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BIRA (JUS 34) hT IUTNT AT, T

SO+ ATESgH At hl I ART chl HURER STHRRI & 9=, S STaSigH t STaRehdl

B9 IR JATHYY S@HTeT YRaTdT SIRT HUeh hiAT ST Hehdl 8, 39 FUfdf # S1a sruent grafAfaf™

SHIhT & 3T § AT Uy BidT 8, T 15t HURE TS ATgh-URIINT Hefehel §eRdH (Siie-

HaRYh AfchiddT HIRNT) & IR | TRURT et STaTehd gid! & (JuS 28) |

TS 11 SR 3T TSHT ATITERTAT



38 eRUII A1gehel 10 FTel Ugel Yeh TR AIeRaTgehiel gXHHT e AfhR 8l 7Y &1 geeT &
RIVTAAGLY 3¢ IR H e A, TTehdl AR 7T 3R Aeal0d Jegid JAagm g Wit g1
SgfaTgld &, I9eh HIAT-UfdT bl JAg &l eh! &, TR Ikl Yeb DI IS & STl URId I 1< gl

| HIgehdl Ufesel 3716 I ¥ 370 BT STUREHE H 3Tehel T8 6 & alRINe Jueheor 3fR afstie T
B YURE hARAR] I7g UTHH YR 8 H TehSH 1 & | ITchl JaIT STIel &Id, o,
3g & GUATE WRIGRT 3R Ffch{ddT ARAIT & <Y olehe ST &1 HATgehe] ehl HaTgUY SO
g1 8, BTelichi 3hl ehgT & ohi Uledel Yeh Tlel H Iehl ATGGIRTd WIS 1 TS 8, STid AR o1
HRTehiel BT 7T &1 & T GR 37U Sfell ehT ST i 3R 7T HEcheT STUiScHed i IHY
ARYURI P 3R T8t T & A 89 UR ARYR 81 7T & | AISchel ! HAIATT AR = aId a1 §
o 3Ig 3T RN, I 3R e YArHYT @IS AR hl URsEld et H Heg e &
oI Yer TR et Ty e 27 i)

AShd YRT 7 RAMTAfAT e bl GT et o M UTaR € hdienl il qRTfh shRen! <t g™ & Ed

gq, a@

AU TR @, AR afdd iR FaeE 3@ & IR | AR o # 7ag A &
A goh IR Em @t 3ot 38T ot TURuTd o Tohd g 3R THEI & ohf 3-ehT Raffaf 8d
IR & HehdT & TT 1 §ia R HehdT & i1 Ig TRHTald

U I I TR ¥RIT X & R FTd & o o STh! URATE T &;

ST 3R THEId ¢ ohf 98 78! I18d i o 13t JURE US ARh-TRIANT ASfchel $eaRM™
(Sfta=-Herueh afhfdaT g9dhiY) & 37GR & & aR | AR o;

S 37T IRAMTAT g & I & iR 397 qraffaf & 3o & amfd g9 & «ft st ggadf Wem
dl g; auT

gTeTieht 3-1ch TS FRFFRT hiciafT & TER | 8, & THIAR YUeh | Y8d & 3R SR Sftad IaReH
% IR & YaYT @A ARURI i STaRmehdr ghift at 3 Agehet o ATTSIYH & 3 & SRgdT
RIS R |

Herufa srqeier: uRT 9 RRafAfifaa srgay

Toh YRT 9 TRAMIAAE Saer STUh! qaerdiiid S@HTd 3R JAUT S@HTA ITIR & IR | ARV & &
AT Yeh YA T A1 3 St SrgAaf &aT 8, ST AI13th YURE U8 Agth-URIeiTiT Aefthel $edRMg
(STeT-HaRyeh AfchddT 9dRNY) i FAIhR AT SRR A & AR AT &1 IRT 9 RaFfafda
IS & AHfa Ueh wRafAfaf smue afqdia amet & TR & TR 6t & TehdT 81 T&f BT S1eRyH gt S
2 it S qEEal ST A g AR & T, 3He AMY 3T GARR GiaR ST SRR BRA (Srefdh
SITFehRI & AQ JuS 19 ) T IUTNRT hich Yeh qAhd! (ST STIRAT chgl SIIdT g) i ARJehd e Tehd &l

SR 3@HTE TS AIRITERRIThT qYg 12



STt SRAY ST ST & BRE & 30 A URT 9 ARG Sy ) 1 A § ARARaR Sk &
. o IRETE, TeEt ok STelt @ IR & i AR & qe! o wRdwE g & ATy =R

T,
370 gfyarEt, gerat R st o IR 7 AR (us 30);
3o RAfAfAT &Rt Amfa eheAr 3R srat ARaM ot Ueh qraffafda srgeier & @fRar, T 9R1 9

BIRA (JUS 44) T IUTNT AT, T

St EreaEiun Gt ot I AN T TUR SRR & 9=AT, TfAE SUTSIeH ol sasaehdr
B IR HATHYY S@HTeT YRaTdT SR HUeh hiAT ST Hehdl 8, 39 FUfdf # Sa siuent rafAfaf™
SHAHT & <efT & AT STUr §laT & (795 28)1

74 eRER TRENT 10 SR Ugel STUT Gt -1 & T1 SheA1ST 377 T, ST gl hH SRS
Sietdll €1 7RG el Jeid I1d aXs! § TR g1 I1g hiel i SR, AYAg SR I
hady g1 3¢ AUTe H I IR hie- Safify ol siras@endr gidl 8, 3k 31g
HOL I BRE ek 41 8 ST g2 e HelF! | afig SIrar g1 d SR T 370 ged 918 o,
SiId & T1Y Tgd &, Sl el SHTe] H Heg ehedl § 3R & &

T Ik Slchex & U STl g1 RS o Uid 3R S g Sif U

7 8l T§d & 3R I it &b G1Y I7eh 3D J&d & | ehl TR& ol
AT UYL T ¥ TR 8T &, I Sichex - YI1d GRIT i d
SR ST TISHT SR dTehf 3Hah! SIBIY SToTd 8l 3R &l d
30 Sl ARU™ o 7 SRR g1 Sd 8 ot I AU 8 e &
IfQ RO S |

TRE A 0T UdAT 3R <@t & 1Y a1d &Y, 3R g ARYRI Sfan

o o STUATCT T ST S Tel GaTAT h ST 370 Site

oh! ST FIY Jeh O UR I TS hl| g AldT & i S-g axa g1 g7, 3R d 310
STTET ehl THET ehel o ol JRAHT & gl AT dTed | STu-T Farey deelt =farstt &
STeSIG d Yeh ST &Il §941 HT 8T | I8l el il g i SFR d STEHRY ¢ df d =g
o Sild 3Teh MY ALY SGHTeT JUR TR o |
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w%w9wﬁ@ﬁaa§aaaﬁwaﬂﬁaﬂmmw
St AUTSH Tt & 9a¢ IR 6t & SR I8 TR & A e g & amfa & s 9l
dTehf 38 AU @A Heidt AR o7 & «f kgt 71 Tep;
TRE ST ¢ i Sitd afAT iRt SaTaeh o 3-Teh Sicher & AT T ITd o Gehdl &,
TG o1 IRET 8 o St YAy 3E T TR o Q& RO o1 St 37eh iy, geft o
SIDTAT T THAT hd &, 3R I8 T ohl AZAIYRUT JTadid | MHfel hdl; JAT
Teh YRT 9 RRAMATAE Srgeer Sitd ohl 13t HURE U8 Agth-TRIANTH Hefehel $eraMd (Sfia-
TeRereh AfhiadT §UdRNY) i AR AT SRAHIHRR i ht SHAl |

Siid e 3HATRT & ot a7 TRE S1u depetufes qRAfAfAf e U & srumt s st & @ Yeh <Al 17 &1
1 Gohd g | FTY &, TT dehedich W ¥, TR& SR ARE I oI ARV o Fevd € 3R URT 9 [Raffafqa
SIS ThIXH TR I chx ahd g ohi 3-Ich STRTH ARG ohT e AT SWHTeT YRETdT GRT TTel il
STT GehdT ¢ 3R I7eh uRafAfaf el R 7 & i 76t gt ST =18 | 57 afchetal & g grfrafa gim
RS I FTR131 R AT SEHTA IUIR e AR T UTeT= AT ST &1

R AR

Teh GehYH GO i Yeh SR ARELT ATSHh HURE US ATSHh-TIANTHT HSfchel $eaMH (Sfia-deryh
TfhAHT SHIRNY) Tl AT SEHA IUTRT hl YAIhR A T HHIIRR A & aR 7 3(u=

RO ot YUYE T ¥ I aht SITAA! odT 8, 3R I ARG 3R ARURT ht e Fargy @1 YRardT
oh! URGT T g | 3TUeh SR AR &I UTe dd deh AT ST A18fe STal deh Ig I THY 3TUch

AT ST HITHYY @ IUAR ohl RReafd RadT &1 Teh STHSITH chaet dHt AT SITQ STaT 39
AT 3@ IUAR ARV cht STIThdT SIIT ST 31TUh TR TR garT URerafd T8t T Sirar
gl

U SR ST AT o SR & T | R AREN dt I oA & ARARaf mHfer g:

. 37U aiETet, gerEt ok 3TeTeTt & AR 7 Hd! WRIAR & AT a7 WRIGHS d & 91 T
T,
U gfRAETE, et SR sgTelt & IR & ARG (S5 30);
Qeh SR ARE # Wafg & HarqYd 3@l IUIR & Al 319+ ARuRIT st o ST
(99s 50); R
Ut ATTSITH Gt bl I AT vt HUREh SIHhRRT & AT ST AT SHTel YRaTdl GaRT
HUeh hiAT ST HehdT g Tal hidl STTHSITH chl HATHYY IUAR eiet AR 7 &l SrrasrdendT gt
SIS 3rgeh SR AREST (g 28) 7 datafd gt Sfdn mar 81

SR 3@t IS ATITeR TRt qYS 14



58 GRU ST 24 oY Ul - I h1sT 3115 Y| & 3rafarsfd g 8k el i
hIel WRIAR a1 81 d Yeh i qhehd! & 3R I9eh UTd Yeh UTeld] dfelell g1 3
RO Bl YT ¢, SIH ITh! helell I st A QT 8, STl SehTR ATRT hedl! 2|
ST 31U QL SiteH H HagY T8 € olehi Ueh HeH Ugel Ueh Wal Ugle! UR Teld
GAY Ig U 1 ST &G He4d §aT| &g URIRNUT & §1E, ST & SlcheR = Sl
ohf 3ah! YA SAICY Bf B! 8, IAhT Dlacld dgd AUl 8, 3R I8 afel
o1 GRT U8 ol THR W1 81 3FgIH 3Aah! gfdf & Ay aar &, erRu™ ate
ohT I &RAT 7R ST ehi S@HIe o ofY ged INT FiRASTST & UTg Hoil| I
Ga71a ST o ST ol I8 GARET e & «fy
SR SHIE AT e o IR 7 FHaAT =18le
ohf 3eh FATIYY STl AR 37ch JATHUY
el YRGS @RI STITd 3R TR i@ ST
el 3TehT IS el RIAR el §1 a8 Tie
% 1 i SR el BIeTd dfisd! 6 df I1g
i TTZHh JURE US ATSH-RIAA T Hefche]
SRR (Sfia-Hareren FfchlddT g9dehyy) l
HTGART 81 Tehell g, ST 4 SR AR &
T el i

St 9 g SR AR G HAT AT hgleRf
. O B AR # i Geqy el & 3R S B Ed TArHUE AT TRETdT & oY IqD

AvTETH & 30 & 1 & A IS g gt Fehell &,
ST SATEH HURE TS ATSth-URIIT Hefchel A (Siia--Haxere afch{d@n gHTenny) @ g
0T 3gBIY 3R ARELT ARYRIA e Fehct & 3R 3 9T X Fehelt & i d I8 e R AT, SR
T T AhAT ATl &; adT
ST & Siehe $-1ch 1Y PRI ST ST o IR | JTddid et 3R 37ch SR AREL @l Tap
RAl YR e oh I8 ST 3R HaNH o AfQ kT SRS 3R SBT3 hl dgaR ST gl

St 1ot Ha AT a1 HiRAY 3R T ST AT T Gehdlt &, TR IR T Sroeh gTwTelt B AR & RIAT St
g, aTenf Ug GAREMRY 8 Teh & 3R U R AvTEIuH & 0 # Aeg e & Al & I9eh JuReht at it
# ARuR &1 & Ter GURN ureR AT SR oft =71 A1g Tehclt & aTenf Whis 31 afdd ofiR Tuddf o
RS X eh I&1  Gad U1 o H SEHRY g1 Sird & (fefeh SFeRt & At gy 19 3@) |
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U qRafAfAfaa srgar 3k gah s ARasr

SHAT- 37T g RIGfART 38 IR Y ReTafd &R Terdt § i et i a9 T Rafafda
Y, Yeh SR AR, a1 59 37U el WRIAR 3R St & T1 31U+ afarEt, Jerat ik gaorsit
TR AT e IR TATHSITH o Al HUReh SRR ARURIA e ohT afcheqd AT 81 sRIRIRY hlciafan &
TR d AR sl Ht RaFfAfda ey 3R SR AR3T ST ehl I T afcheld RaTH &d gl

g $TUeh UT Uget ¥ 8l Uoh RaMAfda sigeer 3R Ueh SrRfA AR gt 8, 3R @1gd & af simuah
HATHYY SWHTA URETAT SIRT 31TUh SR ARELT &I utel 31ueh Raffaf 8 afar i AR & @ft
RIAT 1Y, It MU 38 370 RAFAfAT seie 7 3=y sdT @mgii|

U IR @ TieHT & 8RR & JU A Ueh WRaAMTAfAa srgeaer 3R Ten SR ARAT l Q1 & &
qﬁﬂ?ﬁ%ﬂ%%ﬂﬂﬁf%
31U+ afarEt, Ferat SR STrett & IR # Htdl WRAR & IeHat a1 wRIGHS Sed & 1 o=am
T,
310+ afarat, Ferat ok se@Tett o IR # ARaAT (85 30);
Qeh 9RT 7 (Y9GS 34) AT YRT 9 (YuS 44) ThikH T IUTNT heeh Yeh RaH{Afda srqeier # 3raa
qRafAfAf &l Amfa =,
Ueh R ARE & Aty & el 3@HIel YR @ A0 3=t ARURIT ehl U@ I (S
50) [eam ¢: Smuehl Sru- RARfAfAT sreiy # ag a1 ghT ehf 3y 31g+ RafAfaf et agaaf
& ITT AT ST URETT i 370 SR ARaT 7 &Y MY AR & SITUR HRA He ot
3rgAaf &d €] ; ok
Ut ATTSITH At ol I AN vl TUReh SIHRRT & AT ST AT e@HTe YRaTdl GaRT
HUReh AT ST HehdT & STel HTUeh] TRATAT JIHAHT 3T & AT Sguaey 8 3R ueht SR ARa
AN Tel T &, ) YETHUT SUDR ARG A7 & Al AT ! STa@ehar gidt & (Yo 28) |

SR 3@t IS ATITeR TRt qys 16



Tk YRT 7 RaAfAa srqeyr 3R gah s aRdar

YR 7 RafAfda ey & sraRfehd s wRdsr &A1 Hie smueh Farqya 3@ ret uzardi(si) st
afAfe ARAT UREM &h=dT 8, ST deh 31Td 31U+ RafAfafqa ey & aRad & ol simueh qrafAfaf s smuen
AT AT S@HTA AR oA & aR # gL IfAT 3MT0eh SR ARELT TR hIRIATS vt ST Hehdl! B

A 34 IRY Al & MR 16 IRV I IA # I7ehT RSATAT HAGlhdl T A 3R SeATST BT
T 7| STATETIR G d 3D g H hIH hedl] &, U AhNUTT &l IS hdl g, 3R g
! TS X Gehdll &1 ITehl ATEl T T g8 8, ST IHY-THY UR R Y d1g hIH hid gl
3! T, SiiH, Ui | Tgdl @ 3R ST« o G gt 7Y bt Heg ! g1 ST T HR ey
BIdl &, df Uk STHdR IR H-afehd( o IR-8R g1 dTel AehUTt & IR0l IdT & | UL g+
QR d G-I 3R 30 &R Sl ST ehe H 3hYH 8l STl & | 37ch TThNUTT &l 3HTchat 3R
SUAR TR TR AT ST FehdT 8, lehi= hfl-ahefl IAg -1 SIqudiel H Ueh AU AR
ShIs H WX BT ST &1 U Fehy €2 IR AT &l I H GIg<rT STl @, 3R oid 8 e
STRNUT TTHR BId €, d d shfl-chell I IUIR T SR I &l & STl I FYR 1 Hehel B

SYUATE 7 370U Ufesel URATH o d1a SR = 30 HAchiddeh T 3R ST & H1er 24
YT & R Ichl SEGHTe o AN ofsll Saef chl JISTHT o IR H I1d ol | fedel YRa

@ SR B & WRIAR & Slehe? 7 YgId ERT o § Wavg 7 ATy ST IR 3R
IGehaId AR ARG o & Y SRS S@HTe A1 §-7C | I GITd &RIT 737 AT i -
A gg AR e & AT Ten WRAMTAT BT 919 q0 e dTehl Ul g SudTel H g ol
STIAIRT Bl 3R T B TR 8T &1, Il ITehl S@Tel 3R AR afcldia St &bt e
TG ST b | Ig SR ARG 37 &t oft Fetrg €t 718 off 1enf g ARkm@fa &fn i1 e i
STq AT 37eh HTalchd( o TTehNUT GIERT &l df IRl STele U STeld Selrol Shidl ST Heh | H =
YRT 7 AT 3ee 3R Tep SRI TR T BT thafell AT

T 7 4r1 7 ARG ey 3R Tep oRM ARELT vt QT A T el AT Hien:

- e B FHR gt & SR I areR g1d € df A ent urafAfaf, S @t A% & aRwfa afqa e
HH @ TR 7 IR o o1 SrefehrR ghm | A% arqud d@He Seet AR &+ & @fg st &
JYfhR hl chael IT THA dch AT h Tehdll & STd HAIdIchd! oh ARYUT Yok IIAY STagT &
Ugdd g
R T8T ARl hf ST TSt YURE ¥ -IhR et I el of |
) a1 SRR ARET I MY 31U AT ST URETT ohl 31U HATHUY SWHTeT oh I1Q
IRIGT TRE YR e el SAC! o B
et 1 AR SEHTA i AT o THI IUTR I SABR Y & olchi+ Teh SR ARSI T8
GAREf ST i B et Afchfd@enia TU & ST S@HTd I9id ™ 4§ HAfet|

qys 17 SR 3T TSHT ATITERTAT



Teh YRT 9 AT ey iR gah SR aRdar

YRT 9 RAMTATAT Srgee & TaRfchd SR AR &7 e 317U FATHH ST URETT(3H) ot
afAfe ARAT GREM h=dT 8, ST deh 3Td 31 RafAfafqa sreiy & aRad & of simueh wraffafy smoen
AT AT SEHTA AR oA & aR # gL IfAT 3MT0eh SR ARELT TR hIRIATS vt ST Hehd! 8

68 TR o 219 Yo AT ¢ SIiHg &l A Ugel Udl defl ahf -
gTelichl 9 50 ST I Srefch T ¥ IR Ul <8 8, I1g GRHT
Gt g 3R goi AleT 374fch g1 ITgiH ufesel aRY RIFLT heR &
HROT Toh &1d ol @ AT o7 3R 3 1S ot ot Uiy oW gt
PIAREACA HOR I Fag 8l 718 2t | 319 T & IR Ielleh 81 el g,
3ah! I T SefT & ST Teh B A< H gl &, IAeh! 7T off
U Uged! Ut e 1oy TNE AT 8, 3R & & HgHT I Ut
S et <ffelT & T g & g SR Ikl ST Sl avg 3 el
ST g1 S STUHT Ted BIET 3t i o Igd ohild g 3R Ig Iah!
SIBIST Sl ST &1 S ARA URIRNUT & MY U Slehe? & YT 7Y R 7o =fdrsit
R T S| I7eh Slenc? = JaTTd &RT ehf g SR SQHIeT Floil & d H FieHT d1gie
3R iR eheAT =T8N o gai o ST Farqey Teiell AR qad o H SHY gid ¢ df
3IhT ARURIHIAT ehi-l gHTT? S = 4RI 9 GRAMCIE e 3R Yeh SR ARG s
T BT i

>

S = Toh 9T 9 qRATAQa srgeier 3R Tep SR AR hl GRT A ohT TG AT Hiehl:

. S % 9gd ¥ AN o AT gANS Hae & ST IJ7ehl dIgd URATE hed & | Taf S SR USd g 3R
U MY AR o 7 SEFRY 81 S &, dt THT 81 HehdT ¢ ohf dgd © @Il7T g HId Hehd & i o
ST ot FIBTHT Bt TRATAH 0 H R I Tehd! &
opis AT qRAfAfAf -8t g1t Jufdf # S & Jarqud @Te RETATSt el thaell i & dfY
e t ETHSITH & JU H FAAT g1, STRE Iht defit i TavTsT 81 HehdT 8
S & GIRT GAYY 2@ HTel 8 310 AR Bt Yeh SR AR & A S & I+7eh @y
ST URGIT chl S-1eh! I T TdT Il ST

g S ATgd & hi Jehl Ugel! UdHT 3R/AT I7eht g DI a1t et Ieht wRaffaf &=, at & it g
Rl 31U RATATAT e 3u & 3R Geh aht 31U+ afched & T & Al = Gend €1

SR 3@t IS ATITeR TRt qy5 18



HURA g1aR 3iTh et

Qeh YT UTeR AT STEIRAT Yeh ek i 370+ afdcdiar 3R i1 ATHeT &b IR # AR o4 & Y it
3T TUehd( (ST ITehT SERHAT hgl STl 8) ehl AfJehd i ohl STHAT adl 8| ST TTLeh HRYH gl STl
& qil Ghehgl (STCIAT) SR e e wig Sferfehd gial 8|

J1EIAT ehl URET hiQ 7T STefhR STUeh! TG hdTS e U SHTY ST Hehd g | Tg I&TE0T h dR R
3TYeh R WTd # TVeh STHT A hl h¥HAT F Aeh MUkt Gt Guaadt deh qor ugd i gt derdT 81

ST YATHYT S@HTA IUAR el AR 78T o Tehd &1 hadl RalAfafda sreie & qarqey d@Hre
IR AR & AfY Tuent TR ¥ ShRY o3 oh AT i el ARYchd e I TehHATAR diehl 8|

g1y

T UTaR HATth SHETHR T BIAR TgT UTIT STT Hehdl &:

www?2.gov.bc.ca/gov/content/health/managing-your-health/incapacity-planning

31gfch STHBRRT Ueetfch RS US REL! HATth s ehleiafAT et derdmse: www.trustee.bc.ca TR UT8
ST Hehd! 8

ATIR I TART (www.cba.org/BC/Initiatives/main/lawyer_referral.aspx) STSTS IR THIAQLM i
RIS ehlciafAT QMRET GaRT HaTefd @l STt 81 U8 AYATH Yeleh o AfQ 30 AfAE deh e gehled & 1Y
TRRHch URTHARRT GR&T ol 81 STUReR HHaR § [hidR g 8:30 ot & 1 4:30 &5t deh SUAIY & |
ISR ATete H T 604 687-3221 a1 A shleiafdr # 1-800-663-1919 TR A-Thll |

qu5 19 SR 3T TSHT ATITERTAT
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3t SR @I TSI il T AT GG AT

MUl TR RIJATIRAT THT & 1Y dgerdt I8t &1 STd deh 3T HehWH &, AT it ot T st
SR ST ST ohl TG AT I5G (ARYH) R Tehd g | 397 RAMTATAT Srgeier iR oA AR
At 81

U SR @IS AT cht ARIAT I & FHierNT AT 3R ITH WRIARI AT Agqauzor @ 5iel oft
ATUh! TTAT & chf Ug STANTh & | THINT o SR 30+ YRAFTAF a1 Hmafa dua<iva € g8 &f ear d
31} off e Y FarUy ST IR AR o7 & «f 39geh 3R ot & TervH g1 I SIBIST ol
GHIRNT &2 ST STU STt SR ST AteTT | IRt off, St simueh garT siu+ wRafAfafdaa srgey
g1 R AR& # A g iR +ft afafe aRdsr emafer g1

U SR @IS TISTT cht FGeT TT GG heA § Ugel, Hudl AR e ahf Simdeht -t axgH=
Harq FUfaf SR siues it Iuerey i ff 9 Farqya 3@Hiel IUR & TR # A SIHRR! g

2 gfQ g ARa=r smuehl sraTd & onf uaf wimu wafAfafaa ey ar srrfA AR dgfa sro=t s
QTS TISTHT ehl T&TT 3R TG hAT TT8d & T GG el dTgd g dl SATUeh! HIT hAT AET |

1. 3MTUeh! SR @IS AT h TR, TTHSIYH HUeh et 3R /AT AT3th-URInTiT Aefohel Sexderd
(STa-deryen aferfddT gHdenyy) THdT ATy d@HTe 8 Geufa afardt, geat ok georeit #
QRfARH:

R T BIS 3R 98 U= 9| STgi +ft 31mae@es g, 31U Y ot IR §HATRdR 3R ARG eheAT
gAREfA &1 g&f S uge iRt Rafaf el At 78t AR g ar s AaRder A8t 3l & ok et
oft 981 AT T18d &, dt 4 IR WG|

gaf 37y it qrafAfaf ot Amfa sear aed € (a1 7 (996 34) a1 91 9 (Yus 44)] a1 seRf 9k
(YN 50) FAMT AT &, df HiA R 3R 3707 RAR, Sdl 3R AU @I YRaTarsit sl gafd
HR|

2. 3Mueh qRaAAfqa srgey (urT 7 a1 9) 3R/ar sRMA ARaer # wfaka+
am%ﬁuma“raﬁr«ltr%
W 3= Hivier RafAfaa srgeiy a7 R AR A WidRd e 3R R Targ! & g I
IRE 3 WR gHATRWR IR &fAien IR S8 U= HeT YRt uR AT o a
R Y Pl Tl S ATQ Yeh 4T AT Srgeres a1 SR ARET T4 3R 3+ qr=
qRAFTATAT Srgaer a1 QR SR AR3L Al 35g &2 (3 34@)|
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3. HISEr waffafda srey ar seRfA ARdsr ot 358 T
Hirar RRafafqa srgey a1 srrfa ARdsr ot eg (ARYEd) Fert & @f, siuepl AfAeRafa wry e
ght:
Tl IR Sl Y R & AT hig 31T SHATAST ST 3R R ohl GG et oh SRIGT I e, aUT
I AT e YU 7 Amfa qaeRdf et et (AR er) @t lRafa gamn 2, 5w i
Jeheufeh qraffaf ar FRicaue +ft amafer gt

4, URIARGAT t ga
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My Advance Care Plan - Summary

This summary is the cover of your advance care plan.

Full name (please print): Signature:

Date this advance care plan was completed:

dd/mm/yyyy

This is an update of my advance care plan: [ Yes [ No

My advance care plan includes (tick all that apply):
L My beliefs, values and wishes
O My TSDM list

] My standard representation agreement (section 7) - optional
U Form 1 - Certificate of Representative or Alternate Representative
U Form 2 - Certificate of Monitor
(1 Form 3 - Certificate of Person Signing for the Adult
U Form 4 - Certificate of Witnesses

L] My enhanced representation agreement (section 9) - optional

] My advance directive form - optional

| have given copies of this advance care plan to:

Relationship to me:

Phone:

Relationship to me:

Phone:

Relationship to me:

Phone:

Relationship to me:

Phone:

is my health care provider.

Page 27

Phone:

My Advance Care Plan



My Temporary Substitute Decision Maker (TSDM) List

If needed, this list will be used by your health care provider(s) to choose a TSDM for you. The order

of the people on the list is set out in B.C. law and may not be changed.

To qualify as a TSDM, the person listed must be 19, capable, have no dispute with you, and have

been in contact with you in the year before you need the health care. If a TSDM is needed to make

a health care decision for you, your health care provider will choose the first person on the list who

is qualified and available. If you want to specify one person to make health decisions for you, you

must fully complete either a standard (p.34) or enhanced (p.44) representation agreement.

Spouse (includes married, common-law, same-sex - length of time living together does not matter)

Name Phone

Children (any - birth order does not matter)

Name Phone Name Phone
Parents (either - may include adoptive)

Name Phone Name Phone
Brothers or Sisters (any - birth order does not matter)

Name Phone Name Phone
Grandparents (any)

Name Phone Name Phone

My Advance Care Plan
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Grandchildren (any - birth order does not matter)

Name Phone Name Phone
Anyone else related to me by birth or adoption

Name Phone Name Phone
Close friend

Name Phone Name Phone
A person immediately related to me by marriage (ranked equally)

Name Phone Name Phone

| know a TSDM will not be chosen to make health care decisions for me if | complete an optional

representation agreement form and/or an advance directive form which addresses the health care

condition | have when the care is needed. | also know a TSDM will be chosen to make health care

decisions for me if | have no representative, if my representative is unavailable, or if my optional

representation agreement and/or advance directive does not address the health care condition | have

when the care is needed.

L1 agree.

Name (print) Signature

Date signed
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My Beliefs, Values and Wishes

Complete this page for all advance care plans, regardless of whether you choose to complete a
representation agreement form or advance directive form. If needed, this information will help
your substitute decision maker (court appointed personal guardian, representative or TSDM) make
future health care treatment decisions for you.

Note: If you want to make an advance directive or name a representative in a representation
agreement with specific instructions about your health care treatment decisions, be sure to write
your instructions directly on those forms. The information you write on these pages is not a
representation agreement or an advance directive.

My beliefs (what gives my life meaning)
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My values (what | care about in my life)

My wishes (for future health care treatment, life support and life-prolonging medical interventions)

Name (print)

Signature

Date signed
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My Representative - Standard Agreement (section 7)

Section 7 Representation Agreement Form (p.34-39)
Use a section 7 form if you want your representative to be authorized to make decisions about

your routine financial affairs, your personal care and some health decisions.

A section 7 form does not provide a representative with the authority to refuse life support and
life-prolonging medical interventions.

In addition to a Section 7 Representation Agreement form, the following certificates must be
completed (if they apply) for the agreement to be effective:

Form 1: Certificate of Representative or Alternate Representative (p.40)
Form 2: Certificate of Monitor (p.41)

Form 3: Certificate of Person Signing for the Adult (p.42)

Form 4: Certificate of Witnesses (p.43)

My Representative - Enhanced Agreement (section 9)

Section 9 Representation Agreement Form (p.44-49)

Use a section 9 form if you want your representative to be authorized to make decisions about
accepting or refusing life support and life-prolonging medical interventions on your behalf, in
addition to other health and personal care decisions.
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BRITISH COLUMBIA

REPRESENTATION AGREEMENT (SECTION 7)

Made under Section 7 of the Representation Agreement Act.

The use of this form is voluntary. Be advised that this form may not be appropriate for use by all persons, as it provides only one option of
how a Representation Agreement may be made. In addition, it does not constitute legal advice. For further information, please consult the
Representation Agreement Act and Representation Agreement Regulation or obtain legal advice.

This form reflects the law at the date of publication. Laws can change over time. Before using this form, you should review the relevant
legislation to ensure that there have not been any changes to the legislation or section numbers.

The notes referenced in this Representation Agreement are found at the end of this Agreement and are provided for information only.

1. THIS REPRESENTATION AGREEMENT IS MADE BY ME, THE ADULT:

Full Legal Name of the Adult Date (YYYY /MM /DD)

Full Address of the Adult

2. REVOCATION OF PREVIOUS REPRESENTATION AGREEMENTS

| revoke all previous Representation Agreements granting authority under section 7 of the Representation Agreement Act
made by me.

(See Note 1 - actions that must be taken to revoke a previous Representation Agreement)
(See Note 2 - effect of revocation on a previous section 7 Representation Agreement)

3. REPRESENTATIVE

(See Note 3 - naming a Representative)

I name the following person to be my Representative:

Full Legal Name of Representative

Full Address of Representative

4. ALTERNATE REPRESENTATIVE (OPTIONAL)

(See Note 3 - naming a Representative)
(Strike out this provision if you do not want to appoint an Alternate Representative.)
If my Representative
. dies,
+ resigns in accordance with the Representation Agreement Act,
« is my spouse, as defined in the Representation Agreement Act, at the time that | make this Representation Agreement, and
our marriage or marriage-like relationship subsequently terminates as set out in the Representation Agreement Act, or
+ becomes incapable,

then | name the following person to be my Alternate Representative:

Full Legal Name of Alternate Representative

Full Address of Alternate Representative

PUBLISHED BY THE ATTORNEY GENERAL OF BRITISH COLUMBIA, SEPTEMBER 2011 PAGE 1 OF 3
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BRITISH COLUMBIA

5. EVIDENCE OF AUTHORITY OF ALTERNATE REPRESENTATIVE
(See Note 4 - statutory declaration for evidence of authority of Alternate Representative)

(Strike out this provision if you are not appointing an Alternate Representative.)

A statutory declaration made by my Representative, my Alternate Representative (if one is named), or the Monitor (if one

is named), declaring that one of the circumstances referenced in section 4 of this Representation Agreement has occurred,
and specifying that circumstance, is sufficient evidence of the authority of my Alternate Representative to act in place of my
Representative.

AUTHORITY OF REPRESENTATIVE

(See Note 5 - what a Representative may and may not be authorized to do under a section 7 Representation Agreement)

o

Pursuant to section 7 of the Representation Agreement Act, | authorize my Representative to:

(If you want your Representative to have both types of authority, do not strike out either of the following provisions. If you want your Representative to have
authority over only one of the following matters, strike out the provision over which you do not want your Representative to have authority. You may not strike out
both types of authority.)

a. help me make decisions
b. make decisions on my behalf

about the following:
(Strike out any of the following matters for which you do not want your Representative to have authority.)
. my personal care;
. the routine management of my financial affairs, as set out in the Representation Agreement Regulation;
major health care and minor health care, as defined in the Health Care (Consent) and Care Facility (Admission) Act;

. obtaining legal services for me and instructing counsel to commence proceedings, except divorce proceedings,
or to continue, compromise, defend or settle any legal proceedings on my behalf.

o N T

7. MONITOR

(See Note 6 - what a Monitor is and whether one is required)
(Strike out this provision if a Monitor is not required and you do not want to name a Monitor.)

I name the following person as Monitor of this Representation Agreement:

Full Legal Name of Monitor

Full Address of Monitor

8. EFFECTIVE DATE
This Representation Agreement becomes effective on the date it is executed.

PUBLISHED BY THE ATTORNEY GENERAL OF BRITISH COLUMBIA, SEPTEMBER 2011 PAGE 2 OF 3
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BRITISH COLUMBIA

9. SIGNATURES

ADULT AND WITNESS SIGNATURES

ADULT’S SIGNATURE

+ The Adult must sign and date in the presence of both Witnesses.

Signature of Adult

Date Signed (YYYY /MM /DD)

Print Name

WITNESSES TO ADULT’S SIGNATURE

(See Note 7 - information for witnesses)

WITNESS NO. 1

+ Witness No. 1 must sign in the presence of the Adult
and Witness No. 2.

Signature of Witness No. 1 Date Signed (YYYY /MM /DD)

Print Name

Address

If witness is a lawyer or member of the Society of Notaries Public of British Columbia, check
relevant box below:

O lawyer
[ member of the Society of Notaries Public of British Columbia

WITNESS NO. 2
« Not required if Witness No. 1 is a lawyer or member in good
standing of the Society of Notaries Public of British Columbia.

« Witness No. 2 must sign in the presence of the Adult
and Witness No. 1.

Signature of Witness No. 2 Date Signed (YYYY /MM /DD)

Print Name

Address

REPRESENTATIVES' SIGNATURES

(See Note 8 - when a Representative may exercise authority under this Representation Agreement)

REPRESENTATIVE

ALTERNATE REPRESENTATIVE

(Strike out if an Alternate Representative is not appointed.)

Signature of Representative Date Signed (YYYY /MM /DD)

Signature of Alternate Representative Date Signed (YYYY /MM /DD)

Print Name

Print Name

(See Note 9 - additional forms required for this Representation Agreement to be effective)

PUBLISHED BY THE ATTORNEY GENERAL OF BRITISH COLUMBIA, SEPTEMBER 2011

My Advance Care Plan

PAGE 3 OF 3

Page 36




BRITISH COLUMBIA

STATUTORY DECLARATON FOR EVIDENCE OF
AUTHORITY OF ALTERNATE REPRESENTATIVE
This statutory declaration may be completed by the representative, the alternate representative, or the monitor, as evidence of the
authority of the alternate representative to act in place of the representative. This statutory declaration would be completed if one

of the circumstances in which the alternate representative is authorized to act in place of the representative occurs to establish
the authority of the alternate representative.

CANADA
PROVINCE OF BRITISH COLUMBIA

IN THE MATTER OF the Representation Agreement Act re: a Representation Agreement made by

naming as Representative
name of Adult name of Representative
TOWIT:
|r
Name
of
Full Address
SOLEMNLY DECLARE THAT:

a. | am the (strike out the descriptions that do not apply):
representative named under the representation agreement
alternate representative named under the representation agreement
monitor named under the representation agreement.

b. One of the circumstances referenced in the Representation Agreement in which the alternate representative is authorized to act
in place of the representative has occurred, specifically (describe the specific circumstance resulting in the alternate representative
having authority to act):

AND | make this solemn declaration conscientiously believing it to be true and knowing that it is of the same force and effect as if
made under oath.

DECLARED BEFORE ME AT

location Declarant’s Signature
on

date

Signature of Commissioner for taking Affidavits
for British Columbia

Commissioner for taking Affidavits for British Columbia
(Apply stamp, or type or legibly print name of commissioner)

PUBLISHED BY THE ATTORNEY GENERAL OF BRITISH COLUMBIA, SEPTEMBER 2011
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NOTES RESPECTING THIS REPRESENTATION AGREEMENT MADE UNDER SECTION 7
OF THE REPRESENTATION AGREEMENT ACT

The notes provided below are for the purpose of providing information only, and do not constitute legal advice.

These notes are prepared for the purposes of this representation agreement form. They should not be considered a complete
description of matters to be taken into account in making a representation agreement. A person making a representation
agreement, or acting as a representative, alternate representative or monitor, should consult the Representation Agreement Act
and the Representation Agreement Regulation to ensure that they understand their rights and duties.

NOTE 1: Actions that must be taken to revoke a previous Representation Agreement

To revoke a previous representation agreement, you must also give written notice of the revocation to each
representative, each alternate representative, and any monitor named in that representation agreement.
Revocation is effective when this notice is given, or on a later date stated in the notice.

NOTE 2: Effect of revocation on a previous section 7 Representation Agreement

If you have previously made a section 7 representation agreement that is still effective, it will be revoked by the
revocation provision in this representation agreement.

NOTE 3: Naming a Representative

(a) This form provides for the naming of one representative and one alternate representative. If you wish to name more
than one representative to act at the same time, do not use this form.

(b) The Representation Agreement Act sets out who may be named as a representative. If an individual is appointed, that
individual must be 19 years of age or older, and must not be an individual who provides personal care or health care
services to the adult for compensation, or who is an employee of a facility in which the adult resides and through
which the adult receives personal care or health care services, unless the individual is a child, parent or spouse of
the adult.

(c) A representative must complete the Certificate of Representative or Alternate Representative in Form 1 under the
Representation Agreement Regulation.

The information in this note also applies in respect of an alternate representative.

NOTE 4: Statutory declaration for evidence of authority of Alternate Representative
A statutory declaration that may be used is included with this form.

Additional evidence establishing the authority of the alternate representative to act in place of the representative may
be required for some purposes.

NOTE5: What a Representative may and may not be authorized to do under a section 7 Representation Agreement

Under a section 7 representation agreement, a representative may be authorized to help the adult make decisions, or
to make decisions on behalf of the adult, about all of the following things:

« the routine management of the adult’s financial affairs, as described in the Representation Agreement Regulation;

« obtaining legal services for the adult and instructing counsel to commence proceedings, or to continue,
compromise, defend or settle any legal proceedings on the adult’s behalf;

« the adult’s personal care, and major health care and minor health care, as defined in the Health Care (Consent) and
Care Facility (Admission) Act.

Under a section 7 representation agreement, a representative may not be authorized to do any of the following:

« to help the adult make decisions, or to make decisions on behalf of the adult, about the adult’s financial affairs, other
than the routine management of the adult’s financial affairs as described in the Representation Agreement Regulation;

« to commence divorce proceedings on the adult’s behalf;
+ to help make, or to make on the adult’s behalf, a decision to refuse health care necessary to preserve life;

+ to help the adult make decisions, or to make decisions on behalf of the adult, about the kinds of health care
prescribed under section 34 (2) (f) of the Health Care (Consent) and Care Facility (Admission) Act;

- despite the objection of the adult, to physically restrain, move or manage the adult, or authorize another person to do
these things;
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NOTE 6:

NOTE 7:

NOTE 8:

NOTE 9:

« to refuse consent to those matters in relation to the Mental Health Act set out in section 11 of the Representation
Agreement Act.

(Please note that this list may not be complete.)

In addition, a representative must not do either of the following:

« consent to the provision of professional services, care or treatment to the adult for the purposes of sterilization for
non-therapeutic purposes;

- make or change a will for the adult.

(Please note that this list may not be complete.)

What a Monitor is and whether one is required
(@) A monitor is a person responsible for making reasonable efforts to determine whether a representative is
complying with the representative’s duties under the Representation Agreement Act.

(b) A monitor is required for this representation agreement if the representation agreement authorizes a representative
to make, or help make, decisions concerning routine management of the adult’s financial affairs, unless the
representative is the adult’s spouse, the Public Guardian and Trustee, a trust company or a credit union.

(c) A monitor must complete the Certificate of Monitor in Form 2 under the Representation Agreement Regulation.

Information for witnesses
(a) The following persons may not be a witness:
i. A person named in the representation agreement as a representative or alternate representative;

ii. Aspouse, child or parent of a person named in the representation agreement as a representative or alternate
representative;

iii. An employee or agent of a person named in the representation agreement as a representative or alternate
representative, unless the person named as a representative or an alternate representative is a lawyer,
a member in good standing of the Society of Notaries Public of British Columbia, the Public Guardian and
Trustee of British Columbia, or a financial institution authorized to carry on trust business under the
Financial Institutions Act;

iv. A person who is under 19 years of age;

v. A person who does not understand the type of communication used by the adult unless the person receives
interpretive assistance to understand that type of communication.

(b) Only one witness is required if the witness is a lawyer or a member in good standing of the Society of Notaries Public
of British Columbia.

(c) A witness must complete the Certificate of Witnesses in Form 4 under the Representation Agreement Regulation.

(d) Section 30 of the Representation Agreement Act provides for a number of reasons to object to the making and use of
a representation agreement. If you believe that you have grounds to make an objection at this time, you must not
witness the representation agreement or execute the Certificate of Witnesses, and you may report your objection to
the Public Guardian and Trustee of British Columbia.

When a Representative may exercise authority under this Representation Agreement

Before a person may exercise the authority of a representative under a representation agreement, that person must
sign the representation agreement.

Additional forms required for this Representation Agreement to be effective
The following certificates must be completed, if applicable:

« Form 1 (Certificate of Representative or Alternate Representative);
« Form 2 (Certificate of Monitor), if the Representation Agreement names a Monitor;

« Form 3 (Certificate of Person Signing for the Adult), if a person is signing the Representation Agreement on behalf
of the Adult;

« Form 4 (Certificate of Witnesses).
These certificates can be found in the Representation Agreement Regulation.
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Form 1 - Certificate of Representative or Alternate Representative

To be completed by each representative and alternate representative named in a representation agreement
made under section 7 of the Representation Agreement Act [sections 5 (4) and 6 (2)].

Part | - Identification of representative or alternate representative

1. This certificate applies to the representation agreement made [date]

by [name of adult].

2. 1 am named in the representation agreement as representative or alternate representative.
3. My contact information is as follows:

[name]

[telephone number], of

[address],

[city, province, postal code],

[date of birth, if not a trust company or credit union.

Part 2 - Certifications made by representative or alternate representative
| certify that

(a) I'am an adult [does not apply to a trust company or credit union],
(b) I do not provide, for compensation, personal care or health care services to the adult who made the
representation agreement, or | do provide the services described in this paragraph, but I am a child,
parent
or spouse of the adult,
(c) I'am not an employee of a facility in which the adult who made the representation agreement resides
and
through which he or she receives personal care or health care services, or | am an employee described in
this paragraph, but I am a child, parent or spouse of the adult,
(d) I'am not a witness to the representation agreement,
(e) I have read and understand, and agree to accept, the duties and responsibilities of a representative as set
out in section 16 of the Representation Agreement Act, and
(f) I'have read and understand section 30 of the Representation Agreement Act and have no reason to make
an objection as described in that section.

signature of representative, alternate representative or date
authorized signatory of a trust company or credit union
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Form 2 - Certificate of Monitor

To be completed by the person named as monitor as set out in section 12 (5) of the Representation Agreement Act.
Part | - Identification of monitor

1. This certificate applies to the representation agreement made [date]

by [name of adult].

2. am named in the representation agreement as monitor.

3. My contact information is as follows:

[name]

[telephone number], of

[address],

[city, province, postal code.

Part 2 - Certifications made by monitor

| certify that

(a) 1am an adult,
(b) I have read and understand, and agree to accept, the duties and responsibilities of a monitor as set out in
section 20 of the Representation Agreement Act, and
(c) I have read and understand section 30 of the Representation Agreement Act and have no reason to make
an
objection as described in that section.

signature of monitor date
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Form 3 - Certificate of Person Signing for the Adult

To be completed by the person who signs a representation agreement made under section 7 of the Representation
Agreement Act [section 13 (4) (d)] for the adult making the agreement, if the adult is physically incapable of signing.
Part | - Identification of the person signing on behalf of the adult

1. This certificate applies to the representation agreement made [date]

by [name of adult].
2. | signed the representation agreement on behalf of the adult.

3. My contact information is as follows:

[name]

[telephone number], of

[address],

[city, province, postal code.

Part 2 - Certifications made by the person signing on behalf of the adult

| certify that

(a) I'am an adult [does not apply to a trust company or credit union,
(b) the adult who made the representation agreement was present when | signed the representation
agreement on his or her behalf, and directed me to sign because he or she was physically incapable of

signing,
(c) I'understand the type of communication used by the adult who made the representation agreement

when he or she directed me to sign the agreement,

(d) I'am not named in the representation agreement as a representative or an alternate representative, and

(e) I'am not a witness to the representation agreement.

signature of person signing for the adult date
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Form 4 - Certificate of Witnesses

To be completed by each person witnessing the signing of a representation agreement made under section 7 of

the Representation Agreement Act [sections 13].
Part | - Identification of, and certifications made by, first witness

1. This certificate applies to the representation agreement made [date]

by [name of adult].

2. | witnessed the signing of the representation agreement by, or on behalf of, the adult.

3. My contact information is as follows:

[name]

[telephone number], of

[address],

[city, province, postal code.

4. | certify that

(a) I'am an adult [does not apply to a trust company or credit union,

(b) the adult who made the representation agreement was present when | witnessed the representation
agreement,

(c) I'understand the type of communication used by the adult who made the representation agreement, or
had interpretive assistance to understand that type of communication,

(d) I'am not named in the representation agreement as a representative or an alternate representative,

(e) I'am not a spouse, child, parent, employee or agent of a person named in the representation agreement as
a representative or an alternate representative [does not apply to an employee or agent of the Public

Guardian

and Trustee, or a trust company or credit union], and

(f) I have read and understand section 30 of the Representation Agreement Act and have no reason to make an
objection as described in that section.

signature of witness date
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BRITISH COLUMBIA

REPRESENTATION AGREEMENT (SECTION 9)

Made under Section 9 of the Representation Agreement Act.

The use of this form is voluntary. Be advised that this form may not be appropriate for use by all persons, as it provides only one option of
how a Representation Agreement may be made. In addition, it does not constitute legal advice. For further information, please consult the
Representation Agreement Act and Representation Agreement Regulation or obtain legal advice.

This form reflects the law at the date of publication. Laws can change over time. Before using this form, you should review the relevant
legislation to ensure that there have not been any changes to the legislation or section numbers.

The notes referenced in this Representation Agreement are found at the end of this Agreement and are provided for information only.

1. THIS REPRESENTATION AGREEMENT IS MADE BY ME, THE ADULT:

Full Legal Name of the Adult Date (YYYY /MM /DD)

Full Address of the Adult

2. REVOCATION OF PREVIOUS INSTRUMENTS

(See Note 1 - actions that must be taken to revoke a previous Representation Agreement)
(See Note 2 - effect of revocation on previous Representation Agreements)

I revoke all of the following made by me.
- all previous Representation Agreements granting authority under section 7 of the Representation Agreement Act;
- all previous Representation Agreements granting authority under section 9 of the Representation Agreement Act.

3. REPRESENTATIVE

(See Note 3 -who may be named as Representative)

| name the following person to be my Representative:

Full Legal Name of Representative

Full Address of Representative

4. ALTERNATE REPRESENTATIVE (OPTIONAL)

(See Note 3 - who may be named as Representative)

(Strike out this provision if you do not want to appoint an Alternate Representative.)

If my Representative
- dies,
- resigns in accordance with the Representation Agreement Act,
« is my spouse, as defined in the Representation Agreement Act, at the time that | make this Representation Agreement, and

our marriage or marriage-like relationship subsequently terminates as set out in the Representation Agreement Act, or

+ becomes incapable,

then | name the following person to be my Alternate Representative:

Full Legal Name of Alternate Representative

Full Address of Alternate Representative
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5. EVIDENCE OF AUTHORITY OF ALTERNATE REPRESENTATIVE

(See Note 4 - statutory declaration for evidence of authority of Alternate Representative)
(Strike out this provision if you are not appointing an Alternate Representative.)

A statutory declaration made by me, my Representative, or my Alternate Representative (if one is named), declaring that one of
the circumstances referenced in section 4 of this Representation Agreement has occurred, and specifying that circumstance, is
sufficient evidence of the authority of my Alternate Representative to act in place of my Representative.

6. AUTHORITY OF REPRESENTATIVE

(See Note 5 - what a Representative may and may not do)

Pursuant to section 9 (1) (a) of the Representation Agreement Act, | authorize my Representative to do anything that the
Representative considers necessary in relation to my personal care and health care.

7. INSTRUCTIONS OR WISHES (OPTIONAL)
(See Note 6 - consultation with a health care provider)

The following are my instructions or wishes with respect to decisions that will be made within the areas of authority given to
my Representative under this Representation Agreement:

8. EFFECTIVE DATE
This Representation Agreement becomes effective on the date it is executed.
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9. SIGNATURES

ADULT AND WITNESS SIGNATURES

ADULT’S SIGNATURE

 The Adult must sign and date in the presence of both Witnesses.

Signature of Adult

Date Signed (YYYY /MM /DD)

Print Name

WITNESSES TO ADULT’S SIGNATURE

(See Note 7 - information for witnesses)

WITNESS NO. 1

« Witness No. 1 must sign in the presence of the Adult
and Witness No. 2.

Signature of Witness No. 1 Date Signed (YYYY /MM /DD)

Print Name

Address

If witness is a lawyer or member of the Society of Notaries Public of British Columbia, check
relevant box below:

[ tawyer
] member of the Society of Notaries Public of British Columbia

WITNESS NO. 2
+ Not required if Witness No. 1 is a lawyer or member in good
standing of the Society of Notaries Public of British Columbia.
+ Witness No. 2 must sign in the presence of the Adult
and Witness No. 1.

Signature of Witness No. 2 Date Signed (YYYY /MM /DD)

Print Name

Address

REPRESENTATIVES’ SIGNATURES

(See Note 8 - when a Representative may exercise authority under this Representation Agreement)

REPRESENTATIVE ALTERNATE REPRESENTATIVE
(Strike out if an Alternate Representative is not appointed.)
Signature of Representative Date Signed (YYYY /MM /DD) Signature of Alternate Representative Date Signed (YYYY /MM /DD)
Print Name Print Name
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STATUTORY DECLARATON FOR EVIDENCE OF
AUTHORITY OF ALTERNATE REPRESENTATIVE

This statutory declaration may be completed by the adult, the representative, or the alternate representative, as evidence of the
authority of the alternate representative to act in place of the representative. This statutory declaration would be completed if one
of the circumstances in which the alternate representative is authorized to act in place of the representative occurs to establish
the authority of the alternate representative.

CANADA
PROVINCE OF BRITISH COLUMBIA

IN THE MATTER OF the Representation Agreement Act re: a Representation Agreement made by

naming as Representative
name of Adult name of Representative
TOWIT:
|I
Name
of
Full Address
SOLEMNLY DECLARE THAT:

a. lam the (strike out the descriptions that do not apply):
adult who made the representation agreement
representative named under the representation agreement
alternate representative named under the representation agreement.

b. One of the circumstances referenced in the Representation Agreement in which the alternate representative is authorized to act
in place of the representative has occurred, specifically (describe the specific circumstance resulting in the alternate representative
having authority to act):

AND | make this solemn declaration conscientiously believing it to be true and knowing that it is of the same force and effect as if
made under oath.

DECLARED BEFORE ME AT

location Declarant’s Signature
on

date

Signature of Commissioner for taking Affidavits
for British Columbia

Commissioner for taking Affidavits for British Columbia
(Apply stamp, or type or legibly print name of commissioner)
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NOTES RESPECTING THIS REPRESENTATION AGREEMENT MADE UNDER SECTION 9
OF THE REPRESENTATION AGREEMENT ACT

The notes provided below are for the purpose of providing information only, and do not constitute legal advice.

These notes are prepared for the purposes of this representation agreement form. They should not be considered a complete
description of matters to be taken into account in making a representation agreement. A person making a representation
agreement, or acting as a representative or alternate representative, should consult the Representation Agreement Act

and the Representation Agreement Regulation to ensure that they understand their rights and duties.

NOTE 1: Actions that must be taken to revoke a previous Representation Agreement

To revoke a previous representation agreement, you must also give written notice of the revocation to each
representative, each alternate representative, and any monitor named in that representation agreement.
Revocation is effective when this notice is given, or on a later date stated in the notice.

NOTE 2: Effect of revocation on previous Representation Agreements

The revocation provision in this representation agreement will do all of the following:
- if you have previously made a section 7 representation agreement that is still effective, it will be revoked;
- if you have previously made a section 9 representation agreement that is still effective, it will be revoked.

NOTE 3: Who may be named as Representative

(a) This form provides for the naming of one representative and one alternate representative. If you wish to name more
than one representative to act at the same time, do not use this form.

(b) The Representation Agreement Act sets out who may be named as a representative. If an individual is appointed,
that individual must be 19 years of age or older, and must not be an individual who provides personal care or
health care services to the adult for compensation, or who is an employee of a facility in which the adult resides and
through which the adult receives personal care or health care services, unless the individual is a child,
parent or spouse of the adult.

The information in this note also applies in respect of an alternate representative.

NOTE 4: Statutory declaration for evidence of authority of Alternate Representative
A statutory declaration that may be used is included with this form.

Additional evidence establishing the authority of the alternate representative to act in place of the representative may
be required for some purposes.

NOTE 5: What a Representative may and may not do

The authority of a representative appointed under this representation agreement includes the power to give or refuse
consent to health care necessary to preserve life.

A representative appointed under this representation agreement must not do any of the following:

- give or refuse consent on the adult’s behalf to any type of health care prescribed under section 34 (2) (f) of the
Health Care (Consent) and Care Facility (Admission) Act;

- make arrangements for the temporary care and education of the adult’s minor children, or any other persons who
are cared for or supported by the adult;

- interfere with the adult’s religious practices.
(Please note this list may not be complete.)
If you want your representative to be authorized to do the things on the above list, you should obtain legal advice.

In addition, under the Representation Agreement Act, a representative:

« may not be authorized to refuse consent to those matters in relation to the Mental Health Act set out in
section 11 of the Representation Agreement Act;

« must not consent to the provision of professional services, care or treatment to the adult for the purposes of
sterilization for non-therapeutic purposes;

« must not make or change a will for the adult.
(Please note that this list may not be complete.)
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NOTE 6:

NOTE 7:

NOTE 8:

Consultation with a health care provider

If you choose to include instructions or wishes in your representation agreement about your health care, you may wish
to discuss with a health care provider the options and the possible implications of your choices.

Information for witnesses
(a) The following persons may not be a witness:
i. A person named in the representation agreement as a representative or alternate representative;

ii. Aspouse, child or parent of a person named in the representation agreement as a representative or alternate
representative;

iii. An employee or agent of a person named in the representation agreement as a representative or alternate
representative, unless the person named as a representative or alternate representative is a lawyer, a member
in good standing of the Society of Notaries Public of British Columbia, or the Public Guardian and Trustee of
British Columbia;

iv. A person who is under 19 years of age;

v. A person who does not understand the type of communication used by the adult unless the person receives
interpretive assistance to understand that type of communication.

(b) Only one witness is required if the witness is a lawyer or a member in good standing of the Society of Notaries Public
of British Columbia.

(c) Section 30 of the Representation Agreement Act provides for a number of reasons to object to the making and use of
a representation agreement. If you believe that you have grounds to make an objection at this time, you should not

witness the representation agreement and you may report your objection to the Public Guardian and Trustee
of British Columbia.

When a Representative may exercise authority under this Representation Agreement

Before a person may exercise the authority of a representative under a representation agreement, that person must
sign the representation agreement.
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ADVANCE DIRECTIVE

Made under the Health Care (Consent) and Care Facility (Admission) Act

The use of this form is voluntary. Before completing this Advance Directive, it is advisable to obtain legal advice and the advice of a health care
provider about the possible implications of this Advance Directive, and your choices about the types of health care for which you might give or
refuse consent under this Advance Directive.

The notes referenced in this Advance Directive are found at the end of this Advance Directive and are provided for informational purposes only.
(See Note 1 - limitations on the effect of this Advance Directive.)

1. THISISTHE ADVANCE DIRECTIVE OF THE“ADULT":
Full Legal Name of the Adult Date (YYYY/MM/DD)

Full Address of the Adult

Date of Birth (YYYY /MM / DD) (OPTIONAL) Personal Health (CareCard) Number

2. REVOCATION OF PREVIOUS ADVANCE DIRECTIVES:
I revoke all previous Advance Directives made by me.

3. CONSENT TO HEALTH CARE AND REFUSAL OF CONSENT TO HEALTH CARE:

If I need health care and | am not capable of giving or refusing consent to the health care at the time the health care is required,
I give the following instructions:

[Note: If a health care decision is required while you are incapable but the type of health care is not addressed in this Advance Directive,
the decision will be made by a substitute decision maker.]

| consent to the following health care:

I refuse to consent to the following health care:
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4. ACKNOWLEDGMENTS
I know that as a result of making this Advance Directive

a. I will not be provided with any health care for which | refuse consent in this Advance Directive, and

b. No one will be chosen to make decisions on my behalf in respect of any health care matters for which | give or refuse consent in this
Advance Directive.

(See Note 1 - limitations on the effect of this Advance Directive)

5. SIGNATURES

ADULT'S SIGNATURE
+ The Adult must sign and date in the presence of both Witnesses.

Date Signed (YYYY /MM /DD)

WITNESSES TO ADULT’S SIGNATURE - SEE NOTE 2, INFORMATION FOR WITNESSES

WITNESS NO. 1 WITNESS NO. 2
« Witness No. 1 must sign in the presence of the Adult « Not required if Witness No. 1 is a lawyer or notary public.
and Witness No. 2. - Witness No. 2 must sign in the presence of the Adult
and Witness No. 1.
Signature of Witness No. 1 Date Signed (YYYY /MM /DD) Signature of Witness No. 2 Date Signed (YYYY /MM /DD)
Print Name Print Name
Address Address
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NOTES RESPECTING ADVANCE DIRECTIVES

The notes provided below are for the purposes of providing information only.

These notes should NOT be considered complete: a person making an Advance Directive should consult the Health Care (Consent) and Care
Facility (Admission) Act to ensure that they understand their rights and duties.

NOTE 1:

NOTE 2:

Page 51

LIMITATIONS ON THE EFFECT OF THIS ADVANCE DIRECTIVE

Note that the effect of this Advance Directive and the giving and refusing of consent under it is subject to the limitations set out in
sections 19.2 (2), 19.3 (1) and 19.8 of the Health Care (Consent) and Care Facility (Admission) Act.

INFORMATION FOR WITNESSES

(@) The following persons may not be a witness:

i. A person who provides personal care, health care or financial services to the adult for compensation, other than a lawyer or
notary public;

i. Aspouse, child, parent, employee or agent of a person described in paragraph (a);
i. A person who is under 19 years of age;

. A person who does not understand the type of communication used by the Adult, unless the person receives interpretive
assistance to understand that type of communication.

2' Pt —

(b) Only one witness is required if the witness is a lawyer or notary public.

(c) You should not witness the Advance Directive if you have reason to believe that
i. the Adultis incapable of making, changing or revoking an Advance Directive, or

ii. fraud, undue pressure or some other form of abuse or neglect was used to induce the Adult to make the Advance Directive,
or to change or revoke a previous Advance Directive.
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