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3apaBscTeymre!

PaspewuTte nobnarogaputb Bac 3a NPUHATME 3TOFO BAXKHOIO PELIEHUs, KOTOpoe
NO3BONIUT TrapaHTUpPOBaTb WCMO/JHEHWE BalWel BOJM B C/ly4yae BO3HUKHOBEHUA
3KCTPEHHOM CUTYaLMM U Yrpo3bl Ballemy 34,0Pp0Bbt0. B HaWKM AHM OCOHBEHHO Ba*KHO
NNAaHMpPOBATb CBOW AENCTBUSA eLLe A0 TOro, KaK BO3HUKHET 3KCTPEHHaA CUTyauus.

Obpatnte BHMMaHWE, 4YTO Mpouecc 3abaaroBpeMeHHOro MnAaHMPOBAHMA Ballero
NleYyeHnA U yxoaa HasblBaeTcA 3abnaroBpemeHHbIM nnaHMpoBaHuem. Kpome Toro,
3abnaroBpemeHHOE NJAaHUPOBAHUE NIeYEeHMA U yXxo4a — 3TO NPOLEeCcC onpeaeneHums
N COXpPaHEeHMs JaHHbIX O BMAAX MeAWMLMUHCKOM MOMOLLM, KOTOPYH Bbl XoTenu 6bl
NONY4YUTb, @ TaKXKeE MMA YeNoBeKa (MeAMUMHCKOro areHTa), Kotopbli 6yaeT BblparkaTb
Balle MHeHWe U NPUHUMATb pPeLleHnnA, ec/in Bbl HE CMOKeTe AeNCTBOBATb OT CBOEro
MMeHU. Bbl AONXHbI MOHMMATb, YTO NMPWU OTCYTCTBMWM MNaHa 3abaaroBpeMeHHOro
NleYeHUA U yxoaa Balwm 6AM3KMe 1 Bpaym MOTyT NPUHUMATb pelleHns, KOTopble He
OTPa’katoT BalIMX KenaHwih. [nAa noayyeHUAa AOMNOAHUTENbHOM MHPOPMALMM Ha
PYCCKOM A3blKe O MNAaHUPOBAHUM 3a61aroBpeMeHHOro e4eHms U yXo4a, a TaKKe o
BblbOpe MeagULIMHCKOro areHTa, NorKaayincra, noceTute pasaen Pecypcbl coobuiecTsa
Ha pycckom Bepcuu canta Voice Your Choice.

Mpoekt Voice Your Choice npepnaraet Bawemy BHUMAHWUIO yAOOHbIA OHNAMH-
WHCTPYMEHT, KOTOPbIA NO3BOAAET MNONYyYUTb SKCTPEHHbIN AOCTYN K Ballemy naaHy
NleYeHMA N yxoda BHE 3aBUCMMOCTM OT Tuna BblbpaHHOro Bamu neyebHoOro
yupexaeHua. Mbl genaem Bce BO3MOXKHOE M rOTOBbI OKa3aTb MOJIHYO NOALEPKKY B
npouecce 3a61aroBpemMeHHOro NJIaHMPOBAHMA BaLLETO IeYEHMA U yxoaa. Bol morkeTte
MCNoNb30BaTb 3TO NOAPOOHOEe nowaroBoe PyYKOBOACTBO ANA 3aMNOJIHEHMA BCeX
9TanoB Bawero naaHa. Ecam Bbl XOoTUTE N3yUYUTb AOMNONAHUTENbHbIE UHCTPYMEHTDI, a
TaKXe NnoNy4ymTb AOCTyn K obydyarouwumm BUAEOPOJIMKAM, pecypcam u cnyxKbe
noaAepXKn, Bbl MOXKeTe caenaTb 3TO Ha pycckon Bepcuu carta Voice Your Choice.
Mbl 0O4eHb HageemcA, YTO JaHHOe PYKOBOACTBO M MaTepuasbl, NpeacTaB/ieHHble Ha
cante Voice Your Choice ,oKaxyTca nonesHbiMmmn ans Bac. Kpome Toro, Bbl Bceraa
MOKETe MNoAeNUTbCA TakoW MHPOpMauMen M pecypcamu C BaWMMU OPY3bAMM,
cemben, coceaamMm U Konneramu.
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CKayauTte 3abnaroBpemeHHoe
pacnopsaXeHue "Martb KenaHnn"

LUar 1: Ckauaite 3abnarospemeHHoe pacnopsaxkeHue "MaTtb
»enanmn"

OZHMM M3  CcaMbiX MPOCTbIX, MOHATHbIX M MNONyAApPHbIX cnocobos
3a61aroBpeMeHHOro NAaHUPOBAHUA NeYyeHUAa U yxoza (KOTopbliM HA3blBAKOT
3a61aroBpeMeHHbIM PacnopsiXKeHUEM UAN 3aBeLLaHMEM O YKU3HU) ABNAETCA
NMCNO/Ib30BaHME NpeaBapuUTeNbHO OTPOPMATUPOBAHHOIO AOKYMEHTa. [poeKT
Voice Your Choice 3aKknwoumn napTHepCKoe cornaweHmne ¢ npoektom "MaTtb
*enaHun" (Five Wishes), yTobbl npenocTtaBUTb A40CTYN K 3ab1aroBpemeHHOMY
PACNOPAXKEHMIO Ha LWEeCTU A3blKaxX, BKAKOYaA pycckuin. [poekt Voice Your
Choice 3akynun orpaHM4yeHHoOe Koan4vectBo 6/1aHKOB npoekTa "MATb *KenaHun'
Ha PYCCKOM A3blKke, KOTOpble NpPeaoCTaBAATCA BaM Ha 6e3BO3me3aHOM
OCHOBE B NOPAAKE XMBOW ovepeu.

Bbl MmorKeTe OTKpbITb Bawy b6ecnnaTHyto aHKeTy "MATb kenaHun'", ncnonbsysa
3Ty ccbinky:  https://fivewishes.org/five-wishes-vyc-russian. O6paTtute
BHMMaHME, YTO Bbl MOXeTe MCNO/b30BaTb OAUH aApec 3/IEKTPOHHOW MOoYThl,
4yTOOblI MO/lYYMTb BCErO OAMH KOMMNAEKT BecnnaTHbIX AOKyMeHTOB. [na Toro
4TOObI 3arpy3nTb aHKETY HA PYCCKOM A3bIKE, BbINONHUTE C/ieaytowme AeACTBUSA:

1. Otkponte Baw Opaysep U nepenautTe nNoO CAeAYIOWEN CCbIKe:
https://fivewishes.org/five-wishes-vyc-russian. MNepen, Bamn NOABUTCH
aHKeTa, KoTopaa MMeeT c/lieflyoLW M BHELHWI BUA,

2. Moxkanyucta, ybeautecb, YTO B packpbiBatowemcsa meHto "A3biK" BbIOpaHO
"Pycckuin".

3. 3anonHUTE Bce NOAA aHKeTbl U Haxmute KHonky "Cosgante "MAtb

~unn

KenaHum .
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IE (] A 03HAKOMMWICA W COMACEH C YCNOBMAMK MCMIONL30EAHUA
- Cospgaiite «MATE KenaHMis m

Mocne 3Toro Bbl YBMAMTE KHOMKY, WUCMNONb3ys KOTOPYI Bbl MOXETe CKa4vaTb
paclwmnpeHHyo Bepcuto 3abnaroBpemeHHOro pacnopsaxeHua "Matb kenaHwuin'.
HaxkmuTe 3Ty KHONKY 1 coxpaHute ¢opmy 3abnaroBpeMeHHOro pacnopsKeHuns Ha
cBOEM KomnbtoTepe. Bbl gonKHbI Mcnonb3oBaTb nporpammy Adobe Acrobat
Reader pna npocmoTpa W pepakTMpoBaHus ¢Gopmbl  3abnaroBpeMeHHOro
pacrnopsaxeHus.

FIVE
WISH E:S’h Checkout (0) m

Healthcare Organizations Businesses Communities Individuals and Families  Who We Are

YToGbl OKYMEHT WMEN NPaBMAbHbIA BMA W NPABUNEHO padoTan, oTKpeIBaiTe ero 8 Adobe Acrobat Reader

*3anonHeHue opM He NOLAEPHKUBASTCA HA MOGUIEHBIX YCTPORCTEAX™
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Kpome TOro, bl nonyumnte nnucbmo ot Five Wishes, kK koTopomy 6yaeT npunorkeHa
dopma 3abnaroBpeMeHHOro pacnopaxeHua. Bol MoXKeTe COXPaHUTb 3TOT
AOKYMEHT Ha CBOM KOMMNbIOTEP U MCNOJIb30BATb €ro0 TaK Xe, KaK U AOKYMEHT,
CKaYaHHbIM canTa.

Voicing your Choices <info@fivewishes.org>

Fri 4/2/2021 10:45 PM
To:

m Five_Wishes-Voice_Your_Choi... -
=== o MB

= I3 & § ¥4

3apascTByiTe

bnarogapuvmM 3a noceulexsue canta Voice Your Choice u nHtepec K 6ecnnatHbiM
npeaBapuTeNbHbIM PACNoOpSXeHNAM «M8Tb XenaHui». BaXHO UMETb NNaH Ha CiyYal, ecam B
KPUTUYECKOM COCTOSHWUM 340POBbS Bbl HE CMOXETE FrOBOPUTL CaMOCTOSTEAbHO. [aHHbi BnaHkK
MOXHO 3anOofIHUTb OHNAaMH MW PacneyaTaTb U 3aN0NHUTb BPYYHYHO. OOpaTuTe BHUMaHUeE, 4To
Balla MOANMUCH U MOANUCK CBUAETENEN He MOryT ObiTh 3NeKTPOHHbIMU. MNMoanucu HeobxoanuMo
NpoCTasuTb COOCTBEHHOPYYHO.

[ONOAHUTENbHYI MHMOPMALIMIO M YKa3aHUs NO 3anoNHEeHUI0 AaHHOro 6/1aHKa MOXHO HaWTu Ha
cavite www.VoiceYourChoice.org, nepenas Ha BKnagKy «Pecypcol», 3aTeM - «CooblecTeo».
TaM Bbl YBUAUTE CMUCOK A3bIKOB. BbibepuTe CBOW A3bIK U NpoYyTUTE «Kak co34aTh

* BaXKHaA UHGOPMaLLMA: eC/IU Ha CaliTe He OCTaNocb 6ecnnaTHbIX aHKeT "MAaTb
*enaHuit", Bam Heobxoamnmo npuobpectn popmy 3abnaroBpemeHHOro
pacnopsa>KeHua Ha caite https://fivewishes.org/shop/order/product/five-
wishes-advance-directive.
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3anonHute 3abnaroBpemeHHoe
pacnopsaXeHue
"Martb XenaHun"

LWar 1: BHMUMmaTenbHO Usyuymrte u 3ano/iHUTe
3abnarospemeHHoe pacnopsXeHue "MAaTb »kenaHmn"

Ob6paTnTe BHMMaHWe, YTo 3abiaroBpemeHHoe pacnopsaxkeHue "MAaTb KkenaHuin",
KOTOpble Bbl CKavanu, npeactasnseT coboit PDF-¢daiin c BO3MOXKHOCTbIO BHECEHUA
AaHHbIX. [lpyrMmum cnoBamu, Bbl MOXKeTe 3aNoNHUTb 3abnarospemeHHoe
pacnopsarkeHue "MaTb })KenaHMn'" Ha cBoem KomnbloTepe. Bbl MoXKeTe 3aN0NHUTb
3abnaroBpemeHHOe pacnopaXKeHMe Kak Ha KOMNbloTepe, Tak U pacneyaTaTb U
3anoNHUTL Gopmy Bpy4YHyto. Ecaim Bbl 3anonHaeTe opmy Ha CBOEM KOMMbLOTepe,
Bbl MOYKETe MCMN0/1b30BaTb Mblllb, YTOObI BbIAENINTb MOJIEe CBETNO-CMHETO LLBETA U
BBECTM TeKCT. Kpome Toro, Bbl MOXKeTe UCNO0/1b30BaTb MblLb, YTOObI YCTAHOBUTb
NUNn cHATb Ntobon dnaxkok. BHe 3aBMCUMMOCTM OT BbiBpaHHOro cnocoba
3aMn0/IHEeHUSA, Nocae 3anoiHeHUss GOPMbI Bbl A0JIXKHbI pacneyaTaTtb ee, YTobbl Bbl U
BalLM CBMAETENN NOANMCANN E€.

CTouT OTAENbHO OTMETUTb, YTO 3ab1aroBpemeHHoe pacnopaxeHue "MaTb
KenaHun" cogeprKUT KOMMEHTaPUM U NOACKA3KM Ha PYCCKOM A3blKe, KoTopble
noHagobaTca ana 3anonHeHns ¢opmMbl. O3HAKOMbTECH C MHCTPYKLUMEN U
BHMUMATE/IbHO M3y4YUTE BaPUaHTbl OTBETA ANA KaXKAoro nyHkTa. O6s3atenbHo
3anuuwuTe Ntobble KOMMEHTaAPUK, a TaKKe Nobble BONPOChI NN BaXKHbIE TEM,
KOTOpble Bbl XOTUTE 06CYyanNTb CO CBOEN CEMbEN N BAN3KUMMN.

[anee Bbl HageTe NOAPOOHbIE MHCTPYKLIMM O TOM, KaK 3anNo/HATb
3abnaroBpemeHHoe pacnopsaxeHue "MAtb xenaHuin'". ObpaTnte BHUMaHUE, 4TO
HEKOTOPble U3 KOMMEHTapPMEB OTHOCATCS K 0COHBEHHOCTAM 3ano/IHEHNA GOPMbI
3abnaroBpeMeHHOro pacrnopskeHua B wrtate MapuneHa.
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LLraTkl, rae aenctByOT «[ATb XenaHun»

«IIs1Th sxemanuii» ObLTH cO3TaHR! ¢ oMoIBEI0 KoMucenu AMepHKaHCKUX a/IBOKATOB TI0 IPABOBOH
3aIUTEe TOXKUIBIX Tpaskiad. Eciin Bel nposkuBaeTe B okpyre Koaymoust win B GoIbIHHCTRE
JPYIUX MITATOB, BLI MOKeTe HCMoIb30BaTh "'TISTh skeyTaHuii' u OLITH YBePeHHBIMH, YTO OHH
B OCHOBHOM OTBEYAKT 3AKOHHLIM TPeGOBAHUAM BAIIEro mITaTa. ECIu BRI JKUBETE B OJTHOM M3
mectu mrratoB (Mapuana, Kanzac, Herwo-I'emnmup, Oraiio, Operon nim Texac), Bbl Bce paBHO
MOKETE UCTIONB30BatTh "[ITh sxenanuii”, HO, BOBMOJKHO, BaM TIOTpedyeTes ¢/IeaTh Koe-uTo erie.
bonenre undopmarum Bel HalifieTe Ha catite Five Wishes.org/states.

BaxcHasa uHgopmayusa! 3abnaroBpemeHHoe pacnopsaxeHue "MaTtb

}enaHun'" cuntaeTca AeNCTBUTENbHbIM Ha TEPPUTOPUM LLITATA
MapuneHa ToNbKO B TOM C/ly4ae, eCM OHO nNognucaHa u
3aCBUAETEeNIbCTBOBAHA ABYMA KBAaANPULMPOBAHHbIMU CBUAETENAMM.
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KEJIAHUE 1 — WISH 1

Yenosek, KOTOprﬁ 6y,E|ET nMPpUHUMaTb 3a MeéHA peweHnAa o MeaAUMUUHCKOM yXoae,
€CJin A He CMOory 3TO AenaTtb caM.

The Person | Want To Make Health Care Decisions For Me When | Can’t Make Them For Myself.

Ha cIyuail, eci s He CMOZy CaMoCInoAMeENbHO NPUHUMANb
pettientis 0 ceoer MeOUYUHCKOM YX00e, 3 HaSHAYAI
VKA3aHHO20 6 OAHHOTI (hope YelloeeKa NPUHUMAID makie
peuienua 3a mens. Imom venosex oyoen moum Aeenmom no
MEOUYUHCKOMY YXOOY (11U HAZLI6ANLEA OPVUM INEPMUHOM,
NPUHAMBIM 6 MOEM Ulmame, Hanpumvep 006epeHHoe o,
npedcmaglmens Wi 3amMecmumens). Imom uerosex yoem
NPUHUMAIND PEUIeHIs 0 MOeM MEOUYUHCKOM yX00€ npu

I am no longer able to make my own health care

decisions, this form names the person I choose fo
make these choices for me. This person will be my
Health Care Agent (or other term that may be used in
my state, such as proxy, representative, or surrogate).
This person will make my health care choices if both
of these things happen:

coONOEH I CeDVIOUUX OBYX VCIOBUIL:
e My attending or treating doctor finds I am no

*  MOIi JTGIIGH!HI? i 06(:’:7}’.)#(“718@?01[!7117 epay cdumaem, .
longer able to make health care choices, AND

Umo A 6onvilte He MO2Y CaMOCMOAMETEHO NPUHUMAMD
peitieriia 0 ceoemM MeQUUHCKOM yxode, H

Another health care professional agrees that
this is true.

* euye 00UH J/f(}al[l[l.’HC‘Kllﬂ paﬁomHuK cocnaitiaemcs ¢ °
maxkum }»’H'l@(,’[))f?@@]‘l[l@,‘w.

Ecnu 6 Moem wimame npedycymomper 0pyeoti nopsiook
onpeodeneHs HecnocoGHOCU K CaMOCHOAMETbHOMY
HPUHAMUIO peuteHti 0 MeOUIUHCKOM YX00e, MAaKoli
NOPsIOOK WMama OoIxceH Gblnb COONO0EN.

If'my state has a different way of finding that I am not

able to make health care choices, then my state’s way
should be followed.

e MeanunHCKMe areHTbl MOTyT NPMHMMATb pelleHns o Bbibope yxoaa n nevyeHun
TOJIbKO Toraa, korga sl HE MOXETE BblparkaTb cBOE MHEHMUE
camocToATeNnbHO. Ecnn Bbl MOXKeTe NPUHMMATb PeLleHUA B SKCTPEHHOM
CUTYyauumn, To MeguUNHCKMe paboTHMKNM ByayT cnenoBaTbh UCKAOYUTENBHO
BalWKMM yKazaHuam. ObpaTute BHUMaHUE, YTO MeAULNHCKME areHTbl He MOTyT
NPUHMMATb HUKAKUX GUHAHCOBbIX PELLEHWNI OT BaLLEro UMEHM.

e [pu 3anonHeHnn GopMbl Ha KOMNbIOTEPE, MNOXKANYINCTa, He 3abyabTe
YCTaHOBUTb GNIAXKOK PAAOM C N0ObIMU YTBEPKAEHUAMM, C KOTOPLIMU Bbl HE
CO2/1aCHbI B paMKax NepBoro noskenaHus (Menanue 1). Ecnu Bbl 3anonHsete
pacnevyaTaHHYI KOMNUIO, 8bIYEepPKHUME BCE YTBEPXKAEHMUA, C KOTOPbIMU Bbl He
C02/14CHbI B paMKax NepBoro noskenaHus (Menanue 1).

e Ecnuy Bac ecTb Apyrve noxenaHus, He NpeayCMOTPEHHbIE B NEPBOM pasaene,
Bbl MOKeTe HanucaTb UX Ha PYCCKOM A3bliKe. 10 BO3MOXKHOCTU, HAaNnULWKNTE UX U
Ha aHITMNCKOM A3blKe, YTOObI NOCTaBLWMKN MEANLNHCKUX YCAYT MOT/IN
6bicTpee NOHATb CMbIC/1 BALLUX NOMKENAHUNA.

CHOICE 8
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XEJIAHUE 2 — WISH 2

Moe xxenaHue o TOM, KaKO€ MeAULIMHCKOEe NnevyeHne
A XO4Y UK He XOo4y Nnony4aTthb.

My Wish For The Kind Of Medical Treatment | Want Or Don’t Want.

g YEHIO CEORO HCU3HB U 3ACTYACUBAIO MO20, YMODbI believe that my life is precious and I deserve to be

€O MHOTI 00Paantce oocmotiro. Ecnu CAVuUmces treated with digni[y» When the time comes that
Mmak, 4mo A m:saxceno 3a60ner0 1 He CMO2Y cOGOPUNTE

3d 686}1, A XO4), Ymoowi C’;'lCdleZ{,ﬂfC MOU HCETAHUA,

a Makxice 6ce UHbIE YKA3AHLUSA, 0CMAGIEHHBIE MHOIO . .
Ao - directions I have given to my Health Care Agent, to
2EHMY NO MEQUYUHCKOMY YX00Y, Golitl YumeHsl i

UCHIOTHEHDL. be respected and followed.

1L am very sick and am not able to speak for myself, 1
want the following wishes, and any other

e He 3abyabTe BbIOPATb OANH M3 HECKONIbKMX BApPMAHTOB BO BTOPOM MOKeNaHUn
(*enaHue 2). Bbl npeanoxeHbl TP BONPOCa C HECKONbKMMK BapuaHTaMu
oTBeTa. MNoanyncra, BbibepuTte 0AMH BapuUaHT ANA KaXKA0ro U3 Tpex
BOMPOCOB.

e [pu 3anonHeHnn GopPMbl Ha KOMMbIOTEPE A5 KAaXKA0ro BONpoca ¢
HECKO/NIbKMMU BapUaHTaMM OTBETA, He 3abyabTe YCTaHOBUTb GaXKOK PALOM C
NoBbIMKN YTBEPKAEHUAMM, C KOTOPLIMM Bbl CO2/1ACHbI B PaMKax BTOPOTO
noxkenaHus (MenaHwue 2). Ecnuv Bbl 3anonHAETe pacneyaTaHHY KONWK, TO ANA
Ka*KA0ro Bonpoca c HECKO/IbKMMW BapMaHTamMmM OTBETA MNOCTaBbTE raloyky
PALOM C YTBEPXKAEHMAMM, C KOTOPbIMU Bbl CO2/1GCHbI B PaMKax BTOPOTo
noxkenaHus (MenaHue 2). BbibepuTe TONIbKO OAMH BapMaHT ANA KaXKa0ro
BOMPOCA C HECKOJ/IbKMMU BapUaHTamMuM OTBeTa.

e Ecnuy Bac ecTb gpyrve noskenaHus, He NpeaycMOTPEHHbIE BO BTOPOM
pasgene (MenaHue 2), Bbl MOXKeTe HanUcaTb UX Ha PYCCKOM fA3biKe. Mo
BO3MOXHOCTM, HAMULINTE UX U Ha aHTIMACKOM fi3blKe, YTOObI MOCTaBLLMKK
MeANLMHCKUX YCNYT MOTIN BbICTpee NOHATb CMbIC/ BaLLMX NOXKENaHUN.
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XEJIAHUE 3 — WISH 3

NMpepnoyTuTenbHan onAa MeHA cTeneHb KomdoprTa.
My Wish For How Comfortable | Want To Be.

BruIepkHHNTE, MOKATYIiCTa, Bce MYHKTHI, Please cross out anything that you don’t agree with.
P Y M Y g Y g

c KOTOF])IM[I Bbl He comacnml.%
'ocmasbme Kpecmuk Halpomus ymeepK0eHUsi, KOMopoe HYKHO ebI4epKHYMb,

« S| He XOUy UCTILITHIBATH O0IIE. S X0uy, uTOOBI Bpay * I do not want to be in pain. I want my doctor
|:| Ja BaJl MHe JOCTATOUHO JIEKAPCTB JUIS CHATHUA to give me enough medicine to relieve my pain,
00K, ke eclTd B pe3yJIbraTe S OyIy HCIBITHIBATH even if that means I will be drowsy or sleep
BSUIOCTD H CHATH GOJIBIINE, UeM OOBIUHO. s e 1 ekl el hammise.
» S xouy, uTOGEI B CIyUAaE MOSIBICHUS Y » If I show signs of depression, nausea, shortness of
D MEHS CUMITTOMOB JICTIPECCHH, TOTITHOTEI, breath, or hallucinations, I want my care givers to
3aTPYIHEHHOTO JIBIXaHUS WIH TaJUTFOLUHAIIAH do whatever they can to help me.

Jina, NpegocTaB/OMUe MHE YXO/T, CJIeJIalId BCC
BO3MOXKHOE, gTOGHI IOMOYb MHE.

s 5] Xody, 4TOGEI B cIOydae jKapa MHe Ha 100 ¢ I wish to have a cool moist cloth put on my head
|:| MOJIOKHIIA POXJIATHYIO BIAKHYHO TKAHb. if [ have a fever.
oA Xouv, YTOORI MOH IVOEI M DOT CMAYHBAIH BO o T want mv lins and mouth kent moist to ston

e [pu 3anonHeHUn GopMbl Ha KOMNbIOTEPE, MNOXKANYINCTA, He 3abyabTe
YCTaHOBUTb G1aXKOK PAAOM C 106bIMM YTBEPKAEHUAMM, C KOTOPbIMU Bbl HE
CO2/1aCHbI B paMKax TpeTbero noxenaHua (MenaHue 3). Ecau Bbl 3anonHsete
pacneyaTaHHYI KOMUIO, BbIYEPKHUTE BCE YTBEPXKAEHMSA, C KOTOPbIMM Bbl HE
CO2/1aCHbI B paMKax TPeTbero noxenaHua (¥Kenaxue 3).

e Ecnuy Bac ecTb gpyrve nosKenaHus, He NpeaycMOTPEHHbIE B TPETbEM pasaene
(*enaHue 3), Bbl MOXKeTe HanucaTb UX Ha PYCCKOM A3blKe. 10 BO3MOXKHOCTH,
HanuLWMUTE UX U Ha aHTINICKOM A3bIKe, YTOObI NOCTAaBLLMKN MEeANLUHCKUX
YCNYTr MOI/IM BbICTPEE NOHATb CMbICA BALLUX NOMKENAHWNIA.
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XEJIAHUE 4 — WISH 4

MpegnouTuTenbHOE ONA MeHA obpalleHne.
My Wish For How | Want People To Treat Me.

(BbItepkHHTe, HO;RATyiicTa, Bce MYHKTHI,
¢ KOTOPBIMH BbI He COLVIACHBL.)

(Please cross out anything that you don’t agree with.)

Jocmasbme KpecmuK Harnpomus ymeepx0eHUsi, KOmopoe HyXKHO 8bI4epKHYMb,

[

[

4 xouy, uTOOBI, KOT/Ta ATO BO3MOKHO, CO MHOH
obuTH roH. S Xouy, 4TOOKI, KOTJ]a CMEPTh MOKET
HACTYTIHTH B TF000# MOMEHT, KTO-HUOYIb OBIT

CO MHOH.

A xouy, 9T00FI, KOIIa 3TO BO3MOKHO, MEHS
JepyKalid 32 PYKy U pa3roBapHBaId cO MHOM maike
€CITH KaKeTCs, UTO S He pearnpyro Ha roloc WiIn
MIPHUKO CHOBCHHUSL.

4 xoay, 9TOOBI, KOT/Ia 9TO BO3ZMOXKHO, Y MO
MOCTeTH OBUTH JTFOMHA ¥ MOJTHIIHACH 33 MEHS.

51 xouy, UTOORI WieHAM MOeH PeTHTHO3HOH
OOUTMHBI COOOIIMIN O MOEH GOJIe3HH U IIOIPOCUIIH

IV ALQTIITT OO 20 ALATIO 1L TTADATIIATT MATIA

I wish to have people with me when possible.
I want someone to be with me when it seems that
death may come at any time.

I wish to have my hand held and to be talked to
when possible, even if T don’t seem to respond to
the voice or touch of others.

I wish to have others by my side praying for me
when possible.

T wish to have the members of my faith
community told that I am sick and asked to pray

e [pu 3anonHeHUn GopMbl Ha KOMMbIOTEPE, MNOXKANYINCTA, He 3abyabTe
YCTaHOBUTb G1aXKOK PAAOM C 106bIMM YTBEPKAEHUAMM, C KOTOPbIMU Bbl HE

C02/1AaCHbI B PaMKaX 4YeTBepTOro noxeaaHunAa (H(enaHme 4). Ecnun Bbi
3anojiHAeTe pacney4yaTaHHyO KOMNuo, BbIMEPKHUTE BCE YTBEPHKAOEHUA, C
KOTOPbIMU Bbl HE CO2AACHbI B paMKaxX YeTBepTOoro noxenaHua ()KenaHme 4).

e Ecnuy Bac ecTb gpyrve noKenaHus, He NpeayCcMOTPEHHbIE B YETBEPTOM
pasgene (MenaHue 4), Bbl MOXKeTe HanNUcaTb UX Ha PYCCKOM A3biKe. Mo
BO3MOXHOCTM, HAMULINTE UX U Ha aHTIMACKOM fi3blKe, YTOObI MOCTaBLLMKK
MeAMNLMHCKUX YCNYT MOT/IN BbICTpee NOHATb CMbICA BaLUUX NOMKENAHWUIA.
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XEJIAHHUE 5 — WISH 5

UT0 OblI MHE XOTenochb CKa3aTb CBOUM NKOOUMbIM NOOAM.
My Wish For What | Want My Loved Ones To Know.

BroIuepkHaATe, MosKaadyiicTa, Bce MyHKTHI, Please cross out anything that you don’t agree with.
P Y ) Y g y g

¢ KOTOPBIMH BbI He COTVIACHBI.)
rocmasbme Kpecmux Harnpomus YymeepxOeHUs, KOMopoe HYXHO 8bIYepKHYMb,

o S xouy, UTOOBI MOSI CEMbSI U JIPY3bs 3HAIIA, UTO 5 * [ wish to have my family and friends know that [
] HX JTFO0IO. love them.

o S xouy, uTOOBI MEHS IPOCTUIIM 34 BCE TLIOX0E, + T wish to be forgiven for the times I have hurt my
|:| YTO S IPUYHMHUII CBOCH CeMbe, IPY3bsIM U family, friends, and others.

JIPYTHM JTEOJIIM.

A xouy, 4TOOBI MO CEMBS, JIPY3bs U JIpYTHE * [ wish to have my family, friends, and others
JIOJTH 3HATM, YTO ST POIIAK MX 32 (0IIb, KOTOPYIO know that I forgive them for when they may have
OHH TPINAHWIN MHE B TeUeHHE MOSH SKI3HH. hurt me in my life.

Ij SI xoty, UTOOET MOST CEMBS 1 JIPY3hS 3HAIH, UTO o I 'wish for my family and friends to know that I
CMEpPTH o He 5010ch. S cunTaro, 4To CMepTh /I do not fear death. I think it is not the end, but a
MEHJ HE KOHEII, a HOBOE Hauaylo. new beginning for me.

> I xouy, uTOOHI, €CJM 3TO BO3MOKHO, BCE YIEHEI * [ wish for all of my family members to make

MOCH CEeMBH ITIOMHPHJIACH JIDYT C JIPDYTOM JIO neace with each ather hefore myv death _if

e Bbl MOKeTe yKa3aTb NOXKeslaHWA, CBA3aHHble C 0CO6EeHHOCTAMM Ballem
KY/AbTYpbl UNn yoexkaeHun. Baw yberkaeHua 4onxKHbl 6bITb YyYTEHbBI B
npouecce NAaHMPOBAHMA N NPUHATUA peLleHnn 06 yxoae U NeYeHun.

e [pu 3anonHeHnn GopMbl Ha KOMNbIOTEPE, MOXKANYINCTa, He 3abyabTe
YCTaHOBUTb G1aXKOK PAAOM C 106bIMM YTBEPKAEHUAMM, C KOTOPLIMU Bbl HE
CO2/1aCHbI B paMKax NATOro noxkenaHma (*enanue 5). Ecnu Bbl 3anonHseTe
pacnevyaTaHHYI KOMUIO, BbIYEPKHUTE BCE YTBEPXKAEHMSA, C KOTOPbIMM Bbl HE
C02/1aCHbI B paMKax NATOro noxenaHua (*enaHwue 5).

e Ecnuy Bac ectb gpyrve noxenaHus, He NPeayCMOTPEHHbIE B NATOM pasaene
(*enaHue 5), Bbl MOXKeTe HanucaTb UX Ha PYCCKOM A3blKe. 10 BO3MOXKHOCTH,
HanuLWKUTE X U Ha aHTINICKOM A3bIKe, YTOObI MOCTaBLMKN MeAULNHCKMX
YCNYT MOT/IM BbICTPEE NOHATb CMbICA BALUUX NOMKENAHWNA.
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LLar 2: NMoroBopute co cBoumMmu 6AN3KUMU U
npeacTtaBUTeNAMU MeAULMHCKOrO yuypeXXaeHua

Mocne o3HaKomMieHMA ¢ 3abnaroBpemeHHbIM pacnopsaxeHuem "MATb KenaHnn",
KpanHe BaXHO 06CyANTb BaLLM MOMKENAHMA U MHCTPYKLNM C YHENOBEKOM (MK
IMLL@MM), KOTOPOTO Bbl XOTUTE CAENaTb CBOMM MEANLMHCKMM areHTOM, YTobbl OH
MOT MPUHMMATb NPaBUAbHbIE PeLleHnA, BbIOMpana neyeHne 1 yxos B Te MOMEHTHI,
KOrza Bbl HE MOKeTe AeNCTBOBaTb OT CBOETO0 MMEHMW. ITO KpaliHe Ba*KHO B
CUTYaUMAX, KOr4a MeTOAMKMN yX04a U Ie4eHmUA, NPeayCMOTPEHHble
3abnaroBpemeHHbIM pacnopskeHnem "MATb KenaHu'", He coBnagatoT C
nepeyHemM MeTOAMK IeYeHUs 1 yxo4a, AOCTYMHbIX B MeANLMHCKOM YYpEeXAEHUMN.

Kpome Toro, oueHb Ba*KHO 06CyaANTb NpeanoYTUTeIbHble BapUaHTbI yXo4a U
NleYyeHunn c Ballen cemben n 6an3KMMK. Takol Noaxoa NO3BOAUT bbicTpee
NPUHMMaTb PeLlEeHMA B SIKCTPEHHOM CUTyaLUMU, @ TaK¥Ke MUHMMU3NPOBATb
noTeHUMaNbHble pa3Hornacusa. Kpome Toro, MOXKeT bbiTb NONE3HbIM 06CYaANTb
BalLM NpeAnoYTEHUA C AYXOBHbIMMU HAaCTaBHUKaMM UM NCUXONOTamMm.

Bbl 40/1’KHBI NOHMMaTb, YTO 6eceabl 0 3abnaroBpemMeHHOM NaHMPOBaHUM yxoaa
MOTYT OKa3aTbCA TPyAHbIMU. MoXKanyicrta, 03HaKOMbTECH C A0NO/IHUTE/IbHbIMU
MaTepuanamMm U pecypcamm Ha pycckom asbike Ha canTte Voice Your Choice gns
6one aetanbHOM NOArOTOBKM K TakKMM beceaam.

LLar 3: 3anoaHnTe n nognuwuTe 3abaaroBpemeHHoe
pacnopsa)eHue "MAaTb KXenaHmnn"

Mocne Toro, Kak Bbl MOFOBOPWU/IN C BalWMM SIeHaLLMM BPa4OM U BaLLMMU
6/1M3KMMK, Bbl MOXKeTe noanucaTb 3abnaroBpemeHHoe pacnopaxeHue "MaTtb
xenaHuin". Kak 6b110 CKa3aHo Bbille, Bbl MOXeTe 3anoNHUTb dopmy AnMbo Ha
KomnbtoTepe, NMBO OT PyKU, NpeaBapUTENbHO pacneyaTas ee. 3anosiHuTe ¢opmy,
BHMMaTE/IbHO NPOBEPAA CBOM KOMMEHTapUK C y4eTom becenbl C BalUMM BPaAYOM,
MEAULMNHCKMUM areHTOM 1 BAU3KUMU.

Koraa Bbl 3aKOHYMTE 3anonHeHne ¢opMbl, pacneyaTante U noanuwinTe ee,
nocTaBbTe AaTy, a TaKXKe YKaxKute gpyryto Tpebyemyro nHpopmauuio.
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Mopnucanme opmebl «MaTk xkenanun» Signing My Five Wishes

HoxnumuTe, nokaayiicra, popmy «IIsaTh sKkeanmiin Please make sure you sign your Five Wishes in the
o0s13aTe/IbHO B MPHCYTCTBHH JABYX CBH/IeTe/Ieii. presence of two witnesses.

A, , TIPOIITY MO0 CEMBIO, e , ask that my
Bpaueli I IPYTTIX [OCTABIIIKOB MeIIIHCKIX YCIIYT, MOIX Apy3eli family, my doctors, and other health care providers,
I BCEX OCTATBHEIX C/€/I0BATH MOHM JKe/TAHILIM, TIEPE/IAHHEIM epe3 my friends, and all others, follow my wishes as com-
MOETO ATEHTA [0 ME/IIIHCKOMY YXOILY (€CTIT Y MeHs eCTh TaKoit municated by my Health Care Agent (if I have one

ATEHT I1 C HIIM MOKHO CBA3ATLCA) IV IHEIM 00pasoM BEIpakeHHEM — and he or she is available), or as otherwise expressed
B anmoii Gopwe. Jlanmas Gopva BCTyTaeT B CILTY B Clydae, e AKe  jp this form. This form becomes valid when I am un-
MOTY TIPHHIMATS PeTIIeHits IIH TOBOPHTS 3 ceGa. Ecmit kakas-mi6o able to make decisions or speak for myself. If any part
HACTS JAHHO (YOPMBI HE MOCT OITS BLIIOTHEHA 110 FPUMIMECKIM o f thig form cannot be legally followed, I ask that all
other parts of this form be followed. I also revoke any
health care advance directives I have made before.

MIPHYIHAM, 5 IPOLTY COOMIOCTI OCTATBHBIE YACTIH JAHHOI (JOPMBL
1 TaKoKe aHHYIIPYIO BCe MPe/IBapHTeIbHbIE MEIIITHCKIIE
PACIIOPSTKEHIIA, CIETTaHHEIE MHOIO PaHee.

Tloamucs Signature Anpec Address

Tenepon Phone JHara Date Anpec (nponomkenne) Address (cont.)

LWar 4: NMNonpocuTte aByX cBUAETENEN noaNncaTb
3abnaroBpemeHHoe pacnopsaxKeHue "MAaTb KXenaHnn"

Ona Toro, ytobbl Bawe 3abnaroBpemeHHoe pacnopaxeHue "MaTb KenaHun"
npuobpeno crTaTyc PUANYECKN 3HAYMMOTO AOKYMEHTA, OHO AO/IKHO ObITb
3aCBMAETENbCTBOBAHO M NOAMMCAHO ABYMA N0OAbMMU, NOATBEPHKAAO MMM
AEeNCTBUTENbHOCTb Ballel noanucu. Nonpocute Balwmnx cBMAeTeNen NpoYmTaTh
3anaB/IeHNe, NpeaycMOTPeHHOe B 3ab1aroBpemeHHOM pacnopsaxeHuun "MNatb
enaHuin", nocne yero NnonpocuUTe MX NOCTaBUTb NOANUCHK B CNELMaNbHO
oTBeAeHHbIX mecTax. YbeguTtech, 4TO CBMAETENIN COOTBETCTBYIOT BCEM
nepeyYncneHHbIM TpeboBaHUAM.
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3acBuaeTenbLCcTBOBaHuUe - Witness Statement.

(TpebytoTca 2 cBuaeTens): (2 witnesses needed):

L. CBIIETED, 3asBILIO, UTO UCIOBCK, TIO/IIICABLIIIT [T I, the witness, declare that the person who signed or
TIOATBEP/ MBI Janyio dopymy (nanee «Jlimor), imsecten acknowledged this form (hereafter “person”) is personally
MHE JIITIHO, TIOUTICAT IUTH HO/TBEP/ULT HACTOSIY 0 [popmy(br) known to me, that he/she signed or acknowledged this
HazHaueHNnsI ATeHTa I1o MEIUIMTHCKOMY YXOIy /11T SHBCH_IHHH_‘FI [Health Care Agent and/or Living Wﬂl fOI'lTl(S)] il‘l lny

0 JKII3HII| B MO@M HPHCYTCTBII, OB B 37IpaBOM yMe, JeficTBoBan
He 10 IPUHYKIEHIEO, He BCIECTBIIE MOIIEHHIUECTBA I Oe3
HeHaJ|/IeXKaILero BIHAHIIA.

presence, and that he/she appears to be of sound mind and
under no duress, fraud, or undue influence.

T also declare that I am over 18 years of age (19 in
Alabama) and am NOT:

S Taxoke 3agB1IsEO, 9TO MHe Oomee 18 et (19 et s sureneii
Amnadamen) 1 5 HE sBsrocs:

*  UENOBEKOM, HA3HAYCHHLIM HACTOAIINM JOKYMEHTOM B ¢ The individual appointed as (agent/proxy/
KauecTBe (areHTa/ IOBEpEHHOr0/3aMeCTHTE IS/ 3aIIITHIIKA surrogate/patient advocate/representative) by this
HHTEPeCcoB DOILHOTO/MPE/ICTABITENA), I ero/ee e « .
Hpmgnpeew}mmw P ) document or his/her successor,

© B o . g 2 71 1 1 s

*  JICUAIIIM BPAuOM T, B TOM UIICTIE BIAeTbIeM Wi The person’s health care provider, including owner
VIPABIAIOIIIM MeTHIINHCKOTO YUPEKISHILL, YIPEKIeHIIT or operator of a health, long-term care, or other
JIOJITOCPOUHOTO YXO/IA I HHOTO YUPESKIEHIS [0 YXOIY residential or community care facility serving the
Ha JOMY IUII B pailoHe IPOKIBAHIA, 00CTYKIBAKONIETO person,

3TO JHIIO;

O6paTMTe BHMMaHWe, YTO HOTapunasibHOe 3aBepeHne He Tpebyerca AanAa
AGVICTBMTEJ’IbHOCTM 3a6narospemeHHoro pacrnopaxeHua B wrtate MapuneHa. Ecnu
Bbl XXUBETE B APYrom wtaTe, obs3atenbHoO YTOYHUTE HeO6XO,EI,MMOCTb
HOTapwmnaabHOIo 3aBepeHUA.

LLlar 5: OTcKaHupyiTe U coxpaHute 3abnaroBpemeHHoe
pacnops)XeHue "MAaTb XenaHmnn"

Kak TonbKo ABa BaliMx cBUAeTeNs NoAnuwyT 3abnaroBpemeHHoe pacnopaxKeHue
"MAaTb KenaHmn'", LOKYMEHT CYUMTAETCA KPULNYECKM 3HAUYMMbBIM B LUTATE
MapuneHg,. ns Toro, 4Tobbl NPeAoCcTaBUTb ObICTPbLIN AOCTYN K Bawen ¢opme ana
MeAULNHCKUX PAabOTHMKOB BO BpemMs Ype3BblYaliHOM CUTyaL MK, Mbl
pekomeHayem 3arpy3ntb 3abnaroBpemeHHoe pacnopaxeHue "MAaTb KenaHui" Ha
caunt Voice Your Choice. Hawa oHnaltH-nnaTdopma MHTErpupoBaHa B
MHPOPMALMOHHYIO CUCTEMY, KOTOPAs NO3BOISET NOCTAaBLUMKAM MeANLUHCKMX
ycnyr cobmpatb BaXKHYIO MeAMLNHCKYI0 MHPOPMaLMIO A0 Hayana eyeHuns B
3KCTPEHHOW CUTYyaLun.

[ns Toro 4ytobbl 3arpy3nTb 3aMoIHEHHOE 3ab1aroBpemMeHHOe PacnopsaKeHue
"MATb }kenaHnin", Bam HY*KHO OTCKaHMPOBATb NOAMUCAHHOE PACNOPAXKEHNE U
COXPaHWUTb ero Ha cBoem KomnbtoTepe. 06A3aTeIbHO XpaHUTE BYMaXKHYO KONUIO
pPacnopsaXKeHMA B HaAeXHOM mecTe. PeKomeHAyeTcA NpeaoCcTaBUTb KOMKUK
NnoANMUCaAHHOIo BamMm 3abnarospemeHHOro pacnopsaxeHus "Matb enaHun"
BalleMy MeAMUMHCKOMY areHTy, NOCTaBLUMKY MEeANLMHCKUX YCAYT, @ TaKXKe
CaMbIM Ba*KHbIM 414 Bac AnLaM.
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3arpy3urte 3abnarospemeHHoe
pacnopsaxeHue "MATb XKenaHmn"

LLar 1: Nepeirgurte Ha caitt Voice Your Choice

[Ona Toro ytobbl 3arpy3nTb AOKYMEHT, OTKpOMTe Baw bpay3ep (Hanpumep,
Chrome, Firefox, Edge), nocne atoro nepenante Ha cant Voice Your Choice no
agpecy www.VoiceYourChoice.org (cm. pUCyHOK HUKe).

HaxXmute Ha 3eneHyto KHoNKy 3AKOHYUTb 3AMNOJ/THEHUE
NPEABAPUTEJIBHOIO INMJIAHA JIEHEHUA U YXO/A. KaK TONbKO Bbl HAa*KmeTe
KHOMKY, OTKPOEeTCA HOBAA BK/1aAKa, KOTOpasA NO3BO/IUT 3aBepLUNTb Npouecc
perncrpaymm Ballero njaHa e4eHma n yxoaa.

& C {} & voiceyourchoice.org aQa &+ @ » 0 £

/¢ h
VOICE Wcuonce

. ABOUT RESOURCES

YOUR LIFE, YOUR CARE

Have You Thought About The Kind Of Health Care You
Would Want If You Couldn’t Speak For Yourself?

LLar 2: Co3paiiTe Bawly y4eTHYIO 3anNuUcb

Voice Your Choice coTpyaHuyaet c npoektom MyDirectives, 4Tobbl npeaioXuTb
Bam becnnaTHyO OHAanH-NAaTopMy ANA NpeaBapUTENbHOrO NAaHMPOBAHUA
nevyeHUa n yxoaa.
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Kak Tonbko nnatdopma 3arpysmnTca, HaxkmuTe Ha KHONKy Hoaeoblli
nosb3oeamens:

799 rectives’

Make your medical
wishes known

Have you thaught about whal kind of bezlth care you would want if
you couldn't speak for yourself? Voice Your Choice and MyUirectives
provide you wilh free tools to creste or upload an existing advanoe
care plan—ensuring your health care wishes are met in &n emergency.

Choose an option below to create an account ond get started.

Create a Digital oR Upload an Existing
Advance Care Plan Document

Co30alime sauwly y4emHYro 3aruch:

1. YKaxkuTe Balm nma um cba:vwmmo
2. Bbl6epMTe MMA NOJZIb30BaTEIA

3. BBegute NNYHbIN agpec 31eKTPOHHOM nouyTkl (HE pabounii agpec
3/1eKTPOHHOM NOYTbI)

4. YKaxkute Homep TenedpoHa (HeobaszaTesibHO)

5. Ucnonb3yinTe KHOMKKN B pOpME TPEYro/IbHUKOB B PAaCKPbIBAOLLEMCA MEHIO
KaneHaapsa, yTobbl yKasaTb AaTy BalLEro poXxKaeHus

6. Kpome TOro, Bbl MokeTe ucnonb3oBaTtb Facebook nau Apple ID ana
pervcrpaumnm

7. Korpga Bbl 3aKOHUYMTE HaxXmute KHonKy OTITPABUTDb
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. [ A Y
VOICE Wcmﬂcs

&vounw[ YOUR CARE ®
~

6 - Sign up with Facebook f [ & Continue with Apple I

First Name Last Name

1] Y | |
Username € Email

2 | mmp | | T E
Mobile Phone €@ Date of Birth

4 |mmp[ == opTIONAL | [Month  v|[Day v||vear v|ff] 4mmm| 5

m 7
Bam 6y,£I,ET MOKa3aHO noAarBepxKA4eHNUE O TOM, UTO BaM 6bi1n10 oTnpaBaeHoO
3JIEKTPOHHOE NMNCbMO.

OTKpOMTE HOBYIO BK/1aAKy B Balwem bpay3epe 1 nepengute K ceoen
3/IeKTPOHHOM noyTe

*Ba)KHO: He 3aKpbiBaiiTe TEKYLLYIO BKNAAKY U HE BBOAUTE 3/IEKTPOHHbIM

aapec
C Q | O & :
i Apps @ Getting Started Imported From Fire...

Koraa Bbl OTKpOETE CBOO 3/1€KTPOHHYHO MOYTY, Bbl AO/IKHbI HAUTU MUCbMO OT
info@mydirectives.com c temoii: "Confirm your email address on
MyDirectives".
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Confirm your email address on MyDirectives e - &

info@mydirectives.com 512PM(1minuteago) fr &

ome »

Ecnn Bbl HE NONYYNIN SNEKTPOHHOE MUCBMO:
a) NopoxkanTe MUHYTY N OBHOBUTE CBOW NOYTOBbIN ALWLUK
b) MpoBepbTe NanKy co cnamom

c) BepHuTecb Ha BKnagKy Voice Your Choice c noaTsepxaeHUem
OTNPaBKU MUCbMA U HAXKMUTE HA CUHIOO CTPOYKY A He noay4yun

nucomo-noomeepxcoeHue

Email Confirmation

We have emailed you a link to confirm your email address and continue with the account creation process. Please check your Inbox.

While the confirmation email is sent immediately, it may take a short time to amive. If you did not receive an email please click on the link below to verify your contact
information and submit 2 new request. In addition, please be sure to check your email Spam folder.

did not receive the confirmation email _ C

Korpaa Bbl OTKpoOeTe NMCbMO-NOATBEPXKAEHUEM, Bbl YBUAUTE cneaytollee
coobueHue.

1. Ha)XmMuUTe CUHIOKO KHOMKY I'Ipodonmumb, nocne yero 6y,c|,eT OTKPbITa HOBAA
BKNnaaKa, B KOTOpOl‘;I Bbl CMOXXeTe CO34aTb YYETHYIO 3aMnuCb.
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Welcome to MyDirectives!

You are taking a positive step by making your healthcare wishes known. MyDirectives lets you revisit your
account at any time to review and update your documents, add or edit your contacts and print or share your
files.

In order to continue, please click on the button below to verify your email address.

e ROE

If clicking the button doesn't work, please copy the following URL and paste it into your browser.

https://secure. mydirectives.com/Onboarding/ConfirmAccount/fdadaad9f3ae4df199ac1a8c20b787f0?
utm_source=VoiceYourChoice&utm_medium=pn&pk_campaign=VoiceYourChoice

Thank you for using MyDirectives!

lMepen Bamun NnoABUTCA CTPaAHULA, KOTOPAA nmeeTt CJ'Ie,EI,YIOLLI,Mle BHELLUHMWM BunAa.

1. CospaiiTe Napo/ib, KOTOPbI COAEPHKUT NO KpariHen mepe 1 3arnaBHyo 6yKBY, 1 CTPOYHYIO
6yKkBy, 1 undpy, 6 CMMBONOB M He cOAEPKUT Npobenos

2. [loBTOpUTeE BBOA Napona, y6e,EI,MBLIJMCb, 4YTO Napo/Jn coBnaaaroT

* Ba)xHaa MHPOpMaLUA: BCe CTPOUKMU nog, dopmoit BBOAa NApPONA A,0NXKHbI
MMEeTb 3eJIeHble rasiouKu, NOATBEPKAAOLWMMU BbINO/IHEHUE BCEX YCI0BUIA.

Account Confirmation

Your email address has been confirmed.

Please create a password s0 you can sign in at any time to view and update your information.

C A 20
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Create a Password

Password

Confirm Password I

E_IE

) Show Passwords

« Passwords match

Your password must:
+ have at least 1 capital letter

+ have at least 1 lowercase letter -
+ have at least 1 number

* BayKHO

+ be at least 6 characters

+ have no spaces

1. YctaHoBwuTe d)]'la)-l-(OK, 4yTObbI COrnacnTbCA ¢ YCI0BUAMM MCNONb30BaHUA

2. Ons nonyyeHus 6onee nogpobHON MHPOPMALNM HAXKMUTE HA CUHIOO
CCbI/IKY

3. HaxkmuTe KHonKy CoxpaHume u npoooaxume.

1 Terms and Conditions of Use

‘ DI agree to the Terms and Conditions of Use. (Click to read) - 2 Fullscreen

CANCEL B SAVE AND CONTINUE

LWar 3: 3arpy3ute 3abnarospemeHHOe pacnopaxkeHue
"MaTtb XenaHmn"

1. MpoOKpyTUTE CTPaHULY BBEPX N Ha*KMUTe KHonKky "My Dashboard"
2. lMocne 3arpy3ku naHenn ynpasaeHus, NoXKaaynucra, Bbibepure:
a) Jobasume 0oKymeHmeoi NJ1U

b) 3a2py3ume 0oKymeHmMbI B NpaBOM YacTu CTPaHULLbI

A 21
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pirectives’

My Dashboard e .: v My Circle v My Documents v Help v

Voice Choice it Quick Links

" hid Contacts 20 J[ A voruments W ]

My Account

Print My uADD

My Universal Advance Digital Directive (uADD)™ Print the Discussion Guide
H_ Change My Password

Reconfirm My Documents

100% complete
48 SIGNED, SIGNED Who's Viewing My
P24 secure s Mar 8, 2021 09:05 PM CST Documents?
Q¢ ACTIVE Version 5

Documents History

Audit Log
P Send my advance care planning documents...

Q Information Summary (Click to Expand) 2b ‘

Document Upload

3. 3arpysutcs ctpaHuua "Mowu aokymeHTbl U pannbl”. NMepengnte B HUXKHIOW
4acTb CTPAHMULbI U HAaXKMUTE KHOMNKY: Boibpame ¢paiin

My Documents and Files

MyDirectives® Documents

Title Status Type Actions
HIPAA Created HIPAA Preview Download
Uploaded Documents © Add New Document
Title Status Source Type Last Updated Created On Actions

‘Your uploaded documents will appear here once you have completed the process

Add Document

What do you want to call thisdocument?  What type of document is this? When was this document created?
| | | Please Select - | |Monlh - ” Day~ HYear - |@

Choose your method to upload. |mage Conversion/File Restrictions

Drag and Drop

Skip and Continue

> 22
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4. Bam byget npenocTtaBaeH AocTyn K dannam Ha Ballem KOMMblOTepe.
MNepenaute K parny 3abnaroBpemeHHoro pacnops:keHua "Matb Kkenanmin",
KOTOpPbIN Bbl OTCKAHMPOBA/IN U COXPAHMUIN HA CBOEM KOMMbIOTEPE, U

BbibepuTe ero andA 3arpysku.
a. MNocne Bbibopa AOKYMEHTa ybeanTechb, YTO MMs BbIBpaHHOTO
danna, otobparxkaemoe B nose "Mma painna", asnaercs

npaBuIbHbIM.
b. Ha)kmute KHOMNKY "OmKpbims".

@ Open . 7
@v A Cper »
Organize ¥ &+ 0 @
> ., Documents = : 2
ivef 4 Hard Disk Drives (3)
> . Music
. Local Disk (C:)
> &, Pictures ~
! Videos v 6.00 GB free of 50.6 GB
T Local Disk (D:)
> «&% Homegroup - ——
@W” 326 MB free of 400 GB
4 A Computer ‘ Local Disk (F:)
> & Local Disk (C) 4 " ﬁ—l
& _ =l " 5520068 free of 14.6 GB
b @i Local Disk (D)
> <g Local Disk (F) 4 Devices with Removable Storage (1)
@ .
> Q) Network < DVORW Drive )
[File name: lear_search.gif ] v [AII Files ']
t [ Open |VI [ Cancel ]
4a t

4b

5. Bbl yBMAUTE OKHO NpeaBapuUTEe/IbHOro NPOCMOTPA 3ab61aroBpeMeHHOro
pacnops»keHus "MAatb }kenaHun'". YKarkute HegocTatoLLyo MHpopmauuto ana

3aBepLeHna 3arpysKku.
a. Beeaute uma noKymeHTa.

b. Mcnonb3yiiTe Bbinagatowee MmeHio 1 Bbibepute NyHKT "Five
Wishes"
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c. BBeagute gaTy nognucaHMa AOKYMEHTA ABYMS BalUMMMU
cBUAeTeNnAMN.

*Ba)kHaa MHGopmauuaA: ecnn NpeaBapuUTeNbHbIN NPOCMOTP He A0CTYNEH U3-
3a caMwKkom 6onblioro pasmepa ¢aina, noXKanyimncra, npegocrasbre
3anpoLleHHY MHPOpMaLMIO U HAXXKMUTe KHOMNKY "Continue” B HUXKHel yactun
CTpaHUL,bl. Bbl cMOXKeTe NPOCMOTPETb U USMEHUTb AOKYMEHT, cneaya
MHCTPYKLUMUAM Ha caegyloLem Lare.

Add Document /

What do you want to call this document? f What type of document is this? When was this document created?
| [Please Select | Manth - || Day = || Year - |%

I Please Select

Branded Forms
5a

4

\ -

MyDirectives Universal Advance Digital Directive
AARP Medicare Supplement Advance Care Plan
Caring Conversations®
Compassion & Choices®
Five Wishes®
Honoring Choices®
MIDEO® Video
Veteran VA (Form 10-0137)
Will to Live®
Other Forms
A\ COVID-19 Documents and Statements

5b

MpepBapwu
TeNbHbIN

6. BHMMaTesIbHO U3y4YnTe AOKYMEHT B OKHe npeasapuTesibHOro npocmoTpa.

a. MpocmoTpuTe BCE CTPAHMULbI AOKYMEHTA, UCMONb3YA CTPEKN
Ncnonb3ys ognHapHbie cTpenku (<" u ">"), Bbl moxKeTe nepenTu
Ha CaedyoLWyYo CTPaHULY B 1t060M HanpaBaeHMU, a ABOMHbIE
ctpenku ("<<" n ">>") - B HayanNo MM KoHel, AOKYMEHTA.

b. MpocmoTpuTe BeCb AOKYMEHT, YTOObI Y6eanTbCcs, YTO Bbl
3arpysunm npaBuabHbIA AOKYMEHT.
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Add Document

What do you want to call this document?  What type of document is this? 6a When was this document created?
|Five wishes test | | Five Wishes? - | |March - || 12 - || 21~ |ﬁ

Page € < 13> % of 1

MpepBapu
Te/NbHbIM

7. YTO menatb nocne MPOCMOTPA 3arpy>XeHHoro A40KymeHTa:

a. Ecnu Bbl XOTUTE 3aMEHUTb LOKYMEHT, HAXKMUTE KHOMKY:
3ameHumes. Bbl cmorkeTe BblIOpaTb Apyron ¢pann ¢ Bawero
KOMMbtoTepa, NCNOJb3yA MHCTPYKLMIO BblLLE.

b. Ecau Bbl 4OBO/IbHbI JOKYMEHTOM U XOTUTE 3arpy3uTb €ro, HaxkKmuTe
KHOMKY: lTpodonxume.

Ebll

OR

If you do not wish to add another document, click Continue below. 7b

Document Upload Pending l
Cancel Continue

8. Mocne 3arpysKku 3anN0/IHEHHOro 3ab1aroBpemeHHOro pacnopsaxeHus "MaTtb
enaHun', Bbl MOXKeTe BbINTU N3 CUCTEMbI UM NOATBEPAUTL CBOK IMYHOCTb
(B KQuecTBe AONONHUTENBHOTO LWara).

a. YT06bl BbINTU U3 CUCTEMDI, NEPENANTE B BEPXHIOK YaCTb CTPAHULbI
N Ha*KMUTE KHOMKY Bolrlimu.

b. Ecnu Bbl XoTUTE NOATBEPAMUTL CBOIO /IMYHOCTb, NEepenanTe K
pa3geny sToro pykoBoAcCTBa noA Ha3BaHuem "Optional - Identity
Verification Step" Ha cTp. 26.
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Directives

My Dashboard  MyDecisions~ MyCircle~  MyDocuments~  Helpv e SIGN OUT

Voice Choice 7 :ait Quick Links
52
My Account

Print My uADD

My Universal Advance Digital Directive (uADD)™ Print the Discussion Guide

LLar 4: NposepKa u 3ameHa paina 3abnaroBpemeHHOro
pacnops)XeHusa "MaTtb KXenaHmn"

Bbl MOXKeTe NPOCMOTPETb U 3aMEHUTb 3arpy*KEHHbIN Gpain 3abnaroBpemMeHHOro
pacnopsxeHusa "MAatb }kenaHun'" B ntoboe Bpemsa, BONAA B CBOHO YYETHYIO
3anucb. Tak, HaNpMMep, ecan Nocae 3arpy3Kn nepsoi sepcmmn damnna
3abnaroBpemeHHOro pacnops>keHusa "Matb XenaHun'" Bbl peLNIN USMEHUTD
CBOV BbIGOP MM OTBETbI HAa BOMPOCHI, Bbl MOXKETEe BbIMO/JHUTb ONUCAHHbIE
Bblle AencTBUA, YTobbl CO34aTb HOBYHO Bepcuto ¢panna 3abnaroBpemMeHHOro
pacnopsxeHusa "MAaTb }kenaHun'" n 3ameHUTb e CTapyto.

1. YT106bI BONTUM B CBOKO YYETHYHO 3aNnUCb, OTKPOMTe Bpay3ep U Nnepengnte Ha
cTpaHuuy "mydirectives.com”

a. Ucnonb3ynte KHonKy Jelicmsyrow,uli Nonb3oe8amersnsd B BEPXHEN
4acTu CTPAHMULbI.

@ mydirectives.com

COVID-19

Now more than ever, make sure you have a plan!

%Dlre(:tlves Home HowltWorks PreviewaPlan About Contact Help

2. Ha cTpaHuue BXxoga B CUCTEMY BBEAUTE CBOE MMS N0/1Ib30BATENA U NAPO/ib U
HaXXMUTe KHOMNKy Bolimu.
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Returning users

Please sign in...

Username may be your email address

Username: B

Password: 2
t ] Show password

2 #l m I Forgot your password?

3. lMocne BxoZa B CMCTEMY NMPOKPYTUTE CTPAHMULY, YTOObI OKa3aTbCA B ee
BEpPXHEW YacTu.
a. Hasegute kKypcop mbiwu Ha "My Documents". Bbl yBuante
BblNajatoLLee MeHIo.

b. B nossmBwemca meHto Bbibepute NyHKT Mou 0oKymeHmol u
¢gatinel.

Directives’
y My Dashboard My Decisions v Eirue > My Documents v Help v

My Documents and Files ‘ l My Documents and Files

MyDirectives Documents

H H @
MyDirectives® Documents Preview My Documents
Title Status Print My Documents
Document History
HIPAA Created

Transfer History

4. 3arpy3suTtcs cTpaHuua Mou 0oKymeHmeol u galinei.
a. B pasgene 3azpyxiceHHble 00OKyMmeHmMbl Bbl YBUAMUTE paHee
3arpy*eHHbln ¢pann 3abnaroBpemeHHoro pacnopsaxeHus "Mato
)enanumn'".

b. Nmsa, KoTopoe Bbl Aanu 3arpyXeHHomy painy, 4ONKHO
27
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oTobpaxaTtbca B pasgene "Title."

Haxkmute Ha KHonky "Edit", 4yTobbl NpoCMOTPETb TEKYLWMIA daiin
3abnaroBpemeHHoOro pacnopsaxeHusa "MaTtb kenaHuin". Bol Takxke
MO’KeTe HaxKaTb KHonKy "Delete", 4Tobbl yaanutb paiin, a 3atem
3arpysuTb HOBYIO Bepcuio panna 3abnaroBpemeHHOro
pacnopsxeHua "MaTb }KenaHmin", MICNOAb3yA MHCTPYKLUUIO AN
3arpysku HoBOM Bepcmm 3ab1aroBpeMeHHOro pacnopsKeHus
"MNAatb KenaHun" Bbiwe. Haxkmute KHonky "Download", 4uTo6bI
3arpy3suTb KOMMUIO 3arpy*KeHHOro AOKYMEHTa Ha Ball KOMMblOTep
ANA COXPAHEHUA N NocneayoLwero NnpocMmoTpa.

Uploaded Documents -| 43 © Add New Document

Title

Five wishes test

S ource Type Last Updated Created On Actions

4b

Confirmed pload Five Wishes® 03/15/2021 03/ 4c ‘ Edit Delete
Download

5. Ecnu Bbl HaxkmeTe "Edit" Ha nocnegHem ware, To Tekyw,an sepcua pamna
3abnaroBpemeHHOro pacnops>keHusa "Matb xKenaHun'" byaet otobparkeHa Ha
3KpaHe. CnenynTte ykasaHMAM, NpUBEAEHHbIM Ha CTpaHuue 21, B pasaene
3azpy3Ka 3anonHeHHo20 3ab61a208pemeHHO20 pacnopaxceHusa "Mameo
weenaruii” (LLar 6) ona npocmoTpa AOKYMEHTA.

a.

VOICE CHOICE

YOUR LIFE, YOUR CARE .

Ecnu Bac Bce ycTpanBaeT, Bbl MOXKeTe NepenTh B HUKHIOK 4acTb
CTPaHULbI M HaXKaTb KHOMKY lTpodoaxume.

Ecnun Bbl XOTUTE 3arpy3nTb HOBYIO BEPCUIO 3ab61aroBpeMeHHOoro
pacrnopsaxkeHusa "MATb *KenaHun'", Bbl MOXKETE HaXKaTb KHOMKY
3ameHumsb, KOTOpPaa NO3BONAET 3arPy3UTb HOBYHO BEPCUIO U
3aMEHUTb CYLLEeCTBYHOLLYIO.
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OR

If you do not wish to add another document, click Continue below. 5a

Document Upload Pending

Cancel Continue
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OnuMoHanbHbIX WaAr: 3Tan NPOBEPKMU
Balleu IMYHOCTU

B pamKax Hawen nnaTtdopMmMbl y Bac eCTb BO3MOMKHOCTb NOATBEPAUTL CBOKO
JINYHOCTb, NPeA0CTaBUB AOMNONHUTENbHYIO MHbOpMaLuuto. MoaTeepKaas
JINYHOCTb, Bbl MOMOraeTe NOCTaBLLMKY MeANLMHCKUX YCAYT rapaHTUPOBATb, YTO
3arpyreHHan Bepcus 3abnaroBpemeHHOro pacnopaxkenums "Matb xkenaHmin'"
AENCTBUTENBHO NPUHAANEKUT BAM. ITO 0COBEHHO Ba*KHO B TEX Cay4danXx, Koraa
BalLle MMA MOKEeT CoBMNagaTb C MMEHaMM APYrnx nauneHToB B 6ase gaHHbIX.
[nsa Toro 4To6bLI NOATBEPANTL CBOKO IMYHOCTL, MOXKANYMACTA, BbINONHUTE
cnepytouime 4encTBus.

LUar 1: BouauTte B cuctemy M nepeingure B naHenb
ynpaB/sieHus

1. Ecnu Bbl BbILWAKW U3 CUCTEMbI, BOMAUTE B CBOO YYETHYIO 3aMUCb, Cieays
WMHCTPYKLUMN, NPUBEAEHHOM Bbllle Ha CTpaHuue 22, B pasaene 3azpy3Ka
3anonHeHHO20 3a6naz208pemeHHO20 pacnopaxceHua "Mame xwcenanuii” (LLar
4).

2. Ecnv naHenb ynpaBieHUA He 3arpyraeTcs, MCNoJib3yNTe BEPXHEE MEHIO U
Haxkmute "My Dashboard".

3. NMocne 3arpyskun NnaHenu ynpasaeHms Haxmmute My Account".

Directives

My Dashboard My Decisions v My Circle v My Documents v Help v

E
Voice Cholle 7 :ait Quick Links

Add Contacts &+ Add Documents [|§
2 My Account

Print My uADD
My Universal Advance Digital Directive (uUADD)™ Print the Discussion Guide

Change My Password
. 100% complete

Reconfirm My Documents

&8 SIGNED, SIGNED
P2 SECURE & Mar 8,2021 09:05 PM CST
QP ACTIVE Version 5 Who's Viewing My

Documents?

. Documents Histo
P send my advance care planning documents... o

Audit Log
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LWar 2: BBegurte 4oNoAHUTENbHYIO UHPOpMauUo anAa
NnPoOBEepPKU IMYHOCTU

1. B paspene UHpopmayus 013 noomeeprcdeHUa AUYHOCMU YKaXKUTE
3aMpPOLIEHHYI0 AONONHUTENbHYIO MHGOPMAUMIO. Bbl AO/IKHBI YKa3aTb
TO/IbKO CleaytoLme AaHHble B 06a3aTelbHOM nopsaaKe:

a.

Mon

b. Adpec

Identifying Information 1

All fields are required, unless marked OPTIONAL.

Title:

First Name: |Sample |
Middle Name: | |
Last Name: |sample |
Suffix:

Date of Birth:  September v| 1 ~| 1975 v |
Gender: | V| - 1a
Country: | UJSA V| \
Address 1: | |
Address 2: | |
City: | |
State:

Zip Code: | |)

N

VOICE

G

YOUR LIFE, YOUR CARE

Bbl MoXKeTe NpeaocTaBmTb Nt00OYI0 APYryto AONONHUTENBHYIO
nHpopmauymto. Yem 6onblue MHGOPMaLMM Bbl NPeaoCTaBAAETE, TEM Nerye
BalLeMy fievallemy Bpady noaTBepAUTb, YTO 3TO AeNCTBMTE/IbHO Balla

y4yeTHasA 3anuco. = 4

a.

b
C.
d.
e

CHOICE

domawHuii Homep menegoHa (HeobA3aTeNbHO)

. Homep MobusnbHo20 menegoHa (HeobazaTenbHO)

HoMep coyuanbHO20 cmpaxoeaHus (HeobAsaTelbHO)
sodumenbcKue npasa (HeobAsaTeNbHO)
®omo (Heobs3aTebHO)
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Email: sample-email@email.com |
Home Number: = - -| 2a
Mobile Number: = - -I_IZb_
Business Number: =~

Why do we ask for this information?
Social Security Number: - 2¢

Drivers License: v - 2d

Photo: - 2e

LWar 3: NoaTrsepauTte CBOIO JIMMHOCTb UJIN OTKA*XUTECb OT
NPOBEPKU INYHOCTHU

Ha ctpaHuue "My Account" Bbl MOXKeTe NOATBEPAUTb CBOO JIMYHOCTb APYrMMM
cnocobamm Unamn oTKasaTbCs OT AasibHelLWeW NPOBEPKUN IMYHOCTMU.

1. [Ons ganbHenwero NOATBEPKAEHMA BALLEM NMYHOCTU NpeaocTaBbTe
Heobxoanmyto nHpopmauuto B pasaene lposepka auyHOoCMU:
a. Homep coyuanbHO20 cmpaxosaHus
b. Homep mobunbHo20 menegoHa
2. Bbl MOKeTe yKa3aTb HOMepP COLMANbHOrO CTPAaXOBaHMA U HOMEpP KpeauTHOM
KapTbl, HaxaB "click here" B cTpoke "Please click here to switch to the
validation with a credit card".
3. 3atem HaxkmuTe lModmeepdumob AUYHOCMb

CHOICE 3 2
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@ Identity Verification  why? - 1

You have updated your personal information and we need to re-verify your identity.

This service is entirely FREE to you.

To continue we need your Name, Address, Social Security Number and Mobile Phone Number.

If you u gnay use Fard instead. We do not store your credit card details.

Pleas§ click here to switch to the validation with a credit card.

Social Security Number: la

-v
| VERIFY IDENTITY I-

Mobile Phone:

1b

4. Bbl MOXKeTe 0TKa3aTbCs OT NPOBEPKN IMYHOCTMU:

a. BBeAMTE HenpaBUIbHbIN HOMEpP COLLMANIBbHOrO CTPAaXxOBaHUA U HOMEp
MOb6UNbHOTO TenedoHa, Kak MOKA3aHO HMXKe

b. 3atem Haxkmute lloomeepoumeos AUYHOCMb
Korga cuctema He cMOXKeT NOATBEPAUTL Bally IMYHOCTb C MOMOLLLbHO
npepocTaBaAeHHOM MHPOpPMaLUM, NOABUTCA HOBASA KHOMKA C
Hagnucbio: OMKa3amoeca om npoeepKu AUYHOoCcMuU. Haxkmute Ha 3Ty
KHOMKY.

@ Identity Verification why?

You have updated your personal information and we need to re-verify your identity.

This service is entirely FREE to you.

To continue we need your Name, Address, Social Security Number and Mobile Phone Number.

If you are unable to verify your identity using a mobile phone you may use a credit card instead. We do not store your credit card details.
Please click here to switch to the validation with a credit card.

Social Security Number: |123—45—6789 | -

Mobile Phone: | == v (202) 555-5555 |

4a

Unable to verify your identity?

I VERIFY IDENTITY I- 4 OPT-OUT OF IDENTITY VERIFICATION

1

4c

d. MNocne aToro cantT NoATBEPAMUT, YTO Bbl OTKA3a/INChb OT MPOBEPKMU
Nn4HocTtu coobuieHrem "You have opted out of Identity
Verification".
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@ Identity Verification  why?

‘You have opted out of Identity Verification. - 4d

5. Mocne BBOAA BCEW MHOPMALMM, KOTOPYHO Bbl XOTUTE NPEAOCTaBUTD,
HaXXMUTe KHONKY COXPaHUMb B HUXKHEWN YacT 3KpaHa.

Mobile Number: | = |

Click here to permanently close your MyDirectives account.

6. Tenepb Bbl MOXeETe BbINTU U3 CBOEN YYETHOM 3aMnCK, HaXKaB KHOM
Bobilimu.

yoirectives’

a

YOUR LIFE, YOUR CARE

SIGN OUT

My Dashboard My Decisions v My Circle v My Documents v Help v

Voice Choice 7 :ait Quick Links
6|
My Account
Print My uADD
My Universal Advance Digital Directive (uADD)™ Print the Discussion Guide
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MNo3ppasnaem!

Bbl ycnewHo 3arpy3unun 3abnaroBpeMeHHOe pacrnopsrKeHue no BbIbopy MeToguK nedeHns n
yxoaa. Tenepb MeANUNHCKME PabOTHUKM ByayT 3HATb O BaLWMX NPEANOYTEHMAX AAKe B TOM
C/Nlyyae, Koraa Bbl He MOXKeTe NPUHMMaTL pelleHua. 3abnaroBpeMeHHoe pacnopsaskeHue byget
OOCTYNHO B MOBUNbHBIX NOAPA3AENEHUAX U CY*KOAX OKa3aHUA SKCTPEHHOMN MOMOLLN.
ObA3aTenbHO coobluuTe CBOEMY Bpaydy, MeAMLMHCKOMY areHTy U 6JIM3KMM O TOM, YTO Bbl
3arpy3uan 3abnarospemeHHoe pacnopaxeHue "MATb kenaHnn'", a TakXKe o0 TOM, IAe XPaHUTCA
H6ymarkHaa Konusa. Bbl A0KHbI MepPUOAMYECKN NEPECMATPUBATL CAENAHHbIV BaMu BbI6op. Bbl
MOKeTe HaCTPOUTb HaNoMMHaHMe Ha OHaNH-N1aTGopMe, YTOObI NONYYaTb YBEAOMAEHUSA O
HeobXxoAMMOCTM NPOCMOTpPA Ballero 3ab61aroBpeMeHHOro pacnopsaKeHumsa (Hanpumep,
€KeMeCAYHO, eXKeroaHo). Ecnm Bbl XOTUTE NONYYUTb AOCTYN K A0NONHUTENbHBIM MHCTPYMEHTAM
N pecypcam npeaBapuTeIbHOro NAaHMPOBaHMA, NOXKANYMACTa, MCNONb3YITe pasaen Pecypchl
coobuiecTBa.
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