MICHIGAN MEDICAL POWER OF ATTORNEY
(Patient Advocate Designation)


I, ____________________________________________, being of sound mind, voluntarily designate the person named below as my Patient Advocate to make medical and mental health care decisions on my behalf in the event I am unable to participate in such decisions.

1. Patient Advocate Information:
Name: ____________________________________________
Address: __________________________________________
Phone: ____________________________________________

2. Successor Patient Advocate (optional):
Name: ____________________________________________
Address: __________________________________________
Phone: ____________________________________________

3. Powers Granted to Patient Advocate (initial each you approve):
____ Make all medical treatment decisions.
____ Consent to or refuse medical care, including surgery.
____ Access and release medical records (HIPAA authorization included).
____ Make decisions regarding mental health treatment.
____ Make end-of-life decisions, including withholding or withdrawing life-sustaining treatment.

4. Special Instructions (optional):
____________________________________________________________
____________________________________________________________

5. This designation becomes effective only when I am unable to participate in medical treatment decisions, as determined by my attending physician and one other physician or licensed psychologist.

Signature of Patient: ________________________________________   Date: _______________

Witness Statement:
We declare that the person signing this document appears to be of sound mind and under no duress, fraud, or undue influence.
Witness 1 Name: ____________________________________________
Signature: __________________________________   Date: __________
Witness 2 Name: ____________________________________________
Signature: __________________________________   Date: __________

Note: Michigan law requires that witnesses are not the patient advocate, a family member, or a person responsible for your medical care.
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