MEDICAL POWER OF ATTORNEY (TEXAYS)

Principal Name:

Address:

City, State, Zip:

Appointment of Agent:

| appoint the following individual as my Agent (Attorney-in-Fact) to make health care decisions on my behalf if |
become unable to make my own decisions.

Agent Name:

Agent Address:

Agent Phone Number:

General Statement of Authority:

My Agent shall have general authority to make any and all health care decisions for me, including decisions about
life-sustaining treatment, subject to any limitations | specify below.

Special Instructions/ Limitations (Optional):

Effectiveness and Dur ation:

This Power of Attorney becomes effective immediately and remains in effect until revoked or terminated by law.

Revocation:

I may revoke this Power of Attorney at any time by notifying my Agent or health care providers or by executing a
written revocation.

Reliance on Agent:

Any person, including my health care providers, may rely upon the decisions made by my Agent asif | were ableto
make those decisions myself.

Nomination of Guardian:

If acourt decidesit is necessary to appoint a guardian of my person, | nominate my Agent named above to serve as
guardian.

HIPAA Authorization:



| authorize my Agent to have full accessto my medical records and to disclose them as necessary to make informed
health care decisions on my behalf.

I ndemnification:
My Agent shall not be liable for damages for decisions made in good faith under this Power of Attorney.

Governing Law:
This Power of Attorney is governed by the laws of the State of Texas.

PRINCIPAL'S SIGNATURE WITNESS 1 SIGNATURE WITNESS 2 SIGNATURE
Signature: Signature: Signature:
Printed Name: Printed Name: Printed Name:
Date: Date: Date:

NOTARY ACKNOWLEDGMENT

State of Texas County of This instrument was acknowledged before me on

by , the Principal. Notary Public Signature:

My Commission Expires: Seal:




Original source of this document:

https://docs-wellness.com/medical-power-of-attorney-texas-template/

Did you find this template helpful?
Find more updated templates at:

https://docs-wellness.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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