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thou esa cgqr lh phtsa gSa tks gekjh igqap ls ckgj gSaA ;s Qkbo fo'kst iqfLrdk vkidks fdlh 

cgqr egRoiw.kZ ij fu;a=.k ds rjhds crkrh gS&vkids lkFk dSlk O;ogkj fd;k tk, ;fn vki 

xaHkhj:i ls chekj iM+ tk,aA ;g Hkjus esa vklku QkeZ gS ftlls vki Bhd ogh crk ldrs gSa tks 

vki pkgrs gSaA ,dckj Hkjus vkSj fof/kor gLRkk{kfjr gksus ij ;g vf/kdrj jkT;kssa ds dkuwu ds 

varxZr oS/k gksrk gSA

Qkbo fo'kst   

Qkbo fo'kst thfor jgrs çFke bPNk gS ftlesa vkidh 

O;fDrxr] HkkokukRed vkSj vk/;kfRed t:jrksa rFkk 

vkidh fpfdRlh; bPNkvksas dk fooj.k gSA blls vki vius 

ilanhnk O;fDr tks vkids LokLF; ifjp;kZ laca/kh fu.kZ; 

ys ldus esa leFkZ gS] dks pqu ldrs gSa ;fn vki mUgsa Lo;a 

ysus esa leFkZ ugha gSA Qkbo fo'kst ls vki Bhd ogh crk 

ldrs gSa tSlk O;ogkj vki pkgrs gSa] ;fn vki xaHkhj:i 

ls chekj gksrs gSaA bls vesfjdu ckj ,lksfl,'u ds dkuwu 

,oa mezo`f) vk;ksx vkSj vafre le; ns[kjs[k esa ns' ds 

izeq[k fo'ks"kKksa dh lgk;rk ls fy[kk x;k FkkA ;g iz;ksx 

esa vklku Hkh gSA vkidks dsoy ckWDl ij fu'kku yxkuk] 

fn'kk ij xksyk [khapuk ;k dqN okD; fy[kus Hkj gSaA

Qkbo fo'kst D;k gSa\

      •	 �blls vki vius ifjokj] nksLrksa vkSj MkWDVj 

ls Bhd ogh crk ldrs gSa tSlk O;ogkj vki 

pkgrs gSa] ;fn vki xaHkhj:i ls chekj gksrs gSaA 

      •	� vkids ifjokj dks vuqeku yxkus dh t:jr 

ugha gksxh fd vki D;k pkgrs gSaA ;g mudh 

enn djrh gS ;fn vki xaHkhj:i ls chekj gksrs 

gSa] D;ksafd vkidh bPNk,a tkus fcuk mUgsa xaHkhj 

fu.kZ; ysus dh t:jr ugha iM+ssxhA 

      •	� vki tku ldrs gSa fd vkidh eka] cki] ifr@

iRuh vFkok fe= Qkbo fo'kst thfor jgrs 

bPNk }kjk D;k pkgrs gSaA vki muds fy,  

ekStwn jg ldrs gSa tc mUgsa vkidh lcls 

T;knk t:jr gksA vki le> tk,axs fd  

okLro esa os pkgrs D;k gSaA 

Qkbo fo'kst vki vkSj vkids ifjokj dh enn dSls dj ldrh gSa 

Qkbo fo'kst dSls 'kq: gqbZ
12 o"kkZas ls] fte Vksoh uked O;fDr us enj Vsjslk dh 

fudVrk esa dk;Z fd;k vkSj ,d o"kZ rd muds }kjk 

okf'kaxVu Mh-lh esa pykbZ tk jgh /keZ'kkyk esa jgk FkkA 

bl izFke vuqHko ls izsfjr gksdj] fe- Vksoh us jksfx;ksa vkSj 

muds ifjokjksa ds lkFk feydj xaHkhj chekfj;ksa ls yM+us 

vkSj vkxs dh ;kstuk ds fy, ,d jkLrk [kkstkA mldk 

ifj.kke Qkbo fo'kst gS vkSj bldk izR;qÙkj 'kkunkj 

jgkA ;g lh,u,u vkSj ,uchlh ds VwMs 'kks rFkk Vkbe 

vkSj euh if=dkvksa esa izdkf'kr fd;k x;kA v[kckjksa 

us Qkbo fo'kst dks izFke ^^fny ls thfor jgrs bPNk** 

dgkA   
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;fn vki dksyafc;k fMfLVªDV vFkok uhps lwphc) 40 jkT;ksa esa ls dgha jgrs gSa rks vki Qkbo fo'kst 

Á;ksx dj ldrs gSa vkSj eu dh 'kkfUr ik ldrs gSa D;kasfd ;g dkuwu ds varxZr vkids jkT; dh t:jrksa 

dks iwjk djus esa Hkjiwj ;ksx nsrh gS%

vykLdk
,sfjtksuk
vjdulsl
dSfyQksfuZ;k
dksyksjsMks
dusfDVdV
Msykos;j
¶yksfjMk
tkWftZ;k
gokbZ

bnsgks
bfyuksbl
vk;ksok
yqflvkuk
esu
esjhySaM
eslkpqlSV~l
fef'kxu
feuslksVk
felhflih

felwjh
eksUVkuk
uscjLdk
U;wtlhZ
U;w esfDldks
U;w;kdZ
ukFkZ dsjksfyuk
ukFkZ MdksVk
vksdykgksek
isfUlyosfu;k

jksM vkbySaM
lkmFk dsjksfyuk
lkmFk MdksVk
ojeksaV
Vsuslh
oftZfu;k
okf'kaxVu
osLV oftZfu;k
foLdksaflu
;ksfeax

vkids ikl igys ls thfor jgrs bPNk vFkok LokLF; ifjp;kZ ds fy, LFkkbZ ikWoj vkWQ vVkuhZ gks ldrh gSA ;fn vki 

bldh ctk; Qkbo fo'kst Á;ksx djuk pkgrs gSa] vkidh dsoy funsZf'kr :i esa QkWeZ Hkjuk vkSj gLrk{kj djus gSaA tSls 

gh vki bl ij gLrk{kj djrs gSa] ;g vkids igys fdlh Hkh vfxze funsZ'k dks Nhu ysrh gSA lqfuf'pr djus ds fy, 

fd lgh QkWeZ Á;ksx fd;k x;k gS] —i;k fuEufyf[kr djsa%

Qkbo fo'kst] fdlh Hkh 18 o"kZ vFkok vf/kd & 

fookfgr] ,dy] vfHkHkkod] O;Ld cPpksa vkSj fe=ksa ds 

fy, gSA lHkh vk;qoxksZ a ds vLlh yk[k ls Hkh vf/kd 

vesfjdh igys gh bldk iz;ksx dj pqds gSA D;kasfd ;g 

bruh vPNh rjg ls dk;Z djrh gS fd odhy] MkWDVj] 

vLirkyksa vkSj /keZ'kkyk,a] /kkfeZd leqnk;] fu;kstd] 

lsokfuo`Ùk lewg bl nLrkost dk çpkj dj jgs gSaA

Qkbo fo'kst dk Á;ksx fdls djuk pkfg,

Qkbo fo'kst okys jkT;

;fn vkidk jkT; ;gka fn, x, 40 jkT;ksa dh lwph esa ugha gSa] Qkbo fo'kst dks vkids jkT; ds dkuwu ds 

varxZr rduhdh t:jr iwjk ugha djrhA blfy,  vkids jkT; ds dqN MkWDVj Qkbo fo'kst dks lEeku 

nsus ds vfuPNqd gks ldrs gSaA gkykafd] ;gka xSj&lwphc) jkT;ksa ds dqN yksx vius jkT; ds dkuwuh QkWeZ 

ds lkFk Qkbo fo'kst dks iwjk djrs gSaA os ikrs gSa fd Qkbo fo'kst] tks os O;Dr djuk pkgrs gSa esa lgk;d 

gksrh gSa vkSj ifjokfjd lnL;ksa] fe=ksa] ifjpkjdksa vkSj MkWDVjksa dks lgk;d ekxZn'kZu çnku djrh gSA vf/

kdrj MkWDVj vkSj LokLF; ifjp;kZ is'ksoj yksx tkurs gSa fd mUgsa vkidh bPNk,a tkuus dh t:jr gksrh 

gS] dksbZ QdZ ugha iM+rk fd vki mUgsa dSls O;Dr djrs gSaA 

eSa Qkbo fo'kst dSls cnyrk gwa\

      •	� viuh iqjkuh igys ls thfor jgrs bPNk vFkok 

LokLF; ifjp;kZ ds fy, LFkkbZ ikWoj vkWQ 

vVkuhZ dh lHkh çfr;ka u"V dj nsaA vFkok vki 

vius ikl dh çfr ds vkj&ikj cM+s v{kjksa esa 

“Revoked” (jí) fy[k ldrs gSaA vius odhy 

dks crk nsa ;fn mlus mu iqjkus QkeksZa dh rS;kjh 

esa vkidh enn dh gksA vkSj 

      •	� vius LokLF; ifjp;kZ ,tsaV] ifjokfjd lnL;ksa ;k 

MkWDVj dks crk nsa fd vkius ubZ Qkbo fo'kst dks 

Hkjk gSA lqfuf'pr djsa fd mUgsa vkidh ubZ fo'kst 

ds ckjs esa tkudkjh gksA
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;fn eSa vc vius LokLF; ifjp;kZ fu.kZ; ysus esa leFkZ ugha gwa] bl 

QkWeZ ij ml O;fDr dk uke ntZ gS ftls eSaus esjs fy, fu.kZ; djus 

ds fy, pquk gSA ;g O;fDr esjk LokLF; ifjp;kZ ,tsaV ¼vFkok nwljh 

'kCnkoyh tks esjh fLFkfr esa Á;ksx dh tk ldrh gS] tSls ,oth] 

Áfrfuf/k] ;k lgk;d½ gksxkA ;g O;fDr esjh LokLF; ifjp;kZ dk 

pquko djsxk ;fn ;s nksuksa phtsa gksrh gSa%  

     •	� eq>s ns[kus ;k mipkj djus okyk MkWDVj ikrk gS fd  eSa 

vc LokLF; ifjp;kZ pquko djus esa vleFkZ gwa   vkSj

     •	� nwljs LokLF; ifjp;kZ is'ksoj lgefr trkrs gSa fd ;g 

lgh gSA

;fn esjh n'kk tkuus dk rjhdk fHkUu gksrk gS fd eSa LokLF; ifjp;kZ 
pquko djus esa vleFkZ gwa] rc esjh n'kk ds rjhds dk vuqlj.k fd;k 
tkuk pkfg,A 

fo'k 1 — WISH 1

I f I am no longer able to make my own health care 

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 

my state, such as proxy, representative, or surrogate). 

This person will make my health care choices if both  

of these things happen:

     •	� My attending or treating doctor finds I am no 

longer able to make health care choices, AND

     •	� Another health care professional agrees that 

this is true.

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.

og O;fDr] ftlls eSa pkgrk gwa fd esjs fy, LokLF; ifjp;kZ fu.kZ; ys tc eSa mUgsa Lo;a ds fy, ugha ys ldrk@ldrhA

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

ml O;fDr dks pqusa tks vkidks vPNh rjg tkurk gS] vkidh ijokg 

djrk gS vkSj tks eqf'dy fu.kZ; ys ldsA ifr@iRuh ;k ikfjokfjd 

lnL; lokZsÙke pquko ugha Hkh gks ldrk D;ksafd os HkkoukRed :i ls tqM+s 

gksrs gSaA dHkh&dHkh os lokZsÙke pquko gksrs gSaaA vki csgrj tku ldrs gSaA 

dksbZ ,slk O;fDr pqusa tks vkids fy, [kM+k gks lds rkfd vkidh bPNkvksa 

dk ikyu fd;k tk ldsA lkFk gh ,slk O;fDr pqusa ftlds fudV jgus 

dh laHkkouk gks rkfd og enn dj lds tc vkidks mldh t:jr gkssA 

pkgs vki ifr@iRuh] ifjokj ds lnL; vFkok fe= dks vius LokLF; 

ifjp;kZ ,tsaV ds :i esa pqurs gSa] bu bPNkvksa ds ckjs esa ckr djuk 

lqfuf'pr dj ysa vkSj lqfuf'pr gks tk,a fd ;g O;fDr vkidh bPNkvksa 

dk vknj vkSj ikyu djus ds fy, lger gSA vkidk LokLF; ifjp;kZ 

,tsaV de ls de 18 o"kZ ;k vf/kd ¼dksyksjsMks esa 21 o"kZ ;k vf/kd½ 

gksuk pkfg, vkSj ugha gksuk pkfg,%

      •	 �vkidh lsok dj jgs fdlh LokLF; vFkok vkoklh; ;k 

lkeqnkf;d ifjp;kZ lqfo/kk dsanz ds ekfyd vFkok lapkyd 

lfgr vkidk LokLF; ifjp;kZ iznkrkA 

      •	� vkids LokLF; ifjp;kZ iznkrk dk deZpkjh ;k fdlh 

deZpkjhA dh iRuh@ifrA 

      •	 �10 ;k vf/kd yksxksa ds ,tsaV vFkok ,oth ds :i esa lsok 

dj jgk O;fDr tc rd fd og vkidk ifr@iRuh vFkok 

utnhdh fj'rsnkj u gksA 

Choose someone who knows you very well, cares about 

you, and who can make difficult decisions.  A spouse or 

family member may not be the best choice because they 

are too emotionally involved. Sometimes they are the best 

choice. You know best. Choose someone who is able to 

stand up for you so that your wishes are followed. Also, 

choose someone who is likely to be nearby so that they can 

help when you need them. Whether you choose a spouse, 

family member, or friend as your Health Care Agent, 

make sure you talk about these wishes and be sure that 

this person agrees to respect and follow your wishes. Your 

Health Care Agent should be at least 18 years or older (in 

Colorado, 21 years or older) and should not be: 

      •	� Your health care provider, including the owner or 

operator of a health or residential or community 

care facility serving you. 

      •	� An employee or spouse of an employee of your 

health care provider.

      •	� Serving as an agent or proxy for 10 or more people 

unless he or she is your  spouse or close relative.

vius LokLF; ifjp;kZ ,tasV ds :i esa lgh O;fDr pquuk 
Picking The Right Person To Be Your Health Care Agent
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      •	� Qkbo fo'kst QkWeZ ds bl fgLls dh lHkh çfr;ksa dks 

u"V dj nwaxkA  vFkok

      •	 �fdlh ,d ls crk,a] tSlkfd esjs MkWDVj ;k ifjokj] 

fd eSa vius LokLF; ifjp;kZ ,tsaV dks fujLr ;k 

cnyuk pkgrk gwaA  vFkok

      •	 �izR;sd ,tsaV dk ftldk vf/kdkj eSa fujLr djuk 

pkgrk gwa ds uke ds pkjksa vksj cM+s v{kjksa esa 

“Revoked” (jí) fy[ksaA ml ist ij esjk uke 

vafdr djsaA

;fn eSa LokLF; ifjp;kZ ,tsaV j[kus ds ckjs esa 
vius fopkj cnyuk gwa] eSa 

      •	� Destroy all copies of this part of the 

Five Wishes form.  OR

      •	� Tell someone, such as my doctor or 

family, that I want to cancel or change 

my Health Care Agent. OR

      •	� Write the word “Revoked” in large 

letters across the name of each agent 

whose authority I want to cancel. 

Sign my name on that page.  

If I Change My Mind About Having  
A Health Care Agent, I Will

O;fDr ftls eSaus vius LokLF; ifjp;kZ ,tsaV ds :i esa pquk gS] og gS%

;fn ;g O;fDr esjs fy, pquko djus esa vleFkZ ;k vfuPNqd gS] vFkok rykd gks tkrk gS ;k dkuwuh :i ls eq>ls vyx gks tkrk@tkrh gS] 

vFkok ;g O;fDr ej tkrk@tkrh gS] rks ;s O;fDr esjs vxys pquko gSa% 

nwljk pquk x;k uke   Second Choice Name

irk   Address

'kgj@jkT;@fti   City/State/Zip 

Qksu   Phone 

rhljk pquk x;k uke   Third Choice Name

irk   Address

'kgj@jkT;@fti   City/State/Zip

Qksu   Phone 

igyk pquk x;k uke   First Choice Name

irk   Address

Qksu   Phone

'kgj@jkT;@fti   City/State/Zip

The Person I Choose As My Health Care Agent Is:

If this person is not able or willing to make these choices for me, OR is divorced or legally separated from me, OR 
this person has died, then these people are my next choices:
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eSa le>rk gwa fd esjk LokLF; ifjp;kZ ,tsaV esjs fy, LokLF; ifjp;kZ 

fu.kZ; djsA eSa pkgrk gwa fd esjk ,tsaV fuEufyf[kr dks djus eas leFkZ 

gks% ¼Ñi;k og dkV nsa tks vki vius ,tsaV ls ugha djkuk 

pkgrs tks uhps lwphc) gSA½

      •	� esjh fpfdRlh; ifjp;kZ ;k lsokvksa tSls tkap] nokbZ ;k ltZjh ds ckjs 
esa esjs fy, pqusA ;g ifjp;kZ ;k lsok dk pquko esjh LokLF; leL;k 
D;k gS vFkok bldk mipkj dSls gks] tkuk tk ldsxkA blesa eq>s 
thfor j[kus dh ifjp;kZ Hkh 'kkfey gks ldrh gSA ;fn fpfdRlk 
vFkok ifjp;kZ igys gh 'kq: gks xbZ gS] esjk LokLF; ifjp;kZ ,tsaV 
bls tkjh j[k ;k jksd ldrk gksA

      •	� dksbZ funsZ'k tks eSaus bl QkeZ esa ;k vU; ppkZvksa esa fn, gSa] esjh 
bPNkvksa vkSj ewY;ksa ds ckjs esa esjs LokLF; ifjp;kZ ,tsaV dh le> 
ds vuqlkj O;k[;k dj ldrk gksA 

      •	� esjs fy, lgk;rk iznRr lqfo/kk] vLirky] lsokx`g ;k uflZax gkse 
esa HkrhZ gksus dh lgefrA esjk LokLF; ifjp;kZ ,tsaV esjh lgk;rk 
;k ifjp;kZ ds fy, fdlh t:jh LokLF; ifjp;kZ deZpkjh dks 
fdjk;s ij ys ldrk gSA esjk ,tsaV] ;fn t:jr gks rks LokLF; 
ifjp;kZ deZpkjh dks gVk Hkh ldrk gSA 

      •	� eq>s thfor j[kus ds fy, —f=e :i ls Hkkstu vkSj ikuh vkSj 
dksbZ vU; bykt miyC/k djkus lfgr vuqjks/k] gVkus vkSj 
fpfdRlh; bykt dk fu.kZ; ys ldrk gSA

      •	� esjs fpfdRlk fjdkWMZ vkSj O;fDrxr Qkbysa ns[k vkSj LohÑfr ns 
ldrk gSA ;fn eq>s bu Qkbyksa esa ls fdlh ds fy, esjs gLrk{kj 
dh t:jr iM+rh gS rks esjk LokLF; ifjp;kZ ,tsaV esjh vksj ls 
gLrk{kj dj ldrk gSA

      •	� esjh t:jr dh ifjp;kZ ;k esjh bPNkvksa dh iwfrZ ds fy, eq>s 
nwljs jkT; esa ys tk ldrk gSA

      •	� nnZ esa enn ds fy, t:jh fdlh bykt vFkok çfØ;k dh vf/
kÑfr ds fy, eatwjh ns vFkok euk dj ldrk gSA 

      •	� esjh bPNkvksa dh iwfrZ ds fy, dksbZ t:jh dkuwuh dk;Zokgh dj 
ldrk gSA

      •	 �dkuwu }kjk vuqer esjs vuqi;ksxh vax ;k Ård nku dj  
ldrk gSA

      •	� esjs fy, esMhds;j] esMhdsM ;k fdlh vU; izksxzke ;k chek ykHkksa 
ds fy, vkosnu dj ldrk gSA esjk LokLF; ifjp;kZ ,tsaV bu 
QkeksZa dks Hkjus ds fy, t:jh rF; [kkstus ds fy, esjh O;fDrxr 
Qkbysa tSls cSad fjdkWMZ] ns[k ldrk gSA   

      •	� esjs LokLF; ifjp;kZ ,tsaV ds vf/kdkjksa esa ifjorZu] c<+ksÙkjh vFkok 
lhek,a uhps lwphc) gSaA

I understand that my Health Care Agent can make 

health care decisions for me.  I want my Agent to be able 

to do the following: (Please cross out anything you 

don’t want your Agent to do that is listed below.) 

      •	� Make choices for me about my medical care 
or services, like tests, medicine, or  surgery. 
This care or service could be to find out what my  
health problem is, or how to treat it.  It can also  
include care to keep me alive.  If the treatment or  
care has already started, my Health Care Agent  
can keep it going or have it stopped.

      •	� Interpret any instructions I have given in  
this form or given in other discussions, according  
to my Health Care Agent’s understanding of my  
wishes and values.

      •	� Consent to admission to an assisted living facility, 
hospital, hospice, or nursing home for me. My  
Health Care Agent can hire any kind of health care 
worker I may need to help me or take care of me. My 
Agent may also fire a health care worker, if needed.

      •	� Make the decision to request, take away or not 
give medical treatments, including artificially- 
provided food and water, and any other 
treatments to keep me alive.

      •	� See and approve release of my medical records  
and personal files.  If I need to sign my name to 
get any of these files, my Health Care Agent can  
sign it for me.

      •	� Move me to another state to get the care I need  
or to carry out my wishes.

      •	� Authorize or refuse to authorize any medication  
or procedure needed to help with pain.

      •	� Take any legal action needed to carry out my wishes.

      •	� Donate useable organs or tissues of mine as 
allowed by law.

      •	� Apply for Medicare, Medicaid, or other programs 
or insurance benefits for me. My Health Care 
Agent can see my personal files, like bank records, to 
find out what is needed to fill out these forms.

      •	� Listed below are any changes, additions, or 
limitations on my Health Care Agent’s powers.

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________
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fpfdRlh; bykt ds fy, esjh bPNk ftls eSa ysuk pkgrk gwa vFkok ughaA

esjk fo'okl gS fd esjk thou cgqewY; gS vkSj eSa lEeku ds lkFk 

bykt dk vf/kdkjh gwaA tc ,slk le; vkrk gS fd eSa cgqr vf/kd 

chekj gksrk gwa ;k eSa Lor% cksyus esa vleFkZ gwa rks esjh fuEufyf[kr 

bPNk,a gksaxh] vkSj esjs }kjk esjs LokLF; ifjp;kZ ,tsaV dks fn, x, 

dksbZ vU; funsZ'k] dk vknj vkSj ikyu fd;k tkuk pkfg,A 

esjh ns[kHkky djus okys ds :i esa vkids fnekx 
esa D;k gksuk pkfg,

      •	� eSa fdlh Ádkj dk nq[k >syuk ugha pkgrkA esjh bPNk 

gS fd esjk MkWDVj esjs nnZ ds vkjke ds fy, eq>s mfpr 

nokbZ ns] bldk vFkZ gS fd uhan ykus okyh ;k vf/kd uhan 

ftruk gks lds ywaxkA

      •	� eSa esjs MkWDVj vFkok ulZ esjk thou ysus ds Hkkouk ls 

fdlh Hkh pht dk fd;s tkuk ;k feVk;k tkuk ugha  

pkgrk gwaA

      •	� eSa lkQ lqFkjk vkSj xeZ Hkkstu vkSj rjy eqag ls fy, tkus 

dk ilan djrk gwaA 

I believe that my life is precious and I deserve 

to be treated with dignity. When the time comes 

that I am very sick and am not able to speak for 

myself, I want the following wishes, and any other 

directions I have given to my Health Care Agent, to 

be respected and followed.

      •	� I do not want to be in pain. I want my doctor to 

give me enough medicine to relieve my pain, 

even if that means that I will be drowsy or sleep 

more than I would otherwise.

      •	� I do not want anything done or omitted by my 

doctors or nurses with the intention of taking 

my life.

      •	� I want to be offered food and fluids by mouth, 

and kept clean and warm.

What You Should Keep In Mind As 
My Caregiver

fo'k 2 — WISH 2

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

;fn vkidks vkikrdkyhu fpfdRlk vkSj O;fDrxr :i 

ls ,sEcqysal vkus] dh t:jr gks] ;fn vkidh u thus dh 

voLFkk esa ;k czSlysV dh t:jr gks rks os eaxk ldrs gSaA 

cgqr ls jkT;ksa esa MkWDVj }kjk Hkjs gq, u thus dh voLFkk 

ds fy, ,d O;fDr dh t:jr gksrh gSA ;g QkeZ ,secqysal 

deZpkjh dks tkudkjh feyrh gS fd vki thou lgk;d 

bykt dk iz;ksx ugha djuk pkgrs tc vki ej jgs gksrs gSaA 

Ñi;k vius MkWDVj ls u thus dh voLFkk QkeZ Hkjok dj 

tkap djok ysaA 

vkikrdkyhu n'kk esa
In Case Of An Emergency

If you have a medical emergency and ambulance 

personnel arrive, they may look to see if you have a 

Do Not Resuscitate form or bracelet. Many states 

require a person to have a Do Not Resuscitate 

form filled out and signed by a doctor.  This form 

lets ambulance personnel know that you don’t want 

them to use life-support treatment when you are 

dying.  Please check with your doctor to see if you 

need to have a Do Not Resuscitate form filled out.
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thou lgk;d bykt dk vFkZ fdlh fpfdRlh; i)fr] midj.k  
vFkok bykt eq>s thfor j[kus ds fy, gSA thou lgk;d bykt 
esa lEefyr gSa% eq>s lkal ysus ds fy, esjs vanj fpfdRlh; midj.kksa 
dk yxkuk( fpfdRlh; midj.k ¼[kkuk f[kykus okyh uyh½ ls Hkkstu 
vkSj ikuh nsuk( ân; laca/kh iqu% thou ¼lhihvkj½( eq[; ltZjh( jDr 
jDrk/kku( jDr'kks/ku ,aVhck;ksfVd( vkSj eq>s thfor j[kus ds fy, 
dksbZ vU; phtA thou lgk;d bykt dk vFkZ esjs /kkfeZd vkSj 
O;fDrxr fo'oklksa ds dkj.k ;fn eSa lhfer djuk pkgwa rks eSa uhps 
fn, x, LFkku esa bl lhek dks uhps fn, x, LFkku esa fy[kwaxkA eSa 
fdu n'kkvksa ds varxZr D;k ysuk pkgrk gwa eSaus bls fcYdqy Li"V 
dj fn;k gSA

esjs fy, ^^thou lgk;d bykt**  
dk D;k vFkZ gS

What “Life-Support Treatment” 
Means To Me

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

;gka fpfdRlh; bykt dk çdkj gS tks eSa pkj fLFkfr;ksa esa pkgrk vFkok 

ugha pkgrk gwa uhps lwphc) gSaA eSa pkgrk gwa fd esjk LokLF; ifjp;kZ 

,tsaV] esjk ifjokj] esjs MkWDVj vkSj vU; LokLF; ifjp;kZ iznkrk] esjs fe= 

vkSj vU; lHkh ;s funsZ'k tkusaA 

Here is the kind of medical treatment that I want or don’t want 

in the four situations listed below.  I want my Health Care 

Agent, my family, my doctors and other health care providers, 

my friends and all others to know these directions.

ekSr ds djhc%
;fn esjk MkWDVj vkSj vU; LokLF; ifjp;kZ is'ksoj nksuksa ;g fu.kZ; 

ysrs gSa fd eSa 'kh?kz gh ejus okyk gwa vkSj thou lgk;d bykt ls 

dsoy esjh ekSr esa nsjh gksxh ¼fuEufyf[kr esa ls ,d dks pqusa½%

Close to death:

If my doctor and another health care professional both 

decide that I am likely to die within a short period of 

time, and life-support treatment would only delay the 

moment of my death (Choose one of the following):

  	 eSa thou lgk;d bykt ysuk pkgrk gwaA 

	 I want to have life-support treatment.

  	 �eSa thou lgk;d bykt ugha ysuk pkgrkA ;fn ;g 'kq: dj fn;k x;k gS rks eSa bls jksduk pkgrk gwaA

	 I do not want life-support treatment. If it has been started, I want it stopped.

  	� eSa thou lgk;d bykt ysuk pkgrk gwa ;fn esjs MkWDVj dks “jkslk gS fd ;g esjh enn dj ldrk gSA 
ijarq ;fn ;g esjh LokLF; n'kk ;k y{k.kksa esa lgk;d ugha gS rks eSa pkgwaxk fd esjk MkWDVj eq>s thou 
lgk;d bykt nsuk jksd nsA 

	 I want to have life-support treatment if my doctor believes it could help. But I want my doctor to stop giving  

	 me life-support treatment if it is not helping my health condition or symptoms.

Life-support treatment means any medical  
procedure, device or medication to keep me alive.  
Life-support treatment includes: medical devices 
put in me to help me breathe; food and water  
supplied by medical device (tube feeding);  
cardiopulmonary resuscitation (CPR); major  
surgery; blood transfusions; dialysis; antibiotics; 
and anything else meant to keep me alive.  If I 
wish to limit the meaning of life-support treatment 
because of my religious or personal beliefs, I write 
this limitation in the space below. I do this to make 
very clear what I want and under what conditions.
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dksek vkSj mBuk ;k iqu#Tthfor  
gksus dh vk'kk esa%
;fn esjk MkWDVj vkSj vU; LokLF; ifjp;kZ is'ksoj nksuks ;g fu.kZ; ysrs 

gSa fd eSa dksek esa gwa ftlls esjs mBus ;k iqu#Tthfor gksus dh vk'kk 

ugha gS vkSj esjk efLr"d {kfrxzLr gks x;k gS vkSj thou lgk;d 

bykt ls esjh ekSr esa dsoy nsjh gksxh ¼fuEufyf[kr esa ls ,d pqusa½%

In A Coma And Not Expected To 
Wake Up Or Recover:

If my doctor and another health care professional both 

decide that I am in a coma from which I am not  

expected to wake up or recover, and I have brain  

damage, and life-support treatment would only delay 

the moment of my death (Choose one of the following):

  	 eSa thou lgk;d bykt ysuk pkgrk gwaA

	 I want to have life-support treatment.

  	 �eSa thou lgk;d bykt ugha ysuk pkgrkA ;fn ;g 'kq: dj fn;k x;k gS] eSa bls jksduk pkgrk gwaA

	 I do not want life-support treatment. If it has been started, I want it stopped.

  	 �eSa thou lgk;d bykt ysuk pkgrk gwa ;fn esjs MkWDVj dks “jkslk gS fd ;g enn dj ldrk gSA ijarq ;fn ;g esjh 

LokLF; n'kk ;k y{k.kksa esa lgk;d ugha gS] eSa pkgwaxk fd esjk MkWDVj eq>s thou lgk;d bykt nsuk jksd nsA 

	 I want to have life-support treatment if my doctor believes it could help. But I want my doctor to stop giving  

	 me life-support treatment if it is not helping my health condition or symptoms.

LFkkbZ vFkok xa“hj efLr"d {kfr vkSj 
iqu#Tthfor gksus dh vk'kk u gksuk%
;fn esjk MkWDVj vkSj vU; LokLF; ifjp;kZ is'ksoj nksuks ;g fu.kZ; ysrs 

gSa fd eq>s LFkkÃ vkSj xa“hj efLr"d {kfr gqbZ gS] ¼mnkgj.k ds fy,] eSa 

viuh vka[ksa [kksy ldrk gwa] ysfdu eSa cksy ;k le> ugha ldrk½ vkSj 

esjh fLFkfr lq/kjus dh vk'kk ugha gS vkSj thou lgk;d bykt ls esjh 

ekSr esa dsoy nsjh gksxh ¼fuEufyf[kr esa ls dksÃ ,d pqusa½%

Permanent And Severe Brain Damage 
And Not Expected To Recover:

If my doctor and another health care professional both 

decide that I have permanent and severe brain damage, 

(for example, I can open my eyes, but I can not speak 

or understand) and I am not expected to get better, and 

life‑support treatment would only delay the moment of 

my death (Choose one of the following):

  	 eSa thou lgk;d bykt ysuk pkgrk gwaA

	 I want to have life-support treatment.

  	 �eSa thou lgk;d bykt ugha ysuk pkgrkA ;fn ;g 'kq: dj fn;k x;k gS] eSa bls jksduk pkgrk gwaA

	� I do not want life-support treatment. If it has been started, I want it stopped.

  	 �eSa thou lgk;d bykt ysuk pkgrk gwa ;fn esjs MkWDVj dks “jkslk gS fd ;g enn dj ldrk gSA ijarq ;fn ;g esjh 

LokLF; n'kk ;k y{k.kksa esa lgk;d ugha gS] eSa pkgwaxk fd esjk MkWDVj eq>s thou lgk;d bykt nsuk jksd nsA 

	 I want to have life-support treatment if my doctor believes it could help. But I want my doctor to stop giving  

	 me life-support treatment if it is not helping my health condition or symptoms.
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nwljh fLFkfr ds varxZr ftlesa eSa  
thfor jguk ialn ugha djrk%
;fn nwljh fLFkfr ds varxZr ftlesa eSa thou lgk;d  bykt ugha 

pkgrk] eSaus bldk o.kZu uhps dj jgk gwaA bl fLFkfr esa] esjk ekuuk 

gSa fd thou lgk;d bykt dk [kpZ vkSj Hkkj vR;f/kd gS vkSj 

blls eq>s dksbZ ykHk ugha feyus okyk gSA blfy,] ,slh fLFkfr esa] eSa 

thou lgk;d bykt ugha pkgrkA ¼mnkgj.k ds fy,] vki ^^vafre 

iM+ko n'kk** fy[k ldrs gSaA bldk ;g vFkZ gS fd vkidk LokLF; 

vR;ar [kjkc gSA vki fdlh Hkh <ax ls viuh ekufld ;k 'kkjh-

fjd ns[kHkky djus esa leFkZ ugha gSaA thou lgk;d bykt vkids 

iqu#Tthou esa lgk;d ugha gkssxkA Ñi;k LFkku [kkyh NksM+ nsa ;fn 

vkids ikl fooj.k nsus ds fy, dksÃ vU; n'kk ugha gSA½ 

In Another Condition Under Which I 
Do Not Wish To Be Kept Alive:

If there is another condition under which I do not wish 

to have life-support treatment, I describe it below. In 

this condition, I believe that the costs and burdens of 

life-support treatment are too much and not worth the 

benefits to me. Therefore, in this condition, I do not 

want life-support treatment. (For example, you may 

write “end-stage condition.” That means that your 

health has gotten worse. You are not able to take care of 

yourself in any way, mentally or physically. Life-support 

treatment will not help you recover. Please leave the 

space blank if you have no other condition to describe.)

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

vxyh Fkzh fo'kst esjh O;fDrxr] /kkfeZd vkSj HkkoukRed bPNkvksa ls 

laca/k gSA og esjs fy, egRoiw.kZ gSaA eSa thou ds var esa lEeku dk 

O;ogkj pkgrk gwa blfy, eSa yksxksa ls fo'kst 3] 4] ,oa 5 esa fy[kh 

phtksa dks pkgwaxk tc mUgsa fd;k tk ldsA eSa le>rk gqa fd esjk 

ifjokj] esjk MkWDVj vkSj vU; LokLF; ifjp;kZ iznkrk] esjs fe= vkSj 

vU; bu lHkh dks djus esa l{ke ugha gksaxs ;k dkuwu ds varxZr 

budks djuk t:jh ugha gSA eSa fuEufyf[kr ubZ bPNkvksa dks tksM+us 

;k esjs MkWDVjksa] vU; LokLF; ifjp;kZ iznkrkvksa ij dkuwuh drZO; 

c<+kus dh vk'kk ugha djrkA eSa ;g “h ugha pkgrk fd ;s bPNk,a 

esjs MkWDVj ;k vU; LokLF; iznkrk dks dkuwu ds varxZr esjh mfpr 

ns[kHkky nsus ls cgkuk cuk,A

T he next three wishes deal with my personal, 

spiritual and emotional wishes. They are 

important to me. I want to be treated with dignity 

near the end of my life, so I would like people to do 

the things written in Wishes 3, 4, and 5 when they 

can be done. I understand that my family, my doctors 

and other health care providers, my friends, and others 

may not be able to do these things or are not required 

by law to do these things. I do not expect the following 

wishes to place new or added legal duties on my doctors 

or other health care providers. I also do not expect these 

wishes to excuse my doctor or other health care providers 

from giving me the proper care asked for by law.
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      •	 �eSa fdlh Ádkj dk nnZ >syuk ugha pkgrkA esjh bPNk gS 

fd esjk MkWDVj esjs nnZ ds vkjke ds fy, eq>s mfpr nokbZ 

ns] pkgs bldk vFkZ gS fd uhan ykus okyh ;k vf/kd uhan 

ftruh esjs fy, t:jh gSA 

      •	 �;fn eq>esa fujk'kk] epyh] lkal Qwyuk vFkok efrHkze ds 

y{k.k fn[kkbZ nsa rks eSa pkgrk gwa fd esjh ns[kjs[k djus okys 

tks Hkh laHko gks lgk;rk dj ldsaA

      •	 �;fn eq>s Toj gks rks eSa vius lj ij BaMk xhyk diM+k 

j[kokuk pkgwaxkA

      •	 �eSa vius gksaBks vkSj eqag ds lq[ksiu ls cpus ds fy, mUgs 

xhyk j[kuk ilan d:axkA

      •	 �eSa dHkh dHkh xeZ ikuh ls ugkuk pkgwaxkA eSa gj le; rktk 

vkSj lkQ j[kk tkuk pkgwaxkA

      •	 �eSa dHkh dHkh ftruk gks lds xeZ rsy ls ekfy'k djokuk 

pkgwaxkA

      •	 �eSa esjh ekSr rd tc Hkh laHko gks viuk ilanhnk laxhr 

pyk;k tkuk pkgwaxkA 

      •	 �eSa viuh O;fDrxr ifjp;kZ tSls nk<h cukuk] uk[kwu 

dkVuk] cky da?kh djuk vkSj nkar lkQ djuk pkgwaxk tc 

rd os esjs ijs'kkuh ;k ihM+k dk dkj.k u cusaA 

      •	 �tc eSa ekSr ds djhc gksma rks eSa /kkfeZd fdrkcsa vkSj esjh 

fiz; dforkvksa dks tksj ls i<+okuk pkgwaxkA 

      •	 �eSa] vius fy, vkSj vius fiz;tuksa ds fy, fpfdRlk] 

HkkoukRed vkSj vk/;kfRed ifjp;kZ iznku djus ds fy, 

lsokx`g ifjp;kZ ds fodYiksa ds laca/k esa tkuuk pkgrk gwaA

      •	� I do not want to be in pain. I want my doctor  

to give me enough medicine to relieve my pain, 

even if that means I will be drowsy or sleep 

more than I would otherwise.

      •	� If I show signs of depression, nausea, shortness  

of breath, or hallucinations, I want my care 

givers to do whatever they can to help me.

      •	� I wish to have a cool moist cloth put on my 

head if I have a fever.

      •	� I want my lips and mouth kept moist to 

stop dryness. 

      •	� I wish to have warm baths often. I wish to be 

kept fresh and clean at all times.

      •	� I wish to be massaged with warm oils as often 

as I can be.

      •	� I wish to have my favorite music played when 

possible until my time of death.

      •	� I wish to have personal care like shaving, nail 

clipping, hair brushing, and teeth brushing, as 

long as they do not cause me pain or discomfort. 

      •	� I wish to have religious readings and well- 

loved poems read aloud when I am near death.

      •	� I wish to know about options for hospice care to 

provide medical, emotional and spiritual care for 

me and my loved ones.

¼—i;k vki ftl ckr ls lger u gksa dkV nsaA½

fo'k 3 — WISH 3

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

eSa fdruk vkjkenk;d gksuk pkgrk gwa] dh esjh bPNkA

My Wish For How Comfortable I Want To Be.
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      •	 �tc Hkh laHko gks yksx esjs ikl jgasA tc ,slk izrhr gks fd 

esjh ekSr fdlh Hkh {k.k gks ldrh gS rks dksbZ u dksbZ O;fDr 

esjs lkFk gksA

      •	 �eSa viuk gkFk idM+okuk pkgwaxk vkSj tc Hkh laHko gks eq>ls 

ckr djs] pkgs eSa mldh vkokt vFkok vU; ds Nwus dk 

tokc u nwaA

      •	 �tc Hkh laHko gks eSa pkgwaxk fd nwljs esjh vksj ls esjs fy, 

izkFkZuk djsaA

      •	 �eSa vius /kkfeZd leqnk; ds yksxks ls chekj dgyk;k tkuk 

pkgwaxk vkSj esjs fy, izkFkZuk vkSj esjs ikl vkus ds fy, 

dgwaxkA 

      •	 �eSa n;kyqrk vkSj izl™krk u dh vizl™krk ds lkFk viuh 

ns[kHkky djokuh pkgwaxkA

      •	 �eSa vius dejs esa] vius fcLrj ds ikl vius fÁ;tuksa dh 

rLohjsa j[kok, tkuk pkgwaxkA 

      •	 �;fn eSa viuh nLr ;k ew=k'k; fØ;kfof/k dks fu;af=r ugha 

dj ikrk rks esjs diM+s vkSj esjk fcLrj ds diM+s lkQ j[ks 

tkuk pkgwaxk] vkSj ftruk tYnh gks lds os esjs xans diM+ks 

dks cny nsaA  

      •	 �;fn gks lds rks eSa vius ?kj ij gh ejuk pkgwaxkA

      •	� 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 I 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.

      •	� I wish to have the members of my faith 

community told that I am sick and asked to 

pray for me and visit me.

      •	� I wish to be cared for with kindness and 

cheerfulness, and not sadness.

      •	� I wish to have pictures of my loved ones in 

my room, near my bed.

      •	� If I am not able to control my bowel or 

bladder functions, I wish for my clothes and 

bed linens to be kept clean, and for them to 

be changed as soon as they can be if they 

have been soiled.

      •	� I want to die in my home, if that can 

be done.

¼—i;k vki ftl ckr ls lger u gksa dkV nsaA½

fo'k 4 — WISH 4

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

yksx esjs lkFk dSls O;ogkj djsa ds fy, esjh bPNkA 

My Wish For How I Want People To Treat Me.
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      •	� eSa vius ifjokj vkSj esjs fe=ksa dks crkuk pkgrk gwa fd esa 

mUgs fdruk I;kj djrk gwaA

      •	� eSa vius ifjokj] fe=ksa vkSj vU; dks eq>ls gksus okyh 

ijs'kkuh ds fy, ekQh pkgwaxkA

      •	� eSa vius ifjokj] fe=ksa vkSj vU; dks crkuk pkgwaxk fd muls 

eq>s gqbZ ijs'kkfu;ksa ds fy, eSaus mUgsa ekQ dj fn;k gSA

      •	� eSa vius ifjokj] fe=ksa vkSj vU; dks crkuk pkgwaxk fd eSa 

ekSr ls ugha MjrkA eSaa le>rk gwa fd ;g esjh ftanxh dk 

var ughaa] cfYd ,d ubZ 'kq:vkr gSA

      •	� eSa vius ifjokj ds lnL;ksa ls viuh ekSr ls igys ,d 

nwljs ds lkFk 'kkafr cuk, j[kuk pkgwaxk] ;fn ,slk laHko gks 

ldsA

      •	� eSa vius ifjokj vkSj fe=ksa ls esjs chekj gksus ls igys tSlk 

eSa Fkk ds ckjs esa lkspus ds fy, dgwaxkA eSa muls vis{kk  

d:axk fd os esjh ekSr ds ckn eq>s ;kn j[ksaA 

      •	� eSa vius ifjokj] vkSj fe=ksa vkSj ns[kHkky djus okyks ls esjh 

bPNkvksa dk vknj djus dh vis{kk j[kwaxk pkgs os mlls 

lger u gksA 

      •	�  eSa vius ifjokj] vkSj fe=ksa ls vis{kk d:axk fd og esjs 

lkFk izR;sd O;fDr ds fodkl ds fy, eq>s ejrs gq, ns[ksaA 

;g esjs vafre fnuksa esa vFkZiw.kZ thou dks thus esa lgk;d 

gksxkA 

¼—i;k vki ftl ckr ls lger u gksa dkV nsaA½

fo'k 5 — WISH 5

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

eSa vius fiz;tuksa dks D;k crkuk pkgwaxk dh esjh bPNkA 

My Wish For What I Want My Loved Ones To Know.
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      •	� I wish to have my family and friends know  

that I love them.

      •	� I wish to be forgiven for the times I have hurt 

my family, friends, and others.

      •	� I wish to have my family, friends and others 

know that I forgive them for when they may 

have hurt me in my life.

      •	� I wish for my family and friends to know that I 

do not fear death itself. I think it is not the end, 

but a new beginning for me.

      •	� I wish for all of my family members to make 

peace with each other before my death,  

if they can.

      •	� I wish for my family and friends to think about 

what I was like before I became seriously ill. I 

want them to remember me in this way after  

my death.

      •	� I wish for my family and friends and  

caregivers to respect my wishes even if they 

don’t agree with them.

      •	� I wish for my family and friends to look at my 

dying as a time of personal growth for  

everyone, including me. This will help me live 

a meaningful life in my final days.
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      •	� eSa vius ifjokj] vkSj fe=ksa ls vis{kk d:axk fd ;fn esjh ekSr 

ds le; mudks dksbZ d"V gks rks lykg ysaA vkSj eSa pkgrk gwa 

fd os esjs thou dh ;knsa mUgsa [kq'kh nsa u fd ihM+kA 

      •	� esjh ekSr ds ckn] eSa vius ikfFkZo 'kjhj dks ¼,d ij xksyk 

cuk,a½ djsa% nQuk,a            ;k            vafre laLdkj djsaA

      •	� esjh vFkok vfLFk;ksa dks fuEufyf[kr LFkkuksa ij j[kh  

tkuh pkfg,aA 

_____________________________________.

      •	� fuEufyf[kr O;fDr esjs vafre laLdkj laca/kh bPNkvksa ls 

ifjfpr gSa% 

_____________________________________.

;fn dksbZ iqNs fd eq>s fdl rjg ;kn fd;k tk,] Ñi;k esjs ckjs esa fuEufyf[kr crk,a%

If anyone asks how I want to be remembered, please say the following about me:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

;fn esjs fy, ;knxkj lsok dh tkrh gS] rks eSa fuEufyf[kr ¼vkids }kjk dh tkus okyh laxhr lwph] xkus]  

ikB ;k vU; izkFkZuk,a½ dks viuh bl lsok esa 'kkfey djuk pkgwaxk%

If there is to be a memorial service for me, I wish for this service to include the following  

(list music, songs, readings or other specific requests that you have):			 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

¼Ñi;k fdlh vU; bPNk ds fy, uhps fn, x, LFkku dk iz;ksx djsaA mnkgj.k ds fy,] vki vius 'kjhj dk dksbZ Hkkx ;k lkjs Hkkxksa dks ejrs 

le; nku djuk pkgsa] dj ldrs gSA ;fn vkidks vf/kd txg dh t:jr gks rks Ñi;k isij dh vfrfjDr 'khV tksM+saA½

(Please use the space below for any other wishes. For example, you may want to donate any or all parts of 

your body when you die. Please attach a separate sheet of paper if you need more space.)

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
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      •	� I wish for my family and friends to get  

counseling if they have trouble with my death. 

I want memories of my life to give them joy 

and not sorrow.

      •	� After my death, I would like my body to be  

(circle one):  buried            or            cremated.

      •	� My body or remains should be put in the  

following location 

_____________________________________.

      •	� The following person knows my  

funeral wishes: 

_____________________________________.
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Ñi;k lqfuf'pr dj ysa fd vkius vius Qkbo fo'kst QkeZ ij nks 
xokgksa dh mifLFkfr esa gLrk{kj djsaA

eSa] _________________________________, iwNsa fd esjk ifjokj 
ls] esjs MkWDVj] vkSj vU; LokLF; ifjp;kZ iznkrk] esjs fe=] vkSj lHkh vU;] us 
esjs LokLF; ifjp;kZ ,tsaV ¼;fn esjk ,d gks vFkok og ekStwn gks½ okrkZyki ds 
:i esa esjh bPNkvksa dk ikyu djsa] ;k tSlk bl QkeZ esa O;Dr fd;k x;k gSA 
tc eSa Lo;% dksbZ fu.kZ; ysus vkSj cksyus esa vleFkZ gksrk gwa rks ;g QkeZ oS/k 
gks tkrk gSA ;fn bl QkeZ ds fdlh Hkkx dk dkuwuh :i ls vuqikyu ugha 
fd;k tk ldrk gS] eSa iwNwaxk fd bl QkeZ vU; Hkkxksa dk vuqlj.k fd;k tkuk 
pkfg,A esjs }kjk igys fd, x, dksbZ LokLF; ifjp;kZ izxfr funsZ'k Hkh jí dj 
ldrk gwaA 

Qkbo fo'kst QkeZ ij 
gLrk{kj djuk

gLrk{kj%   Signature:___________________________________________________________________________  

irk%   Address:_______________________________________________________________________________  

Qksu%  Phone:_______________________________  fnukad%  Date:_ _____________________________________  

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

I, _________________________________, ask that my  
family, my doctors, and other health care providers, my 
friends, and all others, follow my wishes as communicated 
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 unable 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.

Signing The  
Five Wishes Form

xokgksa ds c;ku •  
¼2 xokg t:jh½%

Witness Statement •  
(2 witnesses needed):

eSa] xokg] ?kks"k.kk djrk gwa fd O;fDr ftlus gLrk{kj fd, gSa ;k bl QkeZ dh 
Loh—fr ¼blds ckn ^^O;fDr**½ nh gS] O;fDrxr :i ls eq>s tkurk gS fd mlus 
gLrk{kfjr ;k bl Loh—fr [LokLF; ifjp;kZ ,tsaV vkSj@;k thfor jgrs olh;r 
QkeZ ¼s½]] esjh mifLFkfr esa] vkSj fd mlus xaHkhjrk ls lksprs gq, fcuk fdlh 
ck/;rk] /kks[kk] ;k vuqfpr ncko esa Árhr ugha gksrkA 

eSa ;g Hkh ?kks"k.kk djrk gwa fd eSa mez 18 o"kZ ls vf/kd gS vFkok ugha% 

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 and am NOT:

¼xokg dkSu gks ldrk gS ds ckjs esa dqN jkT;ksa ds dqN fu;e gks ldrs gSA tc rd 
vki vius jkT; ds fu;e ugha tkurs] —i;k mijksDŸk dk ikyu djsaA½

(Some states may have fewer rules about who may be a witness.  
Unless you know your state’s rules, please follow the above.)

•	� O;fDr dks bl nLrkost ds vuqlkj ;k mlds mŸkjkf/kdkjh ds 
¼,tsaV@,oth@lgk;d@ejht@odhy@Áfrfuf/k½ ds :i esa 
fu;qDr fd;k x;k gS] 

•	� O;fDr ds LokLF; ifjp;kZ iznkrk] ekfyd lfgr vFkok LokLF; 
ifjpkyd] nh?kkZof/k ifjp;kZ] ;k vU; vkoklh; ;k lkeqnkf;d 
ifjp;kZ lqfo/kk O;fDr dh lsok dj jgs gSa]

•	� O;fDr ds LokLF; ifjp;kZ iznkrk dk deZpkjh] 
•	� O;fDr dh LokLF; ifjp;kZ ds fy, vkfFkZd :i ls ftEesnkjh]
•	� O;fDr ds fy, thou vFkok LokLF; chek iznkrk deZpkjh]
•	� jDr] fookg vFkok xksn ysus ls lacaf/kr O;fDr vkSj
•	� esjh tkudkjh esa vPNh rjg ls] ,d _f.k O;fDr vFkok fdlh 

olh;r ;k ØksMi= ds dkuwuh ifjpkyu ds varxZr mlds fdlh 
fgLls dk 'kh"kZdA 

The individual appointed as (agent/proxy/surrogate/
patient advocate/representative) by this document or 
his/her successor,
The person’s health care provider, including owner 
or operator of a health, long-term care, or other 
residential or community care facility serving  
the person,
An employee of the person’s health care provider,
Financially responsible for the person’s health care,
An employee of a life or health insurance provider 
for the person,
Related to the person by blood, marriage, or 
adoption, and,
To the best of my knowledge, a creditor of the person 
or entitled to any part of his/her estate under a will or 
codicil, by operation of law.

•

•

•
•
•

•

•
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xokg #1 ds gLrk{kj   Signature of Witness #1

xokg dk fçaV uke   Printed Name of Witness

irk   Address

Qksu   Phone

xokg #2 ds gLrk{kj   Signature of Witness #2

xokg dk fçaV uke   Printed Name of Witness

irk   Address

Qksu   Phone

16

STATE OF___________________________________                                   COUNTY OF________________________________

On this _____ day of __________________, 20_____, the said ________________________________________________________,

_______________________________, and ______________________________, known to me (or satisfactorily proven) to be the person named in the 

foregoing instrument and witnesses, respectively, personally appeared before me, a Notary Public, within and for the State and County aforesaid, and 

acknowledged that they freely and voluntarily executed the same for the purposes stated therein.

My Commission Expires:				    ________________________________________________________________________
						      Notary Public

Áek.ku • 

Notarization •

      • 	 ;fn vki felksjh esa jgrs gSa] dsoy vkids gLrk{kj Áekf.kr gksus pkfg,A 

      • 	� ;fn vki ukFkZ dsjksfyuk] lkmFk dsjksfyuk ;k osLV oftZfu;k esa jgrs gSa] vkidks vius 
gLrk{kj vkSj xokgksa ds gLrk{kj Áekf.kr djkus pkfg,A

      • 	 If you live in Missouri, only your signature should be notarized. 

      • 	 If you live in North Carolina, South Carolina or West Virginia, 
	 you should have your signature, and the signatures of your 
	 witnesses, notarized.

dsoy felksjh] ukFkZ dsjksfyuk] lkmFk dsjksfyuk vkSj osLV oftZfu;k ds fuokfl;ksa ds fy, t:jh 
Only required for residents of Missouri, North Carolina, South Carolina and West Virginia

dSfyQksfuZ;k]] dusfVdV Msykos;j] tksftZ;k] U;w;kdZ] ukWFkZ MsdksVk] lkmFk dsjksfyuk vkSj ojekWUV laLFkkuksa ds fuokfl;ksa 
dks fo'ksl xokgh laca/kh fu;eksa dk ikyu djuk t:jh gSA

Residents of Institutions In California, Connecticut, Delaware, Georgia, New York, 
North Dakota, South Carolina, and Vermont Must Follow Special Witnessing Rules.

;fn vki fuf'pr izfr"Bkuksa esa ¼uflZax gkse] vU; ykblsal/kkjh nh?kkZof/k ifjp;kZ lqfo/kk] ekufld :i ls eancqf) ;k ekufld :i ls 
v;ksX; dk fodkl ;k ekufld LokLF; izfr"Bku½ uhps fn, x, jkT;ksa esa ls ,d esa jgrs gSa] vkidh Qkbo fo'kst dks oS/k cukus ds 
fy, vki fuEufyf[kr fof'k"V ^^xokgh t:jrsa** dk ikyu dj ldrs gSaA vf/kd tkudkjh ds fy,] Ñi;k vius izfr"Bku ds dk;ZdÙkkZ 
vFkok ejhtksa ds odhy ls laidZ djsaA 

If you live in certain institutions (a nursing home, other licensed long term care facility, a home for the 
mentally retarded or developmentally disabled, or a mental health institution) in one of the states listed 
above, you may have to follow special “witnessing requirements” for your Five Wishes to be valid. For 
further information, please contact a social worker or patient advocate at your institution.

foLdksaflu ds fuokfl;ksa dks Qkbo fo'ksl ds laca/k esa foLdksaflu uksfVl fooj.k layXu djuk t:jh gSA
Residents of Wisconsin must attach the Wisconsin notice statement to Five Wishes. 

vf/kd lwpuk vkSj uksfVl fooj.k www.agingwithdignity.org ij miyC/k gSA
More information and the notice statement are available at www.agingwithdignity.org.
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Qkbo fo'kst dk vFkZ vkids Hkfo"; dh ;kstuk dh lgk;rk djuk gSA bldk vFkZ vkidks dkuwuh lykg nsuk ugha gSA bldk vFkZ ;g ugha gS 

fd vkids lkeus vkus okys fdlh Hkh ckjs esa lHkh iz'uksa dk tokc nsus ls ugha gSA izR;sd O;fDr O;fDr fHk™k gS vkSj izR;sd ifjfLFkfr fHk™k gSA 

dkuwu le;&le; ij cnyrk jgrk gSA ;fn vkidk dksbZ iz'u vFkok leL;k gS] vius fpfdRlh; vFkok dkuwuh is'ksoj ls lykg ysaA   



dkMZ dkVsa] lqj{kk ds fy, eksMas vkSj ysfeusV dj ds j[ksaA

Important Notice to Medical Personnel:
I have a Five Wishes Advance Directive.
fpfdRlh; deZpkjh ds fy, eq[; uksfVl% esjs ikl Qkbo fo'kst vfxze Mk;jsfDVo gSA

__________________________________________ 
Signature   gLrk{kj

Please consult this document and/or my Health Care Agent in an 
emergency. My Agent is:
Ñi;k bl nLrkost vkSj@vFkok esjs LokLF; ifjp;kZ ,tsaV ls lykg ysaA esjk ,tsaV gS%

_________________________________________
Name   Ukke
_________________________________________
Address   irk		        City/State/Zip   'kgj@jkT;@fti
_________________________________________
Phone   Qksu 
 

My primary care physician is:
esjk izkFkfed ifjp;kZ fpfdRld gS%

________________________________________
Name   Ukke
________________________________________
Address   irk		      City/State/Zip   'kgj@jkT;@fti
________________________________________
Phone   Qksu

My document is located at:
esjk nLrkost j[kk gqvk gS% 

________________________________________
________________________________________
________________________________________
________________________________________

Qkbo fo'kst okysV dkMZ

Five Wishes is meant to help you plan for the future. It is not meant to give you legal advice. It does not try 
to answer all questions about anything that could come up. Every person is different, and every situation is 
different. Laws change from time to time. If you have a specific question or problem, talk to a medical or legal 
professional for advice.
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vkids }kjk iwjs fd, xbZ Qkbo fo'kst ds ckn D;k djuk gS
bl fn'kk esa dsoy bl QkeZ esa dgs x, vkids gLrk{kj 
vkSj xokg lqfuf'pr dj ysaA rc vkidh Qkbo fo'kst 
dkuwuh vkSj oS/k gksaxhA 

vius LokLF; ifjp;kZ ,tsaV] ikfjokfjd lnL; vkSj vU; 
tks vkidh ns[k“ky djrs gSaA viuh iwjh dh xbZ Qkbo 
fo'kst dh çfr;ka mUgsa ns nsaA 

viuh gLrk{kj dh xbZ ewy çfr vius ?kj esa fo'ks"k LFkku 
ij j[ksaA bls lqjf{kr tek ckWDl esa u Mkysa bls vklikl 
j[ksa rkfd ;g fdlh O;fDr dks fey lds tc bldh 
t:jr gksA

uhps fn, x, oSysV dkMZ dks HkjsA bls vius lkFk j[ksaA bl 
rjhds ls fd O;fDr tku ldsa fd vkius Qkbo fo'kst dks 
dgka j[kk gSA 

viuh vxyh dk;kZy; eqykdkr ds nkSjku vius MkWDVj ls 
ckr djsaA vius MkWDVj dks viuh Qkbo fo'kst dh dkWih 
nsaA lqfuf'pr djsa fd bls vkids fpfdRlh; fjdkWMksa esa j[kk 
x;k gSA lqfuf'pr djsa fd vkius MkWDVj us vkidh fo'kst 
dks le> fy;k gS vkSj mudk ikyu djus ds fy, rS;kj 
gSA mlls nwljs MkWDVjksa dks crkus ds fy, dgsa tks muds 
lEeku ds fy, vkidk bykt djrs gSaA 

;fn vkidks vLirky vFkok uflZax gkse esa HkrhZ djk;k x;k 
gS] vius lkFk Qkbo fo'kst dh çfr ys tk,aA muls bls 
vkids fpfdRlh; fjdkWMZ esa j[kus ds fy, cksysaA 

• •

•

•

•

•

_________________________________________

_________________________________________

_________________________________________

I have given the following people copies of 
my completed Five Wishes:

•

_________________________________________

_________________________________________

_________________________________________

eSaus fuEufyf[kr O;fDr;ksa dks viuh iwjh dh xbZ Qkbo 
fo'kst dh çfr;ka ns nh gS%

•
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Five Wishes is a trademark of Aging with Dignity. All rights reserved. The contents of this publication are copyrighted materials of Aging with Dignity. No part of this publication may be reproduced 
or transmitted in any form or by any means, electronic or mechanical, including photocopy, recording, or any information storage and retrieval system, without written permission from Aging with 
Dignity. While the contents of this document are copyrighted, you are permitted to photocopy them to provide a copy of your completed Five Wishes form to your physician, care provider, Health Care 
Agent, family members, or other loved ones. All other reproductions or uses of Five Wishes require permission from Aging with Dignity. Aging with Dignity wishes to thank Oregon Health Decisions 
for contributing to the drafting of wish number two, and Kate Callahan, Charles Sabatino, and Tere Saenz for their help.
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;gka ij Qkbo fo'kst ds ckjs esa tks yksx dg jgs gSa fn;k gS%
^^esjh eka dk xqtjs gq, yxHkx ,d o"kZ gqvk gksxkA ge tkurs Fks fd og D;k pkgrh Fkh D;ksafd mldh QkbZo fo'kst fyfoax foy FkhA tc mudh ekSr gksus 
okyh Fkh] esjs HkkbZ vkSj eq>s D;k djuk gS bl ckjs esa dksbZ iz'u ugha FkkA ge eu ls 'kkar FksA**

psjh ds- ykaxoqM] ¶yksfjMk

^^eSa t:j dgwaxk fd eSa vkidh Qkbo fo'kst dks ilan djrk gwaA ;g Li"V gS] le>us esa vklku] vkSj fpfdRlh; ifjp;kZ ds dBksj ekeyks] ijarq okfLrfod 
egRo ds ekeyksa ij ekuoh; ifjp;kZ ij vk/kkfjr ugha gwaA eSaus vius vkSj vius ifr ds fy, bls iz;ksx fd;k gSA**

lqlu MCY;w- ¶ysxLVkQ] vfjtksuk

^^eSa ugha pkgrk ds esjs cPps fu.kZ; ys tSlsfd eSaus viuh eka ds fy, fu.kZ; ys jgk gwaA eSa dHkh tkurk Fkk fd ekuus ds fy, dbZ fpfdRlk fodYi FksA ,slk 
le>nkjh iw.kZ vkSj ns[kHkky djus okys QkeZ ds fy, vkidk /kU;oknA eSa bls vklkuh ls Hkj ldrk gwa vkSj vius cPpksa ds fy, Qkby esa j[k ldrk gwaA** 

Mk;uk MCY;w-  gukscj] byhukW;l

Qkbo fo'kst ,sftax foFk fMxfuVh dk VªsMekdZ gSA lHkh vf/kdkj vkjf{kr gSaA ,sftax foFk fMxfuVh ds bl ifCyds'ku dh jtkeanh esa lkexzh dkWihjkbfVM gSA ,sftax foFk fMxfuVh ds bl ifCyds'ku ds iqu% mRiknu vFkok fdlh :i esa ;k fdlh rjg 
ls cnyuk] bySDVªkWfud vFkok e'khuh] QksVksdkWih lfgr] fjdkWfMax ;k fdlh lwpuk ds laxzg.k vkSj lq/kkj i)fr] dh fyf[kr vuqefr ds fcuk ugha dj ldrsA tcfd bl nLrkost dh jtkeanh dkWihjkbfVM gSa] vkidks iwjh fd, gq, Qkbo fo'kst QkeZ 
dh çfr dh QksVksdkWih vius fpfdRld ifjp;kZ iznkrk] LokLF; ifjp;kZ ,tsaV] ikfjokfjd lnL; vFkok nwljs vU; fiz;tuksa dks nsus dh vuqefr gS] lHkh nwljs iqu%mRiknu ;k Qkbo fo'kst ds iz;ksx ds fy, ,sftax foFk fMxfuVh ls vuqefr ysus dh 
t:jr gksxhA ,sftax foFk fMxfuVh vkWjsXu LokLF; fu.kZ;ksa ds fy, fo'k uacj 2 ds ;ksxnku fy[kus vkSj dsV dykgku] pkYlZ lckfruks] vkSj rsjs lsat dh lgk;rk ds fy, /kU;okn djuk pkgrh gSA  

(5/07) © 2007 Aging with Dignity , PO Box 1661, Tallahassee, Florida 32302-1661 • www.agingwithdignity.org • 1-888-594-7437
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Qkbo fo'kst] ,sftax fon fMfXuVh }kjk yksxksa dks ;kstuk cukus esa enn vkSj 
xa“hj chekjh ds ekeys esa mudh t:jr dh ns[k“ky djus ds mís'; ls ,d 
xSj&yk“dkjh laxBu ds :i esa l̀ftr dh xÃ FkhA Qkbo fo'kst dk fodkl 

n jkWcVZ oqM tkWulu QkmaMs'ku ls çkIr vuqnku ls la“o gqvk FkkA

fuEu }kjk çnÙk çksQs'kuy Vªkalys'ku lfoZlst

Five Wishes was created by Aging with Dignity, a  
nonprofit organization with a mission to help people plan 
and receive the care they want in case of a serious illness.  

Development of Five Wishes was made possible by a grant 
from The Robert Wood Johnson Foundation.

Professional translation services provided by 

Qkbo fo’ksst dk vuqokn fuEu dh lgk;rk 
ls laHko gks ik;k gSA

Translations of Five Wishes made 
possible through support from
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