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for educational, therapeutic or scientific purposes, and (c)
direct the disposition of your remains.

If there is anything in this document that you do not
understand, you should ask your lawyer to explain it to you.

This power of attorney will not be valid for making health
care decisions unless it is either (a) signed by two (2)
qualified adult witnesses who are personally known to you and who
are present when you sign or acknowledge your signature or (b)
acknowledged before a notary public in the state.

The durable power of attorney itself may be in substantially the following form,
and if so, shall be sufficient to satisty all requirements of law:

“DURABLE POWER OF ATTORNEY FOR HEALTH CARE"
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as my Attorney in fact to make health care decisions for me in the event I become uncble
to give informed consent with respect to a given health care «  cision.

‘Subject to my special instructions below, this document gives my attorney in faci
the full power to make health care decisions for me, before or aiter my death, to the same
extent I could make decisions for myself and to the full extent permitted by law, including
power to grant, refuse or withdraw consent on my behalf for any health care service, to
make a disposition under the state's anatomical gift act, to authorize an autopsy, and to
direct the disposition of remains. My attorney in fact also has the authority to talk to
health care personnel, get information and sign forms necessary to carry out these deci-

sions, and also the power provided in Sections 41-41-101 through 41-41-121, Mississippi ]
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Special Instructions:

If the person named as my attorney in fact is not available or is unable to act as
my attorney in fact, I appoint the following person to serve in his or her place:

Name

Home Address

Wc_)rk Telephone Number Home Telephone Number

By my signature I do hereby indicate that [ understand the purpose and effect ot

this document. @J
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The law requires that this document be either (1) signed by two persons who witnes‘ged
your signature, or (2) acknowledged by o Notary Public in M1s51§slpp1 Thereiore 'one of

the following sections must be completed. L PR
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