Patient Name:

DOB:
POWER OF ATTORNEY FOR HEALTHCARE
I appoint whose address is
and whose telephone number is as my
attorney in fact for healthcare. I appoint whose address is

as my successor

attorney in fact for healthcare. I authorize my attorney in fact appointed by this document to make
healthcare decisions for me when I am determined to be incapable of making my own decisions. |

direct that my attorney in fact comply with the following instructions or limitations:

I instruct that my attorney in fact comply with the following instructions on artificially administered

nutrition and hydration:

I HAVE READ THIS POWER OF ATTORNEY FOR HEALTHCARE. I UNDERSTAND
THAT IT ALLOWS ANOTHER PERSON TO MAKE LIFE AND DEATH DECISIONS FOR
ME IF I AM INCAPABLE OF MAKING SUCH DECISIONS. I ALSO UNDERSTAND THAT
I CAN REVOKE THIS POWER OF ATTORNEY FOR HEALTHCARE AT ANY TIME BY
NOTIFYING MY ATTORNEY IN FACT, MY PHYSICIAN OR THE FACILITY IN WHICH I
AM A PATIENT OR RESIDENT. I ALSO UNDERSTAND THAT I CAN REQUIRE IN THIS
POWER OF ATTORNEY FOR HEALTHCARE THAT THE FACT OF MY INCAPACITY IN
THE FUTURE BE CONFIRMED BY A SECOND PHYSICIAN.

Dated this day of , 20

Signature of Patient

STATE OF NEBRASKA
COUNTY OF

The declarant voluntarily signed this writing in my presence.

Notary Public




Espafiol (Spanish)

995-2211.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1-308-
CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngon ngit mién phi danh cho ban. Goi $6 1-308-995-2211.

Tiéng Viét (Vietnamese)

FE8h XX (Chinese
AR REERAERE TS e DR EESES R - 5520 1-308-995-2211.
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1-308-995-2211.
ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le

Francais (French)

1-308-995-2211.

Oroomiffa (Oromo)
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa

1-308-995-2211.
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.

Deutsch (German)

Rufnummer: 1-308-995-2211.

=0 (Korean)
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Pyccknii (Russian)
BHUMAHHUE: Ecnu BeI roBOpUTE Ha PyCCKOM SI3BIKE, TO BaM JIOCTYITHBI O€CIIIaTHBIE YCIYTH IepeBoia. 3BOHUTE 1-

308-995-2211.

WIF9990 (Laotian)

{U0g9L: 1799 WILCBNWIZI 990, NIVLUINIVFoBTEDAIVWIZI, LBLH T, ccinDWwanlviviw. tns

1-308-095-2211.
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Japanese
AREIE: BARBEZEINLGGE. EHOEHE

TEEZCHAWEEITET, 1-308-995-2211.
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