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1. DESIGNATION OF A'I‘TORNEY IN-FACT AS HEALTH CARE AGENT 4 1’\

L Alens Clayfons bideas, ol [e09 306 6’r AN wvtw wh
A8 ‘*—“*f“*“ B f” E T {Insert name, and address}, do hereby demgnare and
appoint . - Doy RN 2N ] j f i

0\9\(‘)&\‘ (Insert nami-address, and telephone of designared health care agent), as my
artorney-in-fact {agent}, to make health care décisions for me as authorized in this document. For the purposes of this
document, “health care decision” means consent: tefusal of _caﬁ_sent, or withdrawal of consent to any care, treatment,
non-treatment, as provided in Chapter 7.70 RCW. service.'or_-p}o't:gdure to maintain, diagnose. or treat an individual's

Addl'onpg. |
Addl.onpg \

— L. |

physical condition.
2. CREATION OF DURARLE POWER OF ATTORNEY FOR HEALTH CARE N
By this document [ intend to create a durable power of attomey for Health ¢ care. This power of attorney shail niot be affected by
my disability ar incompetence and shall continue in full force and effect fintil revaked ar terminated as set forth in paragraph 9.
3. GENERAL STATEMENT OF AUTHORITY GRANTED i
Subject to any limitations in this document, I hereby grant to my agent fludl power and authority to make health care decisions
for me to the same extent that I could make such decisions for myself it I_.had theé capacity to do so. In exercising this
authority, my agent shall make health care decisions that are consistent with my deé'irés as stated in this document or
otherwise made known to my agent, including, bus not limited to, my desma‘s ch[:ernmg obtaining or refusing or
withdrawing life-prolonging care, treatment services and procedures. Provided,’ however, iy agent may not consent, without
court appmval to any procedure referred to'in R.C.W. 11.92.040(3) thar requires court approva] before a guardian may cornsent
to such. : e
4. STATEMENT OF DESIRES, SPECIAL PROVISIONS, AND LIMITATIONS . :
In exercising the authority under this durable power of attorney for health care, oy agent shal] act con51stently with my
desires and is subject to the special provisions and limitations stated in any lving will wiicl I_.ha_ve exetuted.
5. INSPECTION AND DISCLOSURE OF INFORMATION RELATING TO MY PHYSICAL OR MENTAL HEALTH
Subject to any limitations in this document, my agent has the power and autharity ta do all of the fr")nllo'wing"'
a.  Request, review, and receive any information, verbal or written, regarding my physical or memal health 1ncludmg.
but not limited to, medical and hospital records. S .
Execute on my behalf any releases or other documents that may be required in order to obtain this mforrnatlon
Consent to the disclosure of this information. g

g o

Consent to the donation of any of my organs for medical purposes.

Durabie Fower Of Attorney for Health Care
TWashington Legal Blank. Inc.. Issaquah. WA Form No. 108 7/97 o
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