donrocpoyHas [OBepPeHHOCTb B
OTHOLUEHNUN MeAULMHCKOro
obcnyXxuBaHus

Moe unms:

[arta moero poxageHus:

1. NMpeactaButens. A Boibupato (Ums):

Durable Power of Attorney
for Health Care

My name is

My date of birth is

Agent. | choose (nhame):

CBOUM rlpe,D,CTaBI/ITeJ'IeM C NOJIHbIM MNMpaBoOM
ynpaeniaTe MOMM MeaULUNHCKUM O6CJ'Iy)KVIBaHVIeM.

[0 AnbTepHaTuBHbIN NpeacTaBuTenb. Ecnu
BblLLEyKa3aHHbIN NpeacTaBUTENb HE MOXET
UM He Xo4eT AeNCTBOBaTb OT MOEro MMEHW, S
BblBupato (ums):

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):

B Ka4ecTBe MOEro npeacTaBUTEnNs C NOMHbIM
NpaBoOM pacrnopskaTbCs MOUM MeOULMHCKAM
obcnyXuBaHveM.

[ BTopou anbTepHaTUBHbLIW NpeacTaBUTENb.
Ecnu Bbilweobo3HaveHHbIE NpeacTaBUTENb U
anbTepHaTUBHLIN NPeACTaBUTENb HE CMOTyT
WINN He NoXenatoT AeACTBOBaTb OT MOEro
UMeHW, 51 Bblbupato (Uums):

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):

csoum lNpeacrtaBuTenem ¢ NOMHbLIM NPaBoOM
ynpaensaTe MOUM MEAULUHCKAM
obcnyxusaHnem.

2. Mowm npaBa. A coxpaHsito 3a cobor npaBo NPUHUMATb
3a cebs peleHnsa B OTHOLIEHNM MOEro MeuLMHCKOro
obcnyXnMBaHUA Tak AOMro, Kak 1 B COCTOSTHUMN UX
NPUHUMATb.

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.
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DonrocpouHoe gencrtBue. Mown NpeactaButens
MOXET MOofb30BaTbCH HACTOSLLEN JOBEPEHHOCTBIO C
TeMm, YToObl MPMHMMATL 32 MEHS PELLEHUS B
OTHOLLEHUN MOEro MEANLMHCKOro ob6CnyXnBaHus,
Aaxe ecnu 9 3aboneto unm nepeHecy TpaBmy u He
CMOry NpMHMMaTh Takue peLleHnss CaMOCTOSATENBHO.
OrpaHnyeHne Momx BO3MOXXHOCTEN HE MOBIMSIET Ha
AencTBue HacTosILen JOBEPEHHOCTH.

Jarta Hayana gencrTBusA. HacToswas oBepeHHOCTb
BCTYMNaeT B CUJly C MOMEHTa NoLMMCaHus.

JaTta okoH4YaHus gencrtBusn. [lencteue HacTosLWwen
[OBEPEHHOCTM 3aKOHUMTCA B Cnyyae, ecnm 9 0T30BY
ee, Unu B criydyae Moen cmepTtu. Ecnin monm
MpencraButenem asnseTcsa cynpyr (cynpyra) unm
COXUTENb (COXUTENbHULA), OENCTBUE HACTOSILLEN
[OBEPEHHOCTU 3aKOHYMTCH, €CNM OAMH U3 Hac nogact
B CyZ 3asiBfieHME Ha pa3Bof.

OT3bIB fOBepeHHOCTEN. H 0T3biBalo NoOYyL0
NOAMUCaHHY MHOO B MPOLLSIOM AOBEPEHHOCTb Ha
peLleHe MeanumMHCKUX BONPOCOB. A NOHUMato, YTO
MOry 0TO3BaTb HACTOSLLYO OBEPEHHOCTL B ntoboe
BpewMms, HanpasuB moemy [NpeacTtaBuTento
nMCbMEHHOe yBeaoMMeHne 06 oT3bIBe.

MonHomouusa. Moemy lMNMpeacrasutento
npeaocTaBnsalTCA BCe NONTHOMOYUS 1 NpaBa Ha
ocyLiecTBrieHme nobbix 4ENCTBUIA B TOW e Mepe n
Tak xe adhpeKTMBHO, Kak ecrnn Obl 3TN AencTBUA
OCYLLIECTBIIANIMCb MHOW CaMOCTOSATENBHO, B TOM
yucne:

v/ NpaBo NpUHMMaTb PeLLIEeHNs1, OTHOCSALLMECS K
MoeMy MeaULMHCKOMY OBCNYyXMBaHWIO, AaBaTb
MHCPOPMUPOBAHHOE cornacme Ha MeanuuHCKoe
obcnyxvnBaHue B kKa4ecTBe MOEro
npeacTaBuUTens;

4 npaBo OTKa3biBaTb B NpegocTtaBliieHNn Takoro
cornacua n oT3biBaTtb cornacue;

v/ npaBO HaHWMaTb U YBONbHATL NepcoHan,
NnpenocTaBnsoLWmiA MHe MeguLUMHCKoe
obcnyxunsaHue;

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:

v' Make health care decisions and give
informed consent to my health care

v Refuse and withdraw consent to my
health care

v' Employ and discharge my health care
providers
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8.

10.

11.

v/ npaBo noaasaTb 3anpocbkl O MOEM
NOCTYNMeHUM 1 cornacue Ha Moe NocTynneHne
B yupexaeHue, npeaocTasnsiollee
MEAMUMHCKUIA yXo[, NpoXuBaHue, nmbo B
Apyroe nogo6Hoe yupexaeHue, He
ABMSAOLLEECs NCUXNATPUIECKUM YUPEXOEHNEM;

NpaBo BbINOMHATb (OYHKLUN MOEFO SINYHOTO
npeacTaBuTENS BO BCEX LENsX,
NpeayCcMOTPEHHbIX 3aKOHOM «O
NPEeeMCTBEHHOCTM U OTYETHOCTM B 0b6racTtu
MeguumnHckoro ctpaxoBanusi» (HIPAA) 1996 r;

npaBo noceLaTtb MeHsi B nitobon 6onbHuLE K
MHOM MEeOULMHCKOM yYpeXaeHumn, B KOTOPOM S
NPOXMBAIO NN MPOXOXKY FeYeHne.

FocypapcTBeHHble nbroTbl. Moemy lNpeacrasurernto
NpeaoCTaBnaAlTCS BCe MONHOMOYNS U NpaBa
OpraHn3oBbIBaTb OT MOEro MMEHW NonyYeHne MHOH
rocyapCTBEHHbIX NbroT U YyNpasnATb UMK, BKITOYasi, B
TOM 4uChe, NpaBo NoAMNUChIBaTb U COrnacoBbIBaTh
3asiBNeHUs, KOHTPaKTbl U COrnalleHns Ha NepecmoTp
npaBa Ha AeHexHoe nocobue, NpoayKToBble KYMNOHbI U
MeAMLMHCKOe CTpaxoBaHue, XunuwHoe obecneyeHve
W JONrOCPOMHLIN yXoA U3 deaepanbHbIX POHAOB U
doHOoB WTaTa.

Mcuxuartpuyeckoe neveHue. Mo lNMpeacraButens
He YNOSIHOMOYEH OPraHn30BbIBaTb MOE NOCTYNfeHNe
B NCUMXMATPUYECKOE YYpexXaeHne nnm moe
pasmeLleHue B TakoM yypexaeHun. Mon
MpeactaBuTenb He YNONMHOMOYEH JaBaTb corflacue Ha
neyvyeHne aNeKTPOLLOKOM, MCUXOXNPYPIUI0 UNn apyrue
ncuxmnaTpuyeckme npoueaypbl, orpaHnymeatoLme
cBoboay Moero hn3ny4ecKkoro nepemMeLLeHms.

duHaHcoBbIN y4yeT. Mon Npeactasutens ob6sa3aH
BECTU TOYHbIE YYETHbIE 3anncu, OTHOCALLMECS K
COCTOSIHUIO MOUX OMHAHCOBbLIX CPeacCTB, U
npefocTaBnaTb MHE 3TV 3anucu nNo TpeboBaHuIo.

HasHa4yeHue onekyHa. Ha cniydan, ecnu nepeq cyoom
BO3HMKHET HE0O6X04MMOCTb Ha3Ha4YeHWs OMNeKyHa, S
BblABUrat Ha 3Ty porb KaHanaaTypy Moero
Mpeactasutens.

v 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 | 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.
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12. Pa3pelueHune Ha npegocTtaBneHne uHpopmaumm B
cooTBeTcTBUMU € 3akoHOM HIPAA. A paspeLuato
nepcoHany o6CcnyXnBatroLLUMX MEeHS MEAULMHCKUX
yupexgeHun npegoctasnsatb MoeMmy lNpeacrasuTento
nobyo MHpopMaLmMIo, KOTopas KOHTPONNpPyeTCs B
COOTBETCTBMM C 3aKOHOM «O NpeeMCTBEHHOCTU U
OTYETHOCTK B 06NacTn MeANLMHCKOro CTpaxoBaHUsA»
(HIPAA) 1996 r.

MNognucaHo MHOM NO coOCTBEHHOW Bone AN Lenen,
yKa3aHHbIX B HACTOSILLEM JOKYMEHTE.

[ara:

)

MoanncaHo MHOMO (B NPUCYTCTBUM HOTapuyca unm
cBugeTens)

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.

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

< Date

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

Notarization (preferred) / HotapnanbHoe 3aBepeHue (>kenaTtesibHO)

State of Washington (LLUimam BawuHamoH)
County of (Okpye)

This document was acknowledged before me on (date)

Hacmoswut dokymeHm 6bir1 3apeaucmpuposaH 8 MoeM ripucymemeuu (0ama)

by (name) (ums nodrnucaHma)

)

Signature of Notary (lodnucs Homapuyca)
Notary Public for the State of Washington.

(Homapuyc wmama BawuHamoH).

My commission expires (Mou nosHomo4us

ucmekarom)
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3asiBneHue cBupeTenemn
(Tonbko ecnu y Bac HeT BO3MOXHOCTU 3aBepUTb
[OBEPEHHOCTb HOTapuarnbHO)

B (8ama) (ums dosepumerns)

Statement of Witnesses
(only if you cannot find a notary)

On (date) , (name)

noanucan 3Ty 4OBEPEHHOCTb B MOEM NPUCYTCTBUN. H

cornacuncs 3acBugeTenscTBoBaTh nognucaHne

[OBEPEHHOCTM Mo Npockbe anpekTopa.

* £ He NPUXOXYCb JOBEPUTENO POACTBEHHUKOM,
CYNPYroM Unm CoXUTENem.

* £ He NpedoCTaBnsA AOBEPUTENIO yXOA4 Ha AOMY UMK B

yypexgeHun onroBpeMeHHoro yxoaa.

Ceupetensb 1

} MNoanucb

Nmsi nevaTHbIMM GykBaMu

Anpec

TenedoH

Ceupetensb 2

} MNoanucb

Nmsi nevaTHbIMM GykBaMu

signed this Durable Power of Attorney in my
presence. | agreed to witness their signature
at their request.

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

| 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

Agpec < Address

TenedoH < Phone
Ch. 11.125 RCW [HonrocpoyHast fOBEPEHHOCTb: WashingtonLawHelp.org
Revised 02/2024 MeauLMHCKoe obcnymBaHue © Northwest Justice Project & Seattle
NJP Planning 501 ES DPOA for Health Care University School of Law Clinical Program

Russian p-50of5



DonrocpoyHas AOBEPEHHOCTb B OTHOLIEHUN MEeAULIMHCKOro
o6cnyXnBaHuaA
MpunoxeHune: KoHTakTHaa nHcpopmauums

CBegeHusa o060 MHe

Moe nms

Aarta poxneHus

HoMep TenedoHa

email

MoyToBbLIN agpec

MOW MOCTaBLLMK NEPBUYHON MEAULMHCKOM MOMOLLM

JloBepeHHOCTb

A Bbigan JlonrocpoyHyo AOBEPEHHOCTb, KOTOpas MO3BONSET APYromy nuuy
(moeMy «[MpeactaBuTentoy») NPUHMMATL 3a MEHSI MeANLMHCKUE PELLEeHUs], eCru
$1 caM Ha 3TO He CnocobeH.

Mow lNpeacraBuTenn

Wwms MpencraButens

Haliv BsaumooTHoLeHWs (HanpumMep: Apyr, napTHep, Cynpyr, cecTpa u T.4.)

TenedoH MNMpepcrasutens

email NpeacTtasutens

MoWn anbTepHaTUBHbIN NpeAcTaBUTEsNb (MPU HaNU4umn)

Mmsa anbTepHaTuBHoro MNpeacrasutensa

Hawwm B3aMmooTHoLeHWs (HanpymMep: Apyr, napTHep, Cynpyr, cecTpa u T.4.)

Teﬂed})OH anbTepHaTnBHOIO npe,El,CTaBI/ITeJ'IFl

email anbTepHatmeHoro NpeacraButens

BTopow anbTepHaTUBHbLIN NpeacTaBUTEeNb (MPU HANU4UK)

Nms BTOpOro anbTepHaTMBHOMO NpeacTaBUTerns

Hawum B3auMoOoTHOLWEHMS (Hanpumep: apyr, napTHep, cynpyr(a), cectpa u 1.4.)

Teﬂed})OH BTOPOro anbTepHaTnBHOIO npeacrtaBmnTensa

Email BToporo anbTepHaTMBHOro npeacrtaButTens

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

| 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

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 agent’s name

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

2nd alternate’s phone number

2nd glternate’s email address
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