Name, MR#, Pat#, DOB

DENVER HEALTH MEDICAL CENTER
MEDICAL DURABLE POWER OF ATTORNEY
FOR HEALTH CARE DECISIONS

1.1,

(Print Your Name)

Name of Agent

Agent’s Home Telephone Number

Agent’s Work Telephone Number

Agent’s Home Address
as my agent to make health care decisions for me if and when | am unable to make my own health care
decisions. This gives my agent the power to consent, to refuse, or to stop any health care, treatment, service
or diagnostic procedure. My agent also has the authority to talk with health care personnel, get information,
and sign forms necessary to carry out those decisions.

If the person named as my agent is not available or is unable to act as my agent, then | appoint the following
person(s) to serve in the order listed below:
2. 3

, Declarant, hereby appoint:

Agent Name Agent Name

Home Telephone # Work Telephone # Home Telephone # Work Telephone #

By this document | intend to create a Medical Durable Power of Attorney which shall take effect upon my
incapacity to make my own health care decisions and shall continue during that incapacity.

My agent shall make health care decisions as | may direct below or as | make known to him or her in some
other way. If | have not expressed a choice about the health care in question, my agent shall base his/her
decision on what he/she believes to be in my best interest.

(A) Statement of desires concerning life-prolonging care, treatment, services and procedures:

(B) Special provisions and limitations:

BY SIGNING HERE, | INDICATE THAT | UNDERSTAND THE PURPOSE AND EFFECT OF THIS DOCUMENT.

¥80

SIGNATURE OF PERSON CREATING MEDICAL DURABLE POWER OF ATTORNEY

(Optional But Recommended)

Colorado law does not require this document to be witnessed; however, it is recommended to obtain the
signature of 2 witnesses or a notary. This is not required by Colorado law but may make this document more
acceptable in other states.

DATE

WITNESS: WITNESS:
Signature: Signature:
Home Address: Home Address:
Date: Date:

F50-255RUSSIAN (11/22) Page 4 of 4

084

Wwma, MR#, Pat#, DOB

DENVER HEALTH MEDICAL CENTER
MEANUNHCKWUUN LIEHTP 3OPOBbA
AEHBEPA MEAWLVMHCKAA
AOJITOCPOYHAA NOBEPEHHOCTb AJ1A
NMPUHATUA PELLEHXN O MEAULIMHCKOM
OBCJTY)XXUBAHUU

The English version on pages 2 and 4 of this form must also be completed

and signed by the patient to be considered official and complete.

Popanoii A3bIK: |:| AHTITHHACKUI |:| Ucnanckuii |:| Jpyroit IDX?2 (Marmuasel coTpyIHIKA)
(Mwms)

(Mwms)

Heob6xonum nu Bam nepeBounk? |:| Ja |:| Her |:| HI IlepeBomuuk:

[ Mcrioms3syertcs ceppuc Language Line [ ] ITanuenT mpocuT, 4To651 eMy TIEpEBOIHT €TI0 GITH3KHIA YeoBeK / WICH CeMbH

Tpebyercs mi momomnts B obmermu? [ | Jla [ ] Her [ HJ Ecmm na:

BAKHAA HH®OPMAIIHA O CIEAYIOIEM IOPH/IHYECKOM IOKYMEHTE

[pexe ueM MoAMUCaTh HACTOAIINN TOKYMEHT, OYCHb BaXKHO, YTOOBI BBI 3HAJIM ¥ MOHUMAITU CICIYIONIHE (haKThI:

*  Hacrosimumii TOKyMEHT AaeT Jully, KOTOpoe Bbl Ha30BETE CBOMM MPEICTABUTEIEM, IOJTHOMOYHUS TPUHUMATh
peLIeHuUs O METHUIIMHCKOM TTOMOIIH, €Cii BBI He CMOKETe 3TOTO CAENaTh CAMOCTOATEIBHO. DTH PELICHUS U
IIOJIHOMOYHUA HE OI‘paHI/I‘II/IBaIOTCﬂ TepMI/IHaJII)HI)IMI/I COCTOSIHUSAMU U pCHICHI/IHMI/I [0} HpI/IMeHeHI/II/I CUCTEM
JKU3HE00ECIIEUEHHS.

* Ilocne noanucanus HACTOALETO JOKyMEHTa y Bac ocTaeTcst mpaBo caMOCTOSITEIbHO IPUHUMATh PELIEHUS O
MEIULIMHCKOM ITOMOIIH, €CIU BBl B COCTOSIHUM 3TO JIeNIaTh.

*  BbI MOXeTe yKka3aTh B HACTOAIIEM JOKyMEHTE JIF000H BH/I JI€USHUsI, KOTOPBI BBl XOTHTE MOMYYUTH UITH KE XOTUTE
n30exath. Ecin Bel xoTHte, uTo0bI Bam npencraButens NpuHUMAI pelleHnst 00 HCKYCCTBEHHOM MOJIepKaHIH
KM3HEHHBIX (DYHKIMH, Ty4IlIe BCETO YKa3aTh 9TO B MEITUIMHCKON JOBEPEHHOCTH IUTEIBHOTO JICHCTBHSI.

® Br1 nmeete IIpaBo B m00o0e BPEMs OTO3BATH IMOJJHOMOYHSA CBOCTO NPEACTABUTEIIA IIPUHUMATD 3a Bac peuieHus, €CiIn
TOJIBKO CyJ He mpu3Han Bac HepeecriocoOubM. Eciiit Bel oT3p1BaeTe (aHHYIMpYETE) OTHOMOYHS CBOETO
MpeaACTaBUTEIIA, Brr JOJI’KHBI CACJIaTh 3TO B MMUCHbMEHHOMN q)OpMC U MpeaAO0CTaBUTh COOTBETCTBYIOIIUE KOIIMH BCEM
TEM, KTO ITIOJIy4aJl OpUrunHaJl I0KyMCHTaA.

* Bawm He cineayeTr noANnuChIBaTh HACTOSIIIMK IOKYMEHT, eciii Bl ero He noHumaere. Bo3moxHo, Bel 3axoTute
0OTrOBOPHTH COACPIKAHKE C IPYTUMHU JIFOIbMH WM aJIBOKATOM, MIPEXK]IE YEM MOJIIUCHIBATh HACTOSIINN JTOKYMEHT.

*  BbI MOXeETE UCTIONB30BaTh JAHHBINA 00pa3el] MEAMIIMHCKON TOJTOCPOYHON IOBEPESHHOCTH, OTHAKO OH MOXET HE
COOTBETCTBOBaTh BarmM MHIMBH Iy bHBIM IOTpeOHOCTAM. B Konopamo Takxke MOKHO HCIIOIB30BATh U JPYTHUE
(hopMBI METUIIMHCKON JIOJITOCPOYHON TOBEPESHHOCTH. Y O€IUTECh, UTO MOANMUChIBacMas Bamu (hopma oTBevaet
Bammm notpedHOCTSM.

* [lpunaraemas hopMa MEAUIMHCKON TOJATOCPOYHOM JOBEPEHHOCTH COOTBETCTBYET 3aKOHOAATENLCTRY IlITaTa
Konopazno. TpeboBaHus K CBUAETENSIM, HOTAPUYCY H APYTUe TpeOOBaHUS MOTYT OTJIMYATHCS B Pa3HBIX IITATaX.
Ecnu Bel mepeeskaere B Ipyro# mTaT WK YacTO MyTEHIECTBYETE, 00s3aTEIbHO 03HAKOMBTECH C TPEOOBaHUSIMU
3TOrO LITATA.

Bawa meouyuncrkas 00120cpounan 006ePeHHOCHIb 00NIHCHA COOEPIHCANb CIEOYIOULYI0 UH(OPpMAYUIO:

*  Wwms, anpec u HoMep TestedoHa Jinia, koroporo Brl BEIOMpaeTe B KauecTBE CBOETO MPECTaBUTEIIs, a Takke Baiero
BTOPOT'O MPEICTABUTEIIS, KOTOPBIN OYJIET OCYIIECTBIATh ACUCTBHSI, €CJTM Balll mepBbIil MpecTaBUTEIh HE CMOXKET
JIeUcTBOBATh OT Baltero nmMeHu.

+ JlroOble yKa3aHUSI OTHOCUTENIFHO JIEYeHHUS, KOTOpoe Bbl XO0THTE MM HE XOTUTE MOJTy4aTh, HAIPUMeEp,
XUPYPrUYecKUe olepanny, XMMHOTEPAIHs WK HCKYCCTBEHHOE MOJIIepKaHue )KU3HEHHBIX (YHKIUH, Takoe KaK
HCKYCCTBEHHOE IIUTAHUE, TOYEUHBII TUaANIN3, ONIEPKAHUE ABIXAHUS U T. 1.
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Primary Language: [1English [1Spanish [1Other
Do you wish to have an interpreter? [1Yes [1No [IN/A Interpreter:
[J Language Line Used [ Patient requests to have significant other/family member interpret.

Communication Aids Requested? [1Yes [1No CIN/A If yes:

Name, MR#, Pat#, DOB

DENVER HEALTH MEDICAL CENTER
MEDICAL DURABLE POWER OF ATTORNEY
FOR HEALTH CARE DECISIONS

IDX2 (Staff Initials)

(Name)

(Name)

IMPORTANT INFORMATION ABOUT THE FOLLOWING LEGAL DOCUMENT

Before signing this document, it is very important for you to know and understand these facts:

This document gives the person you name as your agent the power to make health care
decisions if you are unable to do so. These decisions and powers are not limited to terminal
conditions and life support decisions.

After you have signed this document, you still have the right to make health care decisions for
yourself if you are able to do so.

You may state in this document any type of treatment that you want to receive or want to avoid.
If you want your agent to make decisions about life sustaining treatment, it is best to so state in
your medical durable power of attorney.

You have the right to take away the authority of your agent to make decisions for you at any time
unless you have been determined to be incompetent by a court. If you withdraw (revoke) the
authority of your agent, you should do so in writing and give copies to all those who received the
original document.

You should not sign this document unless you understand it. You may wish to talk to others or a
lawyer before you sign this document.

You may use this sample Medical Durable Power of Attorney form; however, it may not meet
your individual needs. Other medical durable power of attorney forms are acceptable to use in
Colorado also. Be sure the form you sign meets your needs.

The enclosed Medical Durable Power of Attorney form complies with Colorado law. Witness,
notary, and other requirements vary from state to state. If you move to another state or travel
often, be sure to check that state’s requirements.

Your medical durable power of attorney should contain the following information:

The name, address and telephone number of the person you choose as your agent, and your
second choice of agent to act if your first agent is unable to act for you.

Any instructions about treatment you do or do not wish to receive such as surgery,
chemotherapy, or life sustaining treatment such as artificial feeding, kidney dialysis, or breathing
support, etc.
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Mma, MR#, Pat#, DOB

DENVER HEALTH MEDICAL CENTER
MEAWUVHCKWW LEHTP 300OPOBbA
AEHBEPA MEAWLIMHCKAA
AOJITOCPOYHAA NOBEPEHHOCTb AJIA
NMPUHATUA PELLEHUN O MEANLIMHCKOM
OBCJTY)XXUBAHUU

The English version on pages 2 and 4 of this form must also be completed

and signed by the patient to be considered official and complete.

1.4, , 3ASIBUTEIb, HACTOSIIHAM YIOJJHOMOYHBAKO:

(HamuIMTe CBOE MMS)

Nwms npeacraBuTens

JlomarHuii Homep TeneoHa NPEeACTaBUTENS

Pabounit HOMep TenedoHa peaCTaBUTENS

JlomaiHuii azpec npeacTaBuTeNs
B KQ4€CTBE MOECTO NNPEACTABUTEA I IPUHATHUA peHIeHI/Iﬁ O MCOUIIUTHCKOM O6CJ'Iy)KI/IBaHI/II/I, €CJIM 1 KOTJa s HE CMOTy
CaMOCTOATECIIbHO IIPUHUMATh PEIICHUA O MOEM MEAUITMHCKOM O6CJ'Iy)KI/IBaHI/II/I. 910 Ja€T MOEMY IMPECACTAaBUTCIIIO IIPABO
JlaBaThb COIrJIaCu€, OTKa3bIBaTh WJIN IIPECKpallaTh JIr000€ MCOUIINHCKOC OGCJ'IY)KI/IBaHI/IC, JICUCHUE, YCIIYTU WIN
JAUAarHOCTUYCCKUE NIPOLEAYPEI. Moit MPEACTAaBUTEIIb TAKXKE UMECT MPaBO pa3roBapuBaTh C MEAUITMHCKUM IIEPCOHATIOM,
ojry4atb I/IH(I)OpMaHI/I}O U IIOAIINCHIBATH q)OpMI)I, HCO6XOI[I/IMI>Ie JUJISI BBITIOJTHCHUSI DTUX peHIeHPIfI.

Ecnmu JIMIO0, YKa3aHHOC B KA4C€CTBC MOCTO NMPEACTABUTEIIA, OTCYTCTBYCT UJIUM HE MOXKET JIEHCTBOBATh B KAYECTBE MOETO
npeacTaBUTCIIA, 1 Ha3HA4Yar0 CJICAYIOMICC JIUIO (J'II/II_I) B YKa3aHHOM HMIKC IIOPAOKE:

2. 3.

Nms NpeaACTaBUTEIIA Hmst MpeaACTaBUTEIIA

Jomamauii Homep Tenedona # Pabounit Homep Tenedona # Jomarnrauii Homep Tenedona # Pabouwnit HoMep TenedoHa #

HacrosiuyuM JOKYMEHTOM 1 HAMEPEBAKOCh COCTABUTh MEAULIMHCKYIO J0JIT0OCPOYHYI0 10BEPEHHOCTh KOTOPAsi BCTYIIUT
B CHUTy TIOCJIE HACTYIIJICHHS MOEH HeJIeeclioCOOHOCTH MIPUHUMATh PELISHHS [0 YXOIy 3a 310pOBbEM U OyneT
JieficTBOBaTh BO BPEMs 3TOI HEAEeCIOCOOHOCTH.

Mot npeacTaBuTeNs OyIeT IPUHUMATE PEHISHUS] 0 MEIUIIMHCKON IIOMOIIH TaK, KakK 5 YKa)x<y HIDKE FUTH Kak s cOO0ILy
eMy WIH el IpyruM criocodoM. Ecim 51 He BBIpa3uil CBOETo BHIOOPa OTHOCHUTENEHO MEAUIIMHCKOTO 00CITY )KHUBaHUs, MO
MIPECTaBUTENb JOKEH OCHOBBIBATH CBOE PEIICHHE Ha TOM, UTO, [0 €ro/ee MHEHHUIO, OTBEYaeT MOMM HHTEPECaM.

(A) 3asBreHue o KeTaHUHU OTHOCUTENIBHO YXO/1a, ISUCHHS, YCIYT U MPOJICBAIOIINX JKU3Hb MPOLETYP:

(B) Oco0Opble momokeHus 1 OTPaHUICHUS:

CTABA 3IECH CBOIO TIOAIIUCH, S IIOATBEPXK/IAIO, UYTO IOHUMAIO HASHAYEHUE U
JIENCTBUE HACTOSIIEIO JIOKYMEHTA.

HoAIUCH JIMIA, COCTABJIAIOIEIO MEJUITUHCKYIO JOJIT'OCPOYHYIO
JOBEPEHHOCTD

TATA

(HeoOs3aTenbHO, HO PEKOMEHAYETCS)
3akoH mrara Kosopano He TpeOyeT 3aBepeHust JaHHOTO JOKYMEHTa, OHAKO PEKOMEH/IYETCs 3apy4UThCs MOAIMCHIO IBYX CBUJIETENEH 1N
HOTapuyca. JT1o He TpebyeTcs 1o 3akoHy mTaTa Koiopaso, HO MOXKET C/ieaTh HaCTOSIINN JOKYMEHT 0oj1ee IIPUEMIIEMbIM B IPYTUX LITATAX.

CBUJETEJIb: CBUJETEJIb:

TToamuce: IToamnucs:

Jlomaninuit anpec: Jomaninuii anpec:

Jlara: Jlara:
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