
How to Fill Out Medical Power of Attorney
Advance Care Planning Tip Sheet

Write the name, 
address and phone 
number of the 
person you want 
making medical 
decisions for you 
IF you cannot 
speak for yourself.

Print YOUR NAME

The person you 
select is called your 
“agent”. Use this 
space to limit the 
decisions that the 
agent can make.  

Keep your original 
in a safe place. 
Make copies for 
yourself, your 
doctor and your 
agents. 

Only ONE name 
goes here. Do not 
put “Mr. and Mrs.”

Example: Only when I am in surgery and for 4 hours after surgery. 
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Only to be 
completed 
during Special 
circumstances
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This space is for 
Notary Public use.

You must date and 
sign this power of 
attorney. YOU MAY 
SIGN IT AND HAVE 
YOUR SIGNATURE 
witnessed BEFORE 
A NOTARY PUBLIC 
OR YOU MAY 
SIGN IT IN THE 
PRESENCE OF 
TWO COMPETENT 
ADULT WITNESSES.

This space is for the 
notary signature. 

You can choose to 
use a notary instead 
of 2 witness. 

This document is 
FREE. 
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You must have 2 
witnesses for this 
document to be 
valid. 

OR 

You can choose to 
use a notary instead 
of 2 witness. 

This document is 
FREE. 
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