
Sergus set, J AgeT J fa 3t Jg B3 Iast en3ed fA< fa Advance Health Directive 7t Enduring Power of

Guardlanshlpwm@@fﬁﬂasﬁ?a@maﬂa@ﬁf&ﬁmmm@%ﬂwsﬁ?aé

Outcome / ufge Description / <3<




Affix patient ID
label here

If | have lost capacity or am approaching end of life, where practical and

appropriate, | would prefer to be cared for:
Hod H AHIET apdT §&T 1 7 H Hies €1 i3 3% wi fgar J, 31 i wifaar a9t feeaga w3
©fgz J<ar, 3t 7 feg ure aafar fa eydy At A<

Initial the option you prefer: / # fegsu 3T ure gae J, 81 B3 mud &t &1 ufgsT »iyg f8y:
D In my usual home: / 73 »m wa fes:

D At a family member’s home: / ufgea € fan #w T w3 fee:

Cj At a hospice or palliative care unit / for TaHmsT At Ufenfes smia wfee feg
D In hospital / fan AUz feg

D On country (for Aboriginal and Torres Strait Islanders) / 3¢t feg (»igfgras »3 290 Aee

Cj At another place: / fa7 3 & 3:

| 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.

1 It foy 78 83 Irafan
Gerade et # vy Udead/ufaerfad #tv €7 eudyuaasT If 7 § 9rder Jf fa I&t fod fenadt i us3 Aa<g <t
UI'S Fd5, A 1} Iger I fy A9 Bt qet wm g erfont e 7t 7 grger of fy R feim yow fafasmr o @ offsr

A< 7 H grder gt fg BT ufgera »iaremsT mirfe gse & it yrafhasT & Aanms a9l

Signed: / grznya: Date: / 3dta: / /

This document can be made available
in alternative formats on request for a
person with disability. Produced by WA Cancer and Palliative Care Network
faadt i3 A< 3 fog erz=d fan mutgd © Department of Health 2017

fomadt et <gafua yIigut (ergne) fee
Sumgy garfonT A7 AaeT J1 )

Copyright to this material is vested in the State of Western Australia unless otherwise indicated. Apart from any
fair dealing for the purposes of private study, research, criticism or review, as permitted under the provisions

of the Copyright Act 1968, no part may be reproduced or re-used for any purposes whatsoever without written
permission of the State of Western Australia.
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