Health Care Power of Attorney

STATE OF L OUISIANA
PARISH OF

BEFORE ME, the undersigned Notary, and in the presence of the undersgned competent
witnesses, came

a resdent of the full age of mgority of Parish, referred to
herein as “Principd”, who appoints

a resdent of the full age of mgority of Parish, as Agent.
Agent accepts and agrees to be bound by this specific Power of Attorney (agency).

|. Agent’s Health Care Powers
| give my Agent dl powers regarding the following hedth care matters that | could
exercdse on my own behdf. My Agent may:
1.1 Medical Records. Have access to any medicd information in any form regarding my
physicad or mental condition, and to execute such consents as may be necessary to obtain it.

1.2 Professionals. Retain, compensate and discharge any hedth care professonds my
Agent deems necessary to examine, evauate or trest me, whether for emergency, eective,
recuperative, convalescent or other care.

1.3 Ingtitutionalization. Admit me to any hedth care faclity recommended by a qudified
hedth care professond, whether for physca or mentd care or trestment, and remove me
from such inditution a any time, even if contrary to medicd advice.

14 Treatment, Consent to tests, trestment, medication, surgery, organ transplant or other
procedures, and to revoke that consent, even if contrary to medica advice.

15 Chemical dependency. Consent to a course of treatment for chemica dependency,
whether suspected or diagnosed, and to revoke such consent.

1.6 Pain Relief. Consent to pain relief procedures, even if they are unconventiona or
experimentd, even if thar use may risk addiction, injury or foreshortening my life

1.7 Releases. Rdease from ligbility any hedth care professond or inditution that acts on
behdf of me in rdiance on my Agent.



[I. Third Parties
To protect third paties who ded with my Agent under powers granted in this agency,
third persons may rely on my Agent’s act or sgnaure with the same force and effect as though
| were persondly present and acting for mysdf on my behdf, accordingly:

2.1 Notice of Amendment or Revocation. No person deding with my Agent shdl be
charged with any amendment to this agency or its revocaions until actud notice thereof is
delivered to the third party.

2.2 Reliance. Until they recelve actud notice that this agency has been amended or
revoked, third persons may assume that my Agent is acting within the scope of powers granted
by me in this agency, and that this agency remains effective. No person who deds with my
agent shal be respongble for my Agent’s proper application of funds or property.

2.3 Information. Persons who receive requests for information from my Agent ae
authorized to furnish it when requested. | rdease them from any and dl legd liability for
furnishing the information my Agent requeds If that information is privileged, | wave the
privilege. My Agent may disclose that information to such others as my Agent may deem
appropriate.

2.4 Binding Effect of Copies. It is my intention that any photocopy of this document shdl
conditute satifactory proof of the origind upon which third parties may rely.

THUS DONE AND SIGNED on this day of , 20
Withesses:
Principa
Agent

Notary Public



