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W hat  is a Medical Pow er of At torney? 

I t  is a document , signed by a competent  adult , i.e., "pr incipal,"  designat ing a person that  the principal 

t rusts to make health care decisions on the principal's behalf should the principal be unable to m ake such 

decisions. The individual chosen to act  on the principal's behalf is referred to as an "agent ."  

 

W hen does the Medical Pow er of At torney go into effect  and how  long is it  effect ive? 

I t  is effect ive immediately after it  is executed and delivered to the agent . I t  is effect ive indefinitely unless 

it  contains a specific term inat ion date, it  is revoked, or the pr incipal becomes competent . 

 

W hen does the agent  have the r ight  to m ake health care decisions on the principal's behalf? 

An agent  m ay m ake health care decisions on the principal's behalf only if the pr incipal's at tending 

physician cert if ies in writ ing that  the pr incipal is incompetent . The physician must  file the cert if icat ion in 

the principal's medical record. 

 

Can the agent  m ake a health care decision if the pr incipal objects? 

No. Treatment  may not  be given to or withheld from  the pr incipal if the pr incipal objects. This is t rue 

whether or not  the pr incipal is incompetent . 

 

W hat  health care decision m aking pow er does the Medical Pow er of At torney grant  to an 

agent? 

Under a Medical Power of At torney, an agent  is given wide lat itude when consent ing to t reatment  on the 

principal's behalf. However, an agent  cannot  consent  to:  

• Commitment  to a mental inst itut ion, 

• Convulsive t reatment , 

• Psychosurgery, 

• Abort ion, and 

• Neglect  of com fort  care. 

 

And in the Medical Power of At torney document  itself, the pr incipal may lim it  the agent 's decision-making 

authority. 

 

How  is the Medical Pow er of At torney revoked? 

A Medical Power of At torney m ay be revoked by not ifying either the agent  or the principal's health care 

provider orally or in writ ing, of the pr incipal's intent  to revoke. This revocat ion will occur regardless of the 



principal's capacity to m ake health care decisions. Further, if the principal executes a later Medical Power 

of At torney, then all pr ior ones are revoked. I f the principal designates his/ her spouse to be the agent , 

then a later divorce revokes the Medical Power of At torney. 

 

W hat  assurance is there that  the principal understands the consequences of signing a Medical 

Pow er of At torney? 

The Medical Power of At torney is not  legally effect ive unless the principal signs a disclosure statement  that  

he/ she has read and understood the contents of the Medical Power of At torney before signing the Medical 

Power of At torney itself. 

Information of Importance to Patients/Principals 

Do I  need a Medical Pow er of At torney? 

There is a chance in your lifet ime that  you may be ser iously injured, ill,  or otherwise unable to make 

decisions regarding health care. I f this should happen, it  would be helpful to have som eone who knows 

your values and in whom  you have t rust  to m ake such decisions for you. 

 

W ho should be selected as an agent? 

The pr incipal should be knowledgeable about  your wishes, values, and religious beliefs, and in whom you 

have t rust  and confidence. I n the event  your agent  does not  know of your wishes, that  agent  should be 

willing to make health care decisions based upon your best  interests. 

 

Can there be m ore than one agent? 

Yes. Although you are not  required to designate an alternate agent , you m ay do so. The alternate 

agent (s)  m ay m ake the sam e health care decisions as the designated agent  if the designated agent  is 

unable or unwilling to act . 

 

W ho can be an agent? 

Anyone m ay act  as an agent  other than the following:  

• The principal's health care provider, 

• An em ployee of the health care provider unless the person is a relat ive of the pr incipal, 

• The pr incipal's resident ial care provider, or 

• An em ployee of the principal's resident ial care provider unless the person is the principal's 

relat ive. 

How  can you obtain a Medical Pow er of At torney? 

You may contact  your local hospital, long term  care facility, physician, at torney, or state health 

organizat ion such as the Texas Conference of Catholic Health Facilit ies, Texas Medical Associat ion, Texas 

Hospital Associat ion, Texas Health Care Associat ion, or the Texas Associat ion of Hom es for the Aging. 

 

Do you need a w itness? 

Yes, two witnesses m ust  sign the Medical Power of At torney. At  least  one of the witnesses must  not  be:  

• Designated by the principal to m ake a health care decision on the principal's behalf;  

• Related to the principal by blood or m arr iage;  

• The pr incipal's at tending physician or an employee of the at tending physician;  

• Ent it led to a part  of the principal's estate;  

• A person having a claim  against  the principal's estate;  

• An employee of a health care facility in which the pr incipal is a pat ient  if the employee is 

providing direct  care to the principal;  or 

• An officer, director, partner, or business office employee of the health care facility or of any 

parent  organizat ion of the health care facility. 



W hat  is the difference betw een a Medical Pow er of At torney and a Direct ive to Physicians? 

The Direct ive to Physicians is a document  that  is lim ited in scope, addressing only the withholding or 

withdrawing of m edical t reatm ent  for those persons having a term inal or irreversible condit ion. The 

Medical Power of At torney is broader in scope and includes all health care decisions with only a few 

except ions. The Medical Power of At torney does not  require that  the pr incipal be in a term inal or 

irreversible condit ion before the pr incipal's agent  can m ake health care decisions on the principal's behalf. 

 

Does a person need a law yer to execute a Medical Pow er of At torney? 

No, a lawyer is not  necessary in order to execute a Medical Power of At torney. 

 

Information of Importance to Health Care Providers 

W hat  dut ies does the health care provider have w hen presented w ith a principal's Medical 

Pow er of At torney? 

 

A pr incipal's physician, health or resident ial care provider, or an employee of the provider shall follow a 

direct ive of the principal's agent  to the extent  it  is consistent  with the desires of the principal, the law, and 

the Medical Power of At torney. 

 

The at tending physician does not  have to verify that  the agent 's decision is consistent  with the principal's 

wishes or religious or moral beliefs. I f the pr incipal's health or resident ial care provider will not  follow an 

agent 's decision, the provider m ust  inform  the agent  as soon as reasonably possible. The agent  may select  

another provider. 

 

A health or resident ial care provider m ay not  be required to act  in a m anner cont rary to a physician's 

order. 

 

Suppose that  the principal's Medical Pow er of At torney provides the agent  w ith decision-

m aking authority w ith regard to the provision of life- sustaining t reatm ent . Suppose that  the 

agent  w ishes to have the physician rem ove life- sustaining t reatm ent  from  the pr incipal, but  the 

principal's at tending physician refuses to com ply w ith the decision? I n light  of this refusal, 

w hat  is the responsibility of the physician and the applicable health care facility? 

 

I f the pr incipal's at tending physician refuses to honor the agent 's decision, then the physician's refusal 

m ay be reviewed by a m edical or ethics commit tee. I f the ethics or medical commit tee reviews the refusal, 

the physician cannot  be a m em ber of the review com m it tee. The pr incipal must  be provided life-sustaining 

t reatment  while the review is taking place. The agent  m ust  be given at  least  48 hours not ice of when the 

review commit tee will convene and must  also be allowed to at tend the commit tee meet ing. The agent  

m ust  be provided a writ ten explanat ion of the decision reached during the review process. I f the agent  or 

the physician disagrees with the decision reached through the review process, then the physician m ust  

make a reasonable effort  to t ransfer the pat ient  to a physician who is willing to comply with the agent 's 

decision. I f the pr incipal is a pat ient  in a health care facility, the facility 's personnel shall assist  the 

physician in arranging the pr incipal's t ransfer to another physician, an alternat ive care set t ing within that  

facility, or another facility that  will honor the agent 's decision. I f the process just  descr ibed is followed, 

then the physician and the health care facility will be immune from  disciplinary act ion, civil liability, and 

cr im inal liability. 

 

Suppose that  the principal's Medical Pow er of At torney provides the agent  w ith decision-

m aking authority w ith regard to the provision of life- sustaining t reatm ent . Suppose that  the 

agent  w ants the physician to provide life- sustaining t reatm ent  but  the pr incipal's at tending 

physician believes that  the requested t reatm ent  is inappropriate. W hat  is the responsibility of 

the physician and the applicable health care facility in this case? 



 

I f the physician believes that  the requested t reatment  is inappropriate, then an ethics or medical 

com m it tee m ay review the requested t reatm ent  for appropriateness. Again, the physician cannot  be a 

member of the review commit tee, and the pat ient  must be provided life-sustaining t reatment  while the 

review is taking place. The agent  must  be allowed to at tend the meet ing of the review commit tee and 

m ust  be provided a writ ten explanat ion of the decision reached during the review process. 

 

I f the review process determ ines that  the adm inist rat ion of the requested life-sustaining t reatment  is 

inappropriate, then the pr incipal's physician must  make a reasonable effort  to t ransfer the pat ient  to a 

physician who is willing to provide the requested t reatment . The health care facility in which the pat ient  

resides must  assist  the physician in arranging the pat ient 's t ransfer to another physician, an alternat ive 

care set t ing within that  facility, or another facility that  will provide the requested t reatment . Although the 

physician and the health care facility are obligated to provide life-sustaining procedures pending t ransfer, 

this obligat ion is lim ited. The physician and the health care facility are not  obligated to provide life-

sustaining t reatm ent  after the 10th day after the agent  receives a writ ten not ificat ion that  the review 

process has determ ined that  the adm inist rat ion of the requested life-sustaining t reatm ent  is inappropriate. 

I f the hospital and physician follow this process, then the physician and the health care facility will be 

immune from  disciplinary act ion, civil liability, and cr im inal liability. 

 

I s the review  process described above m andatory? 

No. However, even if the physician's refusal to comply with an agent 's direct ive does not  com e under the 

review process, the physician and the health care facility must  provide life-sustaining t reatment . The 

physician and the health care facility need only provide the t reatment  unt il a reasonable opportunity has 

been afforded for the t ransfer of the pat ient  to another physician or health care facility willing to comply 

with the direct ive. But  because an ethics or medical commit tee did not  review the physician's refusal, 

neither the physician nor the hospital will be granted immunity from  disciplinary act ion, civil liability, or 

cr im inal liability. 

 

W hat  m ust  be done if a  health care provider learns that  a  principal's Medical Pow er of At torney 

has been revoked? 

When a health care provider is inform ed of, or provided with, a revocat ion of a Medical Power of At torney, 

the revocat ion shall be recorded in the m edical record and not ice given to the agent . 

 

W hat  r ights to the pr incipal's m edical records does the agent  have? 

The agent  m ay, in the course of m aking a health care decision:  

• Request , review, and receive informat ion about  the pr incipal's physical or mental health, 

including medical and hospital records;  

• Execute a release required to obtain the inform at ion;  and 

• Consent  to the disclosure of the informat ion. 

To w hat  extent  is an agent  liable for a  decision m ade under the authority of a  Medical Pow er of 

At torney? 

An agent , act ing in good faith, will not  incur cr im inal or civil liability for a health care decision made under 

a Medical Power of At torney. 

 

W hat  liability does a physician or other health care provider incur as a result  of a  decision 

m ade by an agent  under a Medical Pow er of At torney? 

The pr incipal's at tending physician or other health care providers will not  be subject  to civil or cr im inal 

liability, or disciplinary act ion if any act  or om ission is performed in good faith under the direct ion of an 

agent  who has a Medical Power of At torney, provided the act  or om ission does not  const itute a failure to 

exercise due care in the provision of health care services. 



W ho is liable for the cost  of m edical care decisions m ade by the agent? 

The agent  will not  be responsible for the cost  consequent  to the agent 's decision if the pr incipal, if 

com petent , would not  have been liable for the costs connected with m aking the same decision as the 

agent . 

Medical Power of Attorney Disclosure Statement Form 

This is an im portant  legal docum ent . Before signing this docum ent , you should know  these 

im portant  facts: 

Unless you state otherwise, this document  gives the person you nam e as your agent  the authority to 

m ake all health care decisions for you in accordance with your wishes, when your doctor cert ifies that  you 

lack the capacity to m ake health care decisions. Because "health care" m eans any t reatm ent , service, or 

procedure to m aintain, diagnose, or t reat  your physical or m ental condit ion, your agent  has the power to 

m ake a broad range of health care decisions for you. Your agent  m ay consent , refuse to consent , or 

withdraw consent  to medical t reatment , and may make decisions about  withdrawing or withholding life 

sustaining t reatment . Your agent  may not  consent  to voluntary inpat ient  mental health services, 

convulsive t reatm ent , psychosurgery, or abort ion. A physician must  comply with your agent 's inst ruct ions 

or allow you to be t ransferred to another physician. 

 

Your agent 's authority begins when your doctor cert if ies that  you lack the com petence to m ake health care 

decisions. Your agent  is obligated to follow your inst ruct ions when m aking decisions on your behalf. Unless 

you state otherwise, your agent  has the sam e authority to m ake decisions about  your health care as you 

would have had. 

 

I t  is important  that  you discuss this docum ent  with your physician or other health care provider before you 

sign it  to ensure that  you understand the nature and range of decisions that  m ay be m ade on your behalf. 

I f you do not  have a physician, you should talk with someone who is knowledgeable about  these issues 

and can answer your quest ions. You do not  need a lawyer's assistance to complete this document , but  if 

there is anything in this docum ent  that  you do not  understand, you should ask a lawyer's advice. 

The person you appoint  as agent  should be som eone you know and t rust ;  is 18 years of age or older;  or a 

person under 18 years of age who has had the disabilit ies of m inority removed. I f you appoint  your health 

or resident ial care provider (e.g., your physician or an em ployee of a hom e health agency, hospital, 

nursing hom e, or resident ial care hom e, other than a relat ive) , that  person has to choose between act ing 

as your agent  or as your health or resident ial care provider;  the law does not  perm it  a person to do both 

at  the same t ime. 

 

You should inform  the person you appoint  that  you want  the person to be your health care agent . You 

should discuss this docum ent  with your agent  and your physician;  give each a signed copy;  and indicate 

on the document  the people and inst itut ions who have signed copies. Your agent  is not  liable for health 

care decisions m ade in good faith on your behalf. 

 

Even after you have signed this docum ent , you have the r ight  to m ake health care decisions for yourself 

as long as you are able to do so. I n such case, t reatment  cannot  be given to you or stopped over your 

object ion. You have the r ight  to revoke the authority granted to your agent  by inform ing your agent  or 

your health or resident ial care provider orally or in writ ing, or by your execut ion of a subsequent  medical 

power of at torney. Unless you state otherwise, your appointm ent  of a spouse dissolves on divorce. 

This docum ent  m ay not  be changed or m odified. I f you want  to m ake changes in the docum ent , you m ust  

m ake an ent irely new one. 

 

You may wish to designate an alternate agent  in the event  that  your agent  is unwilling, unable, or 

ineligible to act  as your agent . Any alternate agent  you designate has the same authority to make health 

care decisions for you. 

 



This Pow er of At torney is not  valid unless it  is signed in the presence of tw o or m ore com petent  

adult  w itnesses. The follow ing persons m ay not  act  as one of the w itnesses: 

The person you have designated as your agent ;  a person related to you by blood or m arr iage, a person 

ent it led to any part  of your estate after your death under a will or codicil executed by you or by operat ion 

of law;  your at tending physician;  an employee of your at tending physician;  an employee of a health care 

facility in which you are a pat ient  if the employee is providing direct  pat ient  care to you or is an officer, 

director, partner, or business office employee of the health care facility or of any parent  organizat ion of 

the health care facility;  or a person who, at  the t ime this power of at torney is executed, has a claim  

against  any part  of your estate after your death. 

 

I nform at ion is provided courtesy of the Texas Medical Associat ion for general informat ion and is not  

intended to serve as legal advice. Any legal advice needed for a part icular situat ion should be obtained 

from  an at torney. Perm ission is granted to reproduce this document .

 

 

 

Medical Power of Attorney Form 

Designation of Health Care Agent 

I , ( insert  your name)  __________________________ 

appoint :  Name:  ____________________________ 

Address:  _________________________________ 

________________________________________ 

Phone:  __________________________________ 

as m y agent  to m ake any and all health care decisions for m e, except  to the extent  I  state otherwise in 

this docum ent . This Medical Power of At torney takes effect  if I  becom e unable to m ake m y own health 

care decisions and my physician cert if ies this fact  in writ ing. 

 

LI MI TATI ONS ON THE DECI SI ON MAKI NG AUTHORI TY OF MY AGENT ARE AS FOLLOWS:  

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 

Designat ion of Alternate Agent  

(You are not  required to designate an alternate agent  but  you may do so. An alternate agent  may make 

the same health care decisions as the designated agent  if the designated agent  is unable or unwilling to 

act  as your agent . I f the agent  designated is your spouse, the designat ion is automat ically revoked by law 

if your m arr iage is dissolved.)  

I f the person designated as my agent  is unable or unwilling to make health care decisions for me, I  

designate the following persons to serve as m y agent  to m ake health care decisions for m e as authorized 

by this docum ent , who serve in the following order:  

 

First  Alternate Agent  

Name:  _______________________________ 

Address:  _____________________________ 

____________________________________ 

Phone:  _______________________________ 

 



Second Alternate Agent  

Name:  _______________________________ 

Address:  _____________________________ 

____________________________________ 

Phone:  _______________________________ 

The or iginal of this document  is kept  at  ____ 

_____________________________________ 

The following individuals or inst itut ions have signed copies:  

Name:  ________________________________ 

Address:  ______________________________ 

_____________________________________ 

Phone:  _______________________________ 

Name:  ________________________________ 

Address:  ______________________________ 

_____________________________________ 

Phone:  _______________________________ 

 

Durat ion  

I  understand that  this power of at torney exists indefinitely from  the date I  execute this document  unless I  

establish a shorter t im e or revoke the power of at torney. I f I  am  unable to m ake health care decisions for 

myself when this power of at torney expires, the authority I  have granted my agent  cont inues to exist  unt il 

the t im e I  becom e able to m ake health care decisions for m yself. 

 

( I F APPLI CABLE)  This power of at torney ends on 

the following date:  _________________________ 

 

Prior Designat ions Revoked 

I  revoke any pr ior Medical Power of At torney. 

 

Acknow ledgm ent  of Disclosure Statem ent  

I  have been provided with a disclosure statement  explaining the effect  of this docum ent . I  have read and 

understand that  inform at ion contained in the disclosure statement . 

 

( YOU MUST DATE AND SI GN THI S POW ER OF ATTORNEY)  

 

I  sign m y nam e to this Medical Power of At torney on 

_______ day of ___________ month ________ year 

at  _______________________________________. 

(City and State)  

_________________________________________ 

(Signature)  

_________________________________________ 

(Print  Name)  

 

Statem ent  of W itness 

I  am  not  the person appointed an agent  by this docum ent . I  am  not  related to the principal by blood or 

m arr iage. I  would not  be ent it led to any port ion of the principal's estate on the principal's death. I  am  not  

the at tending physician of the pr incipal or an employee of the at tending physician. I  have no claim  against  

any port ion of the principal's estate on the principal's death. Furtherm ore, if I  am  an em ployee of a health 

care facility in which the pr incipal is a pat ient , I  am  not  involved in providing direct  pat ient  care to the 

pr incipal and am not  an officer, director, partner, or business office employee of the health care facility or 

of any parent  organizat ion of the health care facility. 

 



Signature:  ________________________ 

Print  Name:  _____________________________ 

Address:  ________________________________ 

_______________________________________ 

Date:  __________________________________ 

 

Signature:  ________________________ 

Print  Name:  _____________________________ 

Address:  ________________________________ 

_______________________________________ 

Date:  __________________________________ 

 


