MEDICAL POWER OF ATTORNEY
Appointment of health care agent
I, [full name], born [date of birth], of [address], appoint the person below as my health care agent.
1. Health care agent
Agent: [full name], [relationship], [phone], [email]. Alternate agent, if my agent is not available, willing or able: [full name], [phone].
2. When this takes effect
My agent may act only when my attending physician determines that I cannot make or communicate my own health care decisions. If I regain that ability, decisions return to me.
3. Authority
My agent may make all health care decisions for me, including to consent to, refuse or withdraw any treatment, choose doctors and facilities, see and release my medical records, and authorize admission to or discharge from a hospital or care facility, subject to the limits below.
4. My wishes
Life-sustaining treatment: [I want / do not want] life-sustaining treatment if I have a terminal condition or am permanently unconscious and there is no reasonable hope of recovery.
Pain relief: [I want pain relief even if it may hasten death].
Other wishes: [religious or personal wishes, organ donation, preferred place of care].
5. Limits
My agent may not [any limits, or none].
6. Medical records
My agent is my personal representative for access to my health information under HIPAA.
7. Copies
A copy of this document has the same effect as the original.
8. Prior documents
This document revokes any earlier medical power of attorney I signed.
I sign this document on [date] at [city and state].



	PRINCIPAL
Signature: ______________________
Name: [full name]
Date: [date]
	WITNESS 1
I am an adult. I am not the agent. I watched the principal sign, and the principal appeared to be of sound mind and under no pressure.
Signature: ______________________
Name: [full name]
Date: [date]

	


	



	WITNESS 2
Same statement as Witness 1.
Signature: ______________________
Name: [full name]
Date: [date]
	




NOTARY ACKNOWLEDGMENT
State of [state] ) County of [county] )
On [date], before me, [notary name], personally appeared [principal name], who proved to me on the basis of satisfactory evidence to be the person whose name is signed on this document and acknowledged that they signed it.
Notary signature: ______________________ · My commission expires: [date]
