Department of Health English / Greek

W 41 Government of Western Australia
?_2‘?

- llr:‘%:l:i, -

Values and Preferences Form
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Planning for my future care
[poYPUHATLONOC Yia T HEANOVTIKI HOL ppovTida

What is a Values and Preferences Form?
T eivatr pra AnAwon A§wwv kat MpoTiunoewy;

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.

Mua AnAwon A€Lwv kat MpoTipnoewy Unopei va xpnotydomnotnBel yia va KataypapeTe Tig
aieg, TIG MPOTIUNOELG KAL TIC ETILOVPIEG 0aG OXETLKA Pe TN HEANOVTIKN LYEia KAl TNV
TPOCWTILKN oag ppovTida.

What is advance care planning?
T eivatr Ek Twv Mpotépwy Mpoypappaticpog dpovtidag;

Advance care planning is a voluntary process of planning for future health and personal care
that can help you to:

0 Ek Twv MNpotepwy Mpoypappatiopog dpovtidag eival yla eBehovtikn dtadikaoia
TIPOYPAMHATLOPOU Yla HEANOVTLKI LYELQ KAl TIPOCWTILKI PpOovTida Tov Pmopei va oag
Bonbnoel va:
+ think through and plan what is important to you and share this plan with others
OKEPTELTE KAl va 0XedLAOTE TL €lval CNPAVTLKO yla 04G KAl va JOLPAcTELTE AUTO TO OXEDLO
HE AAAoug
describe your beliefs, values and preferences so that your future health and personal care
can be given with this in mind
TIEPLYPAYETE TIC TIEMOLONOELG, TIG AEieg Kal TLG TPOTIUNCELS 0AG, ETOL WOTE N HEANOVTLKA
00G Lyeia Kat TPOoWTILKN YpovTida va pmopei va oag xopnynbetl £xoviag umoyn TLg
TPOTLUNOELG 0ag
+ 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.
napnyopnOeite yvwpidovtag 0TL KATOoLo AAANO ATopo yvwpilel TI¢ embupieg oag os
TepimTwon mou €pBeL n oTLyur Tov dev eioTe MAEOV o€ BEonN va TEiTE 0TOUG AvOPWTOUG TL
elvat onuavTiko yla €o0dg.

This form is one way to record your advance care planning discussions in Western Australia.
Autni n 6nAwon eivat €vag TPOMog yla va KataypdweTe TIg ou{NTACELS 0aG yLd TOV
TIPOYPAUHATLONO TNG PpovTidag oag otn AuTikn AvoTpalia.
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Why is the Values and Preferences Form useful?

Mati eivat xpAowun n AnAwon A§wwv kat MpoTLpnoswy;

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.

H e€€taon Twv epwtnocswyv otn AnAwon Pnopei va oag Bonbnoel va eEETACETE TL EXEL
HEYaAUTEPN onpacia yla €04¢ 0€ OXEON UE TNV LYELX Kal TNV TIPOOWTILKA 0ag YpovTida Kat

TL Ba BeAate va evnuepwoeTe Toug AAAoug. Ot embupieg oag Pmopei va pnv oxetidovtal
anapaitnTa ye tnv vyeia, aAAd 6a kaBodnynoouv Toug enayyeApatieg vyeiag, Toug SLapkeig
KNOEUOVEG /KAl TNV OLKOYEVELQ KAL TOUG (PPOVTLOTEG OTavV OeV £l0TE KAAQ, ouumepLAapBaveL
TUXOV €LOLKEC TIPOTIPNOELG, ALTNUATA N pnvupdta. AuTto sival tdlaitepa XproLUo 0€ OTLYHEG
Tov dev pmopeite va ekPPAceTe TIC EMBUPiES 0ag.

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

Eivat utoxpewp€vol oL emayyeAHatieg vysiag va akoAovBouv tn
AnAwon A§wwv Kat MpoTLHNcEwy;

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.

H AnAwon A&Lwv kat MpoTignoewy eivat €va pn vOULpo €yypago, kabwg dev avayvwpidetal
amnd 161K vopoBeoia. € 0pLOPEVES TIEPIMTWOELG, Pla AnAwon AELwv Kat MpoTipnoswy
propei va avayvwplotei wg 08nyia Kowvoo Atkaiou.

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.

OL 08nyieg Kowvol Atkaiou gival ypamteg r) POPOPLIKES AVAKOLVWOELG TIOU TIEPLYPAPOULV
TIC eTOLPIEG EVOC ATOPOL OXETLKA PE TN Bepameia o TMPEMEL va tapacxebei ) va
TIapaKpatnOei 0€ CUYKEKPLPEVECG KATAOTAOELG OTO PHEAANOV. AEV UTIAPXOLV TUTILKES
anattnoeLg ywa tn ovvragn 06nywwyv Kowvou Atkaiov. Mmopei va ivat duokoho va
TpoodloploTel vopLkd eav pla 0dnyia Kowvou Atkaiou gival €ykupn Kat €av TPETEL ) OXL va
akoAouvbBeital. Na to Aoyo auto, ot 06nyieg Kowvol Awkaiov dev cuvioTwyvTal yia tTn Afyn
amo@acswv Bepaneiag. EQv okomeLETE va XpNOLUOTIONOETE AUTO TO €VIUTO WG 0dnyia
Kotvou Atkaiov, Ba mpemel va {NTHOETE VOULIKEG GUUBOVAEG.
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What is the difference between a Values and Preferences Form and an

Advance Health Directive?

Mowa eival n drawopa petagd Muag AnAwong AgLwyv Kat
Mpotipnoswv Kat evog EK twv Mpotépwv MAnpegovaiov dpovtidag;
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.

‘Eva Ek Twv Mpotepwy MAnpegoloto dpovtidag eival Eva vopuLko yypago otn AuTiKN
AuvoTtpalia ov oag eMITPENEL va AABETE AMOPACELG TWPA OXETLKA e TN Bepaneia mov

Belete - 1) 6ev BEAETE - va AABETE €AV APPWOTNOATE I TPAVUATIOTEITE MOTE Kal Oev eioTe o€
Beon va ekppaceTe TIG eMBLPIES 0agG.

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.

Ot epwTtnoelg otnv napovoa AnAwon ASLwv Kat MpoTiunoewy givat ot idleg pe ekeiveg

TOUL PEPOUG 3 TNG 0dnyiag yia To Ek Twv Mpotepwy MNMAnpeovolo dpovtidag. To Ek Twv
Mpotépwv MNMAnpe€olaolo dpovtidag mepthapBdavel POCOETA TUNPATA UE EPWTNOELS OXETIKA
HE TIC amopaocelg Bepaneiag, kal cupmeptAappavouy Bepaneieg o datnpouvv tn Lwn.

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.

Inueiwon: Edv eTubupeite va TEKPNPLWOETE AMOYPACELG OXETIKA e Bepamneieg dtatrpnong
¢ {wng Tov cuvalveite N dev ouvalveite va AABeTe, Ba MPEMEL va CUPTANPWOETE €va Ek
Twv MNpotepwyv MAnpegolaolo dpovtidag.

How should my Values and Preferences Form be stored and shared?
Nwg mpeEmneL va anoBnkeveTal Kat va kotvoroteitat n AnAwon A§Lwv
Kat MpoTiunoswy;

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

Eival onpavTtiko ol KovTivoi oag dvepwTtol va yvwpidouv O0TL €xeTe Kavel pla AnAwon ASLwyv
Kat MpoTIPNoewy Kat oL va tn BPouv.

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).

®UAAETE TO MPWTOTUTIO O ACPANEG PEPOG. MTopeite emiong va anobnkeboeTe eva
avtiypago oto dladikTuo xpnotpomnotwvtag To @akelo «H Yyeia pou” (eyypageite kat
avapTioTe 1o €yypawo Ek Twv Mpotépwy Mpoypauuatioyod dpovtidag).

You may choose to give a copy to your:
Mrnopeite va emuAEEeTE va dwoeTe avtiypago ota €ENGS AToua:

family, friends and carers
OLKOYEVELQ, PIAOLG/EG KAl PPOVTLOTES

enduring guardian(s) (EPG)
dlapkn kndepodva (EPG)

Values and Preferences Form | 3


https://myhealthrecord.gov.au/
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enduring attorney(s) (EPA)
+ dlapkn mAnpegoloto (EPA)
* GPorlocal doctor
* GP n olkoyevelako ylatpo

« other specialist(s) or health professionals
+ aAloug e1dLkoug N emayyeApatieg vyeiag
+ residential aged care home
+ olko evynpiag
* local hospital

TOTILKO VOOOKOE(LO

* legal professional.
gnayyeApatia voptko (T.x. d1knyopo).

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.

Kdvte pla Aiota pe Ta atopa mouv €xouv avtiypago tng AnAwong oag, kabwg auto Ba sival
HLa KAAr UTEEVBUHLON PE TIOLOV VA ETILKOLVWVNOETE €AV anopacioete va aAAAgete ) va
OKUPWOETE TA £YYPAPA 0 OTO HEANOV.

Where can | get help or find more information?
Mou pmopw va Bpw BondeLa | MEPLGGOTEPEG TIANPOPOPIEG;
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:

ErokepBeite healthywa.wa.gov.au/AdvanceCarePlanning i} emikowvwyvnote pe tn Mpappn Ek
TWV TPOTEPWY Zxedlaopov dpovtidag Touv Ynouvpyeiov Yyeiag WA yla yEVIKES EPWTAOELS Kal

yla va apayyeilete dwpedv MOPOUG TPOYPAPUATIOHOU PPOVTIOAS EK TWV TIPOTEPWV :

Phone: 9222 2300
TnAgpwvo: 9222 2300

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

Eav ta AyyAwkad dev ival n mpwtn oag yYAwooa, iowg xpelaoteite Bonbela _@_

ylO VO KATAVONOETE KAL VO CUPTIANPWOETE AVTO TO EVTULTIO. ETUKOLVWVNOTE "i"
ue Tnv EBvikn Apxn Alamniotevong Metagpactwy Kat ALEpUNVEWY

(NAATI). Mmnopeite va avalntnoeTte peTaPpaotn r Slepunvea HEoW Tou Interpreter

HAekTpovikoL Katahdyouv otn 6ievBuvon naati.com.au/online-directory.
Ta otowxeia enkowvwviag yia to NAATI eivat 1300 557 470 1) info@naati.com.au.
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My personal details

Ta MPOCWTILKA HOV GTOLXELA

Full name
MANpeg
OVOUATETIWVLHO

Date of birth
Huepopnvia
yevvnong

Address
Alebbuvon

Suburb State Postcode .
. : TaxudpouLkog
MpodoTtio MoAtteia .
Kwdlkag

Phone number
TnAepwvo
Email
Email

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

Aev xpelddeTal va GUUTIANPWOETE KABE EpWTNON € AUTAV T ARAwGn. AlaypAPTe TUXOV
EPWTNOELG OTLG OTIOLEG Hev BEAETE va dwaoeTe anavtnon.
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My major health conditions

O kupLeg NMadnoetg vyeiag pov

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

major health conditions MapakaleioBe va avapePETe TUXOV ONUAVTLKEG TIABNOELG
(physical and/or mental). MAPAKATW:

XpnoLJomoLoTE

auTAV TRV EVOTNTA

yla va tapabgoete
AETITOPEPELEG OXETLKA UE
TIG KUPLEG TTABNOELG TNG

vyeiag oag (CWHATIKEG 1
/ Kal YUXLKEG).

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

Awaypdypte avtiv tThv
gpwTtnon €av dev BEAeTE
Va TNV GUPTIANPWOETE.

6 | Values and Preferences Form



My values and preferences

O a€leg Kat oL TIPOTLHNOELG HOU

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

‘Otav YIAQpE yLa TNV VYEia gou, avTtd Ta MPAyHata eivat onuavIika yua géva

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

N R e LR L ke il health professionals about your health:
about your treatment.
XPNOLHOTOLOTE AUTAV TV
€vOTNTA yLA VA dwoeTE
TIANPOPOPLEG OXETIKA HE TO TL
€lval onpavTiko yla €oag otav
HAdpe yua T Bgpaneia cag.
This might include:

AuTo pmopei va meptAapBavet:

MeplypATe TL Elval ONUAVTLKO yla €0AC OTAV PIAATE pE
enayyeAPatieg vyeiag oxeTikd Ye tnVv Lyeia oag:

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

MNooa BENeTe va yvwpilete
yla TI¢ alnoelg Tng vyeiag
oag,

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

« Tuxpeldleote yla va
oag BonBnoet va mapeTe
amopACELG OXETLKA PE TN
Oepaneiq;

Would you like to have
certain family members

with you when receiving
information from your health
professionals?

Oa BENaTe va ExeTe
oplopeva PEAN TNG
OLKOYEVELAG oag pali oag
OTav MaipveTe MANPOYOPIES
anod Toug EMAyyEAUATIES
vyeiag oag;

Cross out this question if you
do not want to complete it.
Awaypayte autn TV
epwTnoN €dv dev BEAeTE va
TNV CUUTIANPWOETE.
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These things are important to me

AuTd Ta mpaypata givat ongavtika yia geva

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 MeplypAyTe TL oNUAivel «kaAr Cwr» yla €04¢ TWPa Kat
future. 0TO HEAAOV. XpNOLUOTIOL|OTE TOV TIAPAKATW XWPO 1)/Kal
XpNOLHUOTIOLNOTE AUTHV ETAEETE TIOLA KOUTLA Elval oNUAVTLKA yLd £00AG.

TNV evotTNTA Yla va

dwoete MAnpoyopisg

OXETLKA PE TO TL CNUAIVEL Please describe:

«KaAn {wn» yla E64¢ Meplypayre:

TWPA KAt 0To HEAAOV.

This might include:

AuTO pmopei va

nepltAaupavet:

* What are the most
important things in
your life?

* MNowa eivat ta o
onpavtika nmpdygata
otn ¢wr oag;

What does ‘living well’
mean to you?

« Tionpaivel yla eodg
«KaAn wny;

Cross out this question

if you do not want to
complete it.

Awaypaypte autiv TNV
EpwTNON £av dev BEANETE
Va TNV GUUTIANPWOETE.
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Spending time with family and friends
Mepvw XpOVOo PE TNV OLKOYEVELA KaL TOUG piloug oag

Living independently
Zw avegaptnta

Being able to visit my home town, country of origin, or spending time on country
MMopw va ETLOKETITOMAL TNV TIOAN KATAYWYNG HOU, TN XWPa KAataywyng Hou ) va
€06g0w xpovo oTn Xxwpa (Twv LBayevwy)

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

Mrmopw Kat povTi{w Tov €auTo Pou (TL.X. VTOUG, TNyaivw oTnV TOLAAETA, TAIw Tov
€aUTO Pou)

Keeping active (e.g. playing sport, walking, swimming, gardening)
Eipair dpaotiplog (r.x. aBAolpatl, mepmatw, KOALHUTIW, SOUAEDW OTOV KATIO

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

AmoAauBdvw Yuxaywylkeg dpaotnploTNTES, XOUTIL Kal evolapepovta (T.X. JOLOLKN,
Tagidla, eBelovTiopo, katoikidia {wa, {wa)

RN

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

AcoxoAolpal pe BPNOKEVTIKEG, TIOAITIOTIKEG, TIVEVUATIKEG /KAl KOLVOTLKEG
dpaotnpldTNTES (TL.X. TIPOCELXN, TTAPAKOAOVONGCN BPNOKEVTIKWY TEAETWYV)

]

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

ZWw oLPPWVA PE TIG TIOALTLOTLKEG Kal BpNOKEVTIKES Pou afieg (T.x. TpwyovTag halal,
povo Tpo@Lua kosher)

]

D Working in a paid or unpaid job
Epydcopatl og apelBopevn i Un ageLBopevn epyacia
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These are things that worry me when I think about my future health

Avuta eival mpaypata mov JE avijouXouVv 0Tav OKEWPTOHAL T HEAAOVTLKI HOV LyEia

Use this section to provide
information about things

that worry you about your , , , , :
future health. MepLypayTe TUXOV AVNOUXLEG TIOL EXETE OXETLKA HE TA

anoteAEopata HEANOVTIKWY ACHEVELWV | TPAVHATIOPWV:

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

XpNGLUOTOLRGTE AUTNV
TNV EVOTNTA YLa va
TIAPEXETE MANPOYPOPiES
OXETLKA JE MpAyHaTa
TIOU GG AVNGUXOUV yLa Th
HeAAOVTLKNA oag vyEia.

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

Edv appwotnoete N
TPAVUATLOTELTE OTO
HEAAOV, TL 0ag avnouXei
TIEPLOCOTEPO YLaA TO TL
umopei va oupBetl

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

Mmopei va avnouxeite OTL
eloTte o€ ouvexn Movo, dev
elote o B€on va apete
TIG OIKEG 0AG AMOPACELG
n dev pmopeite va
(PPOVTIOETE TOV EQUTO OCG.

Cross out this question

if you do not want to
complete it.

Awaypayte avtn TV
epwTnOoNn €av dev OEAeTe
Va TNV GUUTIANPWOETE.
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When | am nearing death, this is where | would like to be

‘Otav mAnotalw oto 6davato, edw 0a R6eAa va ipat ...

Use this section to Please indicate where you would like to be when you are
indicate 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.

XpNGLUOTOLGTE auTh AvagepeTe oL Ba BeAate va BpiokeoTte 0Tav MANCLALETE

TNV EVOTNTA yila va 0TO BAvaTo. ZNPELWAOTE TNV ETILAOYH TIOL 0AG EPAPHOLEL.
utodeiEeTe oL Ba Mrmopeite va dwOoeTE MEPLOCOTEPEC AEMITOPEPELEG OXETIKA PE
@éAate va BpiokeoTe TNV ETIAOYT TIOV ETUAEYETE OTOV TIAPAKATW XWPO.

otav mMAnoLaleTe oto
edvaro. D | want to be at home — where | am living at the time

O€Aw va eipat oTo otitTL - 6ov {w EKEIVO TOV KALPO

When you are nearing

death, do you have a _ _
preference of where you | do not want to be at home — provide more details below

would like to spend your D Agv BEAw va eipat oTo oTiiTL - SWOoTE TEPLOCOTEPES
last days or weeks? AETITOPEPELEG TIAPAKATW

Otav mAnoladete oTo )
BAvato, EXETE pLa | do not have a preference — | would like to be wherever

npotiynon yla to mov | can receive the best care for my needs at the time

Ba B€Aate va epdoeTe D Agv €xw MpoTipnon - 6a NBgAa va gipat 6mov Pmopw
TIG TEAEVTALEG NUEPEG N va maipvw TNV KaAOTEPN PPovTida yia TIG avaykeg pou
eBdopddeg oag; ekeivo Tov Kalpo

Cross out this question D Other - please specify:

if you do not want to AAAO — SLEUKPLVIOTE:
complete it.

Awaypaypte avti TV
gpwTtnon €av dev BEAeTE
Va TNV CUUTIANPWOETE.

Please provide more detail about your choice:
AwOoTE MEPLOCOTEPECG AETITOUEPELEG OXETIKA PE TNV ETILAOYN 0AG:
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When | am nearing death, these things are important to me

‘Otav mAnotadw oto Bdvato, avtd Ta mMpAayHata €ivat cnUavtika yla géva

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.

XpNOLHOTIOLROTE AUTH TV
gvotnTa ywa va dwoete
TCANPOWPOPIEG GXETIKA HE
TO TL €ival onpavtiko yua
€046 otav mAnoLalete
oto 6avaro.

MeplypayTe TL eival onuavtiko yla €04g Kat Tt a

oag mapnyopovoe 0Tav MANCLAZeTe 0To BAvaTto.
XpPNOLUOTIOLOTE TOV MAPAKATW XWEO f/Kal ETUAEETE TIoLA
mAaiola eival onuavtika yla €0dg.

Please describe:
+ What would comfort you MeplypaypTe:
when you are dying?
T 6a oag mapnyopovoe
otav nebaivets;

Who would you like
around you?

Mola atopa Ba BeAate
YUPW 0ag;

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

Cross out this question means to you)
if you do not want to Agv BeAw va movaw, BEAW va avakouPloToLy Ta

complete it. OLUTITWHATA POL Kal BEAW va eipal 6co To duvatov
Lo dveta. (AwoTe AEMTOPEPELEG YLa TO TL ONpaAivel
va alobdveoTte AveTa yla 04g)

Awaypaypte avti Thv
EpwTNON €av dev BEAeTE
Va TNV GUUTIANPWOETE.
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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)

Q€AW va €xw Ta ayannueva Pou poowTa f/Kat Ta Katotkidta ¢wa r)/kat dAla
avtikeipeva yuopw pou (Mapakalw dwote AEMTOUEPELES YLa TO TL Ba BEAate padi oag)

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)

Eival onpavTtiko yla peva va akoAouvBolvTal oL TIOALTIOTLKEG ) OpnNOKEVTIKEG
Tapadooelg (AwWoTe AEMTOPEPELEG YLA TUXOV CUYKEKPLPEVEG TIAPAdOOELG TIOU gival
ONUAVTLKES Yla €04G)

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

Q€AW va €xw TPOCPAacn o€ TOLPAVTIKI/TIVELPATIKN PPOoVTida
(AwoTe AEMTOPEPELEG YLa TO TL Elval ONPAVTLKO yld £0AG)

|:| 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.)

To mepBAAAOV poUL €ival onuavTiko yia peva (m.x. nouxo mepLBAAAOV, HOLOLKN,

pwToypaYieg, va Bpiokopatl otn Xwpa (Twv 1Bayevwy), va eipat Kovtd oTo oTit)
(AwoTe AEMTOPEPELEG YLa TO TL Elval ONPAVTLKO yla £04G.)
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Advance care planning related documents

‘Eyypagpa oxeTIKa PE TOoV EK TWV
MpotEpwyv Mpoypappaticpo Ppovtidag

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.

XPNOLUOTIOLOTE AUTH TNV EVOTNTA YLA VA AVAPEPETE TIOL KAL JE TIOLOV EXETE ATIOBNKEVOEL/
polpactel avtiypaga tng AnAwong AgLwyv Kat MpoTiunoewy Kat AAAWY eyypapwy Tou
oxeti¢ovtal pe Tov Ek Twv MNpotepwy MNpoypappatiopd dpovtidag. Alaypdyte autr Tnv
gpwTnOon €av dev BEAETE va TNV CUUTIANPWOETE.

Details
AETMTOUEPELWY POV

They have a copy of my:

Values and
Preferences
Form
AnAwong
AClwv Kat
MpoTiunoewy

‘Exouv avtiypago tou/Tng/Twv:

Advance
Health
Directive

Ek Twv
Mpotépwyv
MAnpe€ouaiov
®povtidag

Enduring Power
of Guardianship
(EPG)

Alapkoug
MAnpe€ouaiov
Kndepoviag
(EPG)

Enduring
Power of
Attorney (EPA)
Alapkoog
MAnpe€ouaiov
(EPA)

will
Alabnkng
Hou

Who else has a copy?
Mowog dAAog €xel avtiypayo;

My family, friends and carers
H owkoy€vela pov, ot pilot Kat oL PPOVTLGTEG HOL

Person 1
Atopo 1

Name
Ovopa

Contact details

YTolXela emkovwviag

[l

[

Person 2
Atopo 2

Name
Ovopa

Contact details

JTOLXElLa EMIKOLVWVIAG

[]

[]
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My enduring guardian(s)
O duapkng kndepovag(eg) pov

Name
Ovopa

Enduring guardian 1
Alapkng kndepovag 1

Contact details
YTolxeia emkolvwviag

[] []

Name
Ovopa

Enduring guardian 2
Awapkng kndepovag 2

Contact details
YTolxela emukowvwviag

[] []

My health professionals

O emayyeApatieg vyeiag pov

Name
Ovopa

GP
Olkoyevelakog latpog

Contact details
YTolxeia emkolvwviag

U O
Specialist/health 'Name
professional 1 Ovopa

Eldikog/ Contact details
EnayyeApartiag YTolxeia emkovwviag
vyeiag 1 ] ]
Specialist/health 'Name

professional 2 Ovopa

Eldikog/ Contact details

EnayyeApartiag Ttowxeia emkovwviag

vyeiag 2 O ]
Facility name

Residential aged care

Ovopa Movadag dpovtidag

facility
Movada ppovtidag
NALKLWPEVWY

Contact details
YTolxeia etukolvwviag

[] [

Hospital name
Ovopa voookopeiov

Local hospital
TomKO VOOOKOUELD

Contact details
YTolxeia emkolvwviag

[] []
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continued

, They have a copy of my:
guvexicetdl ‘Exouv avtiypapo touv/Tng/Twv:
Advance Enduring Power .
Values and Health of Guardianship Aneliing
Preferences Power of .
Details Form Directive (EPG) Attorney (EPA) Will
AeTtTOPEPELWV AR WONG Ek Twy Alapkoug ' ALIPKOUG AwaBnkng
Hov ALV Kal Mpotépwv | MAnpe€ousion | 7y .| pou
MpoTiroswy | NANPEEOLTIOL | Kndepoviag EPereﬁouctou
dpovtidag (EPG) (EPA)

Online versions
Online ekddoelg

My Health Record
To Apxeio Yyeiag
HOUL

Other people who have a copy
ANAa dtopa Tov €xouv avtiypagpo

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

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.

Eivat onpavtiko va BSBCI[(.UBSLTS oTlL vaplZSTs Tov BplGKOVTCll Ta apxu<a gyypagpa
npoypappauouou (ppovu6aq, woTeE SOSLQ (KCll N OLKOYEVELA oaq) Va EXETE SUKo)\n npoopaon
0€ aUTA €Av xpelaotei. Mnopei va eivat xprolpo va ta KpatroeTe OAd 0To 810 YEPOG.

Where do | keep the original of my current advance care

Document planning document(s)?

‘Eyypaypo Moo dLatnpw To MPWTOTUTIO TOU TPEXOVTOG EK Twv
Mpotépwyv Mpoypappatiopol dpovtidag

Values and Preferences Form
AnAwon AELwv Kat
MpoTiunoswy

Advance Health Directive

Ek Twv MNpotepwyv
MNMAnpe&ovolo dpovtidag

Enduring Power of
Guardianship (EPG)

Awapkeg MAnpe€ouolo
Kndepoviag (EPG)

Enduring Power of
Attorney (EPA)

Alapkeg MAnpegovoto (EPA)

Will
Awabnkn
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Signing of Values and Preferences Form

Ynoypayn AnAwong A§Lwv Kat Mpotipncewy

* 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.

- Zac; sveappuvoups va UTIOYPAYETE aum ™m An)\won A&Lwv Kat MpoTiunoewy. Eav
elote owpatika avu<avoq/ n e unopeite va unoypcupsre avtn mn AnAwon A&wv Kat
I‘Iponpnoewv pnopsws va anosrs and aAAo aTopo va vroypdyel yia €0ag. Mpemel
va eloTe mapwv/ovoa 0Tav To ATOHO LTIOYPAPEL yia AoyapLapod oag.

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

AuTi €ival Ta CWoTA OV GTOXELO AVTH TNV NHEPOMNVia Kat {nNTw va yivouv cEBACTEG oL
a&ieg, oL MEMOLBNOELG KAl Ol TPOTLHNGELG HOU.

Signed by:

(signature of person making this Values and Preferences Form)

Ymeypagpn ano:

(utoypar) Tou aTOWOoL TIOL cLVTACOEL auTr) Tn AnAwon ASLwy Kat MNPoTIHRcEWY)

Date: (dd/mm/year)
Huepounvia: (nn/pp/€tog)

Or

'H

Signed by:

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

(6vopa Tou atopou Tov o0 dnulovpyog TG AnAwong AELwy Kkat MNPoTIPRcEwWY €xel {NTHOEL
va uTIoypayel)

Date: (dd/mm/year)
Huepopnvia: (nn/pp/€tog)

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

Mapovoia kat vmod tn dtevOuvon:
(eloaydyeTte To OGvopaA TOL CLVTAKTN TNG ARAwong ASLwv Kat MpoTiuRoEwY)

Date: (dd/mm/year)
Huepounvia: (nn/pp/€tog)
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This document can be made available
in alternative formats on request for
a person with disability.

AuTO TO £yypayo pumopei va diatebei
o€ EVAAAOQKTLKEG EKOOXEG aPOL TO
{ntAoel dtopo P avamnnpia.

© Department of Health 2022
© Ymoupyeio Yyeiag 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.

Ta veLPATIKA dIKALWPATA ALTOL TOL LALKOV KaToxupwvovTtat otnv MNMoAtteia tng AuTikng AvoTtpaliag,
EKTOG AV avapepeTal SlapopeTikd. EKTOg anod kdbe dikatn cuvallayr yia okomolg LOLWTLIKAG HEAETNG,
€PELVAG, KPLTIKAG 1 avaBewpnong, OTwE EMLTPEMETAL COPPWVA PE TIG dLaTAEELS TOL VOpoU Tepl
Mvevpatikwy Aikatwpdtwy 1968, Kaveva PEPOG dev ETIITPEMETAL va avamapax0el i} va xpnaotpomnolnoet
TIAAL yLa oTtoLloVONTIOTE OKOTIO XWpig yparmtn ddeta tng MoAtteiag tng AuTikng AvoTtpaliag.
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