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ILL!NOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR HEALTH CARE

(NOTICE THE PURPOSE OF TS POWER OF ATTORNEY 15 TG GIVE THE PERSOR YOU DESIGMATE (YOUR "AGEMT ) BROAT POWERS T(2 MAKE HEALTH
CARE DECISIONS FOR YOU INCLUDING POWER TO RIGQUIRE, CONSEMT 10 OR WITHDRAW AMY TYPE OF PERSUMNAL CARE OR MEDICAL TREATMENT FOR ANY
i PrivsSICAL O8 MENTAL COMDITION AND TO ADMIT YOU TO OR DISCHARGE YOU FROM AMY HOSPITAL, HOME OR OTHER INSTITUTION  THIS FORM DOES
B NOT IMPOSE A DUTY ON YOUR AGENT TO EXERCISE GRAMTED POWERS: B30T WHEN POWERS ARE EXERCISED, YOUR AGENT Will HAVE 10 USE DUt CARE
f TO ACT FOR YOUR BERIEFIT AND N ACCORDAMCE WITH THIS FORM AMND KEFP A RECORD OF RECEWPTS, DISBURSEMEMTE AND SICHIFICANT ACTIONS TAREM
g AS AGFNT A COURT CAM TAXE AWAY THE POWERS OF YOUR AGENT F 1T FINDS YHE AGENT IS NOT ACTING PROFERLY  YOU MAY NAME SUCCESSOR AGENTS
& UNDER THIS FORM BUT NOT CO-AGENTS. AND NO HEALTH CARY PROVIDER MAY BE NAMED  UNLESS YOU EXPRESSLY LIAT THE CURATION GF THIS POWER
g8 1N THE MANNER PROVIDED BELOW, UNTIL YOU REVOKE THIS FOWER OR A COURT ACTING ON YQUR BFHALF T{RMINATES 1T YOUR AGENT MAY EXLRCISE
R THE POWERS CIVEN HERE THRCUGHOUT YCUR LIFETIAF EVEN AFTER YOU BECOME DISABLED THE POWERS YOU GIVE YOUR AGENT, YOUR RIGHT TO REVOKT
B THOSE POWERS AND THE PEMALTIES FOR VIOLATING THE L AW ARE EXPLAIMNED MORE FULLY IN SECTIONS 4-5, 46, 4-9 AND 4-50(0 OF THE ILLIMGOIS “"POWERS
OF ATTORNEY FOR MEAL TH CARE LAW ~ CF WHICH THIS FCRM 1S A PART (SEE THE BACK OF THIS FORM! THAT (AW EXPRESSEY PERMITS THE USE OF ANY
[ DISFEPENT FORM OF POWER OF ATTORMEY YOU MAY DESIRE F THERE 1S ANYTHING ABDUT THIS FORM THAT 1OU DO NOT UMDERSTAMD, YOU SHOWD

ASK A LAWYER TO EXFLAIN T TO YOU )
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1;\\..1. rame S o\u-na o agent)

ns my atosney-w fact (mdagent ) 1o act loe me and oy rame noony way | eogld ot in person) 10 moke any and oll dec.sions for me concernin ) Iy persanal
care. medicai treatmen?’ hos ntohzaban and baalth core ard 10 require, witbhcld or withdraw oy type of medical trestmen! o procedure, even though ray death
moy ensue My agent shatimnove the same occess 1o my meshcal recontds that 1 have, wcfuding the nght to disclose the contenis 1o pthers. My agent shall ul;o hove
Fll power 1o make o disporiice of ey part or il of my Sody for methca! pyrposes, authonze an aulopsy urd direct the dispasinon of my remains

{THE ABCVE GRANT OF POV/ER S INTENDED TG BE AS BROAD AS FOUSSIBLE SO THAT YOUR AGENT WILL HAYVE AUTHORITY TO MAKE ANY DECISION YOU
COULD MAKE TO OBTAIN OR TzehiraNTE ANY TYPE OF HEALTY CARE, INCLUDING WITHDRAWAL OF FOOD AND WATER AMD OTHER LIFE-SUSTAIMNING MEASURES,
IF YOUR AGENT BELIEVES SUCH ACTION WOULD BE COMSISTENT WITH YOUR INTENT AMOD DESIRES #F YOU WISH TO LIMIT THE SCOPE OF YOLR AGENT'S
POWERS OR PRESCRIAE SPECIAL ISR UIMIT THE POWER TO PAAKE AN ANATOMICAL GIFT, AUTHORIZE AUTOPSY OR DISPOSE OF REMAINS, TOU MAY
DO 3D N THE FOLLOWING PARAGRAFE Y

2. The poweis granted above shali rOt ‘.:ciudc the follawing powers o sholl be subject io the following 1ules or imeatons (kere you may incddude ony speailic
hmitohons you deem appropriate, such 0% you! suin debinition of witen hie-susfaining measures should be withbeld; o direchion to continue food and {luids or Wfe-
susknning trentment in gl events, or instruciuns to refuse any spectic types of treatment thot ore inconsistent with your 1ehgious beliels o1 unacceproble 1o yau for
any other reasen. such 05 blood transfusion, eleckirconvilaive theropy, amputunor, psychosurgary, voluntery admissian 1o 2 meptal nghiylion, ¢ J:
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{TrE SUBJECT OF LIFE-SUSTAINING TREATARENT IS GOF PARTICUI AR IMMC RTANCE FOR YOUR COMVEMENCE IN DEALING WITH THAT SUBECT, SOME GENFRAL
STATEMENTS CONCERMNING THE WITHHOUDING OR REMOYAL OF 1IFE-SUSTAraNG TREATMENT ARE SET FORTH BELOW F YOU AGREL WITH ONE OF FHESE
STATEMEMTS YOU MAY INITIAL THAT STATEMENT BUT DO NOY 1MITIAL MOR. THAN QME):

{ t do ot want my life o be prolonged no. Jo | waniifissostaimng feaiment to be provided or continued f iy agent beheves

the burdens of the rreatmaent outwesgh “he expected tenelits, | want my agent 10 consider the rehel of suMenng, the expense

e i
e vulved and the quality s well os the possble extension/ol my bfe (n moking denisions concerning lile-sustaiming treatinent

\2_. 5 ' want my lde to be prolonged ond | want ble-susiaining ineciment to be provided or continued urless | am in o coma vehich
B my attending physiian beheves to pe vrevarsible, 1In accordance @i th reagsonoble medwol standards ot the hme of celerence
ma {  and when | have suffered reversible cama, b want Me-sustoiuny freatment to be withheld or disconhinued.

R, { 1 want my hite 1o be proinaged to the greatest exteal posable withiout regreud fo miy condiion, the chunces | have for recovary
lnibiend o1 the cost of the procedures

[THIS POWER OF ATTORMNEY MAY BE AMENDED OR REVORED 8Y vt IN THE MANNER PROVIDED N SECTOM Y- & OF THE 1ILLIMOIS "POWERS OF ATTORNEY

FOR HEALTH CARE LAWT (SEE THE BACK GF THIS FORM) ABSINT ARATNDMENT OR PEVOCATION. THY ALTHORITY GRANTED 1M THIS POWER OF ATTORMLY

Wit BECCRE EFFECTIVE AT THE TIME THIS POWER 15 SIGNED AND WitL CONTINUE UNTK YOUR DEATH AP.D BEYOND iF ANATOMICAL GIFT, AUTOPSY OR

DISPOSITION OF REMAINS 1S AUTHORIZED, UNLESS A LIMITATIOR OM THE BEGRINING DATE QR GURATICH IS ADE BY INITIALING AND COMPLETING EYTHER

OR BOTH OF THE FOLLOWING.)

{ b} This pawer of crtorney shall become elfechive an__
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1 This power of grormey shall tecmipate on .
(rtert & FAiie I C° vl 1uch G cnrd Jetermaraion OF yomr Gaabelty, sl g wge | St s W Vet DAl Myt “"K

{IF YOU WISH 1O NAME SUCCESSOR AGENTS. INSERT THE NAPES AND ADODKESSES OF SUCH SUCCESSCRS IN THE rouovn;r; ::\RAGRAPH )

5 I any ager named by me shail die, become mcompetent, resigs,
art clone and successivehy, mn the order named] as sucressors 1o such agert

for purposes s parograph 9. a person shall be corsidered to be ticompetent st and while the person 1s a mnor or an (1d|ud»(0lad mcompetent o Jisabled person
of the persan s ungble 1o e promat and inteligen? conuderchion to health core motters, a5 cernbied by o heensed physaan,

1 YOU WISH TO NAME YOUR AGEMNT AS GUARDIAN OF YOUR PERSON, IN THE EVENT A COURY DECIDES TRAT ONE SKOULD BE APPOINTED, YCU MA‘.‘,‘"
BUT ARE NOT REGUIRED TO, DO SO BY RETAINING ThHE FOLLDWING PARAGRAPH. THE COURT WILL APPOINT YOUR AGENT IF THE COURT FINDS THAT SUCH.
APPOINTMENT Wil SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE OUT PARAGRAPH 6 If YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN.Y

& 1f o guosdion of my person i nt aching under 1his power of attorrey as such guardion. 1o sesve without bond or se"unly
inderstand the full wnport of this gront of powers lo my agent
JW’(, . f
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{ The prncy g on rmnny 10 the qbcve t d ho : fm or minowmdgcd tus of her signarure or mmk oa lhe formon my presence.
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(YOL MAY, BUT ARE NOT REQUIRED TO, REQUESY YOUR AGENT AND SUCCESSCR AGENTS TO FROVI MNATURES BILOW. IF YOU INCLUDE SPECIMEN
SIGNATURES i THIS POWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION OPPOSITE THE SIFATURES OF THE AGENTS))

Speciren ugnotures of ogent tand successors). { cerbly that the sigriatures of my ogent |ond successors) cre correct
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Excerpts from lllinois Powers of Attorney
tor Health Care Low

Section 4-5. Limitations on heolth care agencies. Neither the otiending physican sior any other heabth care provider moy act as ege:d
under a health care ogency: however, @ person who 1s rot odrunctening health core fo the patient moy ac: as heaith care ogent for the potierd
)| even though the person 15 a physiton or gtherwise icensed. certfied. authonized, or permitted by luw o adeunister heclth core »n the ordimoty

! course of business or the prachce of a profession
)

Section 4-6. Revocation and amendment of health care agencies.

{0} Every heolth core agency may be revoked by the principal ar any iime, wuthout regosd S the prmapol’s mentol or shyswal conditon, by
ory of the following methods.

1. By bemg obiterated, burnt, torn or otherwise destroyed o defaced 0 a mannet md:(o!mg intennhion o revove;

Z. By a written revocation of the agency signed and doted by the prinopal or person aching at the direchon of 1re principal, or

3. By an oicl 01 any other expression ol the mtent 1o ravoke the agency in the presence of o witness 18 years of oge ar o' er who signs
ord daies z wobng confirming thot such expression of intent wos mode

(bl Every health slie ngency moy be amendzd ot any hime hy g writlen amendment signed and dotedt by the prinapal or person octing ot the
direction of . prinapal

{c) Any person. ather (tho' ' the agent. 16 whom ¢ revocation of amerndment (s commumcated of delivered shal! minke ali reasorabie efforts
¥ P it

to inform the agent of that fac cs promptly as possible.

Sectun 4-9. Penalties. All pe-sunissholt be subject 12 the tollowing sancions in redanion to health care ogencies, in addition t¢ all other sanctions

apphcable unider any other 'aw or ule b professional conduct

{a] Any person sholl be awlly boble/Une, without the prnapal’s (onsent, aalifully concecls, cancels or alters o heolth core agency or ar,
amendment ar revocabon of the agency or whe ta'sdies or forges a health cote ogency. amendment of revocahion

(b} A person who falsdies or farges o bechih clre ogency or wiltully concecls or wiihholds personcl knowledge of or amendment or revocation
{ of o health care agency with the intent 1o tause a withwldrg or withidiawal of Ie-sustaming or deoth-deloying procedures contrary to the intent
of ihe principol and theieby, becguse of such act, directly canses te-susioiming or death-celaying procedures 10 be vatkield or vathdrawn and deoth
te the patient to be hostened skail be subject to prosecutan fotanvoluntary mansloughter. .

{e] Any person who requires of prevents execution of o weolit care agency as a condihion of insuiing of providing any type of hecith wore
services 1o the panent shall be covlly hobte and guilty of g Cless .« misdemeanor
»

Section 4- 10, Statutory short lorm power of attorney for hoolth cere.
|{a) Paragraph {a}) sets out the form of the statulory health core power thior s reproduced oo the foce of ths form )

(b} The stotutary shor form power of utiorney for beallth core {trhe “stotutcly Leshh core power ') gurthgnzes the aygent to moke ary and alt
hixolth core deaisions on behall of the prinapal winch the prinopal could make of preden” and under no disability, subyect 1o any hmitokons on the
aranled powers thot appear on the loce of the form, 1o be exerrised i such manner us fheagent deems consistens with the iment and desires of
the principal. The agunt aill be under no duiy to exercise grorted powers of 1o assume controbal or responsibility for the prinapol’s health care;
bui when gronted powers are exerased, ne agent will be reguired 10 use due core 1o aa W ihe benehit of the principol i occordarice with the
terms of the staivtory health cure power and wiil be liable for neghgent exercive The ugent cay GO0 nerson of through others reasorobly employed
by the agent for that purpose but may not delegate autharity to moke health care decisions. The ager’ inry sign and deliver il mstiyments, negotiote
ond enter into oll ogreamenty nnd do ult other cots recsonably aecessary fo implemen: the exercise of the/powers gramnted 1o the agent. Without
hmiting the generalty of the foregoing, the statutory health care power shail incdiude the follewing powe's| subject to any limitptions appearing on

the fae of the form:

{1) The agent 15 authonized to give consent 10 and authorize of tefuse. of 10 withhold of withdrow consent 70, any and all types of medical
care, treatment or procedures releting 1o the physical or mentat health of the principal. including any medicotion progead,, suragical procedures, tife-
sustarrang treaiment cr provision of lood ond thuds for the principal.

{2} The ogeni 15 outhorized 1o admt the poincpol to or dischorge the premapal from ary and oi! types of hospatdtsrinstitubons, homes,
residental or nursing facbies, freotment centers and other heolth care mstitutons providing personal care of treatment focaredype of ohysical
.or mentd condition. The agent shalf have rie same nght 1o vist the prnapot rm the hospial or other nstifubon os 1S qrarted fo a'spouse or odult
child of the principal, any rule of the insttution to the contrary notwithstondmng

{3) The agent is author.zed 19 contract far anv and all types of health care secvices and focilibes in the nome ol end on behall ot the crinopo!

ond o bing the principel to pay 1or all such services and facilities, and 10 hove and exercise those powers Gver the phncpel’s property as are outhonzed

ﬁr the statulory propeity power, o the extent the agent deems nacestary to poy health case costs; and the agent shofi not be personaily hoble
‘papaony services or core contracted for on beholl of sthe printpal

ol (4} At the prinapol's expense ond subgett 10 reasonable rules of the heahh care provider to prevent discuption of the princpol’s health
. the agent shaii hove the some nght the poncpal has ta examune and copy ond coasent to distiosure of ol the princpal’s medical records that
ogent deerns relevont to the exercise of the agent's powers, whether the records reiate 10 mental hegith ot any other medral condon ond
ther they are in the possession ol ne maintained by any physician, psychiatnst, psyckologist, theropist, hosgitad, nursing home or ather health
¢ provider.

{5} The agent 15 authonzed 1o direc) that an actopsy ge made pursuont tc Section 2 of “An Act in celation 1o cutopsy of deod bodies™
approved August 13, 1965, including all acmendmenis; 1o make o Bsposhion of any pait ar oil ot the principal’s body pursuant 10 *he Unilorm Anatsmical
i Gif Act, as now or hereafter amended: and to direct the disposition of the principai’s cemains.
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