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Values and Preferences Form

EMRO000120

Planning for my future care

NIt 3Ry T U™ B8 Uae g8l

What is a Values and Preferences Form?

FEI-AHIT W3 IIAII IH ot I?

A Values and Preferences Form can be used to make a record of your values, preferences
and wishes about your future health and personal care.

dH3t, 39t w3 et § foaras a9s Bd it 7 Aae! Ji

What is advance care planning?

e H g UBfETT (3R &F SHS™S & ureEe) af Jof J7?

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

WITTH g UBET i figz w3 o Suss 88 vrer ge8e < g A=-ffes yfafanr

J A I&" I fFT 3T HET ST AaTt I

+ think through and plan what is important to you and share this plan with others
+ 3T3 B A HIZTYIS I, B T3 HY W3 UreT I8 w3 fod ureT § i &8 AT &

describe your beliefs, values and preferences so that your future health and personal
care can be given with this in mind

« WU fTHEHT, ded-H3T W3 ITriat ©F T9e6 od 3 H oA § fimis <9 Jue I8 3Tst
g fRa3 W3 151 29 I3t 7 A/l

+ take comfort in knowing that someone else knows your wishes in case a time comes
when you are no longer able to tell people what is important to you.

- fog ArE 3 fegwr 88 3 JEt Ig 3Tt fdgret § Freer I Adg g wifdar A wrger 3
e A Bat § fog AT @ W &d IR 15 3973 88 &t Hd3=yas I

This form is one way to record your advance care planning discussions in Western

Australia.

fog gran Jarit wreEhr &g 397t W3eH amig UBfEdT vraT S ggget § f9dgs 995
< fiq 3dter J|
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Why is the Values and Preferences Form useful?

FEI-AH3T W3 3IIAII IIH faE Guustt I?

Thinking through the questions in the form may help you to consider what matters most
to you in relation to your health and personal care and what you would like to let others
know. Your wishes may not necessarily be health related but will guide treating health
professionals, enduring guardian(s), and/or family and carer(s) when you are unwell

including any special preferences, requests or messages. This is particularly useful at
times when you are unable to communicate your wishes.

o9 {9 fiE3 Aegt 919 AuT &8 39 fod fegd 99 €8 Hee s Aacl J i3 3ot
gz W3 foHt Sugs € AST &9 :ma@ﬂ??)—lﬂﬁﬁﬁéfﬁ@ﬁ?ﬁrwaaﬂ
oHe O A I Aawr I fy IorIe gt ifg3 5% FEU3 & It ug fig fee 9ds =
I3 OR=d’, AErdl AQYA3(3F), w3 /H" Ufded w3 SHISSI3"(S) T GF AN HIdRIHS
JI&IM AT 3H g I A I, for ST aft yA 3309, S&3 7 Hed ATHs Ia) fog
U 39 ‘3 R AA grgTTied Jer J AT IH wuEhyt fieret § TR &g wimnde e J)

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

st fHg3 OAeg™ § AT Ied-altH3™ W3 3IHIdT S9H T USET II6
< 87 I?

The Values and Preferences Form is a non-statutory document as it is not recognised under
specific legislation. In some cases, a Values and Preferences Form may be recognised as a
Common Law Directive.

Fedt-dH3" W3 3T’ T9H B dig-Hicosa Taz=n J fagfa ford fom v Iéa ©
wmmqmz?ﬁﬂémsmrﬁg ST WS WS IIAT TIH & I o
Ige fogend o Ha3T 31 A Asel JI

Common Law Directives are written or verbal communications describing a person’s wishes
about treatment to be provided or withheld in specific situations in future. There are no formal
requirements for making Common Law Directives. It can be difficult to legally establish
whether a Common Law Directive is valid and whether it should or should not be followed. For
this reason, Common Law Directives are not recommended for making treatment decisions.
If you intend to use this form as a Common Law Directive, you should seek legal advice.

IHE B Ffedafee (WH Ige fogeH) Bust 7 geret Aorg It I6 A 3fd <9 urA Afadmt
&g B YyTrs i3 Ae 7 3 AE I3 fenast Emit fere’ ©F T3Ea Jde I61 ITHE B™
Ffedafee g8 BEt Je It 33" &t Ia| frg TGS 39 ‘3 AEUS JI&" HHAS I Heler I
fa ot gt THE I Ffedafes <@g I w3 ot o & yser A3 mrel grdiet I 7 &t for ar9s
34, fosra HEt 2rd 8 BH aHs o™ Ffeddfce & fAgar &t di3t 7Sl I Add 3T3"
fagrer A @rar § s B Ffedafer e 293T 3, 3t 39 Idal ABY B Tl J
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What is the difference between a Values and Preferences Form
and an Advance Health Directive?

eI I?

An Advance Health Directive is a legal document in WA that enables you to make decisions
now about the treatment you would want — or not want — to receive if you ever became
sick or injured and were incapable of communicating your wishes.

WITH Iug Ffedafce WA €8 g Féat TA3<d I 7 3976 B fog™ 973 2Ad 8t © uar
g I 7 3H BA I3 8 YU3 396 g9 - 7 &t g4l - Aad A e faHg 7
et I Ae I w3 wnyEh feret § T 99 wAHIE J Je JI

The questions in this Values and Preferences Form are the same as in Part 3 of the

Advance Health Directive. The Advance Health Directive has additional sections with
questions relating to treatment decisions, including life-sustaining treatments.

oA FEI-AH3T W3 3IHII TIH TS ATS W3eH IsF 3fedafcs & 391 3 o AT
T AH'S Io| W 388 Ifedafes © @ 391 96 g i Fies § arfer Jus @8 fosw
T3 fos™ € SAfW &5 AE03 ATS HHS I6|

Please note: If you wish to document decisions about life-sustaining treatments that you
consent or do not consent to receiving, you should complete an Advance Health Directive
instead.

four 592 fimis fe€: A 37 Fiies § arfer Jue T8 G feg™ I3 SRS § THI=H gu
e grde I A A U3 d9% B8 AfgH3t it I 7 &t ide I, 3F 3o7$ feret sAe i
WITH IBg Frfedafes Yar agar grdier I

How should my Values and Preferences Form be stored and shared?
NI FEg-dH3F W3 IIFIdT IH § 9= AST W3 Ay i3 Arer
grdier 97

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

fog HIZTYI® I & 3T73 Freiet 8 feg Aee It & AT ded-aH3T W3 IIriar T9H
geriowr I w3 ford 98 S3z J)

Keep the original in a safe place. You can also store a copy online using My Health record
(register and upload your advance care planning document).

WHII TH3H & B BSftmi3 | ‘3 981 IA My Health record ©F 293 S9a wases & i
It 7Ed 99 Ao I (WU WIFRTH ad UBTSd TH3RH § IfTACT W3 wuUB3 JJ)|

You may choose to give a copy to your:
A e Jot i3 Huast § st T T A% ad Aae I
- family, friends and carers
. Yfgerg, TH3 W3 THIBIII"
enduring guardian(s) (EPG)
U AIYAS (St
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https://myhealthrecord.gov.au/
https://www.digitalhealth.gov.au/initiatives-and-programs/my-health-record/whats-inside/advance-care-planning
https://myhealthrecord.gov.au/
https://www.digitalhealth.gov.au/initiatives-and-programs/my-health-record/whats-inside/advance-care-planning

enduring attorney(s) (EPA)
o Ugr HHf3WgS™HT (81t e.)

« GP or local doctor

- HrAUL A FESd Idcd
other specialist(s) or health professionals
.« JI HIa »3 fHoz Ineg
residential aged care home
o fgofort fagu Suss IH
* local hospital
* HYOA JHUI™S
legal professional.
Ck TRV S|

Make a list of the people who have a copy of your form as this will be a good reminder of
who to contact if you decide to change or cancel your document(s) in future.

@It Bat <t {8 Hot H'8 o 8 3973 T9H <t g andt I fagfs A g&3 {9 feg i
I IHTEIZT J=ar 1o A AT SR ST WUE THS=H(AY) § ST8e Hf I 936 ©F SHST
SI¢ I 3 fIH &% AUdd ad&" I

Where can | get help or find more information?

NS HEE A I3 Areard! fod fHs Adet 97

Visit healthywa.wa.gov.au/AdvanceCarePlanning or contact the Department of Health WA
Advance Care Planning Line for general queries and to order free advance care planning
resources:

i Usfile 38 w3 Ha3 wWaeH Ing UsfEdr irs widad dds 3t fia3s fesmar wa
(Department of Health WA) Tt wW3eH ahg U f&ar S8 A healthywa.wa.gov.au/
AdvanceCarePlanning &™& AU J9:

Phone:; 9222 2300
25: 9222 2300

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

If English is not your first language, you may need help to understand and complete
this form. Contact the National Accreditation Authority for Translators and Interpreters
(NAATI). You can search for a translator or interpreter via the Online Directory at naati.
com.au/online-directory. The contact details for NAATI is 1300 557 470 or

info@naati.com.au. ‘ziz‘
Adg WEH 3T Ufgst T &t I, 3T 3T foA Trar § AHSE W3 36

T HET T 37 J ATl J1 WeSed W3 TITHE T National Accreditation Interpreter
Authority for Translators and Interpreters (NAATI) &% HUIH I3 _g"H'T naati.
com.au/online-directory ‘3 WaBES Sfagdedt It Weed A EITHIE ©f 894 Jd HAae JI
NAATI @ AUIE 29= 1300 557 470 ' info@naati.com.au IS
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https://www.healthywa.wa.gov.au/AdvanceCarePlanning
https://www.healthywa.wa.gov.au/AdvanceCarePlanning
https://www.healthywa.wa.gov.au/AdvanceCarePlanning
mailto:acp%40health.wa.gov.au?subject=
mailto:acp%40health.wa.gov.au?subject=
https://www.naati.com.au/online-directory/
https://www.naati.com.au/online-directory/
mailto:info%40naati.com.au?subject=
https://www.naati.com.au/online-directory/
https://www.naati.com.au/online-directory/
mailto:info%40naati.com.au?subject=

My personal details

NS forl <I=

Full name
UJ' &
Date of birth
HoH 399

Address
ygr

Suburb State Postcode
A A UACII
Phone number
o6 &9d
Email
SIPa Iy

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

33 for oo K9 99 AR § YIr 596 & 37 &di J1 1 I f AR'S § Yo &l I9& grge
J 3" @A & 9 94 18 wis a2 T forrs Bar el
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My major health conditions

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

major health conditions ]%[LF S F o B et <t Eﬁ St =

(physical and/or mental).
(AJISE W3 /7 H'afH)
9 S9fen < got HTT8T
T for RaHe ©f 293 a3l

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

A 3A oA Aes § yIr &t
36" grde I 3 RAS A
a9 8
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My values and preferences

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

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

important to you when talking health professionals about your health:

about your treatment. ; S el el e e e
WU feB 19 91 J9€ AR Iz ST Y 3973 o8 o HI3eyIs o

I3 B8 At HI3<YIs I fom B

g9 Aeadl YT 6 BE fen

AIHS T <93 &<

This might include:
for €9 A 1S J AgeT O

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

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

fogH 99 IS 3= &9 3931
HEE SJ6 B8 39S foar o
< 87 J?

« Would you like to have certain
family members with you when
receiving information from your
health professionals?

ot 3AF grde I fa wyE fAgs
JA=d’ 3 Aedrdl Yu3 JIaT

7 ufgeg © I Heg 393

&% Je?

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

A 3 for Aes § yIr &t
995" T'ge J 3 ARG g 99
feg
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These things are important to me

Please describe what ‘living well’ means to you now and
into the future. Use the space below and/or tick which
boxes are important for you.

Use this section to
provide information about
what ‘living well’ means

to you now and into the Wﬁama@ﬁmgﬁ%mﬁgﬁaﬁa‘éﬂﬁ
future. 39" &8 Jfge’ T &t H3se JI Jot it ' & =93 &I
LEREECERSEA SN  3/7 fors S8 i 3973 B¢ e 5o IS
ERCIE RICICELRAECE o) N

fa 393 BE g W3 I
&g ‘ot 3t aB Ifae’ &
ot H3B9 I

This might include:

for &9 AHS J Ao o

+ What are the most
important things in
your life?

3T Als R As 3
I&7?

Please describe:

fqur I9d T9=s I3

+ What does ‘living well’
mean to you?

Ifge’ T st 3BT JI

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

A 3 R Aes § yIr &t
aI5" grge J 3F R A
g4 fell
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Spending time with family and friends
Ufgergd W3 A3 &% AHf fa38=r

Living independently

A33d 3dia" &% Jfge

Being able to visit my home town, country of origin, or spending time on country
NI IH TC5, Y8 ©F 9 7 uge 7 )l (ISt 939) Rus AXF 38T © et J=r
Being able to care for myself (e.g. showering, going to the toilet, feeding myself)

WS SHFS JJ6 © W4T I (AR fJ sar@eT, efede Arer, Wi Wiy 3Hs Ue")
Keeping active (e.g. playing sport, walking, swimming, gardening)
foprets gfger (fAR {3 93 93, A9 I9%", 397 J9&, TS II57)

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

H&IAS IStfediof, B w3 gomi T wide 8" (AR 3 Hall3, w37, =dhifdar, us3
Ug, 7oed)

HEn RN

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

D gIfHa, HfSwaTad, Wit 3fHa w3 /A salgrad JiSifedmt T wifswH ada™ (fi fa
WITTH JdI&", OIHT Aee fdg ATHS Je)

Living according to my cultural and religious values (e.g. eating halal, kosher foods only)
AIMT Hfswgrga W3 O3t degdt-dtH3t © ¥3=d Ifde (A= fa fide I8, 3na 376
yrer)

[]

Working in a paid or unpaid job
I HBE A & fHss @& &I IgoT

Values and Preferences Form | 9



These are things that worry me when I think about my future health

fag 89 I Io fiigt S9a 1S B8R AN I3 et 3 A A wiuet 3y & g3 99 Ao o

Use this section to provide ) )
information about things Please describe any worries you have about the outcomes of

that worry you about your future illness or injury:
future health. fIaur Iga i T farrdt A A € S3HHi™ I7d wrue
g9t It T3 At fd3ret Tr 296 J9:
YT's 996 B8 for Adns

<t 233 3 figt 99 3T

et 3t € gz g9

fasr gt 31

If you becomeill or injured

in the future, what worries

you most about what

might happen?

A et I HRe I, 339G
mIdgfdsatdfadad

Haer 97

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

3H BIr3g T 9
Ifge, g YT B S8
B T UTT & JIT, A wryEt
SHI'S I © Wl & JE
g9 fg3T 99 AaR JI

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

A A o 7S & yar ot
I35 gge J 3 RS gH
a9 fegl
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When | am nearing death, this is where | would like to be

A% ¥ WUE wisH A © Jdig I, 3t H &g der graiar

Use this section to Please indicate where you would like to be when you are
|!1d|cate where you would nearing death. Tick the option that applies you. You can provide
like to be when you are more detail about the option you choose in the space below.
QEEDGEEGR Sy S 5 S R A3 30 o o R

: faaur sga 3H WUE WiEH 33
fer Aame & w93 feg Jer gddll T3 ‘3 B IT B feawy ‘3 f5HE SIr€| IH Ist

TINEE S8 73 Ty 7 37 [PPSR
i i T @ 53 5% o gg? Y 3T3 ©Vd" ge J1E fedBy 93 J9 *I= YT'6 od
A f8 J=r gl
When you are nearing D
death, do you have a H w3 g Ifgs gder It - e J €r A Ifg faor oF
preference of where you
would like to spend your D

| want to be at home — where | am living at the time

| do not want to be at home — provide more details below

last days or weeks? H w3 fRg &dt Ifger grder I — II 2J=< I el

He IH WUE WisH A | do not have a preference — | would like to be wherever
T &3 I, ot 3Tt At D | can receive the best care for my needs at the time
SS9 J & 3 o At 6 ST ot 3 - 7 €8 Je wrrEr 78 OF WA 1S
nredl e o 23 fed A B3 B A 3 T uFE YU I AR

fa3ge grJar?

D Other - please specify:
J9 - foqur 593 ©1:

Cross out this question
if you do not want to

complete it.

A 3 R A § Yo ot
995 grde J 3 fuAg JH
g et

Please provide more detail about your choice:

fqur I9d wryEr 9T g9 I9 29T fe6:

Values and Preferences Form | 11



When | am nearing death, these things are important to me

A A e wizH 7R @ &3 I, 3t fag IiFt 19 BE HI3TUIS I

Use this section to provide
information about what

is important to you when
you are nearing death.

for Aans <t <93 g

TIAgE T8 JJ fa A< At

WE W3H AX © &3 J=

3t 3T BE fqgdi giAt

HIZTYIS Tl

+ What would comfort you
when you are dying?

e&I IS, 3T AT

fAes 397g fesm
fH3air?

* Who would you like
around you?

- 3H foAe 38 =7 grId1?

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

A IA A AT & Yo &t
99" grge I 3t feRd A
g9 el

Please describe what is important to you and what would
comfort you when you are nearing death. Use the space
below and/or tick which boxes are important for you.

fqgUr I9d TJes 3 [ 3973 B ot HIZTYIS I w3 AT
FH v wi3H AR © &3 J°, 3 89 off I fres 39$
fesmr fidah It i3t = <t 293 a3 W3/ fors Bar€ fx

3J'3 BE [IIF FIH HIITUIS TS|

Please describe:

fopur s9a 2g= fet:

D | do not want to be in pain, | want my symptoms
managed, and | want to be as comfortable as possible.
(Please provide details of what being comfortable
means to you)

#g8e T ygus i3 7, w3 fer Hee I 7 A
wignHefed Je gder Jf (fI9ur 994 ferd g9 *29=
YT's J9 & 3T B8 wigrHe e JT T &t H38T J)
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D | want to have my loved ones and/or pets and/or other items around me
(Please provide details of who you would like with you)

A grdet It i3 A wielle w3/7 Us3 Araed W3/H I3 9t A9 wid-ed Ifae (fqur
394 for g9 9= Y£'s I 3 IH w78 A § Juer uHe JJ39)

D It is important to me that cultural or religious traditions are followed
(Please provide details of any specific traditions that are important for you)

NI B8 fog HI3TYIS I [ Afgwrarga A7 oafig uduare’ & user i3t Al J (fagur
I oA HAMT UduTe’ € 29% YT'S JJ H 33 B HISIYIG I)

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

N IR/ itmr3fid BHes 39 Ude Yyu3 3de gider o (fdaur 394 for 79 29=
TS J9 393 B8 St HI3YIS J)

D My surroundings are important to me (e.g. quiet environment, music, photographs, being
on Country, being close to home) (Please provide details of what is important for you.)

NI BE AT WB-EWST HI3=YIS I (R S 713 T3=ede, HIft3, 3o, Bt 839 R9
Jer, w3 B &3 J") (fFaur 9ad for 9 292 YE's I 393 B8 af HI3YIS J)

Values and Preferences Form | 13



Advance care planning related documents

Use this section to list where and with whom you have stored/shared copies of your Values
and Preferences Form and other advance care planning related documents. Cross out this
question if you do not want to complete it.

for Adws <t €33 fog HO g2 B¢ I o AT WU FEI-SHIT W3 I T9H W3 I
WITH anvg UB(EIT A TR THIRH T Sl {8 W3 foIi &7 Ji/Arg Sise I3

They have a copy of my:
€5 I8 NS fogt eAzen & andt 3
- q Enduring Enduring
alues an
Advance Power of Power of
Detail IF;references Health Guardianship | Attorney Will
ctalls orm | Directive | (EPG) (EPA)
e ;BWWW WZeH 958 | FoyRSt e | e G
Ffedafce | Jarwfgarg | yuf3wrgan
(grrA) (ghare.)

Who else has a copy?
anft I9 far 3% I?

My family, friends and carers
AT Ufgeg, SA3 W3 SHIBAIIT B
Name
Person 1 o™
Contact details
fenia3t 1 .
HUJS =d=
[] [] [] [] []
Name
Person 2 il
Contact details
fenid3t 2 .
HUJS 2d<
[] [] [] [] []

14 | Values and Preferences Form



My enduring guardian(s)

NI"(I) U ASYA3
Name
Enduring guardian 1 oH -
. Contact details
U HIYHS 1 .
HUIS <J<
L] [] [] L] []
Name
Enduring guardian 2 oH -
. Contact details
U ASYAS 2 .
HUIS 2J<
L] [] [] L] []
My health professionals
A gz dneg
Name
GP O™H
U Contact details
L] [] [] L] []
Name
Specialist/health H
professional 1 Contact details
HII/AI3 =g 1 | jfuygg 292
L] [] [] L] []
Name
Specialist/health SH
professional 2 Contact details
HII/AIS IREd 2 | fuygg 292
[] [] [] [] []
Facility name
1I;ecsg;i(:en‘ual aged care S
/ Contact details
on
fgofert fagu 2ug® | |
Jog HUIS <d<
[] [] [] [] []
Hospital name
Local hospital JHUSTS = FH
Contact details
HE &S JAU3™S .
HUIS 2J=<
L] [] [] L] []

Values and Preferences Form | 15




continued

They have a copy of my:
"t 3 €ot a3 NS fogt eAgrent € antt 3:
Enduring Enduring
\Ié?elsl;:rsegggs Advance Power of Power of
Detail [ Health Guardianship | Attorney Will
ctalis ' | Directive (EPG) (EPA) !
= TLDE | e e | g | T
T Ffedafcs | Jarwfgarg | yufswrgsnr
(gr.ut ) (gre.)

Online versions

WESfas AAddE
My Health Record
HE 958 fgaas

Other people who have a copy

39 B e 35 Tt 3
O O O 0 O
O [ [ O [

It is important to make sure you know where your original advance care planning document(s)
are so that you (and your family) can access them easily if needed. It may be useful to keep
them all in the same place.

fog weltal Se@er HI3<YTs I fd IAT Aree I 3 I3 wingl WetH amwg uBféar Az
(TAI=H) 98 96 3t 1 87 U= ‘3 IH (W3 3T3 UGT9) 8IS 33 WA &8 Udg A fogt
Aignt & i 5 3 Juer srgerfed J Aeer I

Where do | keep the original of my current advance care
planning document(s)?

Document

Hg & I4?

Values and Preferences Form

Advance Health Directive
WITH IBY Ifaaddfce

Enduring Power of
Guardianship (EPG)

AIYAST T U wiftiarg
(gt )

Enduring Power of
Attorney (EPA)

U HefwrgaHT (Shah )

Wil
THMWS

16 | Values and Preferences Form




Signing of Values and Preferences Form

Jed-dtH3T W3 IIHdT IH ‘3 JASHI dI&T

* You are encouraged to sign this Values and Preferences Form. If you are physically
incapable of signing this Values and Preferences Form, you can ask another person to
sign for you. You must be present when the person signs for you.

« 3J¢ oA Ied-AH3T W3 3T TIH 3 IASHI JIG BE I3 3T AT J| A9
3H for FEd-dH3T W3 3IHIT TIH ‘3 IASHI JI JH AIIS 39 ‘3 WHHIE I, 3t
HI IR IT feniast & 33 B8 JAS™HI J96 B JfJ AT Jl

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

for 39 ‘3 feg AT Aor fgargs I W3 A 963t ager If fJ A Feat-atisT, feresr w3
3IHIIT T HSH'S dI3T A=

Signed by:

(signature of person making this Values and Preferences Form)

JAIHI IS T T &TH:
(feA Iegd-SH3" W3 IIHITT IIH IIS T I3t © TASHI)

Date: (dd/mm/year)
3J1: (dd/mm/year)

Or

Gl

Signed by:

(name of person who the maker of the Values and Preferences Form has directed to sign)
JAS™H IIS T8 T FH:

(CH fenis3t & & friAg SEd-aiH3T W3 IIHIdT TIH II6 T8 fandSt & JAS™HT ST6 T
fsger i3 I)

Date: (dd/mm/year)
3di: (dd/mm/year)

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

for fena3t < Iadt g, w3 fore fogen Js:
(FEIT-SAH3T W3 3IIHIIT TIH IS T fena3t T IH)

Date: (dd/mm/year)
3J1: (dd/mm/year)

Values and Preferences Form | 17



This document can be made available
in alternative formats on request for
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