
 

 

WISCONSIN MENTAL HEALTH POWER OF ATTORNEY FORM   

IMPORTANT INFORMATION   

This power of attorney authorizes another person (your agent) to make decisions for you (the 

principal). Your agent will be able to make decisions and act on your behalf, whether or not you 

are able to act for yourself.    

This power of attorney does not authorize the agent to make health care decisions for you.  

Such powers are governed by applicable laws for Advance Directives.   

You should select someone you trust to serve as your agent.  Unless you specify otherwise, 

generally the agentôs authority will continue until you die or revoke the power of attorney or the 

agent resigns or is unable to act for you.   

If your agent is unable or unwilling to act for you, your power of attorney will end unless you 

have named a successor agent.  You may also name a second successor agent.   

This power of attorney becomes effective immediately unless you state otherwise in the 

Special Instructions.   

If you have questions about the power of attorney or the authority you are granting to your 

agent, you should seek legal advice before signing this form.   

  

  

  

  

  

  

  

  

The following forms are available from the National Resource Center on Psychiatric 

Advance Directives.   
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This publication introduces laws that affect advance directives for health care in Wisconsin, and pro-vides 

information about two advance directives documents. It is not intended to substitute for profes-sional advice, nor is it 

exhaustive. 

Statements in this publication reflect legislation in effect in Wisconsin as of January 1, 1994. Otherstates have 

different laws; some information may not apply outside Wisconsin. 



 

 

 



 

 

Who decides if my life should be artificially prolonged? 

What legal tools are available now for me to control my hdecisions in 

the future? ealth care  



 

 

- 

e named in an e 

decisions 

This publication explains two directives 

documents ð ñDeclaration to
advance

living 

will
Physicians,ò popularly known as a 

, and power 

of attorney for health care 

ð that can legally provide for health 

caredecision-making when you are no longerable 

to do so for yourself. 

This booklet answers commonly asked ques-

tions and provides a guide and checklist tohelp 

you discuss health care decision-mak-ing with 

family members and health carproviders to 

assure appropriate action.A glossary at the end 

explains technical andlegal terms you may find 

in the statutoryforms or in information about 

advancedirectives, or will notice in bold type on 

thefollowing pages. e 

 



 

 

Patient Self-Determination 

Sinformation at the time of admission 

abouttheir rights:funds ð such as 

ActAssistancehealth care facilities receiving 

federalince December 1991, the U.S. 



 

 

Who will 

make 

decisions 

about my 

health 

care if I 

canôt? 

Planning 

health 

care 

decision-

making 

Afatal. 

These advances 

may be a 

blessing 

for
many, but 

they also raise 

questions about 

thequality of a 

life prolonged 

PatientSelf-Determination Act has required 

thatð must give patients writtenMedicare and 

Medical n To accept or refuse medical treatment, 

and n To formulate advance directives such 

asliving wills and powers of attorney forhealth 

care. 

Many states, including Wisconsin, have
enacted 

legislation to pradvance planning. ovide legal 

tools for 

Separate statutory forms ar
Wisconsin residents 

to make a living will ora power of attorney for 

health cararthe aid of an attorney.e designed for 

you to complete without
e available for

e. These 

pleted forms when you are unable to makeyour 

own health carYour health care provider will use 

the com-e decisions. 



 

 

artificially.
dvances in medical technology now

enable individuals to survive illnessesand injuries that 

once would have been 

Planning for health care decision-making isnot just an issue for the elderly. No age
gr

or irreversibly ill or 

injured, or otherwiseincapable of making health care decisions.Cancer and accidents are common causes 

ofdeath for younger adults. Family membersof all ages should be aware of the need totalk about health 

care decisions.
oup is exempt from becoming terminally

 

All of us need to make a special effort toindicate in writing who should make deci-sions if we are unable 

to do so. 

not being capable of making their own deci-
sions. Many individuals feel it is importantto clarify and 

discuss their preferences andwishes about health care, but put it off todoélater. Itôs also easy to assume 

ñIt wonôthappen to me.òHealth care decision-making can be stressfulto discuss. Most people avoid 

thinking aboutincreasing dependency, not being healthy or 



 

 

Research suggests that many adults wouldprefer family members to make health caredecisions for them. 

And while family members may be expected to act according to thepatientôs wishes, Wisconsin does not 

have añnext-of-kinò law automatically giving themthe legal right to make decisions for their rel-ative ð 

unless they aradvance directives document. 

Situations involving health car
can also lead to conflicts among family

members, feelings of guilt and 

being bur-dened by not knowing what the personwould really have wanted. 

1 
Advance Directives for Health Care 



 

 

Living Will (ñDeclaration to 

WPhysiciansò)expanded in 

1991 when the statutory forms
were revised. A 

copy of the statutory form isin the center of 

this booklet, with informa-tion on how to get 

more forms.isconsin living will (natural 

death)legislation was enacted in 1983, 

tookeffect October 1, 1984, and was 

feeding tubes, in the event the person is in 

aterminal conditionLegally called ñDeclaration 

to Physicians,ò
the living will document makes 

it possible
for a Wisconsin adult to state his or 

her pref-erences for tive state life-sustaining 

proceduresor persistent vegeta-and 

. 

Life-sustaining procedures include: n 

Assistance with breathing 

maintenance of heart rate orblood pressure n Artificial 

n Blood 

transfusion n 

Kidney dialysis or 

other treatment A 

living will cannot 

be used: 

n To authorize the 

withholding or with-

drawal of any 

medication or treatment 

ifthe physician feels it 

will cause you painor 

reduce your comfort n If 

you are pregnant (see 



 

 

ñPower ofAttorney for Health Care,ò page 3) 

?Who can be a witness? 

The living will document must be signed inthe 

presence of two witnesses who knowyou (the 

you to be of sound mind. If you are unableto 

sign, it must be signed in your name byone of 

the witnesses or someone else at yourexpress 

direction ð and in your presence.declarant) 

personally, and believe 

2 

Each witness must be a disinterested personat least 18 years old. A 

witness cannot be: n Related by blood, marriage, or adoption n Entitled 

to or have claim to any of yourestate 

n Your doctor, the doctorôs staff or employee of 

the hospital, clinic, nursinghome or other facility 

providing yourcare except chaplains and social 

workers
any 

n Directly financially responsible for 

yourhealth care 

?When is a living will effective? 

Your completed living will becomes effectivewhen 

two physicians ð one who is theattending 

physician ð have examined anddiagnosed you, 

and certified in writing thatyou have a terminal 

condition or are in apersistent vegetative state. 

Your physician is required by law to comply
with 

your living will. If the physician refusesor fails to 

comply with your directives, andrefuses or fails to 

transfer you to anotherdoctor, the physician may 

be charged withunprofessional conduct. 



 

 

If you completed a living will beforeDecember 11, 1991, you may want 

to reviewor revoke that document in light of legalchanges made since 

then. To revoke a docu-ment, see page 3: ñWhat If I Change MyMind?ò 

?What should I do with the document? 

ment in a safe, accessible place. Distribute
copies, which are as effective 

as the original.Give your doctor a copy to become part ofyour medical 

records. Give copies to the hos-pital, your health care agent if you have 

one,and a family memberSign and keep the original living will docu- 

change or revoke the document.one who has a copy, in case you want to. 

Keep a list of everyWisconsin statutory forms n Power 

of Attorney for Health Care n Declaration to Physicians (Living Will) 

Wisconsin legislators have written 

statutoryadvance directives forms that you can use 

to
give someone power of attorney for health

care 

and to write a living will. You have thelegal right 



 

 

to complete one or both docu-ments, but you are not required to do so. 

the following pages. You may photocopy orpull out these forms, or 

request copies bysending a stamped, self-addressed, business-size 

envelope to:These statutory forms, and letters of instruc-tion for 

Wisconsin residents, are printed on 

Wisconsin Department of Health and Social 

ServicesDivision of Health ð Declaration 

toPhysicians and POAHCP. O. Box 309Madison, 

WI 53701-0309 

Print or type clearly. Print your  name belowyour 

signature.Directions 

ñCopies are available at:ò Name of the clinicor 

hospital where your medical records arekept that 

include your advance directives. 

Clip this out and carry it with you; keep itwith 

your other important identificationcards. 

tions and may not be helpful in an emer-gency. If 

you are admitted to a hospital, itwill inform 

physicians that you have com-pleted advance 

directives to guide decisions.Note: This card does 

not give specific direc- 

Wisconsin Living Will and Power of Attorney for 

Health Care 



 

 

Do not sign these documents unless you
clearly understand them. 

You may obtain
most information you need from this publi-cation, 

from your health care provider, orfrom other resources listed. 

These forms are not valid until you sign
them in the presence of 

two qualified wit-nesses who know you personally 

andbelieve you to be of sound mind. 

Laws and statutory forms regarding advance
directives 

vary from state to state. If youtravel or live in another state, 

check withyour doctor in that area or local healthagency to be 

sure they will honor theWisconsin forms. 

Sample wallet card 

Attention Health Care Provider  

In case of emergency, I have a:  

n Declaration to Physicians (Living Will) n Power of Attorney for Health Care 

Copies are available at
: ______________________________ 

My health care agent is: 
Name 

________________________________________________________________________________________________ 

Address 

Phone____________________(home) ___________________(work) 

Please consult these documents and/or this person in case of medical emergency. 
Signature and 

date
_________________________________ 

 

A 



 

 

 



 

 Power of Attorney for Health Care 

  



 

 Power of Attorney for Health Care 

  



 

 Power of Attorney for Health Care 

  



 

 Power of Attorney for Health Care 

  



 

 Power of Attorney for Health Care 

  



 

 Power of Attorney for Health Care 

  



 

 Power of Attorney for Health Care 

  



 

 Power of Attorney for Health Care 

 



 

 Declaration to Physicians (Living Will) 

  


