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1.

RIEBA - HEE (H#£F)

Durable Power of Attorney
for Health Care

My name is

My date of birth is

Agent. | choose (name):

ERENRIEA - EEEEHVEBRFRERS - )

O #EREA - IR EARAEAN SRS ARERNITRE -
WEE (#5)

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

ERENRIEA  2REBHNBERERS -

O 52 R FE[BAEA - MR EAAEANBEEAE
IREAFRRATIRRE - BEE (4F)

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):

ERBHNREA - EEEEHBFORK -

HAVER - LERNABES - R EIRE
BERERVEER] -

BT LB ER

BAK - BUORERARE - MEREETEHERE - &
A UERENREXHERRNERREAR -
BHEENEATFERE RSN -

FMIEEHE - ARESEAARFZHEEN -

KUMBHE - IRBHEHZRERBRL - BIREEEXR
M - WREANEAZREBRREEFRE - AEPEPT—7
AR CIREBHER - NRESHR - )

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.

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.

DPOA for Health Care
R BRI EZE
$1/48
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6. -

R B ERENETEMERRFREEX
- FANBHIUBERZBDHONEAZ LS EBEHEE
FNZACHLSH LG &4

7. #7 - RONEARESZEENNERE - UoBEAN

AT RA T LEETRVEETRIF - SR EARRR -

v HENERFREMEORARLERNBEREES
v EENMBEERNBRRBERESE
v ERMNERINEBRRIRHEE

vV BRILREERAZFBEEFLEFLAEKENE
&~ 21 EESEMBLER

v EREREACERRNITIERT R (1996 FH2ERRE
BENETDAR) (HIPAA)NRIFFERIE

v EEFIESAENTME
ETHRGE

& fe 2l H th B& AR RR I

. BUEREA - NRIBABRES R OWEDNER - LR
%’Q‘BZFT?EWVEEH;?EFE‘E ETEE - EREARREREKE
REBBIMNBARE - B - BE - ERURRIERE

BINMEHEERNSR - 64 BEEREERHAUAE

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

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
o and state cash, food, medical, housing,

and long-term care benefits and services.
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Mental Health Treatment. My Agent is

9. BHRERAE HHNNBABEZHSRERERNLER _
. Y - . not authorized to arrange for my
SR FRAEEE RNREARERREKREEL 17 commitment to or placement in a mental
BN T i S LAt PR I S 88T BY B R B e 20 BB | health treatment facility. My Agent is not
- authorized to consent to electroconvulsive
RER - therapy, psychosurgery, or other
psychiatric or mental health procedures
that restrict physical freedom of
movement.
10.BRE - BWRBARRESRAER ISR - WHEHRE | Accounting. My Agent shall keep
e accurate records of my financial affairs
R NS B RO BF - and show these records to me at my
request.
1. BEARS - REIBRORIBAEARNEEZA - £F | Nomination of Guardian. | nominate my
e e e 4 2 . 3 Agent as my guardian for consideration by
EHNTHMEREEFHIES ERETERE - the court if guardianship proceedings
become necessary.
12. HIPAA ( BERISIESNETEER ) IHE - Bigwx e | HIPAA Release. | authorize my healthcare
providers to release all information
BEIRBRHZOEMNAIEARES ( 1996 FRERIEE governed by the Health Insurance
BHBEMEE ) (HIPAA) SBENFIAEER - Portability and Accountability Act of 1996
(HIPAA) to my Agent.
AR (HE)  ERERISEIESD - | am signing of my own free will for the
purposes stated in this document.
HER : & Date
) < My signature (in front of a notary or
i s witnesses)
BHRR (ELZANZABEA )

58 (Notarization)

Sta

County of ( BT7£ZS )
This document was acknowledged before me on (date)

LU FA EEZE A% F 2

by

te of Washington ( Washington /)

a2ty ( HA )

(name) IAE (#5)
4

Signature of Notary ( AEEET )
Notary Public for the State of Washington.
( Washington WA\ S - )
My commission expires ( AiEMEE L HA )
BRTHEA 2024 £ 2 B DPOA for Health Care WashingtonLawHelp.org
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REAEMR

(EBEAREZERINEAZIER)

( H#7)

ERHERELSFHAEES - £HEX T - HERFEAMH

MRBREA -

» REZESNLEMEREEG - 1BWEE HIEMNBUF LT

mEEH =R -

» WRAZESARBERARIEEKEEERT -

C(##E)

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

On (date) , (name)
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.

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

EA1 Witness 1
4 < Signature
=HA
< Print name
IETS A&
Hh ik < Address
= < Phone
A2 Witness 2
) < Signature
=HA
< Print name
IETSAS &
Hh ik < Address
= < Phone
BRTHEA 2024 £ 2 B DPOA for Health Care WashingtonLawHelp.org
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FRABRRRERES
Bt - BEEREER
HHER

A

HHEEH

HAVEBRR RS

HHVE T EFE

HRE S

HAVHARRIZEE

=HEE

REEB D (FARES) - JLEEMA (2K "TREAL ) BRRERA
HIELERORR -

HAVBERRRNEA

REAHS

BWCEABERRRER (FINAR - #a - BB - BHESF)

HRIE AN BRI

HRORIEAE BBt it

HIBERARERNIEA (MNRA)

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

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

My agent’s phone number
My agent’s email address

My alternate health care

agent (if any)
BERIEAHEZ Alternate agent’s name
BRTHEA 2024 £ 2 B DPOA for Health Care WashingtonLawHelp.org
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HMERECEARLNRES (FINPRAR - &= - K - 8%E)

BHEBRIEAEERD

HNWBEBRIEAEBFEH I

HIBERRARERBNIEA (MNRF)

F2REBREALR

HHRECEAZRNEER (K - #a - BB - 3%F)

52 BRERIEAEER

52 BRENBEASTEFI

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

My alternate agent’s phone
My alternate agent’s email

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

2nd alternate’s name

2nd alternate’s relationship to me
(Examples: friend, partner,
spouse, sister, etc.)

2nd alternate’s phone

2nd alternate’s email

1EsTHER 2024 F£ 2 B DPOA for Health Care
NJP Planning 501 ZH ) Attachment: Contact Inf?_m
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A BRIt Durable Power of Attorney for

Finances
B2 . | My name is
HOLEEHERZ . | My date of birth is
1. RIBA - REE (H#FE) Agent. | choose (name):

) n as my Agent with full authority to manage
ERENEAN - 2 EEEATTE - my finances.

O BEREA - 12 it IE A E Ao REH 7= | Alternate. If the agent named above is
N unable or unwilling to act, | choose (name):
' REE (#F)

EARNRIEA @ SRESEBRYKE - as my Agent with full authority to manage
my finances.

O %2 ZRHRIBA - MR EEABAS A AR | 2nd Alternate. If both the agent and
alternate named above are unable or

WITRE  WEE (45) unwilling to act, | choose (name):
VEARICIEA - DHESTEIRMELIFE - as my Agent with full authority to manage
my finances.

2. HAOHER - RERMALES  BAMEREETHMEME | My Rights. | keep the right to make
e s financial decisions for myself if | am
SRERIRER] - capable.

3. BAM - BNRERISE  MAMAETMERE | Durable. My Agent can use this power of

e e as . . attorney to manage my finances even if |

?‘ZE}{’{tE@)\E_}-L}{%ﬂqﬁfﬂ }§$’EY1¢EEE¥ZE}JEZ%% ° ?‘ZE}‘J become sick or injured and cannot make

EEENRBE R S R B RIS REZE NS - decisions for myself. My disability will not
affect this power of attorney.

4. BAYAEIER - AISEEEYHE . ( BaE—F) Start Date. This power of attorney is
effective: (check one)

O IzBNaER Immediately

O EERWRERKEHESSER - SRRE Only if my medical provider signs a letter
. — saying | cannot make decisions for myself.
BITMERAER -

{BRTHEA 2024 £ 9 B DPOA for Finances WashingtonLawHelp.org
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5. RMHEH - MRBAHZRERBZEL - BIXRESX
- MRBACEAZRBEREEHE - RIEPET—
AR IR EBHIER - AERESERW - )

6. HH - HBAERBEZENTOMHEES XM - FA
A o] LUBEIS 2 B mH AR A 38 L EE A @ AR A
SH I

7. N HORNEABESZRENNEE - UxoHA
AT AN T UETHECRIE - SFEARR :

v EEOEmEETHEB TNEARSETERM
B

v TREER NWEQRRAELEEE Y m

v HE  RBRYEBRE - GBS EMESARE

v HE - BRIBRTEABENEAME

v BBLEEBAEAN - 8 Medicaid

8. 1EBIESN - RNAIBNEREALITH#S

O 048 BENEESMEFSEBYEL

O 0& BE BEXRIECERNEGFEVEE
HCHE

O O0& A BERsEUEREAEE

O 048 NHEREFRFSIERASIERTZAN
T

O 0& AR BEXEEUERIRER

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:

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

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

1EETHHEA 2024 F£ 9 B DPOA for Finances
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O 048 BRESHNIEAHGETETHE

O O0& A - BeiEUSHREMEEXRZ

O 0& BEAXEFREAENERETEMA

9. FE - BWKEABEEROERIIETE  THERR
TR RIS LS -

10. EEARMEREARS - WIRBHBRONEAERY
EREAN  EFENTHEREBFRREFERETE
11. HIPAA ( BERIBEFTMEEIER ) KT - TERERN

BEMELER ) (HIPAA) EENAFBER -

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.
I nominate my Agent as the conservator for
consideration by the court if
conservatorship 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.

HER -

4
KBS (EABEAHEA)

< Date

< My signature (in front of a notary)

A58 (Notarization)
State of Washington ( Washington J// )
County of ( FrEES )

This document was acknowledged before me on (date)

LU FAE T EFZF2E0 ( 4 )

by (name) IAE ( #5 )

4

Signature of Notary ( AFEEZRF )

Notary Public for the State of Washington.

( Washington 1 \iEE - )

My commission expires ( 4\iB M E& 1L HE )
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