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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 birth date is

Agent. | 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, | 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, | choose (name):

as my Agent with full authority to manage
my health care.

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

Ch. 11.125 RCW
Revised 09/2024
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Durable. My Agent can use this power of
attorney to manage my affairs even if |
become sick or injured and cannot make
decisions for myself. My disability will not
affect this power of attorney.

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

End Date. This power of attorney will end if |
revoke it or when | 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.

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

Powers. My Agent shall have full power and
authority to do anything as fully and
effectively as | 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
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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 | reside or receive treatment

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.

Mental Health Treatment. 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.

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

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

HIPAA Release. | authorize my healthcare
providers to release all information governed
by the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) to my
Agent.
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| am signing of my own free will for the
purposes stated in this document.

=Rt
MY (359 E= 52 23/3})

< Date

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

Notarization (&3)
State of Washington (-%/&/ £5) County of (7/2£/)

This document was acknowledged before me on (date)

(E ZAl= 2219 Z8I5t0] _ (KR Q1T & AEL/CL)
by (name) / (&' Z)

4

Signature of Notary (&Z 2/ A1/ 2)

Notary Public for the State of Washington.
(HYEF Z52)

My commission expires (&& 22 2)

Ch. 11.125 RCW
Revised 09/2024
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=ol xl& Statement of Witnesses
(only if you cannot find a notary)
(S5eUS &x| Xet F=2 ohiA)
EL)) L (d ) On (date) ,
oL (name)
©=() | signed this Durable Power of Attorney
2ol 235|510 £ Y7 QAEY AMHIMLL|CH 2ol in my presence. | agreed to witness
their signature at their request.
230 mat MFe| F210| £l= o 2R &EL
= 20|12 glEt Jjolnt HH AS F EE ZH A A | am not related to this person by
- o1~ blood, marriage, or state registered
20| fls L domestic partnership.
= EO|2 Tt JI01S ZEHOIL} E7| Q9 A|AMOo|AM | do not provide care for this person at
5 home or in a long-term care facility.

=0] 1 Witness 1
[ =
) < Signature
M3
< Print name
Ay
=A < Address
I|_§|'H|_'i§— < Phone
=0]| 9 Witness 2
[ =
) < Signature
M3
< Print name
Ay
=A < Address
M3l S < Phone
Ch. 11.125 RCW DPOA for Health Care WashingtonLawHelp.org
Revised 09/2024 o)z I GoF © Northwest Justice Project & Seattle
NJP Planning 501 KO p.50f5 University School of Law Clinical Program
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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
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Power of attorney

pSE=1 | have a Durable Power of

Attorney that lets someone else
(my “agent”) make health care
decisions for me if | am not able.

My health care agent

Agent’s name

CH2[Qlate] 2tA (O T+, THEYH, Bi<AL, Ao §)

My agent’s relationship to me
(Examples: friend, partner,
spouse, sister, etc.)

CHe[Ql HetH =

My agent’s phone number

CH2[Ql O & =2

My agent’s email address

EHAl 2] = o 2| A St B2)

CHA| tH2| o 8

My alternate health care
agent (if any)

Alternate’s name

CHA CH2[ 1ol 2tA| (K E 7, THEH, BiRAL Ao &)

Alternate’s relationship to me

CHA CHE[Q Mt

(Examples: friend, partner,
spouse, sister, etc.)

Alternate’s phone number

CHA CH2|Ql Ol & ZF 2

Alternate’s agent’s email

Revised 02/2024 DPOA for Health Care
NJP Planning 501 KO Attachment: Contact Info
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2HR CiH| 2| 2 cHe2| Bl st= A Q) My 2nd alternate health care
agent (if any)
2R CHA| CHe ol d 2nd alternate’s name
2R CHA| CH2|Qlnte| 2HA|(Of: X7, THE L, B XL, XtOH &) 2d alternate’s relationship to me
| (Examples: friend, partner,
spouse, sister, etc.)
2H W CHA| CHE|Ql MSIHS 2nd alternate’s phone number
2HA CHA| CHE[Q! o0 Y =2 2nd alternate’s agent’s email
Revised 02/2024 DPOA for Health Care WashingtonLawHelp.org
NJP Planning 501 KO Attachment: Contact Info © Northwest Justice Project & Seattle
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o = ) o
1.2 ol o|ol Xt Dura_ble Power of Attorney
for Finances
X2l 0| &2 oIL|ct My name is
NJEETL-TE-) olL|ct My birth date is
1. CjE|Ql. Bole Agent. | choose (name)
2(2) 2000 2MS Ha|& 4 Y= HstS 77 as my Agent with full authority to manage
N my finances.
Ch2|olo @ Medsti|ct,
O CHAL. Q| ch2|olo| =S & £ gi7{L} 87| 2 2 k| | Alternate. If the agent named above is
unable or unwilling to act, | choose (name)
ol 740 HoO|O
IS—-— OT, =0 - —
p— - — — as my Agent with full authority to manage
=(5) =22 a8 &2|lg = U= Aot 7t my finances.
Ciz[eleoz MEigtL|Ct,
O 2HH®| CHY| CHElQl. 2|9 9l Q| Q12 nE =S 2 Alternate. If both the agent and alternate
. o= o L 5 o | hamed above are unable or unwilling to act,
2 = QAL SH7|E ®A e 8%, 2022 | choose (name)
o = o o= . ol o as my Agent with full authority to manage
=(5) =200 88 &2l = Ue #HotE 71 my finances.
Cha|olo 2 Medsti|ct
2. AP Bole 20| 9=t Holo| MM AMS L2 My .R.ights. | keep th_e right to make financial
N decisions for myself if | am capable.
d2|S FAIL L
3. U3l 2010| OfZ AL} A2 T8l AAZ AXS Y2 Durable. My Agent can use this power of
. oL A olo ol ol ol xS attorney to manage my finances even if |
= 8= JE7F ElHetE 209l tie[el2 = AYEZ | become sick or injured and cannot make
0|2310] Eolo| 2 XS T £ YUSL|Ct Eolo decision.s for myself. My disability will not
o N affect this power of attorney.
o= 2 Yo &2 DIXIX| &L ot
Ch. 11.125 RCW DPOA for Finances WashingtonLawHelp.org
Revised 09/2024 =8 97 e © Northwest Justice Project & Seattle

University School of Law Clinical Program
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Start Date. This power of attorney is
effective: (check one)

Immediately

Only if my medical provider signs a letter
saying | cannot make decisions for myself.

End Date. This power of attorney will end if |
revoke it or when | 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.

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

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

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

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

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

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

v Apply for and manage governmental
benefits, including Medicaid

Ch. 11.125 RCW
Revised 09/2024
NJP Planning 500 KO
Korean
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Special Powers. My agent shall also have
the following powers:

Yes /No Give gifts of my money or

property
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 |
could

Yes / No Create, change, or cancel a

community property agreement

Yes / No Give authority granted in this

document to someone else

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

Nomination of Guardian or Conservator. |
nominate my Agent as the conservator for
consideration by the court if conservatorship
proceedings become necessary.

Ch. 11.125 RCW
Revised 09/2024

NJP Planning 500 KO

Korean

DPOA for Finances
=8 G+ /YE

p-3of4

WashingtonLawHelp.org
© Northwest Justice Project & Seattle
University School of Law Clinical Program



11. HIPAA 371. 2212 =29 o|& HIXHoA 1996
Ol E¥ol & Sl MU0 2ot B E(Health Insurance
Portability and Accountability Act of 1996, HIPAA)O|
MELl= BE FEE 2219l tiz[elofA S7Hg A=

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

solg ot
L < Date
) < My signature (in front of a notary)
MY (352 22

Notarization (&3
State of Washington (-2/&/ £/5) County of (7/:2£))

This document was acknowledged before me on (date)

(2 ZAl= 2219 Z8I5t0] _ (RO Q1T &/ AELICL)
by (name) / (&' Z)

4

Signature of Notary (&Z 2/ A1/ 2)
Notary Public for the State of Washington.

(YYEF B52)

My commission expires (&& 22 )

Ch. 11.125 RCW DPOA for Finances
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