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Chl Thi Trudec vé Cham Soc
Su’c Khoe Tai Cahforma

Caleom a Advcnce Health Care Di reciwe

@ Vin kién nay c6 ba phan, sé giip quy vi:

This form has 3 parts. It lefs you:

Chon ngudi dai dién vé cham sdc siic khae.

Part 1 Choose a health care agent.

Ngudi dai dign vé cham séc sic khoe 1a ngudi co thé dua ra cac

- quyét dinh v& céach diéu tri cho quy vi néu quy vi bl bénh qud ndng
va khong thé tu quyét dinh dugc.

A health care agent is a person who can make medical deasuons for you if you are too sick
to make them yourself.

Ty chon cach cham sdc siic khoe.

h Part 2: Make your own health care choices.

Vin kién nay gilp quy vi chon céch didu tri ma quy vi mudn.
Nhu vay, nhu’ng ngu’dn cham soc cho quy vi khong can suy doan
xem quy vi mudn gi néu quy Vi bénh qud ning khong thé noi
|&n dugc.

This form lets you choose the kind of health care you want. This way, those who care for you will not
have to guess what you want if you are too sick fo tell them yourself.

Ky tén vao van kién.
Sign the form.

Van kign phéi dugc ky tén ddy di méi co thé sir dung dugc.

It must be signed before it can be used.

qu the Ghl dlen Phan1 hoac Phan 2, hoéc dlen cé hal phan
Ludn ludn nhé ky tén & trang E9.

You can fill out Part 1, Part 2, or both. Always sign the form on page E9.

2 nhan chu’ng phai ky tén & trang E10, hodc cdng chitng vién ky tén trang E11.
2 witnesses need to sign on page E10 or a notary public on page E11.

TEN CUA QuY VI: ,
YOUR NAME: L4t sang trang ké.

Go to the next page
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If you only want fo make your own health care choices, go to Part 2 on page E6.

STl TR el T thi quy vi dién vao

If you want both, then fill out Part' 1 and Part 2.

Tai phai 1am gi sau khi da dién xong vén kign nay?
What do | do with the form after | fill it out?

Cho nhiing ngudi cham s6c quy vi xem van kién nay:

Share the form with those who care for you:

‘CéC bac ST doctors b gla dinh Va ban than famiy & friends
* cac y ta nurses e nNQUG dai dlen v& chidm soc s(ic khoe heoh‘h care cxgen’f
e can su X2 hoi social workers

@ Néu toi ddi y thi sao?

What if | change my mind?
« Dién vao mdt van klen mGi.  Firout a new form.
e Cho nhiing nguoi cham s6c quy Vi bigt vé nhiing su thay ddi nay.

Tell those who care for you about your changes.
'+ Dua van kién moi cho ngudi dai dién chdam soc sic khoe va bac si

clia quy V!. Give the new form fo your health care agent and doctor.

@ Néu toi co cau hai vé van kién nay?
What if I have questions about the form?

o HOi cac bac ST, y t4, can sy xa hi, dai dign cham soc stic khoe, than nhan trong gia
dinh hodc ban than dé dugc giai dap.

Bring it to your doctors, nurses, social workers, health care agent, family or friends to answer your ques’nons

® N&u cach diéu tri t6i mudn chon khong cu ghi trong
van kién thi sao?

What if | want to make health care choices that are not on this form?

Vit cach diéu tri d6 vao mot migng gidy.
Write your choices on a piece of paper.

o« Kém miéng gidy do vao van kign nay.
Keep the paper with this form.

Cho nhiing ngudi cham soc quy Vi higt v& v mubn nay.

Share your choices with those who care for you.
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& Cham Sdc Siic Khoe

T6i nén chon ai 1am ngudi dai dién vé chdm sdc sifc khde cho tdi?
Whom should | choose to be my health care agent?
Mot than nhan trong gia dinh hodc ban than, ngudi nay:
A family member or friend who: '
e it nhat la 18 tudi
is o;r least 18 years old
= hiéu quy vi nhigu.
knows yqou well
~« ¢6 the dén lic quy vi can
can be there for you when you need them

« 12 ngudi quy vi tin tudng s& lam nhiing gi t6t nhat cho quy vi

you trust to do what is best for you
0 thé noi cho bac T bigt cac quyét dinh clia quy Vi trong
van kién nay

rs about the decisions you made on this form
Ngudi dai dién cho quy v 12 bac si clia quy vi, hodc ngu’di lam vigc tai bénh vign
~ hogc khoa khdam bénh, trlf trudng hop nguti nay la than nhan cla quy vi.

Your agent cannot be your doctor or someone who works at your hospital or clinic, unless he/she is a family member

@ﬁ. i{ffNeu t6i khang chon mat ngudi dai dién thi viéc gi sé xay ra?

: Whot Wlll happen if | do not choose a health care agent?

 N&u quy vi bénh qué nang khong thé tu quyét dinh, bac sT s& yéu cau nhiing
an nhan ¢ lign h& gan nhat clia quy vi quyét dinh cho quy vi.

1f you ‘are too sick fo make your own decisions, your doctors will ask your closest
family members to make decisions for you.

Néu quy vi mudn ngudi dai dién khdng phdi [ thdn nhdn trong gia dinh, quy Vi
phdi viét t€n nguoi dd véo van kién nay.

If you want your agent to be someone other than family, you must write his or her name on this form.

@ Nguoi dai dién co the quyét dinh nhifng viéc gi?

What kind of decisions can my health care agent make?

Pong ¥, tu chdi, thay ddi, chdm dut hoac chon:

Agree fo, soy no to, change, stop or choose:

« béc s, y 14, can sy xa hi  doctors, nurses, social workers

« b&nh vién hodc y Vién nospitals or ciinics

+ cac loai thudc, xet nghiém, hodc cach diéu tri medications, fests, of freatments
« c4ch giai quyét vé co thé va céac bd phan trong cd thé clia quy vi sau khi chét

what happens to your body and organs after you die

Ngudi dai dién phdi lam dang theo cac quyet dinh v& cach diéu tri ma quy
vi chon g Phan 2. vour agent will need to follow the health care choices you make in Part 2.

Lat sang trang ké

Go to the next page
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@ Cac hién phap trg sinh - bign phéap v khoa gilip quy vi kéo dai sy sdng
Life support treatments - medical care to fry fo help you live longer
- Hoi Sinh Cap Cifu Tim va th (CPR)
cardio = tim e pulmonary = ph8i e resuscitation = héi sinh
(heart) (lungs) (to bring back)
Ky thuat nay bao g(‘im: This may involve:
- &n manh trén nguc dé tiép tuc bom méu
pressing hard on your chest fo keep your blood pumping
- dung dign dé kich thich tim dap trd lai
electrical shocks to jump start your heart

- truyén thudc vao tinh mach

medicines in your veins

» May thé hodc trg ho hﬁ'p Breathing machine or ventilator

May bom khdng khi vao phdi va thd cho quy vi.

Quy vi s€ khdng ndi dugc khi gdn mdy thd.

The machine pumps air info your lungs and breathes for you. You are not able To talk when on the mcchlne
¥ LDC Mau pialysis

Mdy s€ loc mdu cho quy vi néu thdn ngung hoat dong

A machine that cleans your blood if your kldneys stop working.
- Pat ung dinh du@ng reeding tube :

Dung dng d¢ truyen chdt dinh du’o’ng néu quy vi khéng thé" nud't duac.
- Ong dugc dat vao miéng va xudng dén bao tir. Gng cling c6 thé duge dat
vao bing cach giai phau.

A tube used to feed you if you cannot swallow. The tube is placed down your throat into your stormach.
It can diso be placed by surgery. » ]

. Truyén MAau slood transtusions
Truyén mau vao tinh mach.' To put blood in your veins.
B Giai phﬁu Surgery 7 T O
. Dung thudc Medicines
@ Chim soc lic cudi dai - néu quy vi sép qua doi, ngudi dai dién co the
End cf life care - if you might die soon your health care agent can:

& - mdi ngudi 1dnh dao tinh than den cau nguyén

call in a spiritual leader

-~ quy8t dinh d€ quy vi qua di tai nha hoac tai benh vién

decide if you die at home ‘or in the hospital

L4t sang trang ké <

Go to the next page
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Your Hecllth Care Agem‘ #

@ Toi mudn ngudi nay quyét dinh viéc diéu tri bénh cho t6i. Viét diéu nay trén trang E5.

i want this person to make my medical decisions. Write this on page E5.

tén (first name) N0 (last name)

dia chi (street address) thanh pho ityy  tiéu bang state) S0 VUNG (p code)
( ) - ( ) b

s0 dlén thoai nha (home phone number) SO dlén thOai sG lam (work phone number)

NEu ngudi thit nhat khang thé quyet dinh, t6i mudn ngudi nay quyét dinh vige diéu tri

hénh ChO tﬁl . If the first person cannot do it, then | want this person to make my medical decisions.

tén (first name) hQ (lost name)

dia chi (street address) thanh ph(“)' (city) tié'u bang (state) sd v[mg (zip code)
- ) = ( ) - ;

s0 dién thoai nha (home phone number) s0 dlén thoai 36 [am (work phone number)

Panh dau X canh cau nao ding theo ¥ mudn cua quy vi. Viét dleu nay trén trang ES.

Put an X next to the senfence you agree with. Mark this on page E5.

LI Ngubdi dai dién c6 thé quyét dinh cho 1oi ngay sau khi toi ky ten vao van kién nay.
. My health care agent can make decm?ns for me,ngh’r after | sign Thxg form. . )
.4 Ngubdi dai dién chi dugc quyén quyét dinh cho toi khi nao toi khong thé tu quyét dinh.

My headith care agent will make decisions for me only after | cannot make my own decisions.

@ Quy vi co the vigt nhiing diu ma quy vi chon vao van kién nay Quy vi mudn ngLro’l dai dién lam
theo § mudn nay nhu thé nao? Danh dau X mdt cau quy vi ddng § nhat. Viet diu nay trén trang E5.

You may write down your health care choices on this form. How do you want your health care agent fo follow these choices?
Put an X next to the one sentence you most agree with. Write this on page Eb.

(1 Toi mudn nguoi dai dién thao ludn vdi bac sT va ding tri xét doan mdt cach t6t nhat. Ngudi
dai dign CO THE Iam theo y mudn clia toi trong vin kién ndy nhu mdt hudng dan tong quét.

| won‘r my health care agent to work with my doctors and to use her/his besT judgment. It is OK for my agent to follow my health
care choices on this form as a general guide.
r R Vi ~ A A ’ x A z IS , ~, R A
C6 thé xem ¥ mubn cla tdi nhu mdt sy hubng dan tbng quat, tuy nhién cé nhiing diéu toi

kh("Jng mubn ¢é sy thay d0i: Even though It Is OK to follow my choices as a general guide, there are some choices
| do not want changed:

L Toi musn nguai dai dién lam theo quuﬁ'n clia toi trong van kign nay mot cach chinh xac. Toi khong
bao git mubn ngudi dai dign thay doi nhiing diéu toi chon, ngay ¢ khi bac st nght rang digu nay

kh(“)ng tot cho t@l | want my health care agent to follow my health care choices on this form exactly. | never want my agent
to change my choices, even if the doctors think this is not good for me,

To make your own health care choices,
go to Part 2 on the next page.

Mudh i chon phuong cach digu tri BEINSEIRA

Mudh ky tén vao vin kign nay BCLINZEHIERE

To sign this form, go to Part 3 on page E9.
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Tu quyét dinh cach cham sdéc siic khoe

Hay nghi xem diéu gi s& lam cudc ddi clia quy vi dang sdng.
Think about what makes your life worth living.
[} Cudc doi toi{6hi dang séng néu toi co thé:
Myhfels__n_lxworf ng iflccm: A
Banh dau X bén canh ‘nhifng cdu ddng theo
¢ mudn cta quy vi trén trang E6.

Put an X next to all the sentences you agree with on page E6.
O nbi chuyén dugc v6i gia dinh hodc cac ban tai to famil or friends
O tinh lai, khong bi hon mé wake up from a coma
Oty an ubng, tim rlia va cham s0c ban than eec.bothe ortoke carootmysalr
O khdng bi dau dén ve free from pain
O sbng ma khong bi gan lién Va0 C4C MAY iive without being hooked up to machines
O t0i khdng bigt chic t6i mudn gi 1am rotsure

"1 Cudc doi t8i liic nao ciing dang sdng di toi bj bénh ndng nhu thé nao.

My life is always worth living no matter how sick | am.

Trong gig phit hap hoi, diéu quan trong 1a t6i duge 6:

If | am dying, it is important for me to be:

(1 tai nha [J tai bénh vién [} t6i khong biét chic

at home in the hospital | am not sure

Ton giado va tam Imh €0 quan trong ddi voi quy vi khong?

Is rehglon or spnrituahfy important to you?

e (L3 khong NE&u c6, quy vi theo dao nao?
yes If you have one, what is your religion?

Qu{f vi mudn cho béc si hiét gi vé tdn gido va tdm linh cia quy vi?

What should your doctors know about your religion or spirituality?

Lat sang trang ké

Go to the next page
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Cac blen phap trg sinh dugc ap dung 8 glu cho guy Vi song Gac blen phap nay 6 the
14 CPR, may trg ho hap, dat ong dinh duBng, loc mau, truyen mau hoac dung thuoc

N&u tdi bj bénh qué ning dén mic do co thé sdp chét:
If | am so si;k that | may die soon:
[ Hay &p dung moi bién phdp trg sinh ma béc T tin ring ¢6 the
gilf cho toi song.
Try all life support treatments that my doctors think might help.
N&u cac bién phdp déu khong higu qua va it co hy vong séng con,
t6i mudn duge gan lién vao may dé duy tri sy song.

If the treatments do not work and there s little hope of getting better, | want to stay on life support machines.

Hay &p dung moi bign phap trg sinh ma bac T tin réng co thé
gilt cho toi song.

Try all life support treatments that my doctors think might help.

N&u céc bién phap déu khong hiéu qua va it co hy vong sbng cdn,
toi khong mudn gan lién vao may dé duy tri su sdng.

If the treatments do not work and there is little hope of getting better, | do not want fo stay on ufe suppor‘r machines.

Hay ap dung moi bién phdp trg sinh ma bac st ’un ring c6 thé duy tri sy séng
ngoai trilr c4c phuong cach nay.

Try all life support treatments that my doctors think might help but not these freatments.

Péanh dau nhiing gi quy Vi hung mudn

Mark what you do not want.

(O hdi sinh cdp ciiu (CPR) cer (O dit 6ng dinh duGng teeding ube

O loc Mau aialysis O truy@n MAU blood transfusion
Q gin mé.y thd breathing machine O dUng thU6C medicine

(O bién phap khac

other freafments

Toi khtng mudn ap dung bat ¢ bién phép trg sinh nao.

| do not want any life support freatments.

Toi mubn ngudi dai dign vé cham séc siic khde cla toi quyét dinh cho ti.

1 want my health care agent to decide for me.

T6i khong biét chic.

| am not sure.

Lat sang trang ké
xr
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~ Bdc si co thé hai vé vigc hién ting bd phan trong co thé hodc glal phau tii thi sau
khi quy vi qua ddi. Xin cho chiing t6i higt y mudn cla quy vi. :

Your doclors may ask about organ donation and autopsy after you die. Please tell us your wishes.

@ Hién tang (cho) cdc bd phan clia quy vi cd thé cifiu mang ngudi khac.

Donating (giving) your organs can help save lives.
[ Toi mudn hign ting céc bd phan trong co thé cla toi.
I want to donate my organs.
Quy vi mudn ting bd phan nao?
Which organs do you want to donate?
) bat ¢t bd phan NAo any organ
O chi tang ony
.1 Toi khdng mudn hign ting cic bd phan trong co thé cla toi.
| do not want fo donate my organs.

[ T6i mubn ngudi dai dién vé cham séc siic khde clia t6i quyét dinh.

| want my health care agent fo decide.

L1 Toi khdng biét chic.

| am noft sure.
Thii tuc khdm nghiém t{ thi ¢6 thé dugc thuc hién sau khi mot ngudi qua doi dé bist
tai sao ngudi do qua d0i. anautopsy can be done after death fo find out why someone died.

Kham nghiém dugc thuc hién biing cach giai phiu. Thi tuc nay cé thé mat vai ngay.

It is done by surgery. It can take a few days.

1 Toi mudn gidi phau ti thi cla toi.
| want an aufopsy.
1 To6i khdng mudn gi& phau tr thi cla toi.
| do not want an autopsy. . wi 7
L T6i muBn giai phau tr thi néu cé nghi van vé céi chét clia 10i.
| want an autopsy if there are questions about my death.
1 T6i mudn ngusi dai dién chdm sdc siic khée cla ti quyét dinh.
I want my health care agent to decide.
L1 T6i khong biét chic.
| am not sure.
Quy vi mudn bac sT 1am gi véi co thé cha quy vi sau khi quy vi qua ddi?

What should your doctors know about how you want your body to be treated affer you die?

LAt sang trang k&, xem Phan 3 va ky tén
G ioPaTSonth to sign this f
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Sign he form on page £9
Trude khi st dung van kién nay, quy vi phai:
Before this form can be used, you must:

« Ky tén vao vén kién, trang E9. sign the form on pae E9.
¢ (6 hai nhan chling ky t&n vao van kign, trén trang E10. Have two witnesses sign on page E10.
Néu khong c6 nhan ching, cong chiing vién phai ky tén trén trang E11.

Nhigm vu clia cng chling vién [a ching nhan chif ky nay 13 clia quy vi.

If you do not have witnesses, a notary public must sign on page E11. A notary public’s job is to make sure it is you signing the form.

@‘ Quy vi can ky tén va ghi ngay trén trang E9. sign your name and write the date on page 9.

/ /
ky tén clia qQuY Vi (sign your name) ngay (date)
Vié"[ tén (Chﬂ’ in) (print your first name) hQ (Chff in) (print your last name)
dia C’hi (street oddrg;s) thanh phé’ (city) tié°u bang (state) 36 V[Jng (zip code)

Nhéan chiing phél Your witnesses must:

. ‘trén 18 tU6| be over 18 years of age

. blé't ro quy Vi know you

s nhmthé,y quy Vi ky tén vao van klén néy see you sign this form

Nhan chl'l’ngkhﬁng thé8 Your witnesses cannot:
R 1a ngU@l dal dién chdm sbéc stc khoe clia qQUY Vi e your health care agent

N 13 béc ST clia quyVI be your heaith care provider :
. [a nguti lam viéc cho bac s clia QUY Vi work for your heath care provider
. la ngudi lam viéc tai noi quy vi dang & (néu quy vi § trong nha diéu dudng,

Xem trang E1 2) work at the place that you live (if you live in a nursing home go to page E12)

Nguél ra, mot nhan Chl’fng khﬁng thé' Also, one witness cannot:
. la ngudi ¢o quan hé than tdc vai quy vi vé bat ¢t phudng dién N30 be related fo you in any way
. la ngudii thira hutng Ve tai chanh (tién hodc tai san) sau khi quy vi qua doi

benefit financially (get any money or property) affer you die

‘Hai nhan chitng phai ky tén BC

Witnesses need tfo sign their names on page E10.

Néu khong ¢ nhéan ching, (VRIBLEIR CIVREL kién nay dén van phdng cong
chiing va yéu cau cong chitng vién ky tén &

If you do not have Wifhesses, take this form to a notary public and have them sign on page E11.
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Yeu cau hal nhan chu’ng ky tén va ghi ngay trén trang E1n

Have your witnesses sign their names and write the date ‘on page E10

Qua chit ky, toi cam doan rdng - d3 ky tén vao ve‘m k’ién
en

nay v6i su chiing kién clia t0i. sy signing. 1 promise that S signed this form while | watched.
name

Ngudi nay suy nght rd rang va khong bi ép budc phéi ky tén vao van kién nay.
He/she was thinking clearly and was not forced fo sign it.

Toi cling cam doan rang: 1aiso promise that:
o Toi quen biét nguti nay hodc ngudi nay co thé ching minh ho la ai

| know him/her or this person could
prove who he/she was

* Toi 18 tudi hodc 16n hon 1am 18 years or older

. Toi khong phai la ngudi dai dién cham soc sic khoe clia nguli ndy 1 am not his/ner health care agent
b Toi khong phéi la béc si diéu tri cho nguoi NAY | am not his/her health care provider

o Toi khong 1am viéc cho bac ST clia ngubi NAYy 1 do not work for his/her health core provider

. Toi khong lam viéc tai noi ngusi nay dang G 1 do not work where he/she lives

Mot nhan ching cling phél cam doan réng: One witness must also promise that:
d Toi khong c6 lién hé v6i ngudi nay qua huy&t théng, hon nhan, hodc thila nhan
| am not related to him/her by blood, marriage, or adoption
o Toi s& khong thira hudng vé tai chédnh (nhan tién hogc tai san) sau khi ngudi nay qua doi

| will not benefit financially (get any money or property) affer he/she dies

Nhan Chl'l,ng #1: Kf! tén trén trang E10. witness #1: Sign on page E10.

/[ /
ky tén (sign'your name) ngéy (date)
Viét tén (Chtf in) (print your first name) ho (Chﬂ in) (print your last name)
d|a Chi (street address) thanh ph5 (city) tiéu bang (state) SG, vUng (Zip code)

Nhan Chiing #2: Ky tén trén trang E10. witness #2: sign on page E10.

[ /
ky t&n sign your name) ngay (date)
Vié"[ tén (Chﬁ in) (print your first name) h(_) (Chﬂ' in) (print your last nome):
dia chi (street address) thanh th (city) tié’u bang (state) 86 vilng (zip code)

uy vi ﬂa hoan tat v

form ;

Quy vi hay cho bdac si, y t4, can sy xa hdi, ban than gla dinh va -
ngudi dai dién cham séc siic khée clia quy vi xem vén Kién nav

Share this form with your doctors, nurses, social workers, friends, family, and health care agent.

Thao ludn vdi ho vé nhitng diéu quy vi da chon.

Tatk with them about your choices.
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et

khong c6 hai nhan chling ky tén vao van kién nay.
Take this form to a notary public only if two witnesses have not signed this form.

@ Mang theo thé can cubc cd hinh quy vi

(bdng lai xe, hg chiéu, vv...)

Bring photo LD. (driver’s license, passport, efc.)

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC
State of California

County of

On before me, , personally

Date Here insert name and title of the officer

appeared

Name(s) of Signer(s)-

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized. capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State
of California that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Signature
Signature of Notary Public
Description of Attached Document RIchr mnoRn
Title or Type of document: Top of Thump here ‘
Date: Number of pages: (Notary Seal)

Capacity(ies) Claimed by Signer(s
Signer’s Name: :
O Individual

0 Guardian or conservator

O Other

‘Quy vi hdy cho béc si, y t4, cén su xa hdi, ban thén, gia dinh va
ngudi dai dién chim séc sic khde clia quy vi xem van kign nay.

Share this form with your doctors, nurses, social workers, friends, family, and health care agent.

Thao luan véi ho vé nhitng diéu quy vi da chon.

Talk with them about your choices.




Anh-Viét don gidn - ' . Chi Thj Trudc vé Cham Séc Stic Khde Tai California
Easy English-Vietnamese : v v : : Callforma Advance Health Care Directive

O S A

Danh Riéng Cho Nhiing Ngudi Song tai Nha Diéu
- Dudng Trong California

For California Nutsing Home Residents ONLY

ndp vin kién nay cho gidam ddc nha diéu dudng néu quy vi sdng tai nha diéu dudng.

Give this form to your nursing home director only if you live in a nursing home.

Luat California quy dinh nhiing ngudi song tai nha diéu dudng phai ¢ vién chic thanh
tra (ombudsman) clia nha diéu du@ng 1am mgt nhén chiing cho céc chi thi trudc.

California law requires nursing home residents fo have the nursing home ombudsman as a witness of advance directives.

; /
ky tén (sign your name) ngay (date)
Vié”[ tén (Chﬂ il’l) (print your first name) hQ (Chff in) (print your last name)
dia chi (street address) : : - thanh phd ity tigu bang tate) SO VUNG (@p code)

Ban Chi Thi Trudc nay dugc thyc hign ding theo California Probate Code, Section 4671-4675. http://www. leginfo.ca.gov/calaw.html
This advance directive is in compliance with the California Probate Code, Section 4671-4675. http://www.leginfo.ca.gov/calaw.html

Dy én nay dugc cdp chdng chi dudi Creative Commans At'mbutlon NonCommercial-ShareAlike License. Mudn xem tac quyén ndy, viéng trang web
http: J/creativecommons.org/licenses/by-nc-sa/2.0/ hodc goi thy v& Creative Commons, 559 Nathan Abbott Way, Stanford, California 94305, USA.

This work is licensed under the Creative Commons Attribution-NonCommercial-ShareAlike License. To view a copy of this license, visit http://creativecommons.org/
licenses/by-nc-sa/2.0/ or send a letter to Creative Commons, 559 Nathan Abbott Way, Stantord, California 84305, USA.
Tu chinh ngay 18/01/2010




