POWER OF ATTORNEY FOR PERSONAL CARE

THIS POWER OF ATTORNEY FOR PERSONAL CARE is given by your name of the City of city name, in the Province of Ontario.
APPOINTMENT
1. I appoint one person and another person, jointly and severally or the survivor of them, to be my attorneys for personal care in accordance with the Substitute Decisions Act, 1992 or, if they both become unable or unwilling to act or to continue to act in such capacity, then I so appoint a third person to be my attorney for personal care.

2. In making this power of attorney for personal care, I am aware:

(a)
that my attorney has genuine concern for my welfare; and

(b)
that I may need my attorney to make personal care decisions for me.

INSTRUCTIONS
3. I authorize and direct my attorney for personal care to make on my behalf all decisions with respect to my personal care if I am mentally incapable of making such decisions for myself and, without in any way limiting the generality of the powers conferred herein, particularly decisions with respect to the following aspects of personal care:


(a)
health care;

(b)
nutrition;

(c)
shelter;

(d)
clothing;

(e)
hygiene;

(f)
safety;

(g)
consent or refusal of consent to treatment; 

(h)
cessation or continuation of measures whereby my life may be artificially prolonged. 

4. 
I hereby direct that my capacity for personal care shall be determined upon the assessment of any one physician who is selected by my attorney.  The physician need only consider those factors that my attorney hereunder has referred to him or her and any other factors that the physician is required by law to consider or believes to be relevant.

5.
I indemnify from any liability to me, my estate or any third party, any person who, in reliance on this power of attorney, acts consistently with my wishes expressed herein and who in so doing, acts in a manner that such person considers is in my best interests.
REVOCATION


6.
Any prior power of attorney for personal care or power of attorney affects 



personal care given by me is hereby revoked.

I have signed this power of attorney in the presence of both of the witnesses whose names appear below, on the day day of month, 200   .

      _________________________

____________________________

      Normal form of signature


Printed form of signature

We are the witnesses to this power of attorney for personal care.  We have signed this power of attorney in the presence of the person whose name appears above, and in the presence of each other, on the date shown above.  Neither of us is named as attorney or alternate attorney, a spouse or partner of anyone so named, a child of the grantor or person whom the grantor has demonstrated a settled intention to treat as a child of the grantor, a person whose property is under guardianship or who has a guardian of the person, or a person who is less than 18 years of age.  Neither of us has any reason to believe that the grantor is incapable of giving a Power of Attorney for Personal Care or making decisions in respect of which instructions are contained in this Power of Attorney.

     ________________________
      ________________________

     Signature of Witness
                  Signature of Witness

     name



      name

     address



      address

