RIPKEESE™

PROTECT SENIORS

Take a stand against ELDER ABUSE.

SE FREVEMTION

NEIGHBOURHOOD INFORMATION POST

LB & &) AR S5 40
269 Gerrard St. E. 2™ Floor

Toronto ON M5A 2G3
Tel: 416-924-2543

Fax: 416-924-4748
Website: www.nipost.org



http://www.nipost.org/

H X

— . HFABHKEEE (Elder ADUSE ) oo, 1
K= S = = 1
2 REFFKERI LTI e 1
BPTEEFKENBIEZER (Risk Factors) .. 4
AN E IR EEFFACTE e 6
T KB R EB B AT s 7
LA ERREEAETEIRI oo 7
2ARFFERAETETT TN s 8
BHIFBIIRINEFED o 10
4B G SR FBAEIE (Scam and Fraud) oo 11
N O e 90N = SR 13
Lo TRTR e 13
20 BEITIERR oo 14
3¢ BURFBRE AT oo 15
Ao B s 16
fifsk (—) “IU=8k&FRNFE" (Continuing Power of Attorney for
PIOPEITY) oo 17

B3R (Z) “LRREEE N AR B (Power of Attorney for Personal
(07 =) OO OO 19



—. H4KZ&EETHF (Elder Abuse )
LERFKZENENX

BOANBEFETF. BRMASS
EHF, TFETRBUAETEEARRE.
A, BifKE, AN X R 528,
ANENHEEENFEETMULERE
o, BEHKENEXAT:

EKERNIRENTA, AR
FRRETAMNBKRENENNZE
REME. EFKEUYREREAERE.
H X HAT

EFKENTATERRE X REERE, 2
#H. EKNEAXE.

BIEREHMERERKE, BRGEMNTH. IREM
PUETF K

BEREERERERMEESKSE, SWITERIANR
By, BIaNERMEMRA, BEERPIKENRSVMRAT.

2 B KENERRR

KEXEFNRATIERE/ <3
[To —MKU, TTAATATRAY

R 52 &
1) B{KEF (Physical Abuse) &L

BHREFRENKEEN S &
EIREE, MXEHGENDIERINESHTRERBEETR

1



BiErerT S B . Bl 8. #E. STHE. 94
HRmRD, CKEFSBRHGES,

2) B{HESR (Mental /Psychological Abuse)

BHEGEEEEIRERE VERRNTHISE,
BiER. BE. . SKEKERBTARS. RIEK
ERR, REFTDENELTREKEN AT CESIES)
BHEF. Flw:

o KEZLEWEN. WL, IR, BN, oI
1 E

o KEZEWRE THSKA. BEAFEA.

® KEHBWEBRNEERSE., MERAKFH
B St AT .

o FBHEGTEESHMEAMNERTARHIL,
I RERFE SN TR L RS ERT

3) FREFHIZEEM™ (Financial Abuse)

P T ,ﬁ/
KRS AR ERSNE /
B, BREEKEKERET, .
WAKEOHY. SERA> ‘6&3

(BIMERR™, AR _Jgg%%\
%) o] (\\J : I G

REWV=ELER:

o KEXNNAMBEIEGRZ JH78E

o KEBMNRERE, Uﬁ%%@EAAW%Eﬁ
o FMEEEMBLILEME.



R = HIRE?

o KESMATREKBKIE HARTHRERE
o

o KERRIEBEFEERKLR, HSAKEHEN
HVHBETEHE

o KERRRETBRAMBENUYHHE.

o AKFLZFREMNBEAT, MRZBELEERELY
R, AN BEEEREETX.

o ¥ZTANMARKETRIREM /A, WA
ATKEMFTOEMTEKELRZAL.

o EEEREKEZEER. ERKENNEIFRKE
AZAMNRRBIXFELER, RERIKENE.

o EEHERENSURAITKE, BEKERXH
EHIM .

4) MEFRF (Sexual Abuse)

MEFRIENRIEKE BRRRKER B CH M
B. L EsaEHiT T AF).
MEFNZREANGERKRZ. TESBEKERER
&, BREAR, FTENEERFBARMEME.

5) BRARM (Neglect)

BRI ENKPZUK
FEBLNEABEBIIRE AK
FREEBRR. Kk, 8. E
7. PESE), UBREKENRR
HEFRE.

B2 RIS RIEEER

3



http://dictionary.sensagent.com/性虐待/zh-zh/

ETRETRKEMBNAYIBEYRE, EKESEIER
S_':_-O

WRIEMBFREEGINRZER. HZE5ERBRS
. EhF)RXEETRIKENTEMSIBKEZEH
=, IR R RER B BRI

6) iEF (Abandonment)

BAZEAEXRGERAT, KEROTRERMES
BFEERF MXKEFFSOEERGE. HIRAL
BREEERARENKETIRERTEEE, &t/ B
BEBITIREMER, SUEKEENERMN ERELE, UBE
BT EBRE RME R L E, BNAXKENET RET
=H.

7) HfbF:
B3EE RN AF] (Violation of Rights ). #HA9EZE

(Institutional abuse)% .

3T BFKERREYIEE (Risk Factors)

FEGFKESHREENE
EISRXRHLE, FERE
ZElREGKENSH~ %,
—i ke, EFfSHAIESE
EFKENBIIEER, mEAF
EBESSETHBERNEYIEER
H:

1) 5f&KFE (Elders atrisk)
o FiY KEFRRS, FEYVIEKX.

4

Elders who experience
even modest abuse had a




O%EE VERR: KEXRPZEFREERK (620
ERDVE) | FR-AXREFNTKR.

0@%%%:%&%%%&%@@%%%(%w%t
ZERRAETARK) . BERBAIARE, ZEFBHE
Ko

® FEELRH XEFKERZEZRSHARE (flHn5
BEMER. METEXHES) . HABRXRAXBRIGRE
EERERINL,

® RTHR: XEFKERZATBFRZE, TUKE
fb A BRI

® Itk MAFEMKE, LEEEETERN
AR, XFRZ LI AEMAM =, FERS
PR ABEFH N R (BINY = HIREF).

2) KEEFENER

® Fiy: MF FERUEREFEFR,

® iR ERKE, BMULEER %%ﬁﬁﬁgo

0%$iﬁﬁﬂ@ & ABMRE, XHEIE.
5. BN, RESFARTA, Wh%&ﬁﬁik%M%

=

—

05xﬁ%%%%%ik§ﬁ%$%§%%%%@%
KENRA, LUEMRETX. BEREBAR.

® kML KEMNMETXEARVELRE, i
WEXH. BERMEAHMETFEREA L FERBEAEK
KiEE, SRHMANEKENLIRES



4. 30{eTEE BN AR B KE

® WEFKEIIANRE
REFKENA, ERREE
RKEWAEBINHT ., B
AR BITE)IKREY, &
RBILBRFUNE .

® ELWALNIZAK
EFKERMEE, FiHE, BIHTHEN, HWhA
KERM/IMHNRAFTEEENEN T, MEH L. PR
EXFKE.

® LTWARFREBZEKENEIN BHREENTTE
RIP BB

® EREFEKEFRZEMNFRT, TLUYAR HHIEN
HYPLEEFEBRREDABREN DD, FEBRIFY
T, RAOMPKEERA, BRELBEFELEXRR.

Bz, MITRRER EFENBRLEIHEELER
SHEATHREIAF B, EZRFBEELRM I RS KEDN
HRIRIER#BD .

>“\' \ S
. }
|
) /




. KEREFTBCHTE

IREEIRERAE, AT AL [Frre—
g/q (WHO) %D%é«ﬁ{%ﬁé# Abuse of Older Adults
BIfr, REEILEEGEALN _

—RI1TE), ABERETH
SR R B R REME T e AR IE a
EFZANBBERETES. F
ﬂ\] _L/(%, /I\A %BEJ‘ [/X ﬂ\] E E Menday May 4 - Tuesday May 5, 2015 Toranto
=R, R, RENBERS N, AfPECHINETH
HIEH,

1.5 EBE S A TR

BRELEAYEREZES I KEREE N KEXERER
BHKERER, BEMERRR. £5FIRR. PAZFRI
BT EEREENSREREN—MEIRE. ETMUE
BREOREITY. WFTY. ZIMWFEZHRY, R
BRACE IR FARRER . KRB MK, KRAEFEANF
AR, BEXE, LERRILMAEY. Xt MA
FH, BIMETEHEKNE, TURKEKRE, BT
U HFFAEE, TUERBITUESR, —aiE, & MEX
EHME, REACHFHME—TBREEETRE, 2D
REBH=

FLY, BRI EEEEREE—RIE—KFRIB
Wiz ATARERWRE, BHESWRE —TAB—F
MEZE, ARXTUABECHITHERRE XBX AHB
I, TEHIEF, HEIEMEIS 4.

7



2ARFRREETN

fEEFIREK, EEANE
EIEEIRE TR, HIAEHHC
ZRR, BEMERNASE
i, BEXFAERER. X§#
SERERRELST, &EE
RE. KEERNBCHRERM
wEFE, BREUTETE:

® {=F XA

BR=FH—RIER, HPeMOMER, fE XS
BERMBROBNFS . BRAXLRR O EFET R EM
BrEx, BEEZHHIMAANMBRE, FIERESES AR
WSS, BRERREEZEFSERRN—EER! LI EET
EEHRNA —MREFINEH.

® EEINE

REEEREREIENREZHEFASENEELL,
BT X ERS R 1

REDE—EBRRFER. —/MUBRSSEKETRE
thE. —/\WMEEEL—EE BEEEFHH, B8R
HNEAEDE LHEIFLERA ZEWETESFMEIC
ZFNERN, FASBIE, ©R TSI B RN ET A
it S

® EFFHRER

EFXETRIREEFAGREHED 30 280, 8F 5K,
BREAMELERXD. MREF—TFHATRXAZ, B4
AR ="K, X 10 7>4RfjE]. B, TUERREE
&, RARXETFRR—RINEROES), XL UBIEE

8




&, Wk, EEIN%, Bk WETEMITSRRK. MR
H—RA, HEEHL, BLEFIENERE,

R, TRWEZWRFESS. KA S FRHE
SN EHRERUEENSEREHBREZ ERXTEE
BES AR D, HHS R, EREBRERE. F,
KA, BRETRREK. RS,

® FRAR

KERRARIFEFER., BEFREHMEM, 24,
Bz, B AKESREENNESE. A, ERHIERK
7=, IZEBHHIEKRNGER, . BRMKE, B, &,
49y, SRMEEF-LENH G MUBREIEBHES.

o fREE

RSMCIZATAFAERNEAEREZNEEAR, EFA
AL, BAE SO ZFHBLERR, EHEANS
BB RS RIFABOE, NMEIEFIIFARA. #ZH
EMERFRROE. MHAERHENRTT.

ZENFIHEY, CURBTEZ—LNE, EXFE
e EMAOIE R AN IE A (5 ) BB M 0 & sE FALAE
FAN, BT E T L EFER A ZE DRI ERF XL
AR, BRjE, WEKEMEBMEZAERN TEFIN <
Fir ABNAM.

BEHh, SIETHEX, [EIELEFRE, ER U DURIGAR, MR
BHRROE, MZERREIRREN. EREZFEZE, K
AT .

® FAMZ

WEEFANME, #ES5HSEHNNE BHZEN
e, MRGNEHEL NS EMARER, ZE5HXE
5, TR HERE. TREAW, B —1TRAKANMAA

9



REIABEME] X B E T AR EH K], SR,
WHMXI, SHRERX ®REFEEF, BHHFE F5.
PAEE BN A EIRE, BHIUR, BIAMR,
MRFFR RO,

® ERRE

HFELBKR, BRLGEKME, XPTOABPARTE,
BRHEMEKE, THRAGREFRNBALY, SBHEENE
SBE, XRFEZKEEIGHEB. A TP RFHRRLE,
SERET AR TR SEKANER, SERETEEERIL.
tban: BEEEANE), HRERER, S FEREAM
fi], ERHRAMB VB NREETETY, FF. MHRLE,
PRERLERZFARREETNEERNR,

Bz, BREARZERFREZNBIFMH. 81K
EHTUEFBEECHERTR, DR, "R, KF!

3MIF B RURNEFES

BB B R K E LR
ST, ERIBSHIIEANIETEE
MAEHERN M. HKEER
REIE RIS RS L LD T [, —
REn, EiaA, mIREEE A BRILE
ARSI, Bk, MFEX
WIS, RKENGSITRRE.

BB, KETWENNACUZREEEM
EEMEH S EDOENRHRTY, BRECEENA, (B
ARKENTL. BTRKESENRRAMA), EEC
BERNEBACHI S TIRRE S ORE, EH SR
REEIRE, BCHBEGHRLRNT,

Action

10



ENZAR L RBREHENEEXH, BEEEN.
ENZERPEIE M= HAFENE" (Continuing Power of
Attorney for Property) 1“2 KBE &N AP IRIFANE” (Power
of Attorney for Personal Care). K% (—) A (Z).

4380 EFIR/FIRIE (Scam and Fraud)

1) REPBEEMN, RAEMIERMEIES R
® iflR, EEMEELEAN
HE, FEMELHER
W REANTTE, W
BRARNABTBECHMYH
TH. BTEMTATE
NMERZESD, MEE—IR
FHREEMRHNIRT
HIT, MZEFA—BIBERIARE, BH LH X,
® BFBREMUIFESHAEN, NARETAECHUY
HFFEA. REA, EREMIERRNTTE &
TRBWNTH. BUFBER, AMURILMHMARER
AW, BREEMANASRIHEEMNE.
BERFERANZIER, WEIERTAFERK,
FERFROAE/N]. BT S5INHEMAZ, FEREE
R, ZEARNERED TERNERARZ— BFERE
K&, KEZROMREAIGIN., —ERXETNERNIBR
—EEMIRIA, EXMEK, NISES. O MELZTAEX
FIRE, FEZWAERE.
Et, KENEERXMMIERAEAIR, SREEF
¥ 5B IR =T AR D IR AV AR X AR, FHAEIR TR,
EEMEwTE RBETRERDFERGRM, R IRWHE

11

4




WFRMEE S, A RERR R KBEWIBAIER, FREFRERIE.

1. EZEEIEAE.

2) nferEE e B AVEIR A EBI R IR
o AERECHHESRERS. ROEBEBERARGE
EIRFBEEN. REFBEAEAK], AEERBE
ABCKREBENE., BI1556. REMBIFHEXE
B,
OTﬁl@ﬂ BEEEERE, MR—CEXE, Mﬁ
INE(FREEE, IARHEELAE X, A, AEEES
ZHERLEEFT, MUBFILEEESFEERNNE.
® NEMEAMEANIMNINE, HFEAEHRRIIMH
ERIERIEA R ERAMNEZRN, FHEW R Z7R
HEA+®

o EEMEBRITNIKE . BEEAFTSHTEIENAE

BHXHESE, MREEF, T%ﬁﬁ%ﬁ w5 AL
FEDFERESTE.
o —RIER, REBECFNMEEMNIEHESET,
wm, BEFR, ERF. |RiTF. BRE FAEZHHMEN
UEHERBE 5 1, uﬁ%%%u%ﬁLﬁEkﬁﬁo
® BT RREEMATKREL . EIRAEBEITVERS 2
BREEERN, —EREENEEANS, HEFTIRES
h EHTERERMEENAT KR,

12



= BFEKENHSTFRER

2011 £ 12 B 19 H, BEEEAXSBIIRINL, IEEFE6
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ZABEEFEANEESPEESLTAKE— RN THIE
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B HILEFEEANKE . RABERMERE —NETH
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1. &R
e Advocacy Centre for the Elder
KEAENF
BIE: 1-416-598 2656

Mug: advocacycentreelderly.org
e (Canadian Anti-Fraud Centre (Phone Busters)

NEXRREIEF
1-888-495-8501

e Consumer Protection Ontario 5
THBERERP N ror
BiE: 1-800-889-9768

e Crime Stoppers

PRIEEEFFKEBIR
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http://www.un.org/zh/documents/view_doc.asp?symbol=A/RES/66/127
https://www.ontario.ca/page/consumer-protection-ontario
tel:+18008899768

EE: 1-800-222-8477 B 416-222-8477
WWW.Crimestoppers.com
e Law Society Referral Service
EEEBEERE
B3 1-855-947-5255
e |egal Aid Ontario
THEERIPL
B3&: 1-800-668-8258
e Office of the Public Guardian and Trustee
PHEBPARNMZEANDLE
B1E: 1-800-366-0335
e Ontario Ombudsman
TERENE
Bif: 1-800-263 1830
Muf: ombudsman.on.ca
e Victim Support Line

TEANTFFIRS A EIE: 1-888-579-2888

2. BITER

¢ Alzheimer Society of Toronto %1
ZINHBERENS
BiE: 416-322-6560
BiEARSHIE: 416-640-6310
e Canadian Hearing Society
NESNYiwalvES
Bih: 1-877-347-3427
e Community Care Access Centre
HMXIPIERS D BIE 416-310-2222
e Drugs and Alcohol Helpline
IRESFEE KB ®BIE 1-800-565-8603
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https://lsrs.lsuc.on.ca/lsrs/
tel:+18559475255
http://www.legalaid.on.ca/en/
tel:+18006688258
https://www.attorneygeneral.jus.gov.on.ca/english/family/pgt/
tel:+18003660335
tel:+18885792888

e EatRight Ontario
TRBEEERE
& 1-877-510-5102
e Long-Term Care Action Line
KR IERS T4
3 id: 1-866-434-0144 = 1-800-387-5559
e Mental Health Helpline
R R
B3& 1-866-531-2600
e Public Health Agency of Canada
MEXAHBEE
B1E: 416-973-0003
e Telehealth Ontario
ZHILREERSY (24 /RS
1-866-797-0000 (24hours)
e TTC Wheel Trans
ZREZNERRBETE BIE: 416-393-4111

3. BURFBRSS X255

e Housing Connections
ZREZUNEER— TN KRIE
BiE: 416-981-6111

e Ministry of Community & Social Services
LA X R SRE T
B 7E: 1-888-789-4199

e OAS/CPP Inquiries
ZANE/BRAKEENE
B 7E: 1-800-277-9914
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http://www.health.gov.on.ca/en/public/contact/ccac/ltc_actionline.aspx
tel:+18664340144
tel:+18003875559

e Government of Canada Information
MEXBKABFESS
B1E: 1-800-622-6232
e Service Ontario
ZEREST
B4 1-800-267-8097
e Toronto Non-Emergency City Services
Z 1 Z BT T AR S
Big 311 (24 /\BYRRSS) =X 416-392-2489
e Ontario Community and Social Services Helpline
TEMXMMSRS BIA 211
e Insurance Bureau of Canada
NEXREE S
BE: 1-844-227-5422

4, HAh

e Carefirst Chinese Elder Abuse Helpline
EESRIPKE BB 416-502-2321
e Chinese & Southeast Asian Legal Clinic
ERERHILC RSEARFRETHKX)
BE: 416-971-9674
e Community & Home Assistance to Seniors
MXREZZEMIL: 1-877-452-4287
e Ontario Provincial Police
THREE HiF:1-888-310-1122 = 1-888-310-1133
e Elder Abuse Ontario —Seniors Safety Line
ZAERIPKELREHEHEIA 1-866-299-1011
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http://www.opp.ca/index.php?id=125&lng=en
tel:+18883101122
tel:+18883101133
http://www.elderabuseontario.com/

% (—) “MP=8%%&IFNH" (Continuing Power
of Attorney for Property)

g>0ntario

Continuing Power of
Attorney for Property

(Made in accordance with the Substitute Decisions Act, 1992)
—

LI, revoke any previous continuing power of attorney
(Print or nype your full name here.)

for property made by me and APPOINT:

to be my attorney(s) for property.
(Print or tvpe the name of the person or persons you appoint here.)

(5]

If you have named more than one attorney and you want them to have the authority to act
separately, insert the words “jointly and severally”™ here:

(This may be left blank.)

%)

. If the person(s) I have appointed, or any one of them, cannot or will not be my attorney because
of refusal, resignation, death, mental incapacity, or removal by the court, I SUBSTITUTE:
(This may be left blank.)

to act as my attorney for property with the same authority as the person he or she is replacing.

»

. I AUTHORIZE my attorney(s) for property to do on my behalf anything in respect of property
that I could do if capable of managing property. except make a Will, subject to the law and to
any conditions or restrictions contained in this document. I confirm that he/she may do so even
if I am mentally incapable.

o

. CONDITIONS AND RESTRICTIONS
Attach. sign. and date additional pages if required. (This part may be left blank.)

17



6. DATE OF EFFECTIVENESS

Unless otherwise stated in this document, this continuing power of attorney will come into
effect on the date it is signed and witnessed.

~

. COMPENSATION

Unless otherwise stated in this document, I authorize my attorney(s) to take annual
compensation from my property in accordance with the fee scale prescribed by regulation for
the compensation of attorneys for property made pursuant to Section 90 of the Substitute
Decisions Act, 1992.

-

. SIGNATURE: DATE:

(Sign vour name in the presence of two witnesses.)

ADDRESS:

(Insert your full current address here.)

9. WITNESS SIGNATURE

[Note: The following people cannot be witnesses: the attorney or his or her spouse or partner;
the spouse, partner, or child of the person making the document, or someone that the person
treats as his or her child; a person whose property is under guardianship or who has a
guardian of the person; a person under the age of 18.]

Witness #1. Signature: Print Name:
Address:

Date:
Witness #2: Signature: Print Name:
Address:

Date:

https://www.attorneygeneral.jus.gov.on.ca/english/family/pgt/
poa.pdf
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https://www.attorneygeneral.jus.gov.on.ca/english/family/pgt/poa.pdf
https://www.attorneygeneral.jus.gov.on.ca/english/family/pgt/poa.pdf

iz (Z) “RABEENAPEZRRB” (Power of

Attorney for Personal Care)

f" Ontario

Power of Attorney for
Personal Care

(Made in accordance with the Substitute Decisions Act,1992)

L L revoke any previous power of attorney for personal
(Print or tvpe your full name here)

care made by me and APPOINT:

(Print or type the name of the person or persons you appoint here)

to be my attorney(s) for personal care in accordance with the Substitute Decisions Act, 1992.

[Note: 4 person who provides health care, residential, social, training, or support services to
the person giving this power of artorney for compensation may not act as his or her attorney
unless that person is also his or her spouse, partner, or relative.]

2. If you have named more than one attorney and you want them to have the authority to act
separately, insert the words “jointly and severally” here:
(This may be left blank)
3. If the person(s) I have appointed. or any one of them, cannot or will not be my attorney

because of refusal, resignation, death, mental incapacity, or removal by the Court, I
SUBSTITUTE:

(This may be left blank)

to act as my attorney for personal care in the same manner and subject to the same authority as
the person he or she is replacing.

4. I give my attorney(s) the AUTHORITY to make any personal care decision for me that I am
mentally incapable of making for myself, including the giving or refusing of consent to any
matter to which the Health Care Consent Act, 1996, applies, subject to the Substitute
Decisions Act, 1992, and any nstructions, conditions or restrictions contained in this form.
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5. INSTRUCTIONS, CONDITIONS and RESTRICTIONS
Attach, sign, and date additional pages if required. (This part may be left blank.)

6. SIGNATURE: DATE:
(Sign your name here, in the presence of two witnesses.)

ADDRESS:

(Insert your current address here.)
7. WITNESS SIGNATURES

[Note: The following people cannot be witnesses: the attorney or his or her spouse or
partner; the spouse, partner, or child of the person making the document, or someone that
the person treats as his or her child; a person whose property is under guardianship or who
has a guardian of the person; a person under the age of 18.]

Witness #1: Signature: Print Name:
Address:

Date:
Witness #2: Signature: Print Name:
Address:

Date:

https://www.attorneygeneral.jus.gov.on.ca/english/family/p
gt/poa.pdf
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