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حمسي كل  جذومن  ليكوتلا  يمسرلا  رايتخاب 

قيدص وأ  بيرق  قوثوم  هب  كتدعاسمل  يف  ذاختا 

تارارق نأشب  كلاومأ  و  وأ/ ةياعرلا  ةيحصلا  . (

جذامنلا تاميلعتلاو  )

Form attached:

ليكوت يمسر  مئاد  ةياعرلل  ةيحصلا    (NJP Planning 501 AR)

Form attached:

ليكوت يمسر  نوؤشلل  ةيلاملا    (NJP Planning 500 AR)

ام وه  ؟ليكوتلا 

حمسي كل  جذومن  ليكوتلا  يمسرلا  رايتخاب 

قيدص وأ  بيرق  قوثوم  هب  كتدعاسمل  يف  ذاختا 

تارارق نأشب  كلاومأ  و  وأ/ ةياعرلا  ةيحصلا  .

دعب نأ  عقوت  هذه  ،ةقيثولا  فوس  ذخأي  صخشلا 

يذلا عقو  كرايتخا  هيلع  ليكوتلا  يمسرلا  ىلإ 



يمدقم ةياعرلا  ةيحصلا  وأ  كنبلا  وأ  ةسردملا 

اهريغو نم  تاسسؤملا  ذاختال  تارارقلا 

عيقوتو دوقعلا  ةباين  كنع  .

قلطُيو ىلع  قيدصلا  وأ  بيرقلا  قوثوملا  هب 

يذلا هترتخا  كتدعاسمل  يف  كتارارق  ةقلعتملا 

نوؤشلاب ةيلاملا  و  وأ/ ةياعرلا  ةيحصلا   "

ليكولا ".

حبصي ليكوتلا  يمسرلا  رمتسم"  وأ) " مئاد"  اذإ ("

صن ىلع  نأ  ناكمإب  كليكو  همادختسا  ىتح  اذإ 

تضرم وأ  تضرعت  ةباصإل  تحبصأو  ريغ  رداق  ىلع 

ذاختا تارارق  نأشب  كسفن  .

له جاتحأ  ىلإ  عيقوت  يليكوت  يمسرلا  مامأ 

بتاك ؟لدع 

ىصوي عيقوتب  تارامتسا  ليكوتلا  يمسرلا  مامأ 

بتاك لدع  نإ . مل  عطتست  روثعلا  ىلع  بتاك  ،لدع 

كنكمي اهعيقوت  مامأ  نينثا  نم  دوهشلا  يميدع" 

ةحلصملا اًلدب " نم  كلذ  عمو . ،كلذ  لضفي 

،قيثوتلا ةصاخ  ةبسنلاب  ليكوتلل  مئادلا 

نوؤشلل ةيلاملا  .

ام يذلا  نيعتي  ّيلع  هلعف  دعب  ؟اهعيقوت 

دعب عيقوت  تارامتسالا  ةصاخلا  ،كب  مق  لمعب 

نيتخسن يطعأ . ةخسنلا  ةيلصألا  ،كليكول 

يطعأو ةخسن  ةدحاو  ليكولل  ،ليدبلا  ظفتحاو 

ةخسنلاب ةيناثلا  كسفنل  .
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له يننكمي  رييغت  ليكوتلا  يمسرلا  صاخلا  يب 

رايتخاو ليكو  ؟ديدج 

معن ءاغلإكنكمي . كنكمي)  بحس  كليكوت ( يمسرلا 

يف يأ  تقو  راعشإب  يباتك  ىلإ  كليكو  .

دعب ءاغلإ  كليكوت  يمسرلا  ،ميدقلا  كنكمي 

عيقوتلا ىلع  جذومن  ليكوت  يمسر  ديدج 

رايتخال ليكو  فلتخم  يف . جذومن  ليكوتلا 

،ديدجلا دكأت  نم  هنأ  مت  ءاغلإ  عيمج  جذامن 

ليكوتلا ةقباسلا  .

اذام ول  نأ  كنبلا  نل  لبقي  جذومن  ليكوتلا 

صاخلا ؟يب 

اًنايحأ دق  ربخي  كنبلا  وأ  يأ  لمع  رخآ  كليكو 

هنأب نل  لبقي  جذومن  ليكوتلا  يمسرلا  صاخلا 

كب كانه . ناببس  ناعئاش  ةيناكمإل  ثودح  كلذ  :

جذومنلا ريغ  قثوم  صنت . نيناوق  نطنشاو  ىلع  نأ 

جذومن ليكوتلا  يمسرلا  صاخلا  كب  نوكي 

اًيراس امدنع  هعقوت  مامأ  بتاك  لدع  وأ  مامأ 

نينثا نم  دوهشلا  يميدع"  ةحلصملا  نكلو ." ضعب 

كونبلا وأ  لامعألا  ىرخألا  رصت  ىلع  هنأ  بجي 

نأ نوكي  اًقثوم  كنكمي . عيقوت  جذومن  ديدج 

مامأ بتاك  لدع  نكلو . نكمي  كليكول  اًضيأ  نأ 

بلطي ثدحتلا  ىلإ  مهمسق  ينوناقلا  ريشيو  ىلإ   

نوناق نطنشاو  لدعملا   11.125.050

(https://app.leg.wa.gov/RCW/default.aspx?cite=11.125.050) اذإ ناك 

كجذومن دق  تمت  ةداهشلا  هيلع  لكشب  حيحص  نم 
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لبق نينثا  نم  دوهشلا  يميدع"  ةحلصملا  ًالدب "

نم ،هقيثوت  نإف  جذومنلا  لظي  اًيراس  بجومب 

نيناوق نطنشاو  يغبني . ىلع  كنبلا  صاخلا  كب 

هلوبق .

سيل جذومنلا  حيحصلا"  نوكت ." جذامن  ليكوتلا 

ةدوجوملا يف  هذه  ةحفصلا  ةيراس  بجومب 

نيناوق ،نطنشاو  نكل  ضعب  كونبلا  و  لامعألا 

ىرخألا بغرت  يف  نأ  مدختست  جذومنلا  صاخلا 

اهب اذإ . مل  لبقي  كنب  وأ  لمع  رخآ  جذومن 

ليكوتلا يمسرلا  صاخلا  ،كب  نكمي  كليكول  نأ 

بلطي لاصتالا  مهمسقب  ينوناقلا  نأو  ريشي 

ىلإ نوناق  نطنشاو  لدعملا   11.125.050

(https://app.leg.wa.gov/RCW/default.aspx?cite=11.125.050) و نوناق 

نطنشاو لدعملا  أ) (3) 11.125.200  )

(https://app.leg.wa.gov/RCW/default.aspx?cite=11.125.200) 

نكمي نأ  بلطُي  نم  ءالكولا  ميدقت  دامتعا  دق .

لوقي كنبلا  هنإ  لبقيس  ليكوتلا  طقف  اذإ  عقو 

ليكولا ىلع  نايب  دامتعا"  دكؤي " نأ  جذومن 

ليكوتلا يمسرلا  يراس  اذه . ينوناق  عمو . ،كلذ 

اذإ ناك  كنبلا  ديري  نايب  ،دامتعا  بجي  مهيلع 

هبلط لالخ  مايأ 7  نم  مويلا  يذلا  مهيطعت  هيف 

جذومن ليكوتلا  يمسرلا  طقف . ليكولا  بجي  نأ 

عقوي ىلع  نايب  دامتعالا  .

لواح لوصحلا  ىلع  ةدعاسم  ةينوناق  اذإ  ناك 

كنبلا وأ  ةسسؤملا  ناضفري  كجذومن  وأ 

نابلطتي كنم  مادختسا  مهجذامن  .

WashingtonLawHelp.org gives general information. It is not legal advice.

Find organizations that provide free legal help on our Get legal help page.
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Durable Power of Attorney for Health Care 
My name is  . My date of birth is  . 

1. Agent. I choose (name):   as my Agent with full 
authority to manage my health care.   

 Alternate. If the agent named above is unable or unwilling to act, I choose  
(name):   as my Agent with full authority to manage 
my health care. 

 2nd Alternate. If both the agent and alternate named above are unable or 
unwilling to act, I choose (name):   as my 
Agent with full authority to manage my health care.   

2. My Rights. I keep the right to make health care decisions for myself if I am capable.  

3. Durable. My Agent can use this power of attorney to manage my affairs even if I 
become sick or injured and cannot make decisions for myself. My disability will not affect 
this power of attorney.   

4. Start Date. This power of attorney is effective on the day I sign it.  

5. End Date. This power of attorney will end if I revoke it or when I die. If my spouse or 
domestic partner is my Agent, this power of attorney will end if either of us files for 
divorce in court. 

6. Revocation. I revoke any other power of attorney for health care documents I have 
signed in the past. I understand that I may revoke this power of attorney at any time by 
giving written notice of revocation to my Agent. 

7. Powers. My Agent shall have full power and authority to do anything as fully and 
effectively as I could do myself, including, but not limited to, the power to:  

 Make health care decisions and give informed consent to my health care 

 Refuse and withdraw consent to my health care 

 Employ and discharge my health care providers 

 Apply for and consent to my admission to a medical, nursing, residential, or other 
similar facility that is not a mental health treatment facility 

 Serve as my personal representative for all purposes under the Health Insurance 
Portability and Accountability Act (HIPAA) of 1996, as amended 

 Visit me at any hospital or other medical facility where I reside or receive 
treatment 
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8. Government Benefits. My Agent shall have full power and authority to arrange for and 
manage all government benefits on my behalf, including but not limited to signing and 
consenting to applications, contracts, ongoing eligibility review agreements, and care 
plans for federal and state cash, food, medical, housing, and long-term care benefits and 
services. 

9. Mental Health Treatment. Unless I give my Agent power of attorney for mental health 
care and I have a Mental Health Advance Directive that specifically consents to these 
things:  

 My Agent is not authorized to arrange for my commitment to or placement in a 
mental health treatment facility.  

 My Agent is not authorized to consent to electroconvulsive therapy, 
psychosurgery, or other psychiatric or mental health procedures that restrict 
physical freedom of movement. 

10. Accounting. My Agent shall keep accurate records of my financial affairs and show 
these records to me at my request. 

11. Nomination of Guardian. I nominate my Agent as my guardian for consideration by the 
court if guardianship proceedings become necessary. 

12. HIPAA Release. I authorize my healthcare providers to release all information governed 
by the Health Insurance Portability and Accountability Act of 1996 (HIPAA) to my Agent. 

I am signing of my own free will for the purposes stated in this document. 

    
My signature (in front of a notary or witnesses)  Date 

Notarization (preferred) 

State of Washington 
County of    

This document was acknowledged before me on (date)    
by (name)   . 

 

   
Signature of Notary 
Notary Public for the State of Washington. 
My commission expires  . 
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Statement of Witnesses (only if you cannot find a notary) 

On (date):  , (name):   
signed this Durable Power of Attorney in my presence. I agreed to witness their signature at 
their request.  

 I am not related to this person by blood, marriage, or state registered domestic 
partnership. 

 I do not provide care for this person at home or in a long-term care facility. 

Witness 1 

  
Signature 

Print name:   

Address:   

  

Phone:   

 Witness 2 

  
Signature 

Print name:   

Address:   

  

Phone:   
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Durable Power of Attorney for Health Care  
Attachment: Contact Info 

My information 

My name   

My date of birth    
My phone number    
My email address    
My mailing address   

  
My primary care medical provider  
  

Power of attorney 
 I have a Durable Power of Attorney that lets someone else (my 

“agent”) make health care decisions for me if I am not able. 

My health care agent 
Agent’s name   

Agent’s relationship to me (Examples: friend, partner, spouse, sister, etc.) 
  
Agent’s phone number   
Agent’s email address   

My alternate health care agent (if any) 
Alternate’s agent’s name   

Alternate agent’s relationship to me (friend, partner, spouse, sister, etc.) 
  
Alternate agent’s phone number   
Alternate agent’s email address   

My 2nd alternate health care agent (if any) 
2nd alternate’s name   

2nd alternate’s relationship to me (friend, partner, spouse, sister, etc.) 
  
2nd alternate’s phone number   
2nd alternate’s email address   
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Durable Power of Attorney for Finances 
My name is  . My date of birth is  . 

1. Agent. I choose (name):   as my Agent with full 
authority to manage my finances. 

 Alternate. If the agent named above is unable or unwilling to act, I choose  
(name):   as my Agent with full authority to manage 
my finances.  

 2nd Alternate. If both the agent and alternate named above are unable or 
unwilling to act, I choose (name):   as my 
Agent with full authority to manage my finances.   

2. My Rights. I keep the right to make financial decisions for myself if I am capable.  

3. Durable. My Agent can use this power of attorney to manage my finances even if I 
become sick or injured and cannot make decisions for myself. My disability will not affect 
this power of attorney. 

4. Start Date. This power of attorney is effective (check one):  

 Immediately. 

 only if my medical provider signs a letter saying I cannot make decisions for 
myself. 

5. End Date. This power of attorney will end if I revoke it or when I die. If my spouse or 
domestic partner is my Agent, this power of attorney will end if either of us files for 
divorce in court. 

6. Revocation. I revoke any power of attorney for finances documents I have signed in the 
past. I understand that I may revoke this power of attorney at any time by giving written 
notice of revocation to my Agent. 

7. Powers. My Agent shall have full power and authority to do anything as fully and 
effectively as I could do myself, including, but not limited to, the power to:  

 Make deposits to, and payments from, any account in my name in any financial 
institution 

 Open and remove items from any safe deposit box in my name  

 Sell, exchange, or transfer title to stocks, bonds, or other securities  

 Sell, convey, or encumber any real or personal property 

 Apply for and manage governmental benefits, including Medicaid 

8. Special Powers. My agent shall also have the following powers: 

  Yes    No – Give gifts of my money or property  
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  Yes    No – Create, change, or cancel my rights of survivorship 

  Yes    No – Create, change, or cancel beneficiary designations 

  Yes    No – Give up my right to be the beneficiary of an annuity or retirement plan 

  Yes    No – Create, change, or cancel a trust 

  Yes    No – Tell a trustee to make distributions from a trust just as I could 

  Yes    No – Create, change, or cancel a community property agreement 

  Yes    No – Give authority granted in this document to someone else 

9. Accounting. My Agent shall keep accurate records of my finances and show these 
records to me at my request. 

10. Nomination of Conservator. I nominate my Agent as the conservator for consideration 
by the court if conservatorship proceedings become necessary.   

11. HIPAA Release. I authorize my healthcare providers to release all information governed 
by the Health Insurance Portability and Accountability Act of 1996 (HIPAA) to my Agent. 

I am signing of my own free will for the purposes stated in this document. 

    
My signature (in front of a notary)  Date 

Notarization (preferred) 

State of Washington 
County of    

This document was acknowledged before me on (date)    
by (name)   . 

 

   
Signature of Notary 
Notary Public for the State of Washington. 
My commission expires  . 
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