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My Advance Care Plan (Please Complete in English)
To Eykaipo 2xé610 @povridac uou

(FapakaAovue ouuttAnpwaore ara AyyAika)
Last name: / Errwvupo:

XY000240

First name: / Ovoua: Date of birth / Huepounvia yévvnong / /

Address: / AicuBuvon:

My Advance Care Plan is a record of your advance care planning discussion and a way
of informing those who are caring for you of your preferences. Your preferences may not
necessarily be health related but will guide your treating health professionals, Enduring
Guardian and or family as to how you wish to be treated including any special requests
or messages.

Please note: Should you wish to make legally binding treatment decisions, it is recommended
that you record these decisions in an Advance Health Directive. You may also wish to give
consideration to appointing an Enduring Guardian to make personal, lifestyle and treatment
decisions on your behalf. See the Guide for further detail.

| have given a copy of my Advance Care Plan to:

To Eykaipo 2xé610 @povridag pou gival Eva apxeio NG oudnrnong oag yia Tov EyKaipo
TTPOYPAUMATIOUO THS QPOVTIOAS KAl £va TPOTTOC EVHUEPWONG OE EKEIVOUC TTOU 0a¢ @povTilouv
yia Ti¢ mporiunoceis oag. Or TPOTIUACEIC UTTOPEI va Unv gival avayKaoTIKQ OXETICOUEVES LUE TN
vyeia aAAa Ba kaBodnyouv Tou¢ eTTayyeAUaTies vyeiag oag, 1o Moviuo Kndsuova kai /i tnv
OIKOYEVEIQ 0a¢ yIa TOV TPOTTO TTOU ETTIOUUEITE va oag voonAsuouv ouutTepiAauBavouévwy
EIOIKWV AITNUATWY 1 UNVULATWV.

lNapakaAoUue onueiwaoTe: Eav emBuuEiTe va TTPORLEITE O VOUIKG OECLIEUTIKES ATTOPATEIC YId
TNV Beparreia oag, ouvioraral va Karaypawere autég o€ uia Odnyia MeAAovrikng lNepiBaAyng.
Mrropei erriong va emBuucite va diopioste éva Moviuo Kndeudva yia va maipvel EK uEpOUS
0a¢ OIAQPOPES TTPOOWITIKES ATTOPACEIS, TPOTTOU (WS Kal Bsparreiag. Acite Tov Odnyo yia
TTEPITOOTEPES AETTTOUEPEIES.

Exw owoaoer éva avriypago tou Eykaipou lNpoypauuariouou Yyeiag uou oTov:

Telephone / Mobile / | Relationship to me /

Full name / Ovouarsmrwvuuo

TnAépwvo Kivnro 2xéon e péva
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| have completed one or more of the following: label here

‘Exw ouumrAnpwosel éva n mepIcoorepa amo ra akéAovla:

Advance Health Directive Yes/No (please circle)
Odnyia MsAAovrikng Mepi@aAwng Nai/Oyi1 (rrapakaAoUus BAATE o€ KUKAO)

| have stored a copy at: / Exw amobnkeuoel éva avriypago oT1o:

A copy can also be obtained from: / Avriypago urmropeite ermiong va mapere amro Tov/tnv:

Name: / Ovopa:

Telephone: / ThAépwvo:

Enduring Power of Guardianship Yes/No (please circle)
Aiapkéc lNMAnpeéouoio Kndsuoviag Nai/Oxi1 (TrapakaAoUus BAATE o€ KUKAO)

| have stored a copy at: / Exw amobnkeuoel éva avriypago oT1o:

A copy can also be obtained from: / Avriypago urropeite emiong va mapere amro Tov/tnv:

Name: / Ovopa:

Telephone: / ThAépwvo:

Enduring Power of Attorney Yes/No (please circle)
Aiapkéc lNMAnpeéouoio Nai/Oxi1 (TrapakaAoUue BAATE o€ KUKAO)

| have stored a copy at: / Exw amo6nkeuoel éva avriypago oT1o:

A copy can also be obtained from: / Avriypago urmropeite ermiong va mapere amro Tov/tnv:

Name: / Ovopa:

Telephone: / ThAépwvo:

Will Yes/No (please circle)
Aiabnkn Nai/Oxi1 (TrapakaAoUue BAATE o€ KUKAO)

| have stored a copy at: / Exw amobnkeuoel éva avriypago oTo:

A copy can also be obtained from: / Avriypago urropeite ermiong va mapere amro Tov/tnv:

Name: / Ovopa:

Telephone: / TnAépwvo:
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Preferences for my future care

These are my preferences, in relation to my future care.
Please refer to the Advance Care Planning Guide for Patients.

lMporiunoeis yia tnv HEAAOVTIKL IOU TTEPIOaAwn Kai gpovrida
AUTES gival ol TTPOTIUNTEIS [IOU, OE Ox€0N UE TN UEAAOVTIKN @povTida pou. MNapakaiw deite Tov 0dnyo
‘Eykaipou lNpoypauuariouot dpovridag yia aceveic

Other outcomes of the Advance Care Planning conversation:

For example, you may have considered completing other relevant legal documents such as an
Advance Health Directive or Enduring Power of Guardianship or you may have decided to become
an organ donor.

AAa amroreAéouara arrd tnv auvouidia yia tov Eykaipo lNpoypauuatioud Ppovridag:

[a mapddeiyua, UTTopEi va OKEQPTEDTE VA OUNTTANPWOETE KI AAAQ OXETIKA VOUIKG £yypa@a, OTTwWS
uia Odnyia MeAdovrikng lMNepiBaAwnc n éva Aiapkég MNAnpeéouaio Kndeuoviag, n UTmopei va EXETE

arroQaaicel va YiveTe dwpnTNg opyavwy.
Outcome /| AmoréAsoua Description / lNMepiypaen
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If | have lost capacity or am approaching end of life, where practical and
appropriate, | would prefer to be cared for:

Av xaow tnv IkavoTnta AnYn¢ amopacswyv N mAnoiadw ro 1éAog tn¢g
{wng uou, O1TOU gival TTPAKTIKO KAl KATAAAnAo, 8a mporiyovuoa va ue
@povrilouv:

Initial the option you prefer: / BaAre ra apxika tng mAOyNg mou mpoTIUATE:

Cj In my usual home: / 21 ouvn6n karoikia pou
D At a family member’s home: / 2¢ orriti péAoug Tn¢ oikoyéveiag:

D At a hospice or palliative care unit / 2¢ povada voookoueiaknc i mapnyopnTikKNS gpovridac
D In hospital / 2¢ voookopeio

On country (for Aboriginal and Torres Strait Islanders) / 2¢ emrapyia (yia Toug ABoplyives kai
vnoiwreg Tou Torres Strait)

D At another place: / 2¢ aAo pépoc:

| would like to leave the following message(s)

For example: | am a carer for my partner/family member or | would like the following person to
care for my pet, or | would like a particular song played or | would like a particular complementary
therapy to be used or | would like my family to respect my preferences to be an organ donor etc.

Oa 1bsAa va apnow ra mapakdarw pnvouara

la mapddeiyua: Eiuar povrioThc/Tpia yia Tov/Tnv oUVIpo@o HOU/UEAOS TNS OIKOYEVEIAS ou N Ba
nBeAa ro akbAoubo mpéowTTo va @povrTilel To Kartoikidlo {wo pou, n 8a RBeAa Eva oUyKEKPIUEVO
TPayoud! va maiéel i 6a NOEAT UIa CUYKEKPIUEVN CUUTTANPWUATIKY Bepartreia va Xpnoiuotroinoesi
n 6a nbeAa n oikoyévela ou va ogBaaTei TIC TTPOTIUATEIC UOU va giuar dwpnTtNS 0pyavwy KATT.

Signed: / Ymreypaen: Date: / Hugpounvia: / /

This document can be made available
in alternative formats on request for a
person with disability. Produced by WA Cancer and Palliative Care Network
To éyypago autd utropei va diarebei o © Department of Health 2017
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