
 

 
 

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. I 

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 

 

Patient Name:        

DOB:         



Español (Spanish) 

ATENCIÓN:  si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.  Llame al 1-308-

995-2211. 

 

Tiếng Việt (Vietnamese) 

CHÚ Ý:  Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 1-308-995-2211. 

 

繁體中文 (Chinese) 

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-308-995-2211. 

 

)cibarA( ية عرب  *ال

 . 2211-995-308-1ملحوظة:  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغوية تتوافر لك بالمجان.  اتصل برقم 

unD (Karen) 

 
1-308-995-2211. 

 

Français (French) 

ATTENTION:  Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement.  Appelez le 

1-308-995-2211. 

 

Oroomiffa (Oromo) 

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

1-308-995-2211. 

 

Deutsch (German) 

ACHTUNG:  Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung.  

Rufnummer: 1-308-995-2211. 

 

한국어 (Korean) 

주의:  한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다.  1-308-995-2211. 

 

नेपाली (Nepali) 

ध्यान दिनुहोस:् तपार्इलंे नेपाली बोल्नुहुन्छ भन ेतपार्इकंो दनदतत भाषा सहायता सेवाहरू दनिःशुल्क रूपमा उपलब्ध छ । फोन गनुुहोस ्1-308-995-2211. । 

 

 

Русский )Russian( 

ВНИМАНИЕ:  Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода.  Звоните 1-

308-995-2211. 

 

 

ພາສາລາວ (Laotian) 

ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວ ້ າພາສາ ລາວ, ການບໍ ລິ ການຊ່ວຍເຫ ຼື ອດ້ານພາສາ, ໂດຍບໍ່ ເສັຽຄ່າ, ແມ່ນມີ ພ້ອມໃຫ້ທ່ານ. ໂທຣ 

1-308-995-2211. 

 

)hsidruK( وردی  ک

1- قەسە دەکەيت، خزمەتگوزاريەکانی يارمەتی زمان، بەخۆڕايی، بۆ تۆ بەردەستە.  پەيوەندی بە  کوردیئاگاداری:  ئەگەر بە زمانی 

308-995-2211 . 

)naisreP/israF( سی ار  ف

 .2211-995-308-1: اگر بە زبان فارسی گفتگو می کنید، تسهیلات زبانی بصورت رايگان برای شما فراهم می باشد. با توجه
 

Japanese 

注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。1-308-995-2211. 
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