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Values and Preferences Form
dopmMynap 3a BpefHOCTU U XKenobum
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Planning for my future care
[lnaHunpare 3a MojaTa naHa Hera

What is a Values and Preferences Form?

WTo e <Dopmynap 3a BpeAHOCTU M xeném?

A Values and Preferences Form can be used to make a record of your values, preferences
and wishes about your future health and personal care.

dopMynapoT 3a BpeAHOCTM 1 XKenNbu MOXe [la ce KOPUCTK 3a Aia ce 3aBefaT BaluuTe
BPeAHOCTH, paboTUTE KOU MM NpeTrnoynTaTe 1 enbuTte 3a BallaTa UaHa 34paBCcTBeHa U
NMYHa Hera.

What is advance care planning?

LLITo e nnaHuparwe Ha HeraTta BO UAHUHA?

Advance care planning is a voluntary process of planning for future health and personal

care that can help you to:

MnaHnparse Ha HeraTa BO MAHMHA € A06POBOJIEH NPOLIEC HA NTaHNpaHse 3a naHa

3[1paBCTBEHa U NIMYHA Hera Koja MoXe Aja B NMOMOTHE:

+ think through and plan what is important to you and share this plan with others

*  [a pa3MucnuTe AeTasHo U Aa niaHupare WTOo e BaXKHO 3a Bac M Aa ro cnojenuTe oBoj
nnaH co apyrute
describe your beliefs, values and preferences so that your future health and personal
care can be given with this in mind

* [arv onuwieTe BanTe MUCEHA, BPeAHOCTM M Xenbu Taka LWTo BallaTa ngHa
34paBCTBEHA M JINYHA Hera Ke MoXe fa ce ob6e3benaT 3eMajKu rv HUB BO NpeaBuz

* take comfort in knowing that someone else knows your wishes in case a time comes
when you are no longer able to tell people what is important to you.

[la 6buzeTe CNOKOjHM 3HAEjKN fleKa HeKOj ApYr M1 3Hae BaluuTe Xenbu Bo cnyyaj aa
Jl0jle MOMEHT KOra He Ke MOXEeTe [a UM KaXkeTe Ha JIy(eTo LITO BU € BaXKHO.

This form is one way to record your advance care planning discussions in Western
Australia.

OBoOj popMynap nNnpeTcTaByBa eeH HA4YNH Ha KOj MOXKETe Aia ' 3aBefieTe BalLMTe
pasroBopw 3a NiaHMpak-e Ha HeraTa BO AHMHa Bo 3anagHa ABcTparnuja.
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Why is the Values and Preferences Form useful?
3owTo e KopuceH OopMynapoT 3a BpeAHOCTHU 1 XKenébu?

Thinking through the questions in the form may help you to consider what matters most
to you in relation to your health and personal care and what you would like to let others
know. Your wishes may not necessarily be health related but will guide treating health
professionals, enduring guardian(s), and/or family and carer(s) when you are unwell
including any special preferences, requests or messages. This is particularly useful at
times when you are unable to communicate your wishes.

Kora Ke ru pasrnefyeare npatluatbata Bo hopMyiapoT, Toa MOXe [la BU MOMOTHe Aa
pasMuUCUTE LITO BU € HajBaXXHO BO BPCKa CO BallaTa 34paBCTBEHa U SIYHa Hera U

3a WTO 61 cakarne aa ru uHdopmuparte gpyrute. BawmnTe xenbu He Mopa a ce HYXXHO
NMoBp3aHu CO 3[1paBjeTo, HO Ke r'M Haco4aT CTPYYHUTE 34paBCTBEHM NMLa, TpajHUTe
cTapaTenu u/unm ceMejcTBOTO M HeryBaTenunTe Kora Ke 6uaete 60/1HU, BKIYYUTESTHO U
HeKOW Noce6bHM enbu, 6aparba Uim nopaku. OBa e 0CO6eHO KOPUCHO Kora He MOXKeTe
Jla I'v COONMLUTUTE BaLUUTE Xenbu.

Are health professionals required to follow my Values and
Preferences Form?

[anu cTpyyHuTe 34ApaBCTBEHU UL Ce AO/MKHU Aa ro cnepar
MojoT dopmMmynap 3a BpeAHOCTHU U XKenou?

The Values and Preferences Form is a non-statutory document as it is not recognised under
specific legislation. In some cases, a Values and Preferences Form may be recognised as a
Common Law Directive.

dopmMynapoT 3a BpeAHOCTU 1 XXenbu e HenpaBoCUNIEH fOKYMEHT 6UAejKM He ce Npu3HaBa co
oApeaeH 3akoH. Bo Hekou cnyyan, DopMynapoT 3a BpeAHOCTM U XXenbu MOXe Aa ce NnpusHae
kako Common Law Directive (YnaTcTBo cnopef 061M4ajHOTO Npaeo).

Common Law Directives are written or verbal communications describing a person’s wishes
about treatment to be provided or withheld in specific situations in future. There are no formal
requirements for making Common Law Directives. It can be difficult to legally establish
whether a Common Law Directive is valid and whether it should or should not be followed. For
this reason, Common Law Directives are not recommended for making treatment decisions.
If you intend to use this form as a Common Law Directive, you should seek legal advice.

YnaTtcTBaTa cnopej, 0614ajHOTO NpaBo ce MMCMEeHU UK BepbaHM KOMYHUKALIMW KO U
OnuLLYyBaaT XXeNnbuTe Ha efHO NiMLe BO BPCKa CO JIEKyBakbe LUTO Tpeba uim He Tpeba Aa ce
06e36e1 BO KOHKPETHM CUTYyaLMmK BO MAHWHA. He nocTojaT popmManHu 6apatba BO OAHOC Ha
cocTaByBaH-€ Ha YnaTcTBa crnopej 061M4ajHoTo npaBo. Moxe fa 6uae TELWKO 3aKOHCKM Aa
ce yTBpAM Aanu Hekoe YNaTcTBO criopej, 0614ajHOTO NPaBo € NOJIHOBAXHO U MPUMEHSIUBO.
MNMopaau oBaa NpuyMHa, YnatcTeaTa cropej 061M4ajHOTO NpaBo He ce npenopavyBaaT 3a

L OHecyBaH-€ 0J1/TYKM BO BPCKa CO JieKyBarbe. AKO MMaTe HaMepa [a ro KOPUCTUTE OBO)j
dopmynap Kako YnaTtcTBo cnopef 06M4ajHOTO NpaBo, Tpeba aa nobapaTe NpaBeH COBET.
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What is the difference between a Values and Preferences Form and
an Advance Health Directive?

Koja e pasnukata mery ®opmynapoT 3a BpeHOCTU 1 XKenbu un
Advance Health Directive (YnaTcTBO 3a 3gpaBCcTBEHa Hera BO U4HUHA)?

An Advance Health Directive is a legal document in WA that enables you to make decisions
now about the treatment you would want — or not want - to receive if you ever became
sick or injured and were incapable of communicating your wishes.

YRnaTCTBOTO 3a 3/IpaBCTBEHA Hera BO UAHMHA € 3aKOHCKMW OKYMEHT BO 3anajHa
ABcTpanuja WTO BM OBO3MOXYBa Aa AoHecyBaTe 0J1yKu cera 3a Toa KakBoO JIeKyBaHbe
61 cakane — Unun He 6K cakane — ga gobmBaTte [OKOJIKY HEKOrall ce pasbonurte nnm
nospeauTe U HeMa fa 6uaeTe BO COCTOj6a Aa r'M COONWTUTE BaLUUTE XKeNou.

The questions in this Values and Preferences Form are the same as in Part 3 of the
Advance Health Directive. The Advance Health Directive has additional sections with
questions relating to treatment decisions, including life-sustaining treatments.
MNpawaraTa Bo oBoj DopmMynap 3a Bpe4HOCTU U1 XXeNbu ce UCTU Kako oHue Bo [en 3
BO YNaTCTBOTO 3a 3[jpaBCTBEHA Hera BO MAHMHA. YNaTCTBOTO 3a 3[paBCTBEHA Hera BO
MaHWHA UMa SOMONHUTESTHM AEe0BU CO Npallara BO BPCKa CO OAJlyKM 3a NIeKyBaHs€,
BKJTy4yBajKM TPETMaHU 3a OAPXXyBarbe BO XMBOT.

Please note: If you wish to document decisions about life-sustaining treatments that you
consent or do not consent to receiving, you should complete an Advance Health Directive
instead.

Be MonumMe 3anamTeTe: AKO cakaTe fja ' JOKYMeHTMpaTe OAJlyKUTe 3a TpETMaHu 3a
o4p>XXyBatrbe BO XMBOT 3a KOW Ce coryiacyBaTe UK He ce cornacysaTe Aa rv gobueare,
HamMecTo 0Boj hopMynap, Tpeba Aa nonosHMTe YNaTCTBO 3a 34paBCTBEHA Hera BO
WAHWHA.

How should my Values and Preferences Form be stored and shared?
Kako Tpe6a pga ce uyBa u cnogenu mojot ®opmynap 3a BpegHOCTH
N Xxenéu?

It is important that people close to you know that you have made a Values and Preferences
Form and where to find it.

Ba)kHO e nyreTo Ko BM ce 6IMCKM Aa 3HaaT fieka cTe noaroteune Gopmynap 3a
BPEAHOCTU U XKeNbu 1 Kaje Aa ro Hajaart.

Keep the original in a safe place. You can also store a copy online using My Health record

(register and upload your advance care planning document).
YyBajTe ro opurmHanoT Ha curypHo mecto. McTo Taka, Konuja MoXeTe fa YyBaTe
oHnajH Bo My Health record (Moja 3gpaBcTBeHa fJoKyMeHTauuja) (perncTpupajte ce u

HQGQ)QHGTG ro BalllMoT AOKYMEHT 3a NJ1aHWpak€ Ha HeErata BO VIQ,HVIHa).

You may choose to give a copy to your:
MoxkeTe fla usbepete Aa UM AajieTe Konuja Ha:

family, friends and carers
CEeMEejCTBOTO, NpujaTennTe N HeryBaTenuTe

enduring guardian(s) (EPG)
TpajHuTe cTapaTtenu (EPG)
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https://myhealthrecord.gov.au/
https://www.digitalhealth.gov.au/initiatives-and-programs/my-health-record/whats-inside/advance-care-planning
https://myhealthrecord.gov.au/internet/mhr/publishing.nsf/content/home
https://www.digitalhealth.gov.au/initiatives-and-programs/my-health-record/whats-inside/advance-care-planning

enduring attorney(s) (EPA)
HOCUTenuTe Ha TpajHu nonHomMoluTea (EPA)

GP or local doctor
LOKTOpPOT no onwTa npakca (GP) nnn nokanHMoT JOKTOP

other specialist(s) or health professionals
LpYyruTe cneumjanucT uiv CTpyYHu 34paBCcTBEHN vua

residential aged care home
* CTapeykuoT AoM

* local hospital
* nlokanHarta 6o5HuMua

* legal professional.
* CTPY4YHO NpaBHO NuLe.

Make a list of the people who have a copy of your form as this will be a good reminder of
who to contact if you decide to change or cancel your document(s) in future.

HanpaBeTe cnncok Ha iMuaTa Kou umaat Konuja of BalwmoT dhopMynap 6uaejku Toa
Ke 6buae fobap NOTCETHUK 3a TOa CO KOro Tpeba Aa KOHTaKTUpaTe ako O4lyuynTe rvm
NMPOMEHUTE UM MOHULLTUTE BalLUTE JOKYMEHTU BO MAHWUHA.

Where can | get help or find more information?

Kape mo)xam pa AOGI/IjaM NnOMoOLL WK Aa A03HaaM NnoBeKe
uHpopmauumn?

Visit healthywa.wa.gov.au/AdvanceCarePlanning or contact the Department of Health WA

Advance Care Planning Line for general queries and to order free advance care planning
resources:

OpeTte Ha healthywa.wa.gov.au/AdvanceCarePlanning nnu jaBete ce Ha Department of
Health WA Advance Care Planning Line (MHdbopMaTBHa NUMHKja 3a NaHWparbe Ha HeraTa
BO MAHMHa npv OapenoT 3a 34paBCcTBO Ha 3anagHa ABCTpasnuja) 3a onwTy npallakba u
[la HapayaTe 6ecnnaTHM NoMarana 3a niaHupare Ha HeraTa BO AHWHa:

Phone: 9222 2300

TenedoH: 9222 2300

Email: acp@health.wa.gov.au
Nmejn: acp@health.wa.gov.au

If English is not your first language, you may need help to understand and complete

this form. Contact the National Accreditation Authority for Translators and Interpreters
(NAATI). You can search for a translator or interpreter via the Online Directory at naati.com.
au/online-directory. The contact details for NAATI is 1300 557 470 or info@naati.com.au.

AKO aHIINCKUOT HE BM € MajumH ja3nk, Moxebu Ke BU Tpe6a MoMOLL

[la ro pasbepeTe 1 NonosiHMTe oBOj popmMynap. KoHTakTupajTe ja ‘_i_‘

National Accreditation Authority for Translators and Interpreters

(NAATI) (HaumoHanHa ynpaBa 3a akpeauTupatse Ha MUCMEHN U YCHU

npeeegyBaun). [TMCMeH UNn yceH NpeBeayBay MOXeTe fa HajaeTe BO Interpreter
OHMajH UMEHMKOT Ha naati.com.au/online-directory. NAATI moxeTe Aa ja

KoHTakTuparte Ha 1300 557 470 nnu info@naati.com.au.
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My personal details

Full name
ime n npesnme

Date of birth
[laTyM Ha parare

Address
Appeca

Suburb State Postcode
Hacenb6a LOp>xaBa MowTeHCcKn 6poj

Phone number
TenedoHckm 6poj

Email
Umejn

You do not need to complete every question in this form. Cross out any questions you do not
want to complete.

He mopa fa oaroeopuTe Ha cekoe npaluakbe Bo oBoj popmynap. MpeukpTajte rn
npawaraTa Ha KoM He caKaTe Aa OAroBopuTe.
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My major health conditions

MowuTe rnaBHu 34paBCTBEHU NpobieMu

Use this section to
list details about your Please list any major health conditions below:
major health conditions

(physical and/or mental).

Be Monume, HaBefeTe rv cuTe rnaBHU 34PaBCTBEHU
npo6aemun Nogony:

KopucTeTe ro oBoj pen

3a fa HaBepeTe Aetanu

3a BaluuTe rNaBHU

3apaBCcTBEeHU Npobnemu

(pu3uuku u/unu

MEHTAaJIHK).

Cross out this question
if you do not want to
complete it.

MpeukpTajTe ro oBa
npallake aKo He caKaTe
Aa ro ogrosopure.
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My values and preferences

MowuTte BpeAHOCTH U XKenoéu

When talking with me about my health, these things are important to me

Kora ce pasroBapa co MeHe 3a MOETO 3JjpaBje, 3a MeHe ce Ba)XKHN OBUe paboTu

Use this section to provide . . .
information about what is Please describe what is important to you when talking to

important to you when talking health professionals about your health:

about your treatment. Be MOfIMMe OMULLETE LITO BU € BaXKHO KOra pa3roBapare

Kopucrerte ro oBoj aen 3a CO CTPYYHM 3APaBCTBEHN NNLIa BO BPCKa CO BaLLETO
Aa aapete nHdopmauumn anpagje:

3a TOa LUTO e BaXXHO 3a Bac

Kora 36opyBaTe 3a BalLETO

neKyBarbe.

This might include:
Toa MoXe fja BKJy4yBa:

* How much do you like to know
about your health conditions?

Konky cakaTe fa 3HaeTe
3a BalLWUTe 3[,paBCTBEHM
npo6nemu?

What do you need to help
you make decisions about
treatment?

LLITo BM € nOTpebHO 3a Aa By
MOMOTHE [la JoOHeceTe O4NYKH
3a BalLETO NleKyBarbe?

+ Would you like to have
certain family members
with you when receiving
information from your health
professionals?

[lanu 6v cakane oapeaeHu
4JIeHOBM Off CEMEjCTBOTO
Aa buaaT NpUCcyTHM Kora
Ke fobusare MHGopmaumu
0f1 BalLMTE CTPYYHM

3 paBCTBEHM NnLa?

Cross out this question if you
do not want to complete it.

MpeukpTajTe ro oa npaiwuawe
aKo He cakare fia ro
oarosopure.
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These things are important to me

OBue paboTu MU ce BaXKHU

Please describe what ‘living well’ means to you now and
into the future. Use the space below and/or tick which
boxes are important for you.

Use this section to
provide information about
what ‘living well’ means
to you now and into the Be MoSIMMe onuLueTe WTOo 3Hauu 3a Bac ,406ap >XMBOT"
future. cera v BO aHWHa. MickopucTteTe ro NnpocTopoT NoAosy
(CHITTQE GGG SN /v LITUKAUPajTe MY NovkbaTa LWTO Ce BaXXHU 3a Bac.
Aa pagete uHpopmauum

3a TOa LUTO 3Ha4yu 3a Bac

,4806ap X1BOT"cera u Bo Please describe:

WAHUHA. Be Monume onuweTe:

This might include:
Toa MoXe fa BKy4yyBa:

* What are the most
important things in

your life?

Kou ce HajBakHUTe
paboTu BO BalMOT
XXNBOT?

What does ‘living well’
mean to you?

LLITo 3Hauun 3a Bac
»406ap XuoTt“?

Cross out this question
if you do not want to
complete it.

MpeukpTajTe ro oBa
npallake aKko He cakaTte
Zla ro oAroBopuTe.
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Spending time with family and friends
[la noMvHyBaM BpemMe CO CeMejCTBOTO U NnpujaTenurte

Living independently
[a xuBeam caMOCTOjHO

Being able to visit my home town, country of origin, or spending time on country

[la MoykaM fia ro nocetaM MojoT POJZieH rpag, 3emjaTa Ha NoTeKJ/10 UK Aa NOMUHYBaMm
BpeMe BO MojaTa TpaguLMoHasHa 3emja

Being able to care for myself (e.g. showering, going to the toilet, feeding myself)

[la MoykaMm fa ce rpuxam 3a cebe (Ha npumep, TylumMpatse, O4eHe BO KJ103€T,
CaMOCTOjHO XpaHeHbe)

Keeping active (e.g. playing sport, walking, swimming, gardening)
[a npogosmkam Aa 6uaamM akTUBEH/aKTMBHA (Ha MpuMep, Aa ce 3aHMMaBaMm CO CMopT,
neluayetbe, NIMBaHe, OAPXKYBak-e Ha rpagnHaTa).

HE NN RN

Enjoying recreational activities, hobbies and interests (e.g. music, travel, volunteering,
pets, animals)

[la ce 3a6aByBaM CO peKpeaTUBHU aKTUBHOCTU, XO6U U MHTEpecK (Ha NpuMep, My3uKa,
naTyBae, JI06pOBOJIHA paboTa, AOMALLIHN MUNTEHUYNHA, XKUBOTHM)

[]

Practising religious, cultural, spiritual and/or community activities
(e.g. prayer, attending religious services)

D [la npakTuKyBam BEPCKU, KYNTYPHU, LYXOBHM aKTUBHOCTU U/UNK fa y4ecTByBaM
BO aKTMBHOCTW BO 3aefHuLaTa (Ha NpuMep, MONUTBA, NPUCYCTBYBaH-e Ha BEPCKM
CNy>X61)

Living according to my cultural and religious values (e.g. eating halal, kosher foods only)

D [la xuBeam crnopeg, MouTe KyNTYpHU U BEPCKM BpeaHOCTHM (Ha NpuMep, Aa jafiam
Xanasn xpaHa, camo XxpaHa NoAroTBeHa criopej eBpejckarta Tpaauumja)

D Working in a paid or unpaid job
[la paboTam nnaTeHa WK HennaTeHa paboTa
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These are things that worry me when I think about my future health

OBue ce paboTuTe KOM Me 3arpuKyBaaT Kora pasMuc/lyBaM 3a MOeTO 3fjpaBje BO MAHMHA

Use this section to provide
information about things

that worry you about your
future health Be Monnme onuweTe ru cute paboTu KoM Be 3arpuxyBaaTt BO

BPCKa CO nocrsnegunuute o 60N1ecT Unu noepena BO UANHUHA:

Please describe any worries you have about the outcomes of
future illness or injury:

Kopucrtete ro oBoj gen
Aa pagete uHpopmauumn
3a paboTuTte Ko Be
3arpMxyBaat 3a BalleTo
3apaBje BO UAHUHA.

If you becomeill or injured
in the future, what worries
you most about what
might happen?

AKo ce pasbonute unu
noBpeauTe BO UOHMHA,
LUTO HajMHOrYy Be
3arpuxyBa 3a T0a LTO
MOXe Aa ce Cnyyn?

You may worry about being
in constant pain, not being
able to make your own
decisions, or not being
able to care for yourself.

Mo>Kebu CTe 3arpmxeHu
Jieka Ke éupete Bo
nocTojaHa 60s1Ka, Aeka
HemMa fa bugeTe BO
COCToOj6a ga foHecyBarte
COMCTBEHU OANlYKM NN
JleKka HemMa fa MoxkeTe fla
Ce rpuxuTe 3a cebe.

Cross out this question
if you do not want to
complete it.

MNMpeukpTajTe ro oBa
npaluake ako He cakaTte
Aa ro ogarosopure.
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When | am nearing death, this is where | would like to be

Kora ke Habnmxu cMpTTa, OBa € MecToTO Kaze 6u cakan(a) pa 6upam

Use this section to Please indicate where you would like to be when you are
ipdicate where you would nearing death. Tick the option that applies you. You can provide
like to be when you are more detail about the option you choose in the space below.
nearing death.

KopucTteTte ro oBoj aen

3a fja 03HauuTe Kage 6m
cakase pa ce Haorare
Kora Ke Habnmxu cMmpTTa.

Be Monume o3HaueTe kafe 6u cakane ga buaete Kora Ke
Habnuxu cmpTTa. LUTNKNMpajTe ja onumjata Koja BU oaroeapa.
MoxkeTe fia HaBefeTe NOBeKe NOeANHOCTU 3a ONuujaTa LWTOo Ke
ja nsbepeTte BO NPOCTOPOT NOA0Y.

When you are nearing D | want to be at home — where | am living at the time

death, do you have a Cakam ga 6uzam goMa — Kafe LUTO Torawl Ke XuBeam
preference of where you

would like to spend your | do not want to be at home — provide more details below

| r weeks? Z
ast d&,‘ys or weeks D He cakam ga 6uaam gomMma — gocTaBeTe rnoBeke
Kora Ke Habnuxu cMpTTa, NoAaToLM NOA0NY

fanv umare xenoéa
Kafie 61 cakane garu | do not have a preference — | would like to be wherever
noMunHeTe nocnenHnTe | can receive the best care for my needs at the time

5
AERCE L | | Hemam xen6a - 61 cakan(a) aa 61aam Tamy Kage

: : LUTO MOXXaM Jia ja obujam HajaobpaTa Hera 3a MouTe
Cross out this question noTpe6y ToraLu

if you do not want to
complete it. ] Other — please specify:
MpeukpTajTe ro oBa [pyro — Be Mo/IMMe HaBeageTe:

npawlamkbe akKo He caKaTe
Aarooaroeopure.

Please provide more detail about your choice:
Be Monvme HaBefeTe NoBeKe NOeAUHOCTU 3a BaLLMOT U360p:
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When | am nearing death, these things are important to me

Kora ke Habnmxu CMpPTTAQ, oBue paGOTM Ce BaXXHU 3a MeHe

Use this section to provide

information about what Please describe what is important to you and what would
is important to you when comfort you when you are nearing death. Use the space
you are nearing death. below and/or tick which boxes are important for you.

KopucreTe ro oBoj Be MONMMe onuLLETE LUTO BM € BaXKHO U WITO 61 Be
A 3a fja pocTrasute CMUPUIIO Kora Ke Habnmku cMpTTa. KopucTteTe ro

MHdopmauuy 3a Pa6°TV,'Te MPOCTOPOT MNOAOJY WU/UNW WUTUKMPAjTE M NOSIMHbaTa KOU
KOM BM Ce BaXKHU Kora Ke BT S TR

HabnMXu cMpTTa.

+ What would comfort you Please describe:
when you are dying? Be Monume onuwwere:

LLITo 6u Be cMupunio
Kora Ke éugete Ha
ymupame?

Who would you like
around you?

Koj 6u cakane na buae
co Bac?

D | do not want to be in pain, | want my symptoms
managed, and | want to be as comfortable as possible.
(Please provide details of what being comfortable
means to you)

Cross out this question
if you do not want to He cakam ga nmam 60nKun, cakam ga ce

complete it. KOHTpoNMpaaT MoUTe CUMNTOMU U cakaM fa ce
YyBCTBYBaM LUTO € MOXHO noyao6Ho. (Be Mmonume
JlocTaBeTe JleTanu LWTo 3HayuM 3a Bac Aa ce
yyBCTBYBaTe YA06HO)

MNpeukpTajTe ro oBa
npallare ako He cakaTte
Aaro oarosopure.
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D | want to have my loved ones and/or pets and/or other items around me
(Please provide details of who you would like with you)

Cakam ga rv uMam OKOJly MeHe MOUTE HajbIMCKN U/ MUNEHNYMHbA U/ NN Apyrn
npeameTu (Be MonMMe HaBefeTe AeTanm 3a Toa Koj 61 cakane fa 6uae co Bac)

D It is important to me that cultural or religious traditions are followed
(Please provide details of any specific traditions that are important for you)

3a MeHe e BaXKHo fa ce noynTyBaaT KYJITYPHUTE U BEPCKUTE TpaauLnUn (Be MoOJinme
HaBeaeTe geTasin 3a KOHKPETHUTE TpaauLmm Koun Bu ce Ba)KHVI)

D | want to have access to pastoral/spiritual care
(Please provide details of what is important for you)

Cakam fa uMam npucTan Ao nactopcka/fAyxoBHa Hera (Be MonvMe HaBegfeTe LWTO
BU € BaXXHO)

D My surroundings are important to me (e.g. quiet environment, music, photographs, being
on Country, being close to home) (Please provide details of what is important for you.)

CpeavHaTa BO Koja ce HaolfaM e BaXxHa 3a MeHe (Ha NpuMep, TUBKa CpeaivHa, My3uKa,
dboTorpadum, aa ce HaofaM BO MojaTa TpaguLMoHasHa 3eMja, Aa buaam 6ancKy Ao
noma) (Be MonMMe HaBegeTe AeTanu 3a Toa LUTO BY € BaXKHO.)
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Advance care planning related documents

p,OKYMeHTVI BO BPCKa CO MnjiaHnpamwe Ha Herata BO UAHUHA

Use this section to list where and with whom you have stored/shared copies of your Values
and Preferences Form and other advance care planning related documents. Cross out this
question if you do not want to complete it.

KopwucTeTe ro oBoj Aen 3a Aa HaBeJeTe Kajle U CO KOj YyBaTe/croennBTe KONun og BallnoT
dopMynap 3a BpeAHOCTU U XXenbu 1 Apyru JOKYMEHTH 3a NiaHupame Ha HeraTa Bo UAHMHA.
NpeukpTajTe ro oBa npallakse ako He cakaTe [a ro OAroBopuTe.

They have a copy of my:
Tue uMmaat Konuja og MouTe:

Enduring

Values and ﬁg\;mce Eﬂgﬁjﬁ;’; shi Enduring

Preferences | Directive (EPG) P | Power of At- Will
Details Form YnatcrBoto | oo torney (EPA) e
MogaToum ®opmynapoT | 3a ng ﬂJH o- TpajHo MEHT

3a BPe[IHOCTM | 3[paBCTBeHa | \\ ' oo oo | MOJIHO-

nxenéu Hera BO cTapaten- MOLUTBO

NnaHMHa oTBO

Who else has a copy?
Koj apyr uma Kkonwuja?
My family, friends and carers
MoeTo cemejcTBO, NpujaTenu u HeryBaTenu

Name
Nme

Person 1

Contact details
Jlnue 1

MNMopaToum 3a KOHTaKT

[] [] [] [] []

Name
Nme

Person 2

Contact details
Jlnue 2

MopaTtoum 3a KOHTAKT

[] [] [] [] []
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My enduring guardian(s)

MojoT TpaeH cTapaTen/MouTe TpajHU cTapaTenu

Name
Nme

Enduring guardian 1
TpaeH ctapaten 1

Contact details
MopaToum 3a KOHTAKT

[] []

Name
Nme

Enduring guardian 2
TpaeH cTaparten 2

Contact details
MopaToLm 3a KOHTAKT

[] []

My health professionals

MowuTe CTPY4YHU 3ApaBCTBEHU NnLa

GP

Name
Nme

[loKTOpOT Mo onwTa
npakca

Contact details
MopaToum 3a KOHTAKT

[] []

Specialist/health

Name
Nme

professional 1

Cneuynjanuct/CTpy4HO
3ppaBcTBeHO nuue 1

Contact details
MopaToLum 3a KOHTAKT

[] []

Specialist/health

Name
Nme

professional 2

Cneuunjanuct/CTpyyHO
34paBCTBEHO nunLe 2

Contact details
MopaToum 3a KOHTaAKT

[] [

Residential aged care

Facility name
Nme Ha ycTaHOBaTa

facility
CTapeykuoT gom

Contact details
MopaToum 3a KOHTAKT

[] [

Hospital name
Nme Ha 6onHMLaTa

Local hospital
JlokanHaTta 60onHMLa

Contact details
MopaToum 3a KOHTAKT

[] []
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continued

They have a copy of my:
e Tue uMaat Konuja oa MouTe:
Advance : .
Values and Health Egsvu;no% IEZSVUJ:IL%

i Preferences PIGEEE Guardianship | Attorney Will
Details Form YnaTcTBOTO (EPG) (EPA) e
MogaToum dopmynapoT | 3a . _ .

3a BPeAHOCTWU | 34paBCTBEHA ;\rn%?_JuT; (T 22“0 Igﬁj: c?— MEHT
N Xenétm Hera BO
S cTapaTencTtBo | MOWTBO

Online versions
OHnajH Bep3um

My Health Record
MojaTa
34paBCTBEHa
AOKyMeHTauuja

Other people who have a copy
Apyrv nuua Kon umaat Konwuja

[] [] [] [] []
[ [ [ [ [

It is important to make sure you know where your original advance care planning document(s)
are so that you (and your family) can access them easily if needed. It may be useful to keep
them all in the same place.

Ba)xHO e Jia ce ocurypaTe Aeka 3HaeTe Kajle ce HaofaaT BalUUTE OPUTMHAIHN IOKYMEHTM 3a
NnaHuparbe Ha HeraTa BO UAHMHA, Taka LTo Bue (M BaLETO CEMEJCTBO) Ke MOXKETE JIECHO Aa '
HajaeTe AOKOJKY e NoTpe6HO. MoxXKebu e KOPUCHO fa rv YyBaTe CUTE JJOKYMEHTMU Ha €HO MEeCTO.

Document Where do | keep the original of my current advance care
planning document(s)?

LOoKyMeHT Kape Tpe6a ga ru yyBam opurmHanuTe og MouTe
AOKYMEHTHU 3a N/laHuparbe Ha Herata Bo UAHUHA?

Values and Preferences Form

dopmynap 3a BpeaHOCTHU U
Kenou

Advance Health Directive

YnaTcTBO 3a 34paBCTBeHa
Hera BO UAHWHA

Enduring Power of
Guardianship (EPG)

TpajHO NONHOMOLUTBO 3a
ctapartenctso (EPG)

Enduring Power of
Attorney (EPA)

TpajHo nonHomowwTeo (EPA)

Will
TecTtameHT
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Signing of Values and Preferences Form

MoTnuwyBare Ha PopMyNapoT 3a BPeAHOCTU U XKenobu

* You are encouraged to sign this Values and Preferences Form. If you are physically
incapable of signing this Values and Preferences Form, you can ask another person to
sign for you. You must be present when the person signs for you.

Be noTTukHyBame ga ro notnuuete oBoj Popmynap 3a Bpe4HOCTU U Xenbu. AKo
dU3MYKKN He MoXeTe Aa ro notnuwete oBoj Dopmynap 3a BpeAHOCTHU U Xenbu, MoXeTe
[.a nobapaTte HeKOj Apyr Aa ce noTnuile 3a Bac. Mopa ga 6uaeTte NpUCYTHU Kora JIMLETO
Ke ce noTnuLle 3a Bac.

This is my true record on this date and I request that my values, beliefs and preferences are
respected.

OBa e MOjOT OpUrMHaieH 3anuc Koj ro NoAroTBMUB Ha AleHeLUHUOT AaTyM U co Koj 6apam Aa
ce NouyuTyBaaT MOUTe BPeAHOCTH, MUC/IeHbA U XKenbu.

Signed by:
(signature of person making this Values and Preferences Form)

MNotnuwan(a):
(noTnuc Ha NuLEeTo Koe ro noaroTeu oBoj dopmMynap 3a BPeAHOCTM U XKeN6M)

Date: (dd/mm/year)
Hatym: (neH/mMeceu/roaunHa)

Or

Unn

Signed by:

(name of person who the maker of the Values and Preferences Form has directed to sign)

MoTnuwan(a):
(noTnuc Ha NNLLETO Ha KOe NIMLIETO KOEe o MonosiHWI0 oBoj Gopmynap 3a BpefHOCTU U1
XXenbu My HanoXuIo Aa ro noTnuiie)

Date: (dd/mm/year)
Hatym: (neH/mMeceu/rogunHa)

In the presence of, and at the direction of:
(insert name of maker of Values and Preferences Form)

Bo npucycTBo 1 cnopeg ynaTcTeaTa Ha:
(BHeceTe ro UMeTO Ha JIMLETO KOe ro NnonosiHuo oBoj GopMynap 3a BpeaHOCTU U XKenbu)

Date: (dd/mm/year)
Hatym: (aeH/mMecel/roanHa)
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This document can be made available
in alternative formats on request for
a person with disability.

OBOj AOKYMEHT MOXe fa buge
JOCTaneH BO anTepHaTUBHU opmMaTu
Ha 6apatbe 3a nLe Co NOMNpPeYEeHoCT.

_/

© Department of Health 2022
© Department of Health 2022

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.

ABTOpCKUTe NpaBa Ha OBOj MaTepujan ce BO COMNCTBEHOCT Ha Ap)aBaTta 3anafHa ABcTpasinja oCBeH ako
He e NnovHaky HaBefeHo. OCBEH 3a NpPaBMYHO paboTee CO LieS NPUBATHO NPOYyYyBaHse, UCTPaXKyBakbe,
KpUTKKa UM UCMMTYBabe, KakKo LITO e [,03BOJIeHO co oapenbuTe of Copyright Act 1968 (3akoHoT 3a
aBTOpCKu npaBa of 1968 roguHa), HATY eAeH Aen He CMee Aa Ce penpoayLmpa v noBTOpHO Aa ce
KOpPUCTU 3a KakBa 6o Len 6e3 nucMeHa A03B0Ja O Ap)kaBaTa 3anagHa ABcTpanuja.
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