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The following is a statement of my farewell wishes.

KB B R RGRAFN R T E RO T, FPiE
A LB B RO E,

| kindly ask my family and friends to respect my wishes
even though they may not agree with me.

RIS FAATIE R AL A AL L EWPEE, 24
P S AEHEA R Z RSB EE,

| also ask that they see my death as a rite of passage, and |
wish for them to live at peace after my death.

-
{(" Q"‘D

%

o RIEEFE B W ZARE A DT, BRI E i TR
Wik T X 5k A HR (RER)

If you require assistance with completlng this booklet, you could contact social workers from the
Chinese Cancer and Chronic Illness Society of Victoria.
For contact details, please refer to the back cover.
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Mo B AN S E (OPA) AR 485k, F34 % % 4 M 13 8:)

BHSZAEMNGRZERETIH P, BT AE 2 WA A 4935
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Introduction

Our lives will come to an end one day. While we cannot control our lifespan, we can
advise our loved ones well in advance on our farewell wishes (such as how we would like
to be cared for when our last days are approaching). We are aware that, influenced by
traditional Chinese culture, the attitude of Chinese towards death is different from that
of Western culture. For example, out of filial piety, Chinese often believe that we
should insist on providing life-prolonging treatments to our parents who might be dying,
to be regarded as being filial. However, as the average life expectancy of human beings
continues to increase, living with dignity and quality at the end of life is also important
for one’s wellbeing and also worthy of our attention and consideration.

In Victoria (Australia), as of March 2018, the Medical Treatment Planning and Decisions
Act 2016 allows you to give legally binding farewell wishes and instructions in relation to
your end-stage medical decisions. They are called advance care directives. Your
directives are only utilised when you lose your capacity to communicate your wishes. To
make the directives legally binding, you need to complete them in English, and sign
them in front of two (2) independent adult witnesses, one of whom is a registered
medical practitioner. You can also appoint a medical treatment decision maker who will
ensure your advance care directives are followed. Your medical treatment decision
maker will need to sign to accept the appointment. If you do not have any advance care
directives in place nor any appointed medical treatment decision maker, your medical
decisions will be made by your closest relative or the first of the following persons
who s in a close and continuing relationship:

1.your spouse or domestic partner

2.your primary carer (who looks after you but cannot be paid to care for you
as a job)

3.your adult child

4., your parent

5.your adult sibling (sister or brother)

* If more than one person is in the same position, the eldest person will be
dedicated.

If you dont have any family, Victoria’s Public Advocate might be asked to make the
medical treatment decision for you if you lose your capacity to make your own decisions.
(For more information, please visit the website of the Office of the Public Advocate.)

There are two types of directives you can make within the Victorian advance care
directive: (1) An Instructional Directive, a legally binding statement in which you consent
to, or refuse, specific future medical treatment. Your health practitioners must follow
your directive as this is a legally binding statement which restricts the medical treatment
that can be offered by your health professionals, you must make sure you understand
the meaning and implications of your statement made. (2) A Values Directive, a
statement of your overall values and preferences as to treatment options for your end-
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R B2 BB &I E4F, A5 TR Z 8.7 FH 8 a9 B %
kR # (Medical Treatment Decision Maker) = At FAMKREREL
R MR R FEAATE A B e B8 %, JE%E%’&MFT”% N
L. HRARETEZFAT, T2 EBEINRGEBEH LS, B4
LI @) M4 T A 48 T B A B R4 %ﬁffé’ﬂ‘f’fﬁ%ﬂﬂlﬁ O e, T
ZTARE Fe G UM, BT AEEIT 2 L b — A R F B 3T = A AL
To

ﬁﬁ«&%%ﬂ%ﬁ»d%%aﬁ+%mﬁﬁ%%A%ﬁ%%ﬁk
ﬁ%&%% AR REIIR B BT M, EROBAAT R
Bt & Jéwk/a 18 LA — A AP BT AR 1 B9 45 @ kZ}&J 5 ) B iE
%%ﬁ i&ﬁﬂﬂéAaﬁ I TRBHEBRREZGEE, 5
mﬁﬁ£%$@ %kﬁ%%xAMMﬁTowﬁumﬁxﬁ%i
d%%ﬁ@ﬁ@ﬁ#ﬁ#kiﬁﬁ Z(ﬁ# gﬁ%@ﬂ&%@
A, BREHIRTIALBERRRE) , SAHYARENBT A
ﬁ&%mﬁﬁﬁﬁgﬁi@o%@Em%%ﬁg%%%ﬁﬁﬂﬁ,%%
Kl g a9iE = A

AT ST A 5 6 160 B A B AR A KR A
%E%ﬁﬁwaa&ﬁ%#%bﬁ%&&ﬁ& ERFA G B 5
ﬁJl]ﬁiH%ﬁk@Ak fay [ Ak B &84 4 | (a Victorian advance
care directive form (for adults)). iE«LZA B 335 2 AR It &) WAz s F
ARLEEF L, BE P —{z LFEALAZLZME L,

KAV BB 18 TR AT A, 18R 75 & 69 0k iy & BT g AT A
H A

1.3 8 | 2454 XK ®# | (Enduring Power of Attorney
Appointment) R MR EHLE—(ZHFEHENRKEA, HBELTZ
B % RABA R o

2.3 TSiHB: BBA— R, FmP AL F K AR AT
DB AT E. RIVERBEEFRRLZRYES.

“HEREYH TBERAEIN ﬂiﬁﬁmwjMMMMW%W@WWW@WW%%MB
Act 2016) S ERBREEXHEERN TR, sasasaBRMERAL,
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of-life care. It provides information to help the medical treatment decision maker make,
as closely as possible, the same decision that you would make for your yourself, if you
were able to. They should consent to treatment(s) they believe you would want, and
refuse treatment(s) they believe you would not want. If your Medical Treatment Decision
Maker cannot be contacted, particularly in an emergency, the Values Directive will guide
treating medical staff in providing the treatment(s) consistent with what you would want.
In preparing your advance care directive, you can choose to complete either or both
directives.

This '‘My Farewell Wishes' booklet is designed to help you start a conversation with your
family members and other healthcare providers about how you would like to be cared
for at the end of your life. It is also a guide for your loved ones to follow, should they
need to make medical treatment decisions for you. It will also help your doctor or other
health practitioner understand what is important to you, particularly if your Medical
Treatment Decision Maker and family cannot be contacted. Completing the form in
English and having it witnessed by two people, one of whom is a medical practitioner,
will help make it clear that the information in the document is what you want (neither
withess can be your appointed medical treatment decision maker). You are
recommended to seek appropriate language support if you have difficulties completing
the form in English.

This My Farewell Wishes booklet does not give binding instructions to your doctor or
health practitioner. If you do wish to give binding consent or refusal to certain
treatments, you should complete a Victorian advance care directive form (for adults)
provided by the Victorian State Government in advance. This form must be completed in
English and witnessed by two adults, one of whom must be a medical practitioner.

We also encourage you to complete the following legal documents to make clear every
aspect of your farewell wishes:

e Appoint an enduring power of attorney to make important financial and
personal decisions for you by filling in the Enduring Power of Attorney
Appointment form.

o Complete a will: A will is a written legal testament with detailed descriptions
on how an individual wants his property to be distributed after he passes
away. We recommend you have your Will drafted by a solicitor.

** If you would like further information about the Medical Treatment Planning and
Decisions Act 2016 and the legal documents mentioned above, you should seek
independent legal advice.
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1. RERGEMABAB, TEEEEFHRAFT R
2. )M AHBNER, R/RABEFTREFE. B, L Fokisb 7
w69 & K .
3. dm RIEA A E A NMT AEGA OB EARS BT, BL/A
}ﬂﬁiiﬁ%ﬁﬁ:f—&ﬁiﬁﬂfy*‘ﬁﬁiéﬁﬁiﬁﬁj"/\\ﬁ? A& F o
4. EEM AR A BB RFRFAE, BT 525 B4k AR E4E.
5. A TKRY A iea] Kb
o 4*‘64%49&@‘7 SRk E (mA) , R/
o é’aé%%&#ﬂ%i B AR (Pldeia kiR AL B , B/ R
o 7IEEJF5§‘ Bz, B/
o J:ﬂ'i*}*"fé}él Rey [ /b9 E 24k | (My Health Record)
6. —BBEF A, FRAEZIFANMT,

How to complete this booklet and have peace of mind:

a. Think about your beliefs and values, and discuss them with your loved ones.

b. Tick any of the options that apply to you, and/or write down your own wishes for
your physical, emotional, social and spiritual care.

c.If you wish to use this booklet as your valid values directive, you have to
complete it in English and sign in front of a medical practitioner and another
independent adult witness.

d. If you have not appointed your medical treatment decision maker(s), you could
refer to and/or use the forms in the appendix.

e.Keep the original copy and pass a certified copy to your medical treatment
decision maker(s) (if there is one), your loved ones and other care providers such
as your treating medical practitioner (or specialists in the hospital if relevant),
and/or upload a copy of your advance care directive to My Health Record.

f.Renew it whenever there is a change in your personal situation.
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AL

Physical Care

ERAEERERERF (REREF £, £FERBELEXA A
T, CTHEATHESEERNAL)

When | am very sick and unable to speak for myself (or | am at the end stage of my life), | wish to have
the following physical care. (You can tick the following items that meet your wishes)

AR KARE SR A B w89 A AR

| hope that my family tells me the true prognosis about my illness.

PEIRABRRE| G, KA EAANRREF 5. BBAARGBAL EBRARL
| wish to have proper personal care and have others take care of my appearance as long as it
does not cause me discomfort.

RRARGIRE, S 2 K a8 A A AR B AR 4 4L 580 B AU
AT, PREGRA R A, Rl & KMIF, R4
RERLE T AIRAT, FOAAE LRI, RETEL KM
KEAEER

| do not want to be in pain. | ask that my doctor and other healthcare providers who look after
me give me enough medication to relieve my pain and distress, even if this makes me more

sleepy. | understand that treating symptoms at the end of life does not usually hasten dying
but, if necessary, | would accept this rather than have distressing symptoms.

EILBEADLEBHBIEAHERERORIFTEAEY ., e RE, B
BB AT 4 A 0 6 T kR FEAE A 4, A2 RN G RAEILE) K AR
W, BRI G AR, GREIRDARM, KRMNBBEROKEER
4 R EAE AT, )

If my doctor considers treatments/procedures that are unlikely to help improve my debilitating
health condition but create suffering, | do not consent to be kept alive by receiving artificial
means. However, | understand that | will still receive palliative care and medication. (We
encourage you to talk to your GP or specialist if you are not sure about this matter.)

EROELAEGRAIEE, do BTG, KA 2 AT T35 B,

If possible, when | am approaching the end stage of my life, | wish to be cared for and die in the

comfort of:
FRITAw RHI A E#R L
a hospice** an aged care facility Living with my loved one/s
ATaE HA, FE9:
My own home Other places, please specify

~ BERSARCEARE—EARRRIERRURNETEIRIE, WHEXRERXARERHEBERTS.
A hospice is a place where specially trained staff care for people living with a terminal illness in a home-like environment with
hospital-like facilities and resources.
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AT VAR JE VAT A B R R E RE T 2| Tae a8 A Leg B ik

Tick the boxes in the following table to express your thoughts, should any of these situations arise

for you.
AL | IS ER | MEMFEE | BLAEKAAS
Difficult but Worth living Not worth living | Cannot answer
acceptable but just barely now
@EAMA | O O O O

|l can no longer recognise
family/friends.

;}%Q &Jﬂia{:\‘"\ué, 5’3(‘
RAARBERE [ O 0

| can no longer talk or be
understood by others.

O

O

3T AR AR A
SR A AR 4 4 A 4y
| permanently rely on a O O
breathing machine to
keep me alive.

Ak B TITH,
EER, TR
BIAFE B4,

| can no longer move Q O

myself around, in or
out of bed, and rely on
other people to shift or
move me.

KAk B T
R, RERIR

| can no longer feed, Q Q
wash or dress myself

O

RELERIME LI

I no longer have control
of my bladder and O Q
bowels

O

(Reference: Office of the Public Advocate [OPA] (State of Victoria). (2022). Take Control Guide. Australia, p.16,

https://www.publicadvocate.vic.gov.au/resource/212-take-control-june-2022)

AR L TR,

HEEEH TR

If you have any other wishes regarding physical care, please write down here:
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ERMELERERERNT (REKRES 2AE) , £RERELE
AT &M, CTHEATHEGEERY AR EAT)

When | am very sick and unable to speak for myself (or | am at the end stage of my life), | wish to
have the following emotional care. (You can tick the following items that meet your wishes and
write down your personal preferences)

AT R E A F A
| would like to listen to some music that | like.

BB AT/ Ve K

My favourite singer/songwriter:

E %88 GOl Ve =
My favourite song is:

A B IR R LA E — RS B e

| would like some of my favourite items placed near my bed:

O #8kh:

Photographs:

O &

Jewellery:

O #&hs:
Souvenirs:

O Atk

Others:

A B RIC ARG AR F3B T BLAY 6

| would like to be cared for with passion and with cheerfulness.

FRARGRRAELMA A TR, FEEEGT K.

If you have any other wishes regarding emotional care, please write down here:
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THRBMEERERERNET (RERLGELE) , B EXAUAT
M. (THIEATHEETHAWARLRE)

When | am very sick and unable to speak for myself (or | am at the end stage of my life), | wish to
have the following social care. (You can tick the following items that meet your wishes and/or
write down your personal preferences)

R EHIL, I EIAEATA

| prefer not to see anyone except my close family members.

A LA G KGRI, BRI KR M.

| ask my friends to understand that | will be very tired and unable to spend long periods with them.

RAPHUTEAMERAED: GFETREAMESL BT %)

| wish to see the following people to say goodbye: (please put down their names and contact details)

O #A:

Relatives

O mA:

Friends

O R%:

Colleagues

O FrafEmER R A :

Members of my religious community:

O HAt:
Others

FRARL LN AT, AEEET TR

If you have any other wishes regarding your social care, please write down here:
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Spiritual Care

*&%ﬁﬁ%%%k Nl (REREFTELE) , BSEFRLERA

AT &

Bo CTHIET HAEERNAE LAE)

When | am very sick and unable to speak for myself (or | am at the end stage of my life), | wish to
have the following spiritual care. (You can tick the following items that meet your wishes and/or

write down your personal preferences)

11

BAD R RSB 1§ I RA /B

| would like to have my family members by my side praying for me.

BERHTT, BADAMEEMAT RHEE B ORK:

| wish to contact representatives of the following religious groups before | die:

@ @ @

s REH B
Buddhist Catholic Christian

B HAb, 320

Taoist Others, please specify

BT B AT R H B AR &

| do not want to see any religious representatives.

FEAESEEEEMA AN ER, FAEEE T4,

If you have any other wishes regarding your spiritual care, please write down here:
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Funeral Arrangements

ﬁ_%v‘%;%ﬁki, KRAATEE, CTRREUTHAARESAEN A TILE)

| wish to have the following arrangements for my funeral. (You can tick the following items that
meet your wishes and write down your personal preferences.)

KA LKA AR

| would like my funeral to be:

() AAEx % () — () sttt 90

Elaborate Simple Others, please specify

B A BARVAT FHARNEAT:

| would like it to be performed according to the religious rituals of:

) ik ) 52 ol
Buddhist Catholic Christian
() it () sht, iz
Taoist Other, please specify

KA L FEAL A VAT MR ST

| would like my funeral venue to be at:

() #e¥ () ks or:s;
Church Funeral chapel Graveside

() 3t 39
Others, please specify

RATPILFEAL PRV 4L

| 1 would like the following music to be played during my funeral ceremony:

KA BEAT
| wish to have a:

() X% () X3 () RAe, F=29:

Burial Cremation Others, please specify

A B RO F A BRGE RS E A

With my remains to be placed at:

A BRI A A KAIE F &*IRRRE -

| would like my friends and family to donate a memorial gift/condolence money to:

“RE HGERENNE. WY, 8 TER . TEE . TEEU . TEEL . TR, REEENGES Ta8

Condolence money: money given as a gift of condolence at most Chinese funerals 12
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If you have any other wishes regarding your funeral arrangements, please/
down here:

/\

B A g ELNy, MR GHANF A BB AL E?

Do you have any concerns about other things when approaching the end of your life or dying?

B A AT RO FIHEZT T RH?

Is there any other thing that is important to you that you would like to write down?
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FHREE AT AEA /)/\
[AB{ABILE 457 | (Values Directive) # 4 X \

To use this booklet as your Values Directive

B 34

: TEE 2 LB R LBARIEE A

M

g < You would need to sign this document in front of two independent adult witnesses,
o &
wn

4y

-
i)

\
.

R ®©®® ‘H’
&G

A —LLIAR 5B — % B8

(/7]?:/”]) cf_‘m} i 289 }JJSQ-Q:‘A
one being a registered the other being an
medical practitioner independent adult.

q

E 2 BARFILEAT AT  [ BRI ]

Neither witness can be an appointed medlcal treatment decision maker of yours.

¥k AL AR XA A AR LR R AR o

** A witness must be satisfied that the person signing the document is acting freely and voluntarily and
appears to have the capacity to make decisions.

Yy = "\' . )
4’%%‘ /E/E 27 Sign to confirm
F A F VAR R A 0 B R

Sign here to confirm your farewell wishes

&ig FullName i 4 H 27 (B /H /5F) Dateof Birth (dd/mm/yyyy)

.................................................................................................................................................
K . 3 .
K

...............................................................................................................................................

...........................................................................................................................................................
0‘ e

0
., o
.............................................................................................................................................................

-----------------------------------------------------------------------------------------------------------------------------------------------
""""

o o
», .,
...............................................................................................................................................

(BB A\sB7E F—HE%E Witnesses please sign on the next page)
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Witnessing

REAL: = mEA

Witness 1. Reglstered medical practitioner (a medical doctor)

‘fii/g Full Name HHF #% 77 X, Contact Details

ST RN EEEEEEEEEEEEEEEERN, S N RN AR E N RN NN AN NN NN NNEEN NN NN NNNNANNEREANNEEEEEEEEE,
0 o .
K .

o o, o
.
........................................................................................................................................

B A A E R L AHPRA%R 7% -

Qualification and AHPRA number of registered medical practitioner:

....................................................................................................................................................
0 e,
0 o
.....................................................................................................................................................
................................................................................................................................

-----
''''''

g .
......................................................................................................................................

REA2: BSFA

Witness 2: An adult witness

;’Ii %, Full Name Wi #5535 Contact Number (optional)
4\%’—S|gnature %'A H 27 (8 / F /%) Date (dd/mm/yyyy)

-----------------------------------------------------------------------------------------------------------------------------------
K N

.......................................................................
-----------------------------------------------------------------

Jo B AR R AR 0 3 B e B, e iE B A A UE R ARIE L BP AR LATE SR
h\/%":\g.‘ﬁéiﬂﬂ EI ;\t}]o

If an interpreter is present at the time the document is witnessed, they must sign and date the
below section immediately after the document is witnessed.

et S

Interpreter:
&ék% Full Name NAAT | 3225 % 5%, NAATI Number
- Signature %‘ H 24 (B / F1/5F) Date (dd/mm/yyyy)

----------------------------------------------------------------------------------------------------------------------------------------
. . K .

i3 * k3 ;
--------------------------------------------------------------------------------------------------------------------------------------

Reference: Victorian State Government Department of Health. (2022). Appointment of medical treatment decision maker
1 5 form (long). https://www.health.vic.gov.au/publications/appointment-of-medical-treatment-decision-maker-form


https://content.health.vic.gov.au/sites/default/files/migrated/files/collections/forms-and-templates/a/advance-care-planning-forms/appointment-of-medical-treatment-decision-maker-form-long-interactive.pdf

AR IR E D LA AR E AT \

| will leave a certified copy of this booklet to:

C) (4% % /Names)
B4 E 2 R E AL
Contact number or email address

@ (4% % /Names)
s 455 35 3 E SR HL L
Contact number or email address

® (4% % /Names)

B4 E R E AL

Contact number or email address

do RIGLEH T R BRRRE, FAERMEI S S 0900 & B &K
HeH — W iE AT R NS A

If you have already appointed your medical treatment decision maker(s), please make sure
they are aware of your farewell wishes or given a certified copy of this booklet.

RO B E B R RH A

My appointed medical treatment decision maker

2

NBMES ™ eeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeaneeeaeeaeamneeeaneeseaneeseaneneaneeeeaneneeanneeeneneeest® <

.......................................................................................................
o,
K

.......................................................................................................
o,
K

W #& 7 Xe i .
(070) 81 0= 1o ds [ 2= Y1 LTSRN <

.....................................................................................................
X 0

ﬁﬁ—}ﬂg‘é‘%‘ :

LaNGUAZE(S) SPOKEN  ™.......oeeeeereesssssssssssssssssssssssssssssssssssssssssssssssssssassssssssssssssssssenses®” :

4o AR R T — A Enﬁ‘/jiﬂ{%— (OIS RIS I A LA 3
(OPA) #4tay [ & %&&%é&ij KA BT LGEB AR E A
%ﬁ%%*%%%ﬁ%%ﬁf&Tmﬁﬁﬁé&o

If you haven’t appointed someone to be your Medical Treatment Decision Maker, you could
complete the ‘Appointment of Medical Treatment Decision Maker’ form provided by the
Office of the Public Advocate (OPA), or you could use the forms insert in this booklet to know
more and/or make the appointment.
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More helpful mformation and resources

Advance Care Planning Australia %

HsEA — FZ WA [ TR ] AR P LH
Its website has a range of resources about advance care planning translated in Traditional
Chinese.

Victorian State Government Department of Health (; _ﬁ-’é‘_ﬁ;_%) I
A — A M A [ FALERFI] | 9 F A K EM (L),

Its website lists a series of information and standard forms (in English) to assist Victorians in
completing their advance care planning.

Office of the Public Advocate (OPA, AHIKTE) >y
H4Esh e A3 Bl [ TR IR | 9% b TH

Its website contains some information about advance care planning in Traditional Chinese.

Palliative Care Victoria —‘

HH F A FEWE (Palliative Care Victoria) & 5 & F 3% Fo BE & B 1R 49
TEWg —— —Bd 4N B, 414 ik %ﬂflﬂ/\ﬁkﬁ AR H AL B8 X a9 5
LVh g Fe S %Uﬂfé? e/p\”‘ ASeFE AN 69 AT L H e

Palliative Care Victoria is the peak body for palllatlve care and end of life care - an
incorporated association and charity supported by the Victorian Government, organisation
and individual members, other groups. Its website contains some information about palliative
care in Traditional Chinese.

Palliative Care Australia —‘

Palliative Care Australia A& K#)% A R E A2 EE T EME, Kk
iR B Bh & &egR k?ﬂﬁ"i/\i—%ﬁ%%’g TEAGHEHAL, LBELE
B B AR G

Palliative Care Australia (PCA) is the natlonal peak body for palliative care, representing all
those who work towards high quality palliative care for all Australians who need it. Its website
contains some information about palliative care in Traditional Chinese.



https://www.advancecareplanning.org.au/languages/chinese-traditional
https://www.health.vic.gov.au/patient-care/advance-care-planning-forms
https://www.publicadvocate.vic.gov.au/other-languages/231-chinese-traditional
https://www.pallcarevic.asn.au/page/114/chinese-traditional
https://www.pallcarevic.asn.au/page/114/chinese-traditional
https://palliativecare.org.au/
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Who we are
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Chinese Cancer & Chronic lllness Society of Victoria (CCCIS) is an Australian
registered charity that aims to alleviate distress and suffering, and sustain the quality
of life of people from Chinese cultural background who are affected by cancer and or

chronic illnesses.

(é'x Chinese Cancer & Chronic lliness Society of Victoria

BhAKLE

A Volunteer-based Charity

784 Station Street, Box Hill North Victoria 3129
Tel: +61 03 9898 9575 | Email: enquiry@cccis.org.au | https://cccis.org.au
Reg. Inc. No. AO037275J | ABN 88 500 858 142
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