TEMPORARY MEDICAL POWER OF ATTORNEY FOR CHILDREN

I. PARENT OR LEGAL GUARDIAN INFORMATION

Parent/Legal Guardian Name: [PARENT OR LEGAL GUARDIAN FULL NAME]

Parent/Legal Guardian Address: [PARENT OR LEGAL GUARDIAN STREET ADDRESS]

Parent/Legal Guardian City, State, ZIP: [PARENT OR LEGAL GUARDIAN CITY, STATE, ZIP]

Parent/Legal Guardian Telephone Number: [PARENT OR LEGAL GUARDIAN TELEPHONE NUMBER]

Parent/Legal Guardian Email Address: [PARENT OR LEGAL GUARDIAN EMAIL ADDRESS]

Relationship to Child: [RELATIONSHIP TO CHILD]

II. CHILD INFORMATION

Child Full Legal Name: [CHILD FULL LEGAL NAME]

Child Date of Birth: [CHILD DATE OF BIRTH]

Child Social Security Number (optional): [CHILD SOCIAL SECURITY NUMBER]

Child Home Address: [CHILD STREET ADDRESS]

Child City, State, ZIP: [CHILD CITY, STATE, ZIP]

Child Primary Care Physician: [CHILD PRIMARY CARE PHYSICIAN NAME]

Child Physician Address and Telephone: [CHILD PHYSICIAN ADDRESS AND TELEPHONE]

Child Health Insurance Carrier: [INSURANCE CARRIER NAME]

Policy Number: [INSURANCE POLICY NUMBER]

Group Number: [INSURANCE GROUP NUMBER]

Known Allergies and Medical Conditions: [KNOWN ALLERGIES AND MEDICAL CONDITIONS]

Current Medications: [CURRENT MEDICATIONS]

III. TEMPORARY CAREGIVER (ATTORNEY-IN-FACT) INFORMATION

Caregiver Full Name: [CAREGIVER FULL NAME]

Caregiver Address: [CAREGIVER STREET ADDRESS]

Caregiver City, State, ZIP: [CAREGIVER CITY, STATE, ZIP]

Caregiver Telephone Number: [CAREGIVER TELEPHONE NUMBER]

Caregiver Email Address: [CAREGIVER EMAIL ADDRESS]

Relationship to Child: [CAREGIVER RELATIONSHIP TO CHILD]

IV. EFFECTIVE DATE AND DURATION

Effective Date of This Authorization: [EFFECTIVE DATE]

Expiration Date of This Authorization: [EXPIRATION DATE]

Reason for Temporary Authorization: [REASON FOR TEMPORARY AUTHORIZATION]

V. GRANT OF AUTHORITY

I, [PARENT OR LEGAL GUARDIAN FULL NAME], being the parent or legal guardian of the child named above, hereby grant to [CAREGIVER FULL NAME] the authority to act as my attorney-in-fact for the limited purpose of consenting to and arranging medical, dental, surgical, and mental health care and treatment for the child named above, as set forth in this document.

This authority is granted pursuant to [STATUTORY CITATION, IF APPLICABLE] and shall remain in effect only for the period stated in Section IV.

VI. SPECIFIC POWERS GRANTED
6.1 Routine and Emergency Medical Care: The caregiver is authorized to consent to routine and emergency medical examination, diagnosis, and treatment of the child, including but not limited to administration of medications, immunizations, diagnostic tests, and emergency procedures.
6.2 Dental Care: The caregiver is authorized to consent to routine and emergency dental examination and treatment of the child.
6.3 Surgical Care: The caregiver is authorized to consent to surgical procedures recommended by a licensed physician, except as limited in Section VII.
6.4 Mental Health Care: The caregiver is authorized to consent to mental health evaluation and treatment of the child, except as limited in Section VII.
6.5 Access to Medical Records: The caregiver is authorized to request, receive, and review the child's medical, dental, and mental health records to the extent permitted by law.
6.6 Health Insurance Matters: The caregiver is authorized to communicate with the child's health insurer regarding claims, authorizations, and coverage for the child.
6.7 Prescription Medications: The caregiver is authorized to obtain and administer prescription medications prescribed for the child.
6.8 Transportation for Care: The caregiver is authorized to transport the child to and from medical, dental, and mental health appointments.

VII. LIMITATIONS ON AUTHORITY
7.1 Excluded Treatments: This authorization does not extend to the following treatments or procedures: [LIST ANY EXCLUDED TREATMENTS OR PROCEDURES].
7.2 Do Not Resuscitate Orders: The caregiver may not consent to a do not resuscitate order or similar directive unless expressly authorized in writing by the parent or legal guardian.
7.3 Experimental Treatment: The caregiver may not consent to experimental or investigational treatment unless expressly authorized in writing by the parent or legal guardian.
7.4 Withholding of Life-Sustaining Treatment: The caregiver may not consent to the withholding or withdrawal of life-sustaining treatment.

VIII. OBLIGATIONS OF THE CAREGIVER
8.1 Duty to Notify: The caregiver shall promptly notify the parent or legal guardian of any significant medical condition, emergency, hospitalization, or treatment decision affecting the child.
8.2 Duty to Follow Instructions: The caregiver shall follow any written instructions of the parent or legal guardian regarding the child's care, to the extent consistent with the child's best interests.
8.3 Duty to Keep Records: The caregiver shall keep reasonable records of medical care obtained for the child and shall provide copies to the parent or legal guardian upon request.
8.4 Duty to Act in Child's Best Interests: The caregiver shall act at all times in the best interests of the child.

IX. RELATIONSHIP TO OTHER DOCUMENTS
9.1 No Revocation of Prior Directives: This document does not revoke any prior medical directive, guardianship, or custody order except to the extent expressly stated herein.
9.2 Conflict: In the event of a conflict between this document and a court order, the court order shall control.
9.3 Copies: A photocopy or electronic copy of this executed document shall have the same effect as the original.

X. REVOCATION
10.1 Revocation by Parent or Legal Guardian: I reserve the right to revoke this authorization at any time by providing written notice to the caregiver and to the child's health care providers.
10.2 Effective Date of Revocation: Revocation shall be effective upon written notice to the caregiver and the child's health care providers.
10.3 Automatic Termination: This authorization shall automatically terminate upon the expiration date stated in Section IV, upon the death of the child, or upon the caregiver's inability or unwillingness to serve.

XI. SIGNATURES

Parent or Legal Guardian Signature: [PARENT OR LEGAL GUARDIAN SIGNATURE]

Parent or Legal Guardian Printed Name: [PARENT OR LEGAL GUARDIAN FULL NAME]

Date Signed: [DATE SIGNED]

Caregiver Signature: [CAREGIVER SIGNATURE]

Caregiver Printed Name: [CAREGIVER FULL NAME]

Date Signed: [DATE SIGNED]

XII. WITNESSES

Witness 1 Signature: [WITNESS 1 SIGNATURE]

Witness 1 Printed Name: [WITNESS 1 FULL NAME]

Witness 1 Address: [WITNESS 1 ADDRESS]

Date Signed: [DATE SIGNED]

Witness 2 Signature: [WITNESS 2 SIGNATURE]

Witness 2 Printed Name: [WITNESS 2 FULL NAME]

Witness 2 Address: [WITNESS 2 ADDRESS]

Date Signed: [DATE SIGNED]

XIII. NOTARY ACKNOWLEDGMENT

State of: [STATE]

County of: [COUNTY]

On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [PARENT OR LEGAL GUARDIAN FULL NAME] and [CAREGIVER FULL NAME], known to me or proved to me on the basis of satisfactory evidence to be the persons whose names are subscribed to the within instrument, and acknowledged to me that they executed the same in their authorized capacities and for the purposes therein contained.

Notary Public Signature: [NOTARY PUBLIC SIGNATURE]

Notary Public Printed Name: [NOTARY PUBLIC FULL NAME]

My Commission Expires: [COMMISSION EXPIRATION DATE]

Notary Seal: [NOTARY SEAL]
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