Utah Advance Health Care Directive

(Pursuant to Utah Code Section 75-2a-117, effective 2009 )"

Partl:  Allows you to name another person to make health care decisions for you when you
cannot make decisions or speak for yourself.

Part Il:  Allows you to record your wishes about health care in writing.

Part I11: Tells you how to revoke or change this directive.

Part IV: Makes your directive legal.

My Personal Information

Name:
Street Address:
City, State, Zip Code:
Telephone: ( ) Cell Phone: ( )
Birth Date:

Part I: My Agent (Health Care Power of Attorney)

A. No Agent

If you do not want to name an agent, initial the box below, then go to Part Il; do not name an agent in B
or C below. No one can force you to name an agent.

| | 1do not want to choose an agent.

B. My Agent
Agent’s Name:

Street Address:
City, State, Zip Code:
Home Phone: ( ) Cell Phone: ( )
Work Phone: ( )

C. My Alternate Agent
This person will serve as your agent if your agent, named above, is unable or unwilling to serve.
Alternate Agent’s Name:

Street Address:

City, State, Zip Code:

Home Phone: ( ) Cell Phone: ( )
Work Phone: ( )
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Part I: My Agent (continued)

D. Agent’s Authority

If I cannot make decisions or speak for myself (in other words, after my physician or another authorized provider
finds that | lack health care decision making capacity under Section 75-2a-104 of the Advance Health Care
Directive Act), my agent has the power to make any health care decision | could have made such as, but not
limited to:

« Consent to, refuse, or withdraw any health care. This may include care to prolong my life such as food and
fluids by tube, use of antibiotics, CPR (cardiopulmonary resuscitation), and dialysis, and mental health care,
such as convulsive therapy and psychoactive medications. This authority is subject to any limits in
paragraph F of Part | or in Part Il of this directive.

« Hire and fire health care providers.

« Ask questions and get answers from health care providers.

« Consent to admission or transfer to a health care provider or health care facility, including a mental health
facility, subject to any limits in paragraphs E or F of Part .

« Get copies of my medical records.
« Ask for consultations or second opinions.

My agent cannot force health care against my will, even if a physician has found that | lack health care decision
making capacity.

E. Other Authority
My agent has the powers below only if I initial the “yes” option that precedes the statement. | authorize my agent to:
YES NO Get copies of my medical records at any time, even when I can speak for myself.

YES NO Admit me to a licensed health care facility, such as a hospital, nursing home, assisted living,
or other facility for long-term placement other than convalescent or recuperative care.

F. Limits/Expansion of Authority
I wish to limit or expand the powers of my health care agent as follows:

G. Nomination of Guardian

Even though appointing an agent should help you avoid a guardianship, a guardianship may still be necessary.
Initial the "YES" option if you want the court to appoint your agent or, if your agent is unable or unwilling to
serve, your alternate agent, to serve as your guardian, if a guardianship is ever necessary.

____YES ____NO I, being of sound mind and not acting under duress, fraud, or other undue influence, do hereby
nominate my agent, or if my agent is unable or unwilling to serve, | hereby nominate my
alternate agent, to serve as my guardian in the event that, after the date of this instrument, |
become incapacitated.

H. Consent to Participate in Medical Research

YES NO | authorize my agent to consent to my participation in medical research or clinical trials, even
if I may not benefit from the results.

I. Organ Donation

YES NO If | have not otherwise agreed to organ donation, my agent may consent to the donation of my
organs for the purpose of organ transplantation.
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Part I1: My Health Care Wishes (Living Will)

I want my health care providers to follow the instructions | give them when | am being treated, even if my instructions conflict
with these or other advance directives. My health care providers should always provide health care to keep me as comfortable

and functional as possible.

Choose only one of the following options, numbered Option 1 through Option 4, by placing your initials before the numbered
statement. Do not initial more than one option. If you do not wish to document end-of-life wishes, initial Option 4. You may
choose to draw a line through the options that you are not choosing.

Option 1

I choose to let my agent decide. | have chosen my agent carefully. | have talked with my agent about my
health care wishes. | trust my agent to make the health care decisions for me that | would make under the

Initial circumstances.

Additional comments:

Option 2

I choose to prolong life. Regardless of my condition or prognosis, | want my health care team to try to
prolong my life as long as possible within the limits of generally accepted health care standards.

Initial
Additional comments:

Option 3
I choose not to receive care for the purpose of prolonging life, including food and fluids by tube, antibiotics
CPR, or dialysis being used to prolong my life. | always want comfort care and routine medical care that will
Initial keep me as comfortable and functional as possible, even if that care may prolong my life.
If you choose this option, you must also choose either (a) or (b), below
(a) I putno limit on the ability of my health care provider or agent to withhold or withdraw life-
nitial sustaining care.
(b) My health care provider should withhold or withdraw life-sustaining care if at least one of the
“Initial initialed conditions is met:
I have a progressive illness that will cause death
If you
selected I am close to death and am unlikely to recover
(a), above, - — - — —
do not I cannot communicate and it is unlikely that my condition will improve
ch:;?gr?sny I do not recognize my friends or family and it is unlikely that my condition will improve
under (b). | am in a persistent vegetative state

Additional comments:

Option 4

I do not wish to express preferences about health care wishes in this directive.

Initial

Additional comments
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Part I1: My Health Care Wishes (continued)

Additional instructions about your health care wishes:

If you do not want emergency medical service providers to provide CPR or other life sustaining measures, you must work with a
physician or APRN to complete an order that reflects your wishes on a form approved by the Utah Department of Health.

Part 111: Revoking or Changing a Directive

I may revoke or change this directive by:
+ Writing “void” across the form, burning, tearing, or otherwise destroying or defacing this document or directing another
person to do the same on my behalf;
+ Signing a written revocation of the directive, or directing another person to sign a revocation on my behalf;

+ Stating that | wish to revoke the directive in the presence of a witness who: is 18 years of age or older; will not be
appointed as my agent in a substitute directive; will not become a default surrogate if the directive is revoked; and signs
and dates a written document confirming my statement; or

+ Signing a new directive. (If you sign more than one Advance Health Care Directive, the most recent one applies.)

Part IV: Making My Directive Legal

I sign this directive voluntarily. I understand the choices | have made and declare that | am emotionally and mentally competent
to make this directive. My signature on this form revokes any living will or power of attorney form naming a health care agent
that | have completed in the past.

Date Signature

City, County, and State of Residence

I have witnessed the signing of this directive, | am 18 years of age or older, and | am not:
1. Related to the declarant by blood or marriage;

2. Entitled to any portion of the declarant's estate according to the laws of intestate succession of any state or jurisdiction or
under any will or codicil of the declarant,

3. A beneficiary of a life insurance policy, trust, qualified plan, pay on death account, or transfer or death deed that is held,
owned, made, or established by, or on behalf of, the declarant;

Entitled to benefit financially upon the death of the declarant;

Entitled to a right to, or interest in, real or personal property upon the death of the declarant;

Directly financially responsible for the declarant's medical care;

A health care provider who is providing care to the declarant or an administrator at a health care facility in which the
declarant is receiving care; or

8. The appointed agent or alternate agent.

No gk

Signature of Witness Printed Name of Witness

Street Address City State Zip

If the witness is signing to confirm an oral directive, describe below the circumstances under which the directive was made.
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UTAH STATUTORY FORM POWER OF ATTORNEY
Utah Code Sections 75-9-101 et seq.

IMPORTANT INFORMATION

This power of attorney authorizes another person (your agent) to make decisions
concerning your property for you (the principal). Your agent will be able to make
decisions and act with respect to your property (including your money) whether or not
you are able to act for yourself. The meaning of authority over subjects listed on this
form is explained in Title 75, Chapter 9, Uniform Power of Attorney Act.

This power of attorney does not authorize the agent to make health care decisions for
you.

You should select someone you trust to serve as your agent. Unless you specify
otherwise, generally the agent's authority will continue until you die or revoke the power
of attorney, or the agent resigns or is unable to act for you.

Your agent is entitled to reasonable compensation unless you state otherwise in the
Special Instructions.

This form provides for designation of one agent. If you wish to name more than one
agent you may name a co-agent in the Special Instructions.

Co-agents are not required to act together unless you include that requirement in the
Special Instructions. If your agent is unable or unwilling to act for you, your power of
attorney will end unless you have named a successor agent.

You may also name a second successor agent. This power of attorney becomes
effective immediately unless you state otherwise in the Special Instructions.

If you have questions about the power of attorney or the authority you are
granting to your agent, you should seek legal advice before signing this form.

DESIGNATION OF AGENT

| (Name of Principal)
name the following person as my agent:

Name of Agent:

Agent's Address:

Agent's Telephone Number:

If my agent is unable or unwilling to act for me, | name as my successor agent:
Name of Successor Agent:

Successor Agent's Address:
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Successor Agent's Telephone Number:

If my successor agent is unable or unwilling to act for me, | name as my second
successor agent:

Name of Second Successor Agent:

Second Successor Agent's Address:

Second Successor Agent's Telephone Number:

GRANT OF GENERAL AUTHORITY

| grant my agent and any successor agent general authority to act for me with respect to
the following subjects as defined in Title 75, Chapter 9, Uniform Power of Attorney Act:

(INITIAL each subject you want to include in the agent's general authority. If you wish to grant general
authority over all of the subjects you may initial "All Preceding Subjects"” instead of initialing each subject.)

Real Property

Tangible Personal Property

Stocks and Bonds

Commodities and Options

Banks and Other Financial Institutions
Operation of Entity or Business

Insurance and Annuities

Estates, Trusts, and Other Beneficial Interests
Claims and Litigation

Personal and Family Maintenance

Benefits from Governmental Programs or Civil or Military Service
Retirement Plans

Taxes

All Preceding Subijects

——
[T Sy SN | SN O SU—— S ) S T S S— S ST S —

GRANT OF SPECIFIC AUTHORITY (OPTIONAL)

My agent MAY NOT do any of the following specific acts for me UNLESS | have
INITIALED the specific authority listed below:

CAUTION:
Granting any of the following will give your agent the authority to take actions
that could significantly reduce your property or change
how your property is distributed at your death.
INITIAL ONLY the specific authority you WANT to give your agent.

[ ] Create, amend, revoke, or terminate an inter vivos trust
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[ ] Make a gift, subject to the limitations of Section 75-9-217, and any special
instructions in this power of attorney

[ ] Create or change rights of survivorship

[ ] Create or change a beneficiary designation

[ ] Authorize another person to exercise the authority granted under this power
of attorney

[ ] Waive the principal's right to be a beneficiary of a joint and survivor annuity,
including a survivor benefit under a retirement plan

[ ] Exercise fiduciary powers that the principal has authority to delegate

[ ] Disclaim or refuse an interest in property, including a power of appointment

LIMITATION ON AGENT'S AUTHORITY

An agent that is not my ancestor, spouse, or descendant MAY NOT use my property to
benefit the agent or a person to whom the agent owes an obligation of support unless |
have included that authority in the Special Instructions.

SPECIAL INSTRUCTIONS (OPTIONAL)

You may give special instructions on the following lines:

EFFECTIVE DATE
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This power of attorney is effective immediately unless | have stated otherwise in the
Special Instructions.

NOMINATION OF CONSERVATOR OR GUARDIAN (OPTIONAL)

If it becomes necessary for a court to appoint a conservator of my estate or guardian of
my person, | nominate the following person(s) for appointment:

Name of Nominee for conservator of my estate:

Nominee's Address:

Nominee's Telephone Number:

Name of Nominee for guardian of my person:

Nominee's Address:

Nominee's Telephone Number:

RELIANCE ON THIS POWER OF ATTORNEY

Any person, including my agent, may rely upon the validity of this power of attorney or a
copy of it unless that person knows it has terminated or is invalid.

SIGNATURE AND ACKNOWLEDGMENT
Your Signature:

Date:

Your Name Printed:

Your Address:

Your Telephone Number:

Sign here »

Date . .
Typed or Printed Name of Principal

On this date, | certify that (name)
who is known to me or who presented satisfactory identification, in the form of

(form of identification), has, while in my
presence and while under oath or affirmation, voluntarily signed this document and declared that it is true.
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Sign here »

Date . )
Typed or printed name (Notary Public)

Notary Seal

[ This document prepared by: ]

IMPORTANT INFORMATION FOR AGENT
AGENT’S DUTIES

When you accept the authority granted under this power of attorney, a special legal
relationship is created between you and the principal. This relationship imposes upon
you legal duties that continue until you resign or the power of attorney is terminated or
revoked. You shall:

(1) do what you know the principal reasonably expects you to do with the principal's
property or, if you do not know the principal's expectations, act in the principal's
best interest;

(2) act in good faith;

(3) do nothing beyond the authority granted in this power of attorney; and

(4) disclose your identity as an agent whenever you act for the principal by writing or
printing the name of the principal and signing your own name as "agent" in the
following manner: (Principal's Name) by (Your Signature) as Agent

Unless the Special Instructions in this power of attorney state otherwise, you must also:

(1) act loyally for the principal's benefit;

(2) avoid conflicts that would impair your ability to act in the principal's best interest;

(3) act with care, competence, and diligence;

(4) keep a record of all receipts, disbursements, and transactions made on behalf of
the principal;

(5) cooperate with any person that has authority to make health care decisions for
the principal to do what you know the principal reasonably expects or, if you do
not know the principal's expectations, to act in the principal's best interest; and

(6) attempt to preserve the principal's estate plan if you know the plan and
preserving the plan is consistent with the principal's best interest.

TERMINATION OF AGENT’S AUTHORITY
You must stop acting on behalf of the principal if you learn of any event that terminates

this power of attorney or your authority under this power of attorney. Events that
terminate a power of attorney or your authority to act under a power of attorney include:
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(1) death of the principal;

(2) the principal's revocation of the power of attorney or your authority;

(3) the occurrence of a termination event stated in the power of attorney;

(4) the purpose of the power of attorney is fully accomplished; or

(5) if you are married to the principal, a legal action is filed with a court to end your
marriage, or for your legal separation, unless the Special Instructions in this
power of attorney state that such an action will not terminate your authority.

LIABILITY OF AGENT

The meaning of the authority granted to you is defined in Title 75, Chapter 9, Uniform
Power of Attorney Act. If you violate Title 75, Chapter 9, Uniform Power of Attorney Act,
or act outside the authority granted, you may be liable for any damages caused by your
violation.

If there is anything about this document or your duties that you do not
understand, you should seek legal advice.
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