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    使用本手册纯属自愿。本手册旨在增进您与您的至亲或

医护人员之间的沟通，就可能适合您的预先计划护理方案进

行交谈。此外，这里所提供的表格均反映了出版之日的法

律，法规可随时间而变。本指南不可取代医学或法律意见。
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引言

     参与决定自己的医疗护理是至关重要的。有可能会出现这样的时刻，您因生病或受伤而 

没有能力向医护人员表达您对治疗的愿望。通过提前计划安排，您可确保您的家人、朋友和 

（或）医护人员了解您的愿望，并可确保这些愿望得以遵照执行。

     新版的无能力（或个人）计划法规于2011年9月1日在B.C.省生效。该法规为成人提供更多

的选择，表达自己对今后医疗护理决定的愿望，并允许有能力的成人制订计划，概述他们基于

自己的信仰、价值观和愿望而同意或拒绝的医疗护理。如果没有作决定（计划），B.C.省的医 

疗护理同意法规就医护人员必须选谁代病人作决定的事宜，给予受法律约束的医护人员专门的

指引。

     本指南及其后半部的练习部分将有助于您完成预先安排护理计划，概述一旦您无法对医疗

护理作决定时，您对这些决定的愿望。这可有助于您考虑哪些事情对您很重要，将您的信仰和

愿望记录成文，从而有助于您制订最适合您的预先安排护理计划。练习部分仅有英文版。您可

请律师、公证员、翻译、可信赖的朋友或会说英语的家人，帮您完成您的预先安排护理计划，

填妥表格。

     基于您所选的预先安排护理计划，可能会要求您填写一些法律表格，确保您的愿望得以

遵照执行。本指南附有表格，您可无需借助于律师或公证员即可填妥，如果妥当地填好这些表

格，它们将具有法律效力。对于复杂的情况，我们建议您寻求法律意见，确保这些表格和您所

填的内容可满足您的需求。
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为何预先安排护理计划很重要？

     只要您能够明白医生、护师、注册护士和（或）其他医护人员，并能与他们沟通，就会

要求您自行决定您的医疗护理。

     但是，今日不知明日事。一场严重事故或大病会使您没有能力在您需要医疗护理时，自

行决定您的医疗护理，而预先安排护理计划则可使之成为可能，这项计划可根据您的愿望，就

您的医疗护理事宜，为家人或亲密的朋友和医护人员提供指引。

     预先安排护理计划可解答以下问题：

• 您想要谁来为您决定您的医疗护理？

• 如果医护人员建议一些医疗护理方案，您同意或拒绝哪些方案？

• 在某些情况下，您会同意或拒绝使用生命维持系统和延长生命医疗干预措施吗？

• 如果您需要住院治疗，不能在家中接受治疗，您更愿意怎么做？

    玛丽54岁，离异，喜欢运动，有两个已成年的孩子。两个月前，她在

骑车时，被车撞倒了。她现在仍然不省人事，需要借助呼吸机进行呼吸。

医生说玛丽有永久性脑损伤，无法复原。她即使苏醒了，也再也不能自行

行走、讲话或自主呼吸。她身边常有她的两个

女儿相伴。现在玛丽的双肺正在抗击感染，非

常不适。医生说玛丽可能会在数周内死亡，

建议取下玛丽的呼吸机，这样可让她更舒适

地自然死亡。她的一个女儿认为这是最佳方

案，但是另一个女儿现已怀孕六个月，她却

想尽一切可能实施医疗干预，直到玛丽的第

一个外孙（外孙女）出世。
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     如果玛丽制订了预先安排护理计划，让大家知道她对今后医疗护理的愿望，就可有助于

她的女儿们和医护人员更了解她的信仰、价值观，以及在这种困境时她对医疗护理的愿望。这

项计划可在决定其医疗护理时提供指引，而这些决定是玛丽在能自我决定的情况下想为自己作

的决定。

     预先计划护理涉及到您与至亲、友人和医护人员的谈话，让他们知道，一旦您没有能力

表达您自己的决定时，您想要或拒绝的医疗护理。

     将您的信仰、价值观和您对今后医疗护理的愿望写下来，这就是预先安排护理计划。您

的预先安排护理计划也可包括附加的法律文件。

     在不列颠哥伦比亚省，医护人员应尊重成人在其有能力时所表达的医疗护理愿望。无论

您是否在预先安排护理计划中说出您的愿望，医护人员都会向您建议医学上适当的医疗方案。

     制订预先安排护理计划让其他人知道您想要为自己作的决定，并且让您的家人和朋友获

得将来所需的知识和方法。预先安排护理计划是一种选择，如果您的家人和朋友被要求为您决

定重大的医疗护理，这种选择将有助于减轻他们可能要面对的某些压力。
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制订您的预先安排护理计划

信仰、价值观和愿望

     预先计划护理要先考虑您的信仰、价值观和您对今后医疗护理的愿望，并要与家人或朋

友和医护人员谈论这方面的问题。当您所信赖的人了解您在今后医疗护理的问题上所看重的事

情时，他们就会更容易地代您作决定。

     下面所举的例子可帮您想出哪些事情对您很重要。

     使我的生活充满意义的三件事：

• 与家人和朋友共度时光

• 热爱我的宠物、音乐、艺术、园艺、工作、爱好、新鲜空气、运动

• 实践我的信念

     当我想到我死时会是怎么样的时候，如果能做到以下几点，我会感到放心：

• 知道如果我有任何类型的疼痛，都会得到止痛处理

• 相信我会得到良好的照料，我的家人仍陪伴在我的身边

• 相信死后会有些东西，即使我不知道这会是什么

     当我想到死亡，我担心：

• 我可能呼吸困难

• 我可能有不受控制的疼痛

• 我可能感到孤单

 

     在我弥留之际，我想要：

• 我的家人在身边

• 有人握着我的手

• 我的宗教领导人来看我

• 听大家温柔地谈起我一生中的幸福时光

• 听我喜欢的音乐

• 无论天气如何，都开着窗
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生命维持系统和延长生命医疗干预措施

    考虑并讨论一下您对使用生命维持系统和延长生命医疗干预措施的愿望，这很重要，尤其

是如果您有重病或有生命危险的疾病。您的预先安排护理计划可涉及不同的情况，比如说，在

常规手术期间和术后的住院医护、万一发生事故的医护抑或临终关怀的决定。

    医生和其他医护人员始终会根据临床评价，提供医学上适当的医疗护理，医护人员要确保

始终知道并处理任何像疼痛、头晕、恶心、出血或感染等症状。只要您能理解和沟通，医护人

员会向您解释最适合您的医学上适当的医疗护理方案，包括任何风险、益处或可选的方案，他

们还会问您是否有任何疑问，是否想接受或拒绝这种医疗护理。

    最难作的决定有些涉及使用生命维持系统和延长生命医疗干预措施。医疗干预措施可

包括帮助呼吸的呼吸机、管饲进食、肾透析或使心肺复苏的心肺复苏术（cardiopulmonary 

resuscitation，英文缩写为CPR），当医护人员相信采取这些治疗措施在医学上是恰当的，就

会实施。

    以下的问题可帮您考虑，将来您想接受或拒绝使用生命维持系统和延长生命医疗干预措施。

    如果您有慢性病：

• 我的健康状况处于什么阶段？病情可能会如何发展？

• 我的病情会影响我的记忆或今后我为自已作决定的能力吗？

• 我的病情有生命危险吗？

• 我因此病可能需要什么样的生命维持系统或延长生命医疗干预措施？

• 我的医护人员建议我应在我的预先安排护理计划中，考虑和处理哪些问题？
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    如果您有生命危险的疾病或伤害，您是否要接受或拒绝以下治疗措施：

• 心肺复苏术？

• 全部、部分或无需生命维持系统或延长生命医疗干预措施，而医护人员认为从医学的

角度这些措施是适当的？ 

• 试用生命维持系统和延长生命医疗干预措施一段时间，如果病情不会得到改善，允许

自然死亡？

    您或许想问自己——“如果这意味着我不能再活下去，我想用生命维持系统或延长生命医

疗干预措施”：

• 以我现在的方式，享受我的人生和参与各项活动吗？

• 离开病榻、步行或自己到外面去？

• 认得我的亲属或朋友，并与他们进行有意义的沟通？

• 为自己着想？
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预先计划护理的选项

    一旦您没有能力自行表达您的愿望和指示，以下几种方案可供选择。您的个人情况和您

想制订的预先安排护理计划的类型将会影响您所选的方案。

就您的信仰、价值观和愿望，与家人或朋友和医护人员

进行交谈；

写下您的信仰、价值观和您对今后医疗护理的愿望；

写下有资格成为您“临时代作决定的人”名单，他们

的联系方式。

基本的预先计划护理

每一份预先安排护理计划应包括以下三点：

标准代理协议书：

第7条

强化代理协议书：

第9条

预先指示书

预先计划护理的选项

根据您的预先计划护理的需要，以下各项可供选择：

持久授权书

允许您指定一人决定日常财务管理、个人护理和一些医

疗护理。

不允许此人代您拒绝生命维持系统或延长生命医疗干预

措施。

允许您指定一人决定个人护理和一些医疗护理，包括代您

决定接受或拒绝生命维持系统或延长生命医疗干预措施。

允许您直接向医护人员阐述您对接受或拒绝医疗护理的

决定，包括生命维持系统或延长生命医疗干预措施。

当预先指示书涉及在需要决定医疗护理时的有关决定，

则必须得以遵照执行。没有人会被要求代您作决定。

允许您指定某人在一旦您没有能力的情况下，代您决定财

务和法律事务。
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临时代作决定的人（TSDM）

    如果从法律的角度，您尚未指定一人（代理人）在您没有能力为自己决定医疗护理时，

代您作此决定，在这种情况下，则可选出临时代作决定的人（英文缩写为TSDM）。

    临时代作决定的人由您的医生或其他医护人员从您填写的名单上选出，这份名单上有资

格人选的顺序要依照B.C.省法律来确定。能够成为临时代作决定的人，必须年满19岁或以上，

有能力，与您无争端，并且在过去的一年与您有联系。

    必须按所列出的顺序找名单上的人：

1.    您的配偶（已婚、同居、同性，共同生活的时间长短没有关系）

2.    儿子或女儿（19岁或以上，排行没有关系）

3.    父母（父亲或母亲，可以是养父母）

4.    兄弟或姐妹（排行没有关系）

5.  （外）祖父母

6.  （外）孙子女（排行没有关系）

7.    任何与您有血亲或收养关系的人

8.    亲密的朋友

9.    直系姻亲（姻亲、继父母、继子女等）

    您不可更改名单上的顺序。对于列在名单下方的人，如果在此人上方的所有人都没有资

格或无法履行该项职能，您的医护人员则只能选此人作为您的临时代作决定的人。

    如果您知道您想要列在名单上下方的某人为您决定医疗护理事务，那么您应使用代理协

议书表，从法律上指定此人作为您的代理人。本指南的后面附上了两种不同的代理协议书表，

务必要用符合您需求的那一份。下一部分将有更多关于这两种代理协议书差异的信息。

    您的临时代作决定的人从法律上被要求作的决定，应尊重您的意愿。如果您已讨论过预

先安排护理计划，并写下您的信仰、价值观和愿望，您的临时代作决定的人在被要求代您决定

医疗护理时，将会知道并能说出您的愿望。
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    为以防万一，选出临时代作决定的人，如果您对此人感到满意，您的预先安排护理计划

将包括以下几点：

• 与您的至亲或可信赖的朋友讨论您的信仰、价值观和愿望；

• 写下您的信仰、价值观和愿望（第30页）；以及

• 填写您的临时代作决定的人名单（第28页），他们的联系方式，如果需要临时代作决

定的人时，医护人员可能按顺序联系他们。

              

      

  

 帕特和汤姆选择将他们的信仰、价值观和愿望记录成文，出于以下原因，他们仅填写了他

们的临时代作决定人名单：

• 帕特和汤姆长期关系稳定；

• 他们彼此互信，相信另一方会尊重他们的信仰、价值观和愿望，为自己作出好的决定；

• 作为配偶，他们都在另一方的临时代作决定人名单之首；以及

• 帕特与她的成年孩子和母亲谈过她的信仰、价值观和愿望。如果汤姆无法履行该项职

能，他们俩人就会成为下一个临时代作决定的人。

  帕特47岁，是一位文职人员，身体健

康状况良好，她居住在北方的一座小城

镇。她与汤姆已结婚24年，汤姆49岁，他

们有三个孩子，这三个孩子的年龄分别是

20岁、17岁和14岁。两个年龄小的孩子住

在家里，老大在去年离开家去上大专。过

去这几年，帕特失去了几位亲友，经历此事之后，她开始考虑自

己对今后的医疗护理的决定，她跟汤姆谈了她的情感和担忧，结

果汤姆跟帕特一样，也有许多同感。他们一起决定要做预先计划

护理，这样他们将会知道对方对今后的医疗护理决定的愿望。
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代理协议书

    不列颠哥伦比亚省的成人如果想要特定的人代其作某些类型的决定，则可在代理协议书

中指定一名代理人。代理协议书有两种。

标准协议书：第7条代理协议书 

    第7条代理协议书允许您指定代理人，决定您的日常财务管理事务、个人护理和一些医疗

护理，这种协议不允许您的代理人代您决定涉及拒绝生命维持系统或延长生命医疗干预措施的

医疗护理。

    对于医护人员评价为没有能力订立强化（第9条）代理协议书的成人，他们可选用标准协

议书。第7条代理协议书允许能力较低的成人预先计划一些护理，比如说，有某些发育性残疾

或脑损伤（脑疾）影响认知能力的人。

    对于有能力订立第9条代理协议书的成人，如果第7条代理协议书可满足他们的需求，则

可选订这种协议书。

    完成第7条代理协议书作为您的预先安排护理计划的一部分，要涉及以下几点： 

• 与您的至亲或可信赖的朋友讨论您的信仰、价值观和愿望；

• 写下您的信仰、价值观和愿望（第30页）； 

• 使用第7条表格，在代理协议书中，指定您的代理人并写下您的指示（第34页）；以及

• 填写您的临时代作决定的人名单，他们的联系方式。万一您的代理人弃权或无法履行

该项职能，或者需要决定生命维持系统或延长生命医疗干预措施，在需要临时代作决

定人的情况下，医护人员可能会联系他们（第28页）。
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    因为考虑到所有相关的因素和下面几点，迈克有资格完成第7条代理协议书：

• 他可以沟通，表达他想要有一个代理人帮他决定有关他个人护理、日常财务和一些医

疗护理的事务，并且他明白他的代理人可能会作或不作影响他的决定；

• 他信任他的朋友本恩，知道本恩会关照他；

• 他知道并理解，他不要本恩作有关拒绝生命维持系统或延长生命医疗干预措施的决

定；

• 本恩符合资格，并已同意被定为他的代理人；以及

• 虽然他的弟弟住在B.C.省外，他与迈克保持联系，如果需要决定有关生命维持系统的医

疗护理，他弟弟则有资格成为迈克的临时代作决定的人。

强化协议书：第9条代理协议书

    第9条代理协议书允许您指定代理人，决定您的个人护理和医疗护理事务，包括决定接受

或拒绝生命维持系统和延长生命医疗干预措施。在第9条代理协议书中指定的代理人不可决定

您的财务事务。在一旦您没有能力的情况下，要有人为您作账务方面的决定，出于此目的，您

可用持久授权书表（请参阅第19页，了解更多信息）指定一个人（即律师）。

  迈克38岁，10年前经历过一场严重的摩托车事故，因为这场事故，他头部受

伤，落下瘫痪，有持续性的记忆问题。他单身，父母已故，有一个与他关系密切

的弟弟，他弟弟居住在省外。在过去的八年间，迈克一直独自一人住在他的公寓

里。借助于特制的设备和上门服务的护工，他能尽可能地独立。他最要好的朋友

本恩每周带他去购物，去看医生。虽然迈克说自己的记忆在去年更差了，但是他

的身体一直很好，这种情况使他很难作决定，迈克变得越来越依赖本恩，确保他

能按时支付账单，预约医生，与本恩一起赴约看病。迈克的社区护士已建议他应

指定一名代理人，帮他处理个人、财务和一些医疗护理的决定。
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    完成第9条代理协议书作为您的预先安排护理计划的一部分，要涉及以下几点：

• 与您的至亲或可信赖的朋友讨论您的信仰、价值观和愿望；

• 写下您的信仰、价值观和愿望（第30页）； 

• 使用第9条表格，在代理协议书中，指定您的代理人并写下您的指示（第44页）；以及

• 填写您的临时代作决定的人名单，他们的联系方式。一旦您的代理人弃权或无法履行

该项职能，在需要临时代作决定人的情况下，医护人员可能会联系他们（第28页）。

    格笛普74岁，于10年前与妻子兰尼一起移居加拿大，兰尼不怎么会说

英语。格笛普身体欠佳已有七年了，他有肾病、糖尿病和高血压，每周要

做三次肾透析。他有充血性心力衰竭，每隔几个月病情就会加重。他和兰

尼与大儿子吉特一起住，吉特帮着照顾他，陪他去看医

生。格笛普还有另外五个孩子，这五个孩子都住在附

近，与他们所有的人关系良好。随着格笛普的健康明显

地每况愈下，他的医生建议他应预先计划护理，以便让

大家知道他的愿望，一旦格笛普没有能力为自己作决

定，大家都清楚谁将代他作决定。

    格笛普与妻子和孩子们谈过话，明确地表达他不愿

意住院或到护理院，他更愿意在家里，直至走完人生。

他担心会有疼痛，并且不愿意靠机器来延长生命。除了他的健康问题外，

他还想成为器官捐献者。他决定在他没有能力的情况下，由吉特代他决定

医疗护理事务。
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  出于以下原因，格笛普选择完成第9条代理协议书：

• 吉特不在临时代作决定人名单上之首，为了可让他决定格笛普的医疗护理，必须指定

他作为格笛普的代理人；

• 格笛普知道吉特无需翻译即可轻松地与医生交谈；

• 格笛普相信吉特会在尊重他的信仰、价值观和愿望的前提下，决定他的医疗护理，并

且他会请兰尼参加重要的会谈；以及

• 第9条代理协议书将允许吉特接受或拒绝生命维持系统和延长生命医疗干预措施。

  格笛普可从其他孩子中指定一人，作为他的候选代理人，以防吉特弃权。此外，格笛普还

可选择制订预先指示书，在第9条代理协议书中注明，医护人员可直接遵照他的预先指示书行

事，而无需要求他的代理人作决定。这些选择可确保格笛普的医疗护理愿望和指示得以遵照 

执行。

预先指示书

  预先指示书允许有能力的成人清晰地阐述其接受或拒绝医疗护理的决定，包括生命维持系

统和延长生命医疗干预措施，并直接向医护人员提供这些指示和决定。只要您的预先指示书涉

及到时您所需的医疗护理，就必须执行这份预先指示书。如果需要决定医疗护理，但却未在您

的预先指示书内加以说明，只有在这种情况下，才会选临时代作决定的人。

  完成预先指示书作为您的预先安排护理计划的一部分，要涉及以下几点：

• 与您的至亲或可信赖的朋友讨论您的信仰、价值观和愿望；

• 写下您的信仰、价值观和愿望（第30页）； 

• 在预先指示书中概述您对今后医疗护理的决定（第50页）；以及

• 填写您的临时代作决定的人名单，他们的联系方式。如果需要临时代作决定的人决定

医疗护理，而这一项却未在预先指示书中加以说明，则医护人员可能会联系他们（第

28页）。
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  出于以下原因，珍妮选择完成预先指示书：

• 珍妮没有任何家人，医护人员要选她的好友作为珍妮的临时代作决定的人时，她的好

友可能无法履行该项职能；;

• 珍妮可以阐明她对使用生命维持系统和延长生命医疗干预措施的愿望和指示，她想何

时开始、继续或停止使用；以及

• 珍妮的医生就预先计划护理之事与她谈过话，并拿到一份她的预先指示书，在这之

后，她的医生更了解珍妮、她的希望和她对今后的愿望。

  珍妮可与她的朋友罗斯或她所信赖的其他人谈谈她的愿望，确保将他们列在她的联系人名

单上，在需要时，他们将作为她的临时代作决定的人。她也可制订一份持久授权书，授权一个

人在她没有能力自行管理她的财务和财产的情况下，代她处理这些事务（请参阅第19页，了

解更多信息）。

  珍妮58岁，24年前从中国移居加拿大，她未婚，没有至亲，

她不喜欢交流思想，养了一只猫，有少数朋友，包括她的好朋友

罗斯，罗斯经常外出旅行。珍妮一直很健康，直到一个月前，

她在爬一座很陡的小山时，感到胸部剧痛。做了几项检查后，

珍妮的医生说她的动脉正变得阻塞，她的胆固醇太高，心脏病

发作的风险极高。医生就她的病情开了些药，建议她应戒烟，

并将她转诊到心脏病专科医生做进一

步的治疗。他还建议她应考虑预先计

划护理，因为她没有至亲，故要确保

大家知道她的医疗护理决定，并且医

护人员可尊重她的决定。如果病情加

重，珍妮可能需要生命维持系统和延

长生命医疗干预措施，在考虑这一点

之后，她选择填写一份预先指示书。
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代理协议书和预先指示书

  成人的个人情况不同可影响他们的选择，是选择代理协议书、预先指示书，还是仅仅与至

亲和朋友谈论自己的信仰、价值观和愿望，然后明确临时代作决定人的联系方式。不列颠哥伦

比亚省的个人计划法规也提供了同时用代理协议书和预先指示书的选项。

  如果您有代理协议书和预先指示书这两份文件，并要您的医护人员在无需要求您的代理人

作决定的情况下，遵照执行您的预先指示书，您则必须在您的代理协议书中说明这一点。

  完成代理协议书和预先指示书作为您的预先安排护理计划的一部分，要涉及以下几点：

• 与您的至亲或可信赖的朋友讨论您的信仰、价值观和愿望；

• 写下您的信仰、价值观和愿望（第30页）； 

• 用第7条（第34页）或第9条（第44页）表格在代理协议书中指定您的代理人；

• 在预先指示书中概述您对今后医疗护理的决定（第50页）【注：如果这是您的愿望，

您则需要在您的代理协议书中说明，医护人员可根据您的预先指示书中的指示行事，

而无需征求您代理人的同意】；以及

• 填写您的临时代作决定的人名单，他们的联系方式。如果您的代理人弃权或无法履行

该项职能，并且您的预先指示书不适用，在需要临时代作决定的人决定医疗护理时，

医护人员可能会联系他们（第28页）。
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第7条代理协议书和预先指示书

  除了第7条代理协议书外，制订预先指示书可直接向医护人员提供专门的指示，只要您在

代理协议书中写明，可在无需要求您的代理人代您决定医疗护理的情况下，执行您的预先指 

示书。 

  

   

    出于以下原因，玛丽选择完成第7条代理协议书和预先指示书：

• 当玛丽生病，且托尼又不在家时，其代理人珍妮将会决定玛丽的日常财务。玛丽可限

制珍妮的权限，只委托她在玛丽的精神病症状达到特定阶段时，才可决定医疗护理；

• 玛丽不想要珍妮决定拒绝生命维持系统；

• 玛丽的预先指示书允许她直接向医护人员详细地指示她自己的医疗护理；

• 预先指示书将确保玛丽即使她在需要治疗时却拒绝治疗的情况下，能够得到她所需的

医学上适当的医疗护理。

 

  玛丽34岁，在她16岁时被确诊患有早期精神病，并接受治疗。多数时候

她都很正常，可控制自己的症状，照顾自己。她与托尼结了婚，托尼定期离

家去外面工作。她的姐姐珍妮住在附近，只要她有时间，就会来帮玛丽。玛

丽不好时，通常是精神病症状复发了。出现这种情况，她变得没有能力照料

自己和她的家。虽然她可以在家里接受评估和治疗她的症状，但是在其他时

候她都被送到当地医院的精神病科住院部，这一周期每一二年要重复一次。

当玛丽的症状加重时，她有时拒绝治疗，而这种治疗却可使她的病情稳定 

下来。

  在上次住院后，玛丽跟托尼、她的精神病医生和珍妮谈了出现这些情况

时的长期护理计划问题。在上次看病时，玛丽的家庭医生建议她应预先计划

护理，就其今后的医疗护理和个人计划作出决定；另建议玛丽应指定代理

人，确保如果她需要住院，而托尼又不在家，她的护理和日常财务需求可得

到处理；还建议玛丽要制订预先指示书，以确保无论何时她的精神病症状复

发，都可尽早得到治疗。玛丽选择订立第7条代理协议书和预先指示书。
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第9条代理协议书和预先指示书

  除了第9条代理协议书外，制订预先指示书可直接向医护人员提供专门的指示，只要您在

代理协议书中写明，可在无需要求您的代理人代您决定医疗护理的情况下，执行您的预先指 

示书。 

  出于以下原因，唐恩选择完成第9条代理协议书和预先指示书：

• 唐恩与许多人有密切的关系，他们都非常关心他。如果唐恩生病，没有能力为自己作

决定，则有可能许多人会相信他们能够最好地表达唐恩的愿望；

• 在没有指定的代理人情况下，唐恩的医护人员必须选择希拉作为临时代作决定的人来

作决定，而这可能会使他的女儿们感到不安；

• 通过在预先指示书中说明他对医疗护理的指示，唐恩的医护人员将会知道他的愿望。 

  如果唐恩想要他的第一任前妻和（或）他的小女儿卡伦做他的代理人，则他可指定一人作

为他的代理人，另一人作为他的候选代理人。

  唐恩68岁，是个生意人，两个月前他发现得

了前列腺癌。虽然唐恩有50多年的烟龄，慢性咳

嗽，有点超重，但他没有其他的健康问题。去年他

的一位朋友因前列腺癌去世，他的哥哥于5年前死

于结直肠癌。唐恩离异两次，有三个成年女儿，她

们都生活在同一座城市。他与他的第一任前妻仍是

好友，两个月前，他与他的新伴侣希拉开始同居，

他的女儿们对希拉不大了解。他与小女儿卡伦的关

系很好，她知道他的愿望。唐恩去看医生，做常规

例行检查，并跟医生讨论他的担忧。他的医生建议他应考虑预先计划护

理，考虑一旦他没有能力自行决定健康问题时，由谁来为他作决定。唐恩

选择订立第9条代理协议书和预先指示书。
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持久授权书

  持久授权书允许成人指定另一人（即他的律师）就其财务和法律事务作出决定，此人（律

师）受委托在一旦这位成人没有能力时，行使执行权。

  律师被给予的权限可根据您的需求专门设定。例如，权限范围可从有权将支票存入您的支

票账上到完全有权处理您所有的资产。

  律师不可决定医疗护理。代理协议书是指定某人代您决定医疗护理的唯一的方法。

资料

  可上网查找持久授权书表，网址： www.ag.gov.bc.ca/incapacity-planning/pdf/Enduring_
Power_of_Attorney.pdf 

  要了解更多信息，可到不列颠哥伦比亚省公共监护及受托人（Public Guardian and Trustee 

of British Columbia）的网站查找，网址：www.trustee.bc.ca 

  律师推荐服务中心（Lawyer Referral Service，网址：www.cba.org/BC/Initiatives/main/

lawyer_referral.aspx）由加拿大律师公会不列颠哥伦比亚省分会负责运作，该中心可提供初步

的律师咨询服务，收费低，时间可长达30分钟。电话接线服务周一至周五，早上8:30到下午

4:30，低陆平原地区电话：604 687-3221，或B.C.省免费长途电话：1 800 663-1919。 

http://www.ag.gov.bc.ca/incapacity-planning/pdf/Enduring_Power_of_Attorney.pdf
http://www.ag.gov.bc.ca/incapacity-planning/pdf/Enduring_Power_of_Attorney.pdf
http://www.cba.org/BC/Initiatives/main/lawyer_referral.aspx
http://www.cba.org/BC/Initiatives/main/lawyer_referral.aspx
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更改或取消您的预先安排护理计划

  您的个人情况会随时间而变。只要您有能力，就可以在任何时候更改或取消（废除）您的

预先安排护理计划，这包括代理协议书和预先指示书。

  务必要定期检查您的预先安排护理计划，并在您相信有必要时修改这份计划。在检查期

间，询问您的代理人或可能成为您的临时代作决定的人，他们是否仍愿意且能够代您作医疗护

理的决定。检查您在预先安排护理计划中所写的愿望，包括在您的代理协议书或预先指示书所

写的任何专门的指示。

  在更改或取消您的预先安排护理计划之前，要确定您对自己目前的健康状况和可提供给您

的任何新的医疗护理有最新的了解。

  如果您想更改和更新或取消您的预先安排护理计划，包括代理协议书或预先指示书（如果

您订了这两份文件），以下的说明告诉您该怎么做。 
 

1. 更改您的预先安排护理计划摘要、临时代作决定人的联系名单和（或）信仰、价值观和

您对医疗护理的愿望，包括延长生命医疗干预措施：

销毁旧的那几页，重新填写新的那几页。要确定在新的那几页上根据要求签字并注明日

期。如果您以前未曾指定代理人或制订预先指示书，现在仍不想这么做，请跳到第4点。

如果您想指定代理人【第7条（第34页）或第9条（第44页）】或制订预先指示书（第50

页），请填妥表格，并通知您的家人、朋友和医护人员。

2.  更改您的代理协议书（第7或9条）和（或）预先指示书，您有两种选择：

• 在您现有的代理协议书或预先指示书上直接更改，然后按原先订立原文件的同样方

式，在证人面前签署这些文件，并注明日期；或

• 重新制订代理协议书或预先指示书，取代旧的文件，并取消您旧的代理协议书或旧的

预先指示书（请参阅第3点）。
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3. 取消现有的代理协议书或预先指示书

 要取消（废除）现有的代理协议书或预先指示书，您必须：

• 销毁原先的文件或另外写一份文件，说明您要取消旧文件的意图；以及

• 向被指定作为您的代理人的人（包括任何候选的代理人或监察员）提供一份书面的取

消（废除）通知。

4. 更改通知

 在更改或取消您的预先安排护理计划之后，您应：

• 通知任何家人、朋友、代理人（如果您有代理人）和医护人员，您已更改或取消您的

预先安排护理计划。如果您曾订过代理协议书或预先指示书，还包括更改这些表；

• 向您的家人、朋友、代理人（如果您有代理人）和医护人员要回您旧的预先安排护理

计划。如果您有旧的代理协议书和预先指示书，还包括这些相关的文件，以便您可以

销毁它们；

• 向您的至亲或朋友和医护人员提供您新改好的预先安排护理计划，包括代理协议书和

预先指示书（如果您订了这些文件）；

• 务必要确保您的医生和其他医护人员知道您最新的医疗护理愿望和指示。如果您更新

了您的预先安排护理计划，包括您的代理协议书或预先指示书，要确保您知会了所有

相关的医护人员。务必要请他们检查，并酌情更新或取消任何不适用的医嘱。
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术语定义

  预先安排护理计划是指有能力的成人的书面愿望或指示摘要，如果医生或其他医护人员要

代作决定的人代这位成人决定医疗护理，则这份摘要可为这位代作决定的人提供指引。

  预先计划护理是指一个过程，在这一过程中，有能力的成人在其可能没有能力为自己作决

定之前，提前与其至亲（朋友）和医护人员谈及有关其信仰、价值观和对医疗护理愿望的事

宜。

  预先指示书是指有能力的成人的书面指示，该指示直接向其医护人员说明其同意或拒绝的

医疗护理。当这位有能力的成人一旦没有能力时，这份指示书即产生效力，它只适用于在此预

先指示书注明的医疗护理条件和治疗。

  允许自然死亡是指病人在临终时，接受对一些症状实施医学上适当的医疗护理，比如疼痛

或呼吸短促。

  心肺复苏术（英文缩写为CPR）是指一种急救措施，当一个人的心脏和（或）肺意外地停

止运作时，用此术使其心肺复苏。心肺复苏术可包括反复按压病人的胸部，施人工呼吸，使病

人肺部充气，提供氧气。

  透析是指一种医疗干预措施，当病人的肾脏不能再净化血液时，就采用这种医疗干预措施

为病人清洁血液。

  临终关怀是指在生命最后阶段提供的治疗，这种治疗可称为支持性治疗、姑息治疗或症状

控制。临终关怀处理身心和精神方面的问题，侧重于安抚、尊重决定和为家人提供支持。这项

服务由一组跨学科的医护人员负责提供。

  持久授权书是指一份文件，成人用这份文件授权另一人（即他的律师）就这位成人的财

务、生意和财产作决定。此人（律师）受委托在这位成人一旦没有能力时，行使执行权，或者

在这位成人一直没有能力时继续行使执行权力。律师不可决定医疗护理。

  医护人员是指持照的、经认证的或注册的专业人员，他们根据《医疗专业法》（Health 

Professions Act）（如医生、护师、注册护士）和《社会工作者法》（Social Workers Act）提供

医疗护理。
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  医疗护理是指出于治疗、预防、缓解、诊断、整容或其他医疗护理目的而做的任何项目，

并可是在一段时间内实施一系列类似的治疗或护理（如控制血压的药、伤口护理），或者出于

各种护理目的长达一年的计划。

  没有能力的（没有能力）是由医护人员来确定，该人员必须根据成人是否显示出他们明白

以下各项而定：

1. 向其提供的有关其健康状况的信息；

2. 建议的医疗护理方案的特点，包括风险、益处和备选方案；以及

3. 适用于其状况的信息。

  生命维持系统和延长生命医疗干预措施是指诸如管饲进食、呼吸机、肾透析、药物和心肺

复苏术的医疗护理。当这种医疗的目的是为了延续或延长生命时，就被视为医学上适当的医疗

护理。

  医学上适当的医疗护理是指基于医护人员的健康评价而由其提供的医疗护理，这种医疗护

理符合病人的病情和医疗目的。

  监察员是指可能在代理协议书中被指定的人，以确保代理人履行其职责。

  护师是指注册护士，该护士已满足被注册和使用护师职称的专业要求。他们提供扩展的护

士服务，包括诊断、开药、开检查单和控制常见急性疾病和慢性病。

  个人监护人（此人的委员会）是指法庭指定的人，一旦成人没有能力自行决定时，由此人

代这位成人决定健康和个人事务。

  个人护理是指个人日常起居需求，比如生活安排、饮食、衣物、卫生、锻炼和安全。

  授权书是指一份文件，该文件指定由有能力的成人授权的人（即律师）代其决定财务、生

意和（或）财产事务。律师不可决定医疗护理。
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  代理人是指由有能力的成人在代理协议书中指定的19岁或以上的人，在这位成人没有能力

作决定的情况下，代其决定医疗护理。

  代理协议书（英文缩写为RA）是指一份文件，在该文件中有能力的成人指定其代理人在

其没有能力的情况下，代其决定医疗护理和其他事务。代理协议书有两种：

1. 第7条代理协议书：成人可授权代理人代其决定日常财务管理、个人护理和一些医疗

护理，不包括决定拒绝生命维持系统和（或）延长生命医疗干预措施。

2. 第9条代理协议书：成人可授权代理人代其决定个人护理和医疗护理，包括决定接受

或拒绝生命维持系统和延长生命医疗干预措施。

  配偶是指一个人，此人：

a.  与另一人结了婚，并且根据《离婚法》（加拿大）的定义，没有与另一人分居和分

离；或

b. 与另一人以类似婚姻的关系同居，包括同性的两人之间。

  代作决定的人是指一个有能力的人，经授权代没有能力的成人决定医疗护理；还包括个人

监护人（此人的委员会）、代理人和（或）临时代作决定的人。

  临时代作决定的人（英文缩写为TSDM）是指由医护人员选出的有能力的成人， 在需要

医疗的情况下，此人代没有能力的成人决定医疗护理。如果这位成人有预先指示书，说明在需

要时的医疗，或如果这位成人有个人监护人或代理人，则无需选择临时代作决定的人。

  管饲进食是指向不能用口进食的人提供营养的方法。管饲进食涉及置放临时或永久性喂养

管，可通过病人的鼻子也可经腹壁进入其胃，输入液体食物。

  呼吸机是指一种机器，当病人不能自主呼吸时，用此机器向肺充气和吸气。
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整理您的文件 Putting Your Papers in Order

  预先计划护理是一个良好的机会，让您将所有的个人计划文件归纳到一起，放到容易查找

的地方。这对应您要求负责处理您事务的人来说，将有助于他们在需要时可找到这些文件。请

阅读以下清单，并在适合您的方框和划线上填空。

我是器官捐献者（在 www.transplant.bc.ca 网站上登记）：   是 Yes      不是 No 
I am an organ donor (register at www.transplant.bc.ca)  

我已在授权书上指定一名律师：   是 Yes      不是 No 
I have appointed an attorney under a power of attorney:  

律师姓名/Name of attorney:         

我已在持久授权书上指定一名律师：   是 Yes      不是 No
I have appointed an attorney under an enduring power of attorney:   

律师姓名/Name of attorney:         

可在何处找到我的授权书和（或）持久授权书：  
Where to find my power of attorney and/or enduring power of attorney documents:

              

我有遗嘱 I have a will:     是 Yes      不是 No

可在何处找到我的遗嘱 Where to find my will:           

我有律师  I have a lawyer:     是 Yes      不是 No

律师姓名/Name of lawyer:          电话/ Phone:       

我有人寿保险保单 I have a life insurance policy:     是 Yes      不是 No

公司/Company:          

我已安排了殡葬（火化）事宜：  
I have made funeral and burial/cremation arrangements:     是 Yes      不是 No

公司/Company:          电话/ Phone:      

其他文件/Other papers:

                                    

                                    

                                    

                                    

http://www.transplant.bc.ca
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我的预先安排护理计划

  此练习部分仅有英文版。您可请律师、公证员、翻译、可信赖的朋

友或会说英语的家人，帮您完成您的预先安排护理计划，填妥表格。

  本部分提供了您要制订您的预先安排护理计划所需的所有必要的方

法和表格。在每一页上方的说明将帮您确定您需要填那几页，我们将这

些页面设计成可撕下的页面，方便您取用。

  您只要填写您所选的法律文件所需的那几页。如有必要，请查回本

指南第一部分有关不同预先安排护理计划选项的阐述，帮您决定您要填

写哪些文件，才可满足您对今后的医疗护理的需求。
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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):

  My beliefs, values and wishes

  My TSDM list 

  My standard representation agreement (section 7) - optional 

  Form 1 - Certificate of Representative or Alternate Representative

  Form 2 - Certificate of Monitor

  Form 3 - Certificate of Person Signing for the Adult

  Form 4 - Certificate of Witnesses

  My enhanced representation agreement (section 9) - optional

  My advance directive form - optional

I 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.   Phone:                     
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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
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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

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

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

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

decisions for me if I 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 I have 

when the care is needed.  
 I 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)



第31页 Page 31 我的预先安排护理计划 My Advance Care Plan

My values (what I 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. 

http://www.ag.gov.bc.ca/incapacity-planning/pdf/Representation_Agreement_S7.pdf
http://www.ag.gov.bc.ca/incapacity-planning/pdf/Representation_Agreement_S9.pdf
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PUBLISHED BY THE ATTORNEY GENERAL OF BRITISH COLUMBIA, SEPTEMBER 2011

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

Full Address of the Adult

2. REVOCATION OF PREVIOUS REPRESENTATION AGREEMENTS
 I 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:

Date (YYYY / MM / DD)

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 I 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 I name the following person to be my Alternate Representative:
Full Legal Name of Alternate Representative

Full Address of Alternate Representative

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

BRITISH COLUMBIA

Full Legal Name of Monitor

Full Address of Monitor

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.

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

 Pursuant to section 7 of the Representation Agreement Act, I 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.)

a. my personal care;
b.	 the	routine	management	of	my	financial	affairs,	as	set	out	in	the	Representation	Agreement	Regulation;
c.	 major	health	care	and	minor	health	care,	as	defined	in	the	Health Care (Consent) and Care Facility (Admission) Act; 
d. 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.

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:

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

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

Date Signed (YYYY / MM / DD)

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

Print Name

Address

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.

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

Print Name

Address

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.

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

Print Name

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

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

Print Name

ADULT AND WITNESS SIGNATURES

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

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

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

 lawyer

 member of the Society of Notaries Public of British Columbia

Print Name

Signature of Adult
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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

TO	WIT:

 Name

 Full Address

SOLEMNLY DECLARE THAT:

a. I 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 I 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

on
 date

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

Declarant’s Signature

I,

of

Signature of Commissioner for taking Affidavits 
for British Columbia
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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.

NOTE 5: 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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•	 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.)

NOTE 6: What a Monitor is and whether one is required
(a) 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.

NOTE 7: 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. A spouse, 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. 

NOTE 8: 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.

NOTE 9: 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 I - Identification of representative or alternate representative

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

by                 [name of adult].

2. I 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

 I 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 I 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 I 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 

http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/00_96405_01#section5
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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 I - Identification of monitor

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

by                 [name of adult].

2. I 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

 I certify that

 (a) I am 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

http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/00_96405_01#section12
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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 I - 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. I 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

 I 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 I 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

http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/00_96405_01#section13
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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 I - Identification of, and certifications made by, first witness

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

by                 [name of adult].

2. I 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.  I 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 I 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

http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/00_96405_01#section13
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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

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)

 I name the following person to be my Representative:

Date (YYYY / MM / DD)

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 I 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 I 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, I 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.

PAGE  2  OF  3
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9. SIGNATURES

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

Date Signed (YYYY / MM / DD)

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

Print Name

Address

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.

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

Print Name

Address

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.

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

Print Name

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

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

Print Name

ADULT AND WITNESS SIGNATURES

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

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

 lawyer

 member of the Society of Notaries Public of British Columbia

Print Name

Signature of Adult
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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

TO WIT:

 Name

 Full Address

SOLEMNLY DECLARE THAT:

a. I am 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 I 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

on
 date

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

Declarant’s Signature

I,

of

Signature of Commissioner for taking Affidavits 
for British Columbia
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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: 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.

NOTE 7: 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. A spouse, 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. 

NOTE 8: 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. ThIs Is ThE ADVANCE DIRECTIVE of ThE “ADulT”:  
Full Legal Name of the Adult

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 I 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.]

 I consent to the following health care:

 I refuse to consent to the following health care:

HLTH 3988  2011/12/21    PAGE 1 OF 2

Date (YYYY / MM / DD)
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5. sIgNATuREs

ADulT’s sIgNATuRE
•	 The	Adult	must	sign	and	date	in	the	presence	of	both	Witnesses.

Date Signed (YYYY / MM / DD)

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

Print Name

Address

HLTH 3988      PAGE 2 OF 2

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: 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.

NoTE 2: INfoRmATIoN foR wITNEssEs

(a) 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;
 ii. A spouse, child, parent, employee or agent of a person described in paragraph (a);
 iii. A person who is under 19 years of age;
 iv. 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 notary public.

(c) You should not witness the Advance Directive if you have reason to believe that 
 i. the Adult is 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.

wITNEssEs To ADulT’s sIgNATuRE - sEE NoTE 2, INfoRmATIoN foR wITNEssEs

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

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

Print Name

Address

wITNEss No. 2
•	 Not	required	if	Witness	No.	1	is	a	lawyer	or	notary	public.
•	 Witness	No.	2	must	sign	in	the	presence	of	the	Adult 
	 and		Witness	No.	1.

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 I 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 I give or refuse consent in this 
 Advance Directive.

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

预先安排护理计划

    要了解有关预先安排护理计划的更多信息，请访问卑诗长者（SeniorsBC）网站：www.gov.bc.ca/
advancecare，卑诗健康连结（HealthLink BC）网站：www.healthlinkbc.ca ，查找“advance care 
planning”，或拨打电话：8-1-1。  

  您当地的卫生局：

    菲沙卫生局（Fraser Health）—— www.fraserhealth.ca/your_care/advance_care_planning 

    内陆卫生局（Interior Health）—— www.interiorhealth.ca/YourCare/EndOfLife/AdvanceCarePlanning

    北方卫生局（Northern Health）—— www.northernhealth.ca/YourHealth/AdvanceCarePlanning.aspx

    温哥华沿岸卫生局（Vancouver Coastal Health）—— www.vch.ca/advance_care_planning

    温哥华岛卫生局（Vancouver Island Health Authority）—— www.viha.ca/advance_care_planning  

法规

    要了解有关B.C.省没有能力计划法规的信息，请访问司法厅（Ministry of Attorney General）的网站： 

www.ag.gov.bc.ca/incapacity-planning 

个人计划

    监护及受托人（Public Guardian and Trustee）网站：www.trustee.bc.ca/services/adult/personal_
planning_tools.html

    耐德斯个人规划资源中心（Nidus Personal Planning Resource Centre）网站：www.nidus.ca 

医疗护理需求

    如果您需要家庭医生，不列颠哥伦比亚省内外科医生公会（College of Physicians and Surgeons of 
British Columbia）的网站提供可接收新病人的医生名录，网址： www.cpsbc.ca/node/216

法律需求

    如果您需要律师，加拿大律师公会不列颠哥伦比亚省分会（Canadian Bar Association British 
Columbia branch）提供律师推荐服务。要了解详情，请访问网站：www.cba.org/BC/Initiatives/main/
lawyer_referral.aspx

我的全名 My full name is                                     

紧急联系人 In case of emergency, call: 

                                        (姓名/name)            (电话/ phone)

我的医护人员 My health care provider is     

我有预先安排护理计划 I have an advance care plan   
	  有代理协议书 with a representation agreement  
       [ 第7条 sec 7  第 9条 sec 9]
	  有预先指示书 with an advance directive

我是器官捐献者 I am an organ donor  

我重要的文件放在 My important papers are located                                     

http://www.gov.bc.ca/advancecare
http://www.gov.bc.ca/advancecare
http://www.vch.ca/advance_care_planning
http://www.trustee.bc.ca/services/adult/personal_planning_tools.html
http://www.trustee.bc.ca/services/adult/personal_planning_tools.html
http://www.cba.org/BC/Initiatives/main/lawyer_referral.aspx
http://www.cba.org/BC/Initiatives/main/lawyer_referral.aspx



