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B—{EpEE — WISH 1

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

RIS F C A EH B e K F1.am no longer able to make my own health care
FEE T TR S CRR B BN ol decisions, this form names the person I choose to

make these choices for me. This person will be my
Health Care Agent (or other term that may be used in

NG 2] B CPEA ) (Health Care Agent) (2§

E A A NATRF - B4 proxy~ representative 2( my state, such as proxy, representative, or surrogate).
survogate) * AN EEFFHELL FRIFEIFF B2 RF > 255 This person will make my health care choices if both
(EH B IEE of these things happen:
. s 1 2 . . * My attending or treating doctor finds I am no
ggifg BRI SRR T LTI BRI longer able to make health care choices, AND

Another health care professional agrees that

. (BRI A SR BT Ao T his is frue

GIRANI BT 7 XA E S FEAIELIES  If my state has a different way of finding that I am not

JELE » HI A AR WA g T able to make health care choices, then my state s way
should be followed.

o RAENEIEATRIEN, BEIFREAS DA SR BT B8
IEREFTDER SR EOL T B ERE, MAGEMED N G TR
Erar. AR NIRRT 55 L€ -

o (RN EIHERIEN, WILAEE “BE 17 FITH EARR RS
FIEEHE. IREIHEITEHREIA, NERE “BE 1”7 T AR
FIBGA .

o WIREHRAE “BE 17 PIRINREEHAR, ErTBERHXEAN. H
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> 6
VOICE CHOICE .
W A Nexus Montgomery Regional
R LIFE, YOUR CARE | Partnership Prograr




B EFEEY — WISH 2
HARE RN AR AR
My Wish For The Kind Of Medical Treatment | Want Or Don’t Want.

N MHEHHTE TR & T H IR H 2 HY believe that my life is precious and I deserve to be
BE R o i Fe i Pl R H O R S A S treated with dignity. When the time comes that

LU EHL B Feés 7B IE (TP BIE M H 75 1 am very sick and am not able to speak for myself, 1

BEVE TS BE e ] Ef o want the following wishes, and any other

directions I have given to my Health Care Agent, to

be respected and followed.
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B ={HHE — WISH 3
KB EREFIE
My Wish For How Comfortable | Want To Be.
G B (L] 1 A ) A IE H ©) (Please cross out anything that you don’t agree with.)

(or place an X in the box to cross out the statement)

o BRATFE S oA IRV B RELS TR E SR * I do not want to be in pain. [ want my doctor

D a8 SRR TR R v 0 B is Ll ad A & iR R F to give me enough medicine to relieve my pain,
TEffag iff5 H 2% o even if that means I will be drowsy or sleep

more than I would otherwise.

o HMIRIRHIEE IEIE PRI 2T ek £ a8 1 » If I show signs of depression, nausea, shortness of
D J A IR B A\ B —)alsE AR B B Tk o breath, or hallucinations, I want my care givers to
do whatever they can to help me.

o EIRISIEMIGR BRATEERETE Fi— B + Iwish to have a cool moist cloth put on my head
] g o if T have a fever.

o b ZS ey b AR RO T B A A5 4 VB S B A7 A W o o | want mv lins and manth kent moist to ston

o TEHUN FIUHRIEN, HiLHEiLT “BE 37 hiriEARRNIE L
RIEHE, WIREHE T ENEIA, R “BE 3”7 hiraEREEM
BUR

o WIREFHRA “IBE 37 PININREEMAR, ErTBMEMHXEAN. H
FE AR AT RE, TSR S SC, XA T BRI A B
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B VO{E A — WISH 4

BHEZNAHGERNAN
My Wish For How | Want People To Treat Me.

G P B AR Z R H <) (Please cross out anything that you don’t agree with.)
(or place an X in the box to cross out the statement)
o BHZIEAFEA AGERSE T oA A FRPENR * T wish to have people with me when possible.
D EEAE Y &3 AN ETFc B o [ want someone to be with me when it seems that

death may come at any time.

o BAWEATREA NAEIRERNT  BRREH * I 'wish to have my hand held and to be talked to

|:| (i S B o B B P R R T o when possible, even if [ don’t seem to respond to
the voice or touch of others.
. RELHEOIAEA AERE B AFRTE. * [ wish to have others by my side praying for me
D when possible.
o FAEANRRAENINE S AR RATEE(MR) « Twish to have the members of my faith
1] [ Al — g5 5, =58 A (A A B0 222, O H AR PR ey 16 o community told that T am <ick and asked to nrav

o TEHUN FIAHRIEN, HiLHiLT “BE 47 HiriERRRNIE L
RIEHE, WIREHSHEREIA, R “HE 47 PraEREEM
BUR

o WIREHRA “IBE 47 PIRINREEHAL, ErTBEMHXEAN. H
FE AR AT RE, TSR S SC, XA BRI A B
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B FHAEREE — WISH 5

FAEHFOBARDEE
My Wish For What | Want My Loved Ones To Know.

G BT AR R I H ) (Please cross out anything that you don’t agree with.)
(or place an X in the box to cross out the statement)
BAF LTI NFI ARG  F =2 o » I wish to have my family and friends know that I
D love them.
o HISLFR O AS (S A TR F A A AR HA A8y + I wish to be forgiven for the times I have hurt my
|:| =E, FR 7S CHE (R [ET 2o family, friends, and others.

ST — A 5 52 A B R RN A A (52 0m * I wish to have my family, friends, and others

lnow that T faragive them for when theyv maxy have

o WWAENEEPOEENMBEEHEM. X H DR EAETT 75
T e B PRI, AT DSk HH X BB (5 2

o (EHUN FINERIEN, HiLHiEt “BE 57 hraEARBNIE L
RRIERE . WREIRETEINEIA, 5L “BE 57 Fr AR
AR .

o WIRIEHEAE “IBES” PIRIREENAL, ELEMPXEAN. H
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fth Ffr A AT AE 788 FE R A I 8 o 2 SL i SR FH FR A B8
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Signing My Five Wishes

Please make sure you sign your Five Wishes in the
presence of two witnesses.

I , ask that my
family, my doctors, and other health care providers,
my friends, and all others, follow my wishes as com-
municated by my Health Care Agent (if I have one
and he or she is available), or as otherwise expressed
in this form. This form becomes valid when I am un-
able to make decisions or speak for myself. If any part
of this 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.

W4, Signature

Mkl Address

W5k Phone HHH Date

sk (50

Address (cont.)

HIU:

%4, LA E%«Q%Eﬁi% ’J‘ZIKAF)BLO

REABHE - @msasAn)

AN B B S B o A B e A
> 0 (DU RHERE 3B ) B AL R 3f 7
AN TEIGHRE » o Bk A 0 2 Ak T BB O A/
T TEVR 4G ) o B B A\ 2 W i 4 H A2 50
A~ R R AN B 1 o

AN [FIFER ANT AW 18 5 (WIRTE TR E
RSP AN 2 19 55%) » 3t HANRE

o HIEFATRCE AU AARIRA/ B AR
UN Eni Sl AR N
o T )\ B AR M 14k B SR

“INRBE” HERAMNELIEAZT
BN AR B R IANCHE, 65

5L AN N ILE

IS AE N3 “ MR R

TR DR AR AT 5 BT 51 R 25K

Witness Statement . 2 witnesses needed):

I, the witness, declare that the person who signed

or acknowledged this form (hereafter “person”)

is personally known to me, that he/she signed or
acknowledged this [Health Care Agent and/or Living
Will form(s)] in my presence, and that he/she appears
to be of sound mind and under no duress, fraud, or
undue influence.

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

¢ The individual appointed as (agent/proxy/
surrogate/patient advocate/representative) by this
document or his/her successor,

ESEL=N, 8RR X B TR AT

B AUEN

o WRBEAFLES—M, 1EK
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Have You Thought About The Kind Of Health Care You
Would Want If You Couldn’t Speak For Yourself?

Voice Your Choice 5MyDirectives&1E, ULk o6 ZRAVTE £ TP
BT E,
GG g, 15 M “New User” 144 -
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Make your medical

wishes known

Have you thaught about whal kind of hezlth care you would want if
you couldn't speak for yourself? Voice Your Choice and MyUirectives
pravide you with free tools 1o creale or upload an existing advance
care plan—ensuring your health care wishes are met in &n emergency.

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

Create a Digital or Upload an Existing
Advance Care Plan Document

BYFELEHIZE LI -

1.

2.

3.

VOICE

G

@7 oun e vourcare @ Partnership Program
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WOICE CHOICE

& YOUR LIFE, YOUR CARE .
e i et S n -

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

First Name Last Name

1] mmp Y | |
Username € Email

2 | mmp | | K
Mobile Phone €@ Date of Birth

4 |mmp == opTIONAL (Month  v|[Day v|[Year v |f) 4umm| 5

_ ’
TR —RBINER, @A KT Bk X A1E,

) D8 F T8I ) T R 5 3 S ) i A

*EERN: TE A 5 HT U BUE BRAE A

“

C (a| 8 B

3% Apps ‘ Getting Started Imported From Fire...

HENEHIHRFE, BN Z2F 3] — bk Ainfo@mydirectives.com A BEA4-,

FriiN: “Confirm your email address on MyDirectives” .

Confirm your email address on MyDirectives mbexx & 0

info@mydirectives.com S12PM(1minsteago) Yy

fome «

ﬁn%,“?‘\ﬂiﬂ&ﬂﬁ IS
a) — 7B RS A
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b) UERRYILIIR BB S-Sk

c) i&[1|Voice Your ChoicelB{H#iIA T, miidi Wi : “Idid not receive
the confirmation email.”

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 a new request. In addition, please be sure to check your email Spam folder.

did not receive the confirmation email _ C

AURFT I B IR ERPE, S E 2T EHE
1. giti“Continue” %4, RCREFTIF— AN W T ALIs B IK -

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.

Continue | 1

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!

NG, TS BN I U |
1. BE—INERS, ZEEELIEINAEFE, 1MNVNEFHE, 1T
¥, 61NFEF, FERIEER.
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2. TES ZANSAME R FHGRAME R Z B,

*BRET | —BENEEFSHENTR, NMIRSERNREXFRITEA
MU FEX S

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.

Create a Password

Password

[ Show Passwords

« Passwords match

Your password must:
+ have at least 1 capital letter
+ have at least 1 lowercase letter -
+ have at least 1 number
« be at least 6 characters

*Important

+ have no spaces

1. WEREL R A SRR SRA .
2. MIREAAAFAMER, ATLUT EEIR.

3. /i “Save and Continue.”

A
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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

$= EEECTERE “ANEE” TR
1. WEEIE T INES, & “My Dashboard” »
2. JUHRoR)E, W
a) “Add Documents”iz4H, BiE
b) LI Al /¥] “Document Upload” 1%
Directives’

SIGN OUT

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

Voice Choice it Quick Links

" hd Contacts 20 J [ Add vocuments W ]

My Account

Print My uADD

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

Reconfirm My Documents

100% complete
48 SIGNED, SIGNED Who's Viewing My
% ‘ SECURE & 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. AR ISR T e . 1B R U EES, i “Select a File”
T

A 19
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My Documents and Files

MyDirectives® Documents

Title Status Type Actions
HIPAL 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 vou want to call thisdocument?  What type of document is this? When was this document created?
| | | Please Select - | |Month - ” Day~ HYear - |m

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

l Select a File ' OR : @ : OR Prepare a Fax Cover Sheet

t Drag and Drop

1

13

Skip and Continue

4. BRI EN LRI, 1 E A B IHEFREFRIHENR “AD
BE” WlE S, AREEEEResitt i,

a. RIS EIAE AR SO S, G k2 & Ik
i
b. M “Open” ¥4l .

A 20
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@v & » Computer »

Search Computer

e e

Organize ~

v

1 e

b . *, Documents
> . Music

b &, Pictures

> g Videos

b 9% Homegroup

4\ Computer ‘
I & Local Disk (C))
> mi# Local Disk (D:)
b« Local Disk (F:)

» @& Network

>

4 Hard Disk Drives (3)

Local Disk (C:)

oo .
P
W’ 600 GB free of 50.6 GB

Local Disk (D)
© . ——
@W” 326 MB free of 400 GB

Local Disk (F:)

P
2”530 GB free of 14.6 GB

4 Devices with Removable Storage (1)

EY
$ DVD RW Drive (E:)

[File name: lear_search.gif ]

1

~ | Al Files

| Open |v|[ Cancel ]

4a

5. BRI BERAY “ AN ERE”

A%,

a. NSRRI — A FR.

b. My NHii%El, 1% “Five Wishes” %1l .

c. BAMAUNMEASESXHRIEER.

*BERRN -

SNR AT AR KT ETE & (&I,

TR S 15

r

4b

U5 LN ZORAE B LSS

R

ER, Al oTAEIESBRY“Continue” %4, G RILURIE T —S )i

AR I E .

A~
VOICE WCHOICE
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Add Document /

What do you want to call this document? § What type of document is this? When was this document created?

| [Please Select - |M0nth - || Day = || Year - |ﬁ
Please Select

Branded Forms
MyDirectives Universal Advance Digital Directive
AARP Medicare Supplement Advance Care Plan

Caring Conversations®

Compassion & Choices®

Five Wishes®

5b Honoring Choices®

MIDEO® Video
Veteran VA (Form 10-0137)

Will to Live®
Other Forms
\. COVID-19 Documents and Statements
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Add Document
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My Directives
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SIGN OUT
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1. FREERI 7, A R R AR mydirectives.com
a. A7 T _E 7 “Returning User” %% .

COVID-19

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

%’DII’QCUVQS Home HowltWorks PreviewaPlan About Contact Help JGEUIGILEQINT

2. EESRAHE, WA 44 RS IF fidy “Sign In” .

Returning users

Please sign in...

Username may be your email address

Username: | %|

Password: | ﬁ|
t (] Show password

2 ‘ m Forgot your password?
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My Documents and Fil.'ES ‘ l My Documents and Files
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MyDirectives® Documents Preview My Documents
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Document History
HIPAA Created
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MyDirectives Documents

Transfer History
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e Dlrectives o QD)
’ My Dashboard  MyDecisions~  MyCircle~  MyDocuments~  Help v mRpav SIGN OU

Quick Links

dd Contacts Il dd Documents
2 My Account

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

Change My Password

. 100% complete
Reconfirm My Documents

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

Documents?

Documents History

Audit Log

P Send my advance care planning documents...

B HERMSHER

1. Eﬁii&ﬁﬁm%ﬂﬂﬁ”ldentifying Information” 77, 15 IES B B0 &4
55, FrES G B
a. ”Gender” CHED
b. “Address” (k)

Q Identifying Information - 1

All fields are required, unless marked OPTIONAL.
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Middle Name: | |

Last Name: |sample |
Date of Birth: | September V|| 1 V” 1975 V|
Gender: | V| 1a

( Country:
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7] R
|
|
|

|
|
|
City: |

State:
\ Zip Code: | |)
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b. “mobile number” (FHL 5 iL-LIH)
c. “social security number” (ft2x{R[E S iL-1E 1)
d. “driver’s license” (3 -1 1)
e. “photo” (MARR -8

Email: sample-email@email.com

Home Number: = - - 2a
Mobile Number: = - -I_;b_
Business Number: =~

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

Drivers License: ~ - 2d

Photo: - 2e
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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 3y use Fard instead. We do not store your credit card details.

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

1a

Mobile Phone: -
1b
VERIFY IDENTITY - 3
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b. Ry “Verify Identity”
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“N“Opt-Out of Identity Verification”, 75 %5 5 o %4 .

@ Identity Verification why?

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

Social Security Number:

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 | - a
a

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

Unable to verify your identity?

Lm_]- 4 OPT-OUT OF IDENTITY VERIFICATION

1

4c

MR )E, THe ”You have opted out of Identity
Verification” ?ﬁﬂéﬁﬁwu iR H B3 5 IE
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@ Identity Verification  why?

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

SIS e AT IS T LR 1S B, 5o TR A “Save” 1%

JIBDN TN

Mobile Mumber: =

Click here to permanently close your MyDirectives account.
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Add Contacts & Add Documents [§
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Print My uADD

Print the Discussion Guide

My Universal Advance Digital Directive (uADD)™
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