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CLIENT INTAKE – REPRESENTATION AGREEMENT
客户资料 - 代表同意书
Please fill this out to the best of your ability and return it to us at reception@vanguardlg.com or fax (604.681.5510). Thank you. 请您尽可能完成表格，之后请邮件至 reception@vanguardlg.com 或传真至(604.681.5510)。感谢您的合作。
[bookmark: _GoBack]*请注意表格一旦归还，如要取消使用我们的服务，我们将会收取$150加稅及相關已付费用。

PART 1 – CLIENT (“Adult Maker”) INFORMATION 第一部分 - 客户个人资料

1.	Legal full name as per government issued picture IDs 法定全名-如同政府所发的护照全名: _________________________________________________________________
2. 		Address 联系地址: ___________________________________________________
3.	Date of Birth 出生日期: ______ / _______/ ____________ (dd日/mm月/yyyy年)
4.	Phone 电话: __________________________
5.   Mobile 手提: __________________________ 

PART 2 – REPRESENTATIVE’S INFORMATION第二部分 – 代表之个人资料

1.	Legal full name as per government issued picture IDs法定全名-如同政府所发的护照全名: ______________________________________________________________
2. 	Address联系地址: ____________________________________________________
3.   Relationship to the Adult Maker 与您的关系: ________________________________

PART 3 – ALTERNATE REPRESENTATIVE’S INFORMATION (if applicable) 第三部分 – 备用代表之个人资料 （如适用）

1.	Legal full name as per government issued picture IDs 法定全名-如同政府所发的护照全名: ______________________________________________________________
2. 	Address 联系地址: ____________________________________________________
3.   Relationship to the Adult Maker与您的关系: ________________________________

PART 4 – MONITOR (if applicable) 第四部分 – 监听人（如适用）

1.	Legal full name as per government issued picture IDs法定全名-如同政府所发的护照全名: ______________________________________________________________
2. 	Address联系地址: ____________________________________________________
3.   Relationship to the Adult Maker 与您的关系: ________________________________

Note. If you trust your Representative to act in your best interest and do not appoint a Monitor, a lawyer/notary will need to complete a consultation certificate and attach it to this Representation Agreement to make it effective. 如果您信任您所委托的代表，并没有委托监听人，律师或公证人需要完成咨询证书并连同此代表同意书一同交上才能生效。

PART 5 – COMING INTO EFFECT第五部分 – 同意书之生效

This Representation Agreement shall only come into effect if the Adult Maker is unable to make decisions independently about his/her health care, personal care, or financial affairs due to lack of capacity. 此代表同意书只能在您已失去独立为自己的健康，个人护理或财政事务作决定时才能生效。

Do you want to designate a person to provide a declaration as a sufficient proof that you lack the capacity to make decisions independently? 您是否想委托人为您提供一份宣明书证明您已失去独立为自己作决定的能力？
□ No 否 / □ Yes 是 – please provide the following info 请提供以下资料:  

1.	Legal full name as per government issued picture IDs 法定全名-如同政府所发的护照全名: ______________________________________________________________
2. 	Address联系地址: ____________________________________________________
3.   Relationship to the Adult Maker 与您的关系: ________________________________

PART 6 – SPECIFIC INSTRUCTIONS FOR END-OF-LIFE TREATMENTS 第六部分 – 终结生命治疗的特别指引

□	My representative is familiar with my wishes and beliefs and will follow them, so I choose not to give any specific instructions about end-of-life treatment. 我的代表清楚了解我的所有愿望及信念并将会跟从它们， 我选择不提供任何有关终结生命治疗的特别指引。 
□	I WANT 我想 / □ I DO NOT WANT 我不想 my life to be prolonged as long as possible by any means my attending physician(s) deem(s) reasonable 我的生命被医生用一切方法把它维持下去; 
If I have a terminal condition, □ I WANT / □ I DO NOT WANT my life to be prolonged and I do not want life-sustaining treatment (beyond care that would keep me comfortable) that would serve only to artificially delay the moment of my death. 如果我有命危的状况， □ 我想 / □ 我不想 我的生命被延续， 而我不想有维持生命或故意延迟我死亡的治疗 （除了那些保持我身体舒服的治疗。） 
□	I WANT / □ I DO NOT WANT treatment that will leave me:
     □ 我想/ □ 不想 治疗导致我：
(i) in a condition of permanent unconsciousness 永久失去意识; or 或
(ii) in a condition of limited consciousness in which I would be unable to think or communicate with others 只存有限意识以致我无法思考或跟别人沟通; or 或
(iii) in a condition with only some ability to think or communicate, and the risks of the treatment outweigh the benefits 只有部分思考及沟同能力， 但治疗风险比益处大。 
If I am in a terminal condition or in an irreversible coma or in a persistent vegetative state that my doctors reasonably feel to be irreversible or incurable, I DO NOT WANT the following that are marked off 如果我有命危的状况，严重昏迷或永久处于植物人状态， 而以上情况已被医生鉴定为无发好转或医治， 我 不想 要以下所选的项目 :
□	Cardiopulmonary resuscitation, for example, the use of drugs, electric shock and artificial breathing 心肺复生， 如使用药物， 电击震荡或人工呼吸.
□	Tube feeding 鼻胃管灌食.
□	Hydration 水分补充.
□	Blood or blood products血液或血液产品.
□	Invasive surgery and tests 侵略性的手术或测试.
□	Antibiotics 抗生素.
□	To be taken to a hospital if at all avoidable, as it is my wish to be cared for at home if it is possible被送到医院去， 因为我想留在家里被照顾， 如情况容许。 
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