Tuyén Bo vé Diéu Tri Strc Khde Tam Than
(Declarat on for Mental Health Treatment) OHSU

(Updated December 2021)

Chu y: Day la mét tai liéu phap ly chira théng tin quan trong vé nhiing uu tién hodc chi thi cia ngudi bénh vé su diéu tri siic khde tam than. (Attention:
This is a legal document which contains important information regarding the affected person’s preferences or instructions for mental health treatment.)

Tuyén Bé vé Diéu Tri Stic Khée Tam Than (Declaration for Mental Health Treatment)

Toi, , 1a mot nguoi tredng thanh minh mén, 1ap Tuyén B6 nay c6
chu dich va ty nguyén vé sy diéu tri sttc khée tam than. T6i muén ban Tuyén Bo nay sé dugc tuan theo néu

c6 mot toa an hodc hai béc si xac dinh rang t6i khéng thé ty dwa ra quyét dinh vi khad ndng nhan va danh gia
thong tin mot cach hiéu qua hay truyén dat quyét dinh cta t6i bi suy gidm dén muc t6i khong cé kha nang tir
chdéi hay dong y nhan sy diéu tri sttc khoe tdm than. “Sy diéu tri stc khée tdm than” cé nghia la diéu tri bénh
tdm than bang thudc tac dong dén tdm than, nhip vién hodc bi gitt lai trong mot co s& cham sdc sirc khde trong
thoi gian 1én dén 17 ngay, diéu tri co giat va cac dich vu ngoai tru dugc cho biét trong Tuyén Bo nay.

I , being an adult of sound mind, willfully and voluntarily make this Declaration
for mental health treatment. I want this Declaration to be followed if a court or two physicians determine that I am unable to make
decisions for myself because my ability to receive and evaluate information effectively or communicate decisions is impaired to such
an extent that I lack the capacity to refuse or consent to mental health treatment. “Mental health treatment” means treatment of
mental illness with psychoactive medication, admission to and retention in a health care facility for a period up to 17 days, convulsive
treatment and outpatient services that are specified in this Declaration.

Chon Ngudi Quyét Dinh (Choice of Decision Maker)

Néu t6i tr& nén mat nang luc dua ra hoac rut lai sy dong y ¢6 can nhac déi véi sy diéu tri sttc khée tam than,

t6i muon cac quyeét dinh nay dugc dua ra béi: (CHI KY TAT MOT CHO) (If I become incapable of giving or withholding
informed consent for mental health treatment, I want these decisions to be made by: (INITIAL ONLY ONE))

Nguoi dai dién do t6i chi dinh phut hgp véi nguyén vong cia toi hodc, néu ngwoi dai dién cda toi khong

biét cdc nguyén vong clia t6i, trong d6 ngwoi dai dién cda tdi cho 1a vi 1gi ich cao nhat cta t6i. (My appointed
representative consistent with my desires, or, if my desires are unknown by my representative, in what my representative believes
to be my best interests.)

BG&i nha cung cap dich vu diéu tri sitc khée tdm than 1a nguoi can co6 sy dong y cia t6i dé diéu tri cho toi,
nhung chi khi dugc cho phép cu thé trong Tuyén Bo nay. (By the mental health treatment provider who requires
my consent in order to treat me, but only as specifically authorized in this Declaration.)

Nguai Dai Dién Dugc Chi Dinh (Appointed Representative)

Néu tdi chon chi dinh mot nguoi dai dién dé dwa ra cac quyet dinh vé sy diéu tri sttc khée tdm than cho toi khi
toi mat nang lye, t6i chi dinh nguoi d6 & day. T01 ciing c6 thé chi dinh mot nguoi dai dién thay thé. Mo6i ngu’o’l
ma tdi chi dinh phai chdp nhan sy chi dinh cta t6i dé lam nguoi dai dién. Toi hiéu rang t6i khong budc phai chi
dinh moét ngwoi dai dién dé hoan thanh Tuyén B6 nay. (If I have chosen to appoint a representative to make mental health
treatment decisions for me when I am incapable, I am naming that person here. I may also name an alternate representative to serve.
Each person I appoint must accept my appointment in order to serve. I understand that I am not required to appoint a representative
in order to complete this Declaration.)

Theo day toi chi dinh (I hereby appoint):
Tén (Name)

Dia chi (Address)

bién thoai (Telephone)

lam nguoi dai dién cta t6i dé dua ra cac quyét dinh vé sy diéu tri sticc khde tdm than cda toi néu toi tré nén
mat nang lyng dua ra hodc rut lai sy dong y ¢6 cdn nhac doi véi sy diéu tri d6. (to act as my representative to make
decisions regarding my mental health treatment if I become incapable of giving or withholding informed consent for that
treatment.)
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(KHONG BAT BUQC) (OPTIONAL)

Néu nguoi 6 tén bén trén tir choi hodc khong thé thay mét toi, hodc néu tdi rat lai quyén lam nguoi dai dién cda
nguoi dé, toi iy quyén cho nguoi sau day lam nguoi dai dién cda toi:

(If the person named above refuses or is unable to act on my behalf, or if l revoke that person’s authority to act as my representative, I
authorize the following person to act as my representative:)

Tén (Name)

Dia chi (Address)

bién thoai (Telephone)

Nguoi dai dién cta toi dugc iy quyén dwa ra cac quyét dinh phu hgp véi nhitng nguyén vong toi da bay té trong
Tuyén Bd nay hoac, néu khong dugc bay té, dwoc nguoi dai dién cda toi biét theo cach khac. Néu nhitng nguyén
vong cuda t6i khong dugc bay té va khong duwgc nguoi dai dién cta toi biét theo cach khac, ngwoi dai dién cta toi
s& hanh dong theo nhitng gi ma ho cho la vi lgi ich cao nhat cta t6i. Ngwoi dai dién cta tdi cling duwgc Gy quyén
nhan thong tin vé sy diéu tri sttc khoe tdm than dugc dé xuat va nhan, xem va dong y cho phép tiét 16 ho so y té
lién quan dén sy diéu tri do.

(My representative is authorized to make decisions that are consistent with the wishes I have expressed in this Declaration or, if

not expressed, as are otherwise known to my representative. If my desires are not expressed and are not otherwise known by my
representative, my representative is to act in what he or she believes to be in my best interests. My representative is also authorized to

receive information regarding proposed mental health treatment and to receive, review and consent to disclosure of medical records
relating to that treatment.)

Chi Thi Diéu Tri Suc Khée Tam Than (Directions for Mental Health Treatment)

Tuyén B0 nay cho phép tdi bay téd nguyén vong clia minh vé nhitng sy diéu tri stcc khée tdm than bao gom cac
thuoc tdc dong dén tdm than, viéc nhap vién va bi gitr lai trong mot co sé cham séc stitc khoe dé diéu tri sttc khoe
tam than trong mdt khoang thoi gian khong qua 17 ngay, diéu tri co giat va cac dich vu cham séc ngoai tru.

Néu t6i tré nén mat nang lyc dua ra hoac rut lai sy dong y c6 can nhac doi véi sy diéu tri sicc khde tdm than, nhirng
nguyén vong cda toi 1a: TOI PONG Y NHAN NHUNG SU PIEU TRI SUC KHOE TAM THAN SAU DAY: (C6 thé gom
c6 cac loai va liéu lwgng thudc, diéu tri noi tri ngan han, mét nha cung cip hodc co s& wu tién, phwong tién van
chuyén dén mdt nha cung cip hoac co sé, diéu tri co giat hoac cac phuwong phap diéu tri ngoai tra thay thé.)

(This Declaration permits me to state my wishes regarding mental health treatments including psychoactive medications, admission to
and retention in a health care facility for mental health treatment for a period not to exceed 17 days, convulsive treatment and outpatient
care services. If I become incapable of giving or withholding informed consent for mental health treatment, my wishes are: I CONSENT TO
THE FOLLOWING MENTAL HEALTH TREATMENTS: (May include types and dosage of medications, short term inpatient treatment,

a preferred provider or facility, transport to a provider or facility, convulsive treatment or alternative outpatient treatments.))
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TOI KHONG PONG Y NHAN SU PIEU TRI SUC KHOE TAM THAN SAU PAY: (Can nhéc cho biét 1y do ctia quy
vi, chdng han nhu phan &ng bat 1gi trong qua khi, di tng hodc chin doan sai. Luu ¥ rang mot ngwoi c6 thé dugc
diéu tri ma khong can sy déong y néu nguoi do bi cau lwu tudn theo luat cau thic bénh nhan tam than.)

(IDO NOT CONSENT TO THE FOLLOWING MENTAL HEALTH TREATMENT: (Consider including your reasons, such as past

adverse reaction, allergies or misdiagnosis. Be aware that a person may be treated without consent if the person is held pursuant to
civil commitment law.))
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THONG TIN BO SUNG VE CAC NHU CAU PIEU TRI SU'C KHOE TAM THAN CUA TOI: (Can nhéc bao gom tién st
stc khoe tAm than hodc thé chit, cac yéu ciu vé ché do an udng, nhitng quan ngai vé ton gido, nhitng nguoi can
thong bao va cac van dé quan trong khac.)

(ADDITIONAL INFORMATION ABOUT MY MENTAL HEALTH TREATMENT NEEDS: (Consider including mental or physical health
history, dietary requirements, religious concerns, people to notify and other matters of importance.))

QUY VI PHAI KY TEN VA GHI NGAY THANG VAO TUYEN BO NAY BE CO HIEU LUC:
(YOU MUST SIGN AND DATE HERE FOR THIS DECLARATION TO BE EFFECTIVE:)

Chit ky va ngay thang: (Signature and date)
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Xac Nhan ctia Nguoi Lam Chiing (Affirmation of Witnesses)

T6i x4c nhan rang nguoi ky tén vao Tuyén Bo6 nay:

(I affirm that the person signing this Declaration:)

a. La nguoi ma ca nhan toi biét; (s personally known to me;)

b. Pa ky hodc x4c nhan chit ky ctia ho trén Tuyén Bo nay vai sy hién dién cua toi;

(Signed or acknowledged his or her signature on this Declaration in my presence;)

c¢. Té ra minh man va khong bi cudng ép, lra gat hay bi &nh hwdng khong thich hgp;

(Appears to be sound mind and not under duress, fraud or undue influence;)

d. Khong c6 quan hé véi toi theo huyét thong, hon nhan hay nhan con nubi;

(Is not related to me by blood, marriage or adoption;)

e. Khong phai 1a bénh nhan hodc bénh nhan noi trd tai mot co s¢ ma tdi hodc ngudi than cla toi sé hitu hay diéu
hanh;

(Is not a patient or resident in a facility that I or my relative owns or operates;)

f. Khong phai 1a bénh nhén cta t6i va khong nhén cac dich vu chdm séc strc khoe tdm than tir t6i hay ngudi than
cua t6i; va

(Is not my patient and does not receive mental health services from me or my relative; and)

g. ba khong chi dinh t6i lam nguwoi dai dién trong tai liéu nay. Nguoi lam ching:

(Has not appointed me as a representative in this document. Witnessed by:)

[Chit Ky cia Nguoi Lam Ching (Tén Viét In cia Nguoi Lam Ching)/ngay]
([Signature of Witness (Printed name of Witness)/date])

[Chit Ky cia Nguoi Lam Ching (Tén Viét In ciia Ngwoi Lam Ching)/ngayl]
([Signature of Witness (Printed name of Witness)/date])

Chap Nhan Chi Dinh Lam Ngu&i Dai Dién (Acceptance of Appointment As Representative)

T6i chdp thuén su chi dinh nay va déng y 1am nguoi dai dién dé dwa ra cac quyét dinh veé sy diéu tri sitc khoe
tdm than. T6i hiéu rang t6i phai hanh dong phu hop vdi nguyén vong ctua nguoi dugce toi dai dién, nhu dugc thé
hién trong Tuyén B6 nay, hoac, néu khéng dugc thé hién, ma t6i biét theo cach khac. Néu t6i khong biét nguyén
vong clia nguoi dugc toi dai dién, toi ¢ nghia vy vai thién chi hanh dong theo nhitng gi tdi cho la vi loi ich cao
nhdat ciia nguoi do. Toi hiéu rang tai liéu nay cho téi thdm quyén dua ra cac quyét dinh vé sy diéu tri sticc khde
tdm than chi trong khi nguoi d6 da duge mot toa an hodc hai bac si xac dinh 1a khong thé dua ra cac quyét dinh
dd. Toi hiéu rang nguoi chi dinh tdi ¢ thé rut lai toan bé hodc moét phan Tuyén B6 nay bang cach thong béo viéc
rut lai cho béc si diéu tri hodc nha cung cap khac khi nguoi dé khong phai la mat nang luc.

(I accept this appointment and agree to serve as representative to make mental health treatment decisions. I understand that I must act
consistently with the desires of the person I represent, as expressed in this Declaration or, if not expressed, as otherwise known by me.
If1do not know the desires of the person I represent, I have a duty to act in what I believe in good faith to be that person’s best interest.
TIunderstand that this document gives me authority to make decisions about mental health treatment only while that person has been
determined to be incapable of making those decisions by a court or two physicians. I understand that the person who appointed me may
revoke this Declaration in whole or in part by communicating the revocation to the attending physician or other provider when the
person is not incapable.)

[Chit Ky cia Nguoi Pai Dién (Tén Viét In) va ngay]
([Signature of Representative (Printed name) and date])

[Chit Ky cia Nguoi Dai Dién Thay Thé (Tén Viét In) va ngay]
([Signature of Alternate Representative (Printed name) and date])
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Luu Y Cho Ngudi Lap Tuyén Bé Piéu Tri Stic Khée Tam Than
(Notice to Person Making A Declaration for Mental Health Treatment)

bay la mot tai liéu phap ly quan trong. Tai Liéu nay 1ap ra mot tuyén bo lién quan dén diéu tri sttc khoe tam than.
Trudc khi ky tai liéu nay, quy vi nén biét nhitng thong tin quan trong sau day:

Tai liéu nay cho phép quy vi dwa ra cac quyét dinh trudc vé cac hinh thire diéu tri sitc khée tam than nhat dinh:
thudc tadc déong tam than, nhap vién ngan han (khong qua 17 ngay) vao co s diéu tri, diéu tri co giat va cac dich
vu ngoai tra. Cac dich vu ngoai trd la cac dich vy cham séc sttc khde tdm than dugc cung cap theo chi dinh béi cac
chuyén gia va chuong trinh cé gidy phép. Cac chi thi ma quy vi bao gom trong tuyén bé nay sé chi dugc thyc hién
theo néu cé mot toa an hodc hai béc si cho rang quy vi mat nang luc dua ra cac quyét dinh diéu tri. Néu khong,
quy vi sé dugc xem la cé nang lyc dua ra hodc rut lai sw dong y diéu tri. Cac chi thi ctia quy vi sé mat hiéu lyc néu
quy vi bi cau thuc tuan theo luat cau thuc bénh nhan tdm than.

Quy vi cling c6 thé chi dinh mot ngudi lam nguoi dai dién cia quy vi dé dua ra cac quyét dinh diéu tri cho quy

vi néu quy vi tré nén mat nang lyc. Nguoi dugc quy vi chi dinh c6 nghia vy hanh déng phu hop véi nguyén vong
cla quy vi nhu dugc thé hién trong tai liéu nay hodc, néu khong dugc thé hién, dwgc nguoi dai dién biét theo cach
khéc. Néu nguoi dai dién ciia quy vi khong biét nguyén vong ctia quy vi, ho phai dwa ra quyét dinh vi 1gi ich cao
nhat ca quy vi. D€ chi dinh cé hiéu lyc, nguoi dugc quy vi chi dinh phai chdp nhan su chi dinh bang van ban.
Nguoi do cling cé quyén théi lam nguoi dai dién ca quy vi vao bat ky Idc nao. Mot "nguoi dai dién” cling dwoc goi
la "nguoi dugce uy quyén"” (attorney-in-fact) trong luat cda tiéu bang nhung ngudi nay khong cin phai la luét sw
(attorney at law).

Tai liéu nay sé tiép tuc c6 hiéu lyc trong mot khodng thaoi gian ba nam triv khi quy vi khong c6 kha néang tham gia
cac quyét dinh vé diéu tri stcc khée tdm than. Néu xudt hién truong hgp nay, chi thi nay sé tiép tuc c6 hiéu lyc cho
dén khi quy vi khong con mat nang lyc.

Quy vi c6 quyén rut lai toan bd hodc mot phan tai liéu nay vao bat ky lic nao quy vi khong dugc xac dinh 1la mat
nang luc. QUY VI KHONG THE RUT LAI TUYEN BO NAY KHI MOT TOA AN HOAC HAI BAC ST XEM LA QUY VI
KHONG CO NANG LUC. Yéu cau rut lai s& c6 hiéu luc khi dwgc truyén dat cho bac si diéu tri hodc nha cung cap
khéac cda quy vi.

Néu quy vi khong hiéu bat ky ngi dung nao trong tai liéu nay, quy vi nén nho mét luét suw gidi thich cho quy vi.
Tuyén bd nay sé khong cé gia tri trit khi n6 dugc ky béi hai nguoi lam ching cé nang lyc la nhitng ngudi biét quy
vi va c6 mat khi quy vi ky tén hodc xac nhan chir ky ctia quy vi.

(This is an important legal document. It creates a declaration for mental health treatment. Before signing this document, you should
know these important facts:

This document allows you to make decisions in advance about certain types of mental health treatment: psychoactive medication,
short-term (not to exceed 17 days) admission to a treatment facility, convulsive treatment and outpatient services. Outpatient services
are mental health services provided by appointment by licensed professionals and programs. The instructions that you include in this
declaration will be followed only if a court or two physicians believe that you are incapable of making treatment decisions. Otherwise,
you will be considered capable to give or withhold consent for the treatments. Your instructions may be overridden if you are being held
pursuant to civil commitment law.

You may also appoint a person as your representative to make treatment decisions for you if you become incapable. The person

you appoint has a duty to act consistently with your desires as stated in this document or, if not stated, as otherwise known by the
representative. If your representative does not know your desires, he or she must make decisions in your best interests. For the
appointment to be effective, the person you appoint must accept the appointment in writing. The person also has the right to withdraw
from acting as your representative at any time. A “representative” is also referred to as an “attorney-in-fact” in state law but this person
does not need to be an attorney at law.

This document will continue in effect for a period of three years unless you become incapable of participating in mental health treatment
decisions. If this occurs, the directive will continue in effect until you are no longer incapable.

You have the right to revoke this document in whole or in part at any time you have not been determined to be incapable. YOU MAY
NOT REVOKE THIS DECLARATION WHEN YOU ARE CONSIDERED INCAPABLE BY A COURT OR TWO PHYSICIANS. A revocation is
effective when it is communicated to your attending physician or other provider.

If there is anything in this document that you do not understand, you should ask a lawyer to explain it to you. This declaration will not be
valid unless it is signed by two qualified witnesses who are personally known to you and who are present when you sign or acknowledge
your signature.)
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Luu Y Danh Cho Bac Si hoac Nha Cung Cap (Notice to Physician or Provider)

Theo quy dinh cta ludt phap Oregon, mot ngudi cé thé st dung tuyén bo nay dé dong y vé su diéu tri sicc khde
tdm than hodc chi dinh mot ngudi dai dién dé dua ra cac quyét dinh vé diéu tri sitc khde tdm than khi ngudi do
mat nang lyc dua ra cac quyét dinh d6. Mot nguoi la "mat nang lyc" khi, theo y kién ciia mot toa 4n hodc hai bac
si, khd ndng nhan va danh gia thong tin mot cdch hiéu qua hodc truyén dat cac quyét dinh ctia nguoi do bi suy
gidm dén muc nguoi d6 hién tai mat kha nang dua ra cac quyét dinh vé diéu tri stcc khée tdm than. Tai liéu nay
¢6 hiéu lyc khi né dugc cung cap cho bac si hodc nha cung cap khac cia ngudi d6 va van cé hiéu luc cho dén
khi duoc rut lai hodc hét han. Khi dugc trinh ban tuyén bo nay, mot bac si hodc nha cung cap phai dwa n6 vao
ho so'y té cia nguoi d6. Khi hanh dong theo iy quyén cda tuyén bo nay, mot bac si hodc nha cung cap phai tuan
thd tuyén b nay ¢ mic cao nhét c6 thé. Néu bac si hoac nha cung cdp khong mudn tuin theo tuyén b nay, bac
si hodc nha cung cip cé thé ngung cung cip sy diéu tri phtt hgp véi sy phdn doan chuyén mon va phai nhanh
chong thong bao cho nguoi dé va nguoi dai dién cia nguoi d6 va ghi nhan viéc thong bao vao ho so'y té cia
nguoi d6. Mot bac si hodc nha cung cap thyc hién hodc khong thuc hién sy diéu tri sitc khée tam than tuan theo
va c6 thién chi dya vao tinh hop 1é ctia tuyén b6 nay sé khong bi truy té hinh sy, chiu trach nhiém phép ly dan sy
hay ky luat chuyén mon phat sinh tlr viéc sau d6 phat hién tuyén b6 nay khong cé hiéu luyec.

(Under Oregon law, a person may use this declaration to provide consent for mental health treatment or to appoint a representative

to make mental health treatment decisions when the person is incapable of making those decisions. A person is “incapable” when, in

the opinion of a court or two physicians, the person’s ability to receive and evaluate information effectively or communicate decisions

is impaired to such an extent that the person currently lacks the capacity to make mental health treatment decisions. This document
becomes operative when it is delivered to the person’s physician or other provider and remains valid until revoked or expired. Upon
being presented with this declaration, a physician or provider must make it a part of the person’s medical record. When acting under
authority of the declaration, a physician or provider must comply with it to the fullest extent possible. If the physician or provider is
unwilling to comply with the declaration, the physician or provider may withdraw from providing treatment consistent with professional
judgment and must promptly notify the person and the person’s representative and document the notification in the person’s medical
record. A physician or provider who administers or does not administer mental health treatment according to and in good faith reliance
upon the validity of this declaration is not subject to criminal prosecution, civil liability or professional disciplinary action resulting from
a subsequent finding of the declaration’s invalidity.)

Hwdng Dan vé Tuyén Bo vé Piéu Tri Strc Khée Tam Than va Mau Pon nay da dwgc phat trién tuan theo
Cac Quy Ché Stra Doi cia Oregon (ORS) 127.700 dén 127.736.

(This Guide to Oregon’s Declaration for Mental Health Treatment and Form was developed pursuant
to Oregon Revised Statutes (ORS) 127.700 through 127.736.)
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