PRI OR PRI NTER S NO. 2739 PRINTER S NO. 4166

THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 20306 *%%

| NTRODUCED BY KENNEY, KOTI K, PAYNE, BEBKO- JONES, BELFANTI
BENNI NGHOFF, BUNT, CORRI GAN, COY, CURRY, DeWEESE, D. EVANS,
FLEAGLE, GEI ST, HARHAI, HARHART, HERVAN, HESS, JAMES, KELLER
KI RKLAND, LEACH, MACKERETH, MAI TLAND, McGEEHAN, MG LL,
MUNDY, MYERS, N CKOL, O NEILL, PALLONE, RElICHLEY, RGSS,
SANTONI, SATHER, SEMMEL, SCLOBAY, STURLA, J. TAYLOR, THOVAS,
TI GUE, TRUE, VANCE, WALKO, WATSON, WEBER, YOUNGBLOOD
GOCDVAN, GANNCN, E. Z. TAYLOR, BROMWE, OLIVER, RUBLEY,
DeLUCA, JOSEPHS, HORSEY, SAI NATO, WLT, WASH NGTQN, BI SHOP
AND GERGLEY, OCTOBER 8, 2003

AS REPORTED FROM COWM TTEE ON HEALTH AND HUMAN SERVI CES, HOUSE
OF REPRESENTATI VES, AS AMENDED, JUNE 23, 2004
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AN ACT
Amending Title 20 (Decedents, Estates and Fiduciaries) of the
Pennsyl vani a Consol i dated Statutes, providing for nental
heal th care declarations and powers of attorney.
The General Assenbly of the Conmonweal th of Pennsyl vani a
her eby enacts as foll ows:

Section 1. Title 20 of the Pennsyl vani a Consol i dat ed

Statutes is anmended by adding a chapter to read:

CHAPTER-58 <—

MENFAL—HEALTH-CGARE
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CHAPTER 58
MENTAL HEALTH CARE
SUBCHAPTER

A.  GENERAL PROVI SI ONS
B. MENTAL HEALTH CARE DECLARATI ONS
C. MENTAL HEALTH CARE POAERS OF ATTORNEY

© o0 N oo o A~ wWw N P

SUBCHAPTER A

10 GENERAL PROVI SI ONS

11 SEC.

12 5801. APPLI CABILITY.

13 5802. DEFI NI TI ONS.

14 5803. LEGQ SLATI VE FI NDI NGS AND | NTENT.

15 5804. COVPLI ANCE.

16 5805. LIABILITY.

17 5806. PENALTI ES.

18 5807. RIGATS AND RESPONSI BI LI TI ES.

19 5808. COMBI NI NG MENTAL HEALTH CARE | NSTRUMENTS.

20 § 5801. APPLICABILITY.

21 (A) CENERAL RULE.--TH S CHAPTER APPLI ES TO MENTAL HEALTH

22 CARE DECLARATI ONS AND MENTAL HEALTH CARE PONERS OF ATTORNEY.

23 (B) PRESERVATI ON OF EXI STI NG RI GHTS. -- THE PROVI SIONS OF THI S
24 CHAPTER SHALL NOT BE CONSTRUED TO | MPAI R OR SUPERSEDE ANY

25 EXI STING RI GHTS OR RESPONS| Bl LI TI ES NOT ADDRESSED | N THI S

26 CHAPTER

27 § 5802. DEFI NI TI ONS.

28 THE FOLLOW NG WORDS AND PHRASES WHEN USED I N THI S CHAPTER

29 SHALL HAVE THE MEANINGS G VEN TO THEM I N TH S SECTI ON UNLESS THE

30 CONTEXT CLEARLY | NDI CATES OTHERW SE:
20030H2036B4166 - 42 -



1
2
3
4
5
6
-
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

"ATTENDI NG PHYSI Cl AN. " A PHYSI CI AN WHO HAS PRI MARY
RESPONSI Bl LI TY FOR THE TREATMENT AND CARE OF THE DECLARANT OR
PRI NCI PAL.

"DECLARANT. " AN | NDI VI DUAL WHO MAKES A DECLARATION I N
ACCORDANCE WTH THI S CHAPTER.

"DECLARATI ON." A WRI TI NG MADE | N ACCORDANCE W TH THI S
CHAPTER THAT EXPRESSES A DECLARANT' S W SHES AND | NSTRUCTI ONS FOR
MENTAL HEALTH CARE AND MENTAL HEALTH CARE DI RECTI ONS AND WHI CH
MAY CONTAI'N OTHER SPECI FI C DI RECTI ONS.

"MENTAL HEALTH CARE." ANY CARE, TREATMENT, SERVICE OR
PROCEDURE TO MAI NTAI'N, DI AGNOSE, TREAT OR PROVI DE FOR MENTAL
HEALTH, | NCLUDI NG ANY MEDI CATI ON PROGRAM AND THERAPEUTI CAL
TREATMENT.

"MENTAL HEALTH CARE AGENT." AN | NDI VI DUAL DESI GNATED BY A
PRI NCI PAL | N A MENTAL HEALTH CARE POVNER OF ATTORNEY.

"MENTAL HEALTH CARE PONER OF ATTORNEY." A WRI TI NG MADE BY A
PRI NCI PAL DESI GNATI NG AN | NDI VI DUAL TO MAKE MENTAL HEALTH CARE
DECI SI ONS FOR THE PRI NCI PAL.

"MENTAL HEALTH CARE PROVI DER " A PERSON WHO | S LI CENSED,
CERTI FI ED OR OTHERW SE AUTHORI ZED BY THE LAWS OF THI S
COMMONVEALTH TO ADM NI STER OR PROVI DE MENTAL HEALTH CARE | N THE
ORDI NARY COURSE OF BUSI NESS OR PRACTI CE OF A PROFESSI ON.

"MENTAL HEALTH TREATMENT PROFESSI ONAL." A LI CENSED PHYSI CI AN
WHO HAS SUCCESSFULLY COMPLETED A RESI DENCY PROGRAM | N PSYCHI ATRY
OR A PERSON TRAI NED AND LI CENSED | N SOCl AL WORK, PSYCHOLOGY OR
NURSI NG WHO HAS A GRADUATE DEGREE AND CLI NI CAL EXPERI ENCE | N
MENTAL HEALTH.

"PRI NCI PAL. " AN | NDI VI DUAL WHO MAKES A MENTAL HEALTH CARE
PONER OF ATTORNEY | N ACCORDANCE W TH THI S CHAPTER.

§ 5803. LEG SLATI VE FI NDI NGS AND | NTENT.
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(A) I NTENT.--TH S CHAPTER PROVI DES A MEANS FOR COWVPETENT
ADULTS TO CONTROL THEI R MENTAL HEALTH CARE ElI THER DI RECTLY
THROUGH | NSTRUCTI ONS WRI TTEN | N ADVANCE OR | NDI RECTLY THROUGH A
MENTAL HEALTH CARE AGENT.

1
2
3
4
5 (B) PRESUMPTI ON NOT CREATED. -- THI S CHAPTER SHALL NOT BE
6 CONSTRUED TO CREATE ANY PRESUVMPTI ON REGARDI NG THE | NTENT OF AN
7 | NDI VI DUAL WHO HAS NOT EXECUTED A DECLARATI ON OR MENTAL HEALTH
8 CARE PONER OF ATTORNEY TO CONSENT TO THE USE OR W THHOLDI NG COF
9 TREATMENT.

10 (C© FINDINGS | N GENERAL. - - THE GENERAL ASSEMBLY FI NDS THAT
11 ALL CAPABLE ADULTS HAVE A QUALI FI ED RI GHT TO CONTROL DECI SI ONS
12 RELATING TO THEI R OAN MENTAL HEALTH CARE.

13 § 5804. COWPLI ANCE.

14 (A) DUTY TO COWPLY. - -

15 (1) AN ATTENDI NG PHYSI Cl AN AND MENTAL HEALTH CARE

16 PROVI DER SHALL COMPLY W TH MENTAL HEALTH DECLARATI ONS AND

17 POWERS OF ATTORNEY.

18 (2) |F AN ATTENDI NG PHYSI CI AN OR OTHER MENTAL HEALTH

19 CARE PROVI DER CANNOT | N GOOD CONSCI ENCE COMPLY W TH A

20 DECLARATI ON OR MENTAL HEALTH CARE DECI SI ON OF A MENTAL HEALTH
21 CARE AGENT BECAUSE THE | NSTRUCTI ONS ARE CONTRARY TO ACCEPTED
22 CLI NI CAL PRACTI CE AND MEDI CAL STANDARDS OR BECAUSE TREATNMENT
23 | S UNAVAI LABLE OR | F THE POLI CI ES OF A MENTAL HEALTH CARE

24 PROVI DER PRECLUDE COMPLI ANCE W TH A DECLARATI ON OR MENTAL

25 HEALTH CARE DECI SI ON OF A MENTAL HEALTH CARE AGENT,

26 | MVEDI ATELY UPON RECEI PT OF THE DECLARATI ON OR POWER OF

27 ATTORNEY, AND AS SOON AS ANY POSSI BI LI TY OF NONCOVPLI ANCE

28 BECOVES APPARENT, THE ATTENDI NG PHYSI CI AN OR MENTAL HEALTH
29 CARE PROVI DER SHALL SO | NFORM THE FOLLOW NG

30 (1) THE DECLARANT, |F THE DECLARANT | S COVPETENT.

20030H2036B4166 - 44 -
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30

(1) THE SUBSTI TUTE NAMED I N THE DECLARATION, |IF THE
DECLARANT | S | NCOVPETENT.

(1'r1) THE GUARDI AN OR OTHER LEGAL REPRESENTATI VE OF
THE DECLARANT, |F THE DECLARANT | S | NCOVPETENT AND A
SUBSTI TUTE |'S NOT NAMED | N THE DECLARATI ON.

(1'V) THE MENTAL HEALTH CARE AGENT OF THE PRI NCI PAL.
(3) THE PHYSI Cl AN OR MENTAL HEALTH CARE PROVI DER SHALL

DOCUMENT THE REASONS FOR NONCOMPLI ANCE.

(B) TRANSFER. - - AN ATTENDI NG PHYSI Cl AN OR MENTAL HEALTH CARE
PROVI DER UNDER SUBSECTI ON (A) (2) SHALL MAKE EVERY REASONABLE
EFFORT TO ASSI ST I N THE TRANSFER OF THE DECLARANT OR PRI NCI PAL
TO ANOTHER PHYSI CI AN OR MENTAL HEALTH CARE PROVI DER WHO W LL
COWPLY W TH THE DECLARATI ON OR MENTAL HEALTH CARE DECI SI ON OF
THE MENTAL HEALTH CARE ACGENT.

§ 5805. LIABILITY.

(A) CENERAL RULE.--A PERSON WHO | S A PHYSI CI AN, ANOTHER
MENTAL HEALTH CARE PROVI DER OR ANOTHER PERSON WHO ACTS I N GOOD
FAI TH AND CONSI STENT WTH THI S CHAPTER MAY NOT BE SUBJECT TO
CRRM NAL OR CVIL LIABILITY, DI SClIPLINE FOR UNPROFESSI ONAL
CONDUCT OR ADM NI STRATI VE SANCTI ONS AND MAY NOT BE FOUND TO HAVE
COW TTED AN ACT OF UNPRCOFESSI ONAL CONDUCT BY ANY PROFESSI ONAL
BOARD OR ADM NI STRATI VE BODY W TH SUCH AUTHORI TY AS A RESULT OF
ANY OF THE FOLLOW NG

(1) COVPLYING WTH A DI RECTI ON OR DECI SI ON OF AN

I NDI VI DUAL WHO THE PERSON BELI EVES I N GOOD FAI TH HAS

AUTHORI TY TO ACT AS A PRI NCI PAL' S MENTAL HEALTH CARE AGENT SO

LONG AS THE DI RECTI ON OR DECI SION | S NOT CLEARLY CONTRARY TO

THE TERMS OF THE MENTAL HEALTH CARE PONER OF ATTORNEY.

(2) REFUSING TO COVPLY WTH A DI RECTI ON OR DECI SI ON OF

AN | NDI VI DUAL BASED ON A GOCD FAI TH BELI EF THAT THE

20030H2036B4166 - 45 -
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I NDI VI DUAL LACKS AUTHORI TY TO ACT AS A PRI NCI PAL' S MENTAL

HEALTH CARE AGENT.

(3) COWPLYI NG WTH A MENTAL HEALTH CARE PONER OF

ATTORNEY OR DECLARATI ON UNDER THE ASSUMPTI ON THAT I T WAS

VALI D WHEN MADE AND HAS NOT BEEN AMENDED OR REVCKED.

(4) DI SCLOSI NG MENTAL HEALTH CARE | NFORVATI ON TO ANOTHER

PERSON BASED UPON A GOOD FAI TH BELI EF THAT THE DI SCLOSURE | S

AUTHORI ZED, PERM TTED OR REQUI RED BY TH S CHAPTER

(5) REFUSING TO COVPLY W TH THE DI RECTI ON CR DECI SI ON OF

AN | NDI VI DUAL DUE TO CONFLI CTS WTH A PROVI DER S CONTRACTUAL,

NETWORK OR PAYMENT POLI CY RESTRI CTI ONS.

(6) REFUSING TO COVPLY WTH A MENTAL HEALTH DI RECTI VE

VWH CH VI OLATES ACCEPTED CLI NI CAL STANDARDS OR MEDI CAL

STANDARDS OF CARE.

(7) MAKING A DETERM NATI ON THAT THE PATI ENT LACKS

CAPACI TY TO MAKE MENTAL HEALTH DECI SI ONS THAT CAUSES A MENTAL

HEALTH ADVANCE DI RECTI VE TO BECOVE EFFECTI VE.

(B) SAME EFFECT AS | F DEALI NG W TH PRI NCI PAL. - - ANY ATTENDI NG
PHYSI CI AN, MENTAL HEALTH CARE PROVI DER AND OTHER PERSON VWHO ACTS
UNDER SUBSECTI ON (A) SHALL BE PROTECTED AND RELEASED TO THE SAME
EXTENT AS | F DEALI NG DI RECTLY W TH A COVPETENT PRI NCI PAL.

(© (GOOD FAITH OF MENTAL HEALTH CARE AGENT. -- A MENTAL HEALTH
CARE AGENT VWHO ACTS ACCORDI NG TO THE TERMS OF A MENTAL HEALTH
CARE PONER OF ATTORNEY MAY NOT BE SUBJECT TO ClVIL OR CRI'M NAL
LIABILITY FOR ACTING I N GOOD FAI TH FOR A PRI NCI PAL OR FAILING IN
GOCD FAI TH TO ACT FOR A PRI NCI PAL.

§ 5806. PENALTI ES.

(A) COFFENSE DEFI NED. - - A PERSON COW TS A FELONY OF THE THI RD
DEGREE BY W LLFULLY:

(1) CONCEALI NG CANCELI NG ALTERI NG DEFACI NG,

20030H2036B4166 - 46 -



1 OBLI TERATI NG OR DAMAG NG A DECLARATI ON W THOUT THE CONSENT OF
2 THE DECLARANT.

3 (2) CONCEALI NG CANCELI NG ALTERI NG DEFACI NG,

4 OBLI TERATI NG OR DAMAG NG A MENTAL HEALTH CARE POWER OF

5 ATTORNEY OR ANY AMENDMENT OR REVOCATI ON THEREOF W THOUT THE
6 CONSENT OF THE PRI NCI PAL.

7 (3) CAUSING A PERSON TO EXECUTE A DECLARATI ON OR POVNER
8 OF ATTORNEY UNDER THI S CHAPTER BY UNDUE | NFLUENCE, FRAUD OR
9 DURESS.

10 (4) FALSIFYI NG OR FORG NG A MENTAL HEALTH CARE PONER OF
11 ATTORNEY OR DECLARATI ON OR ANY AMENDMENT OR REVOCATI ON

12 THEREOF, THE RESULT OF WVHICH | S A DI RECT CHANGE | N THE MENTAL
13 HEALTH CARE PROVI DED TO THE PRI NCI PAL

14 (B) REMOVAL AND LI ABILITY.--AN AGENT WHO W LLFULLY FAI LS TO
15 COWPLY WTH A POAER OF ATTORNEY MAY BE REMOVED AND SUED FOR

16 ACTUAL DANAGES.

17 § 5807. RIGHTS AND RESPONSI BI LI Tl ES.

18 (A) DECLARANTS AND PRI NCI PALS. - - PERSONS WHO EXECUTE A

19 DECLARATI ON OR A PONER OF ATTORNEY SHALL HAVE THE FOLLOW NG

20 RIGHTS AND RESPONSI BI LI TI ES:

21 (1) PERSONS ARE PRESUMED CAPABLE COF MAKI NG MENTAL HEALTH
22 DECI SI ONS UNLESS THEY ARE ADJUDI CATED | NCAPAC!I TATED,

23 I NVOLUNTARI LY COW TTED OR FOUND TO BE | NCAPABLE OF MAKI NG
24 MENTAL HEALTH DECI SI ONS AFTER EXAM NATI ON BY A PSYCHI ATRI ST
25 AND ONE OF THE FOLLOW NG ANOTHER PSYCHI ATRI ST, PSYCHOLOA ST,
26 FAM LY PHYSI CI AN, ATTENDI NG PHYSI CIl AN OR MENTAL HEALTH

27 TREATMENT PROFESSI ONAL. WHENEVER POSSI BLE, AT LEAST ONE OF

28 THE DECI SI ON MAKERS SHALL BE A TREATI NG PROFESSI ONAL OF THE
29 DECLARANT OR PRI NCI PAL.

30 (2) PERSONS SHALL BE REQUI RED TO NOTI FY THEI R MENTAL

20030H2036B4166 - 47 -



© o0 N oo o A~ wWw N P

e
w N kO

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

HEALTH CARE PROVI DER OF THE EXI STENCE OF ANY DECLARATI ON OR

PONER OF ATTORNEY.

(3) PERSONS SHALL EXECUTE OR AMEND THEI R DECLARATI ONS OR

PONERS OF ATTORNEY EVERY TWO YEARS, HOWEVER | F A PERSON | S

| NCAPABLE OF MAKI NG MENTAL HEATH CARE DECI SI ONS AT THE TI ME

TH' 'S DOCUMENT WOULD EXPI RE, THE DOCUMENT SHALL REMAIN I N

EFFECT AND BE REVI EMED AT THE TI ME WHEN THE PERSON REGAI NS

CAPACI TY.

(4) PERSONS SHALL G VE NOTI CE OF AVENDMVENT AND

REVOCATI ON TO PROVI DERS, AGENTS AND GUARDI ANS, | F ANY.

(B) PROVI DERS. - - MENTAL HEALTH TREATMENT PROVI DERS SHALL HAVE
THE FOLLOW NG RI GHTS AND RESPONSI BI LI Tl ES:

(1) I NQU RE AS TO THE EXI STENCE OF DECLARATI ONS OR

PONERS OF ATTORNEY FOR PERSONS | N THEI R CARE.

(2) | NFORM PERSONS WHO ARE BEI NG DI SCHARGED FROM

TREATMENT ABOUT THE AVAI LABI LI TY OF MENTAL HEALTH

DECLARATI ONS AND PONERS OF ATTORNEY AS PART OF DI SCHARGE

PLANNI NG

(3) NOT REQUI RE DECLARATI ONS OR POVNERS COF ATTORNEY AS

CONDI TI ONS OF TREATMENT. MENTAL HEALTH TREATMENT PROVI DERS

MAY NOT' CHOOSE WHETHER TO ACCEPT A PERSON FOR TREATMENT BASED

ON THE EXI STENCE, ABSENCE OR CONTENTS OF A MENTAL HEALTH

DECLARATI ON OR PONER OF ATTORNEY.

§ 5808. COVBI NI NG MENTAL HEALTH CARE | NSTRUMENTS.

(A) CENERAL RULE. -- A DECLARATI ON AND MENTAL HEALTH CARE
PONER OF ATTORNEY MAY BE COVBI NED | NTO ONE MENTAL HEALTH CARE
DOCUMENT.

(B) FORM --A COvVBI NED DECLARATI ON AND MENTAL HEALTH CARE
PONER OF ATTORNEY MAY BE I N THE FOLLOW NG FORM OR ANY OTHER
VWRI TTEN FORM WHI CH CONTAI NS THE | NFORVATI ON REQUI RED UNDER

20030H2036B4166 - 48 -



1 SUBCHAPTERS B ( RELATI NG TO MENTAL HEALTH CARE DECLARATI ONS) AND

2 C (RELATING TO MENTAL HEALTH CARE POVERS OF ATTORNEY):

3

© 00 ~N oo o b

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

COVBI NED MENTAL HEALTH CARE DECLARATI ON
AND POMNER OF ATTORNEY FORM
PART |. | NTRODUCTI ON.
B , HAVI NG CAPACI TY TO MAKE MENTAL HEALTH
DEC! S| ONS, W LLFULLY AND VOLUNTARI LY MAKE TH S DECLARATI ON
AND POMNER OF ATTORNEY REGARDI NG MY MENTAL HEALTH CARE.
| UNDERSTAND THAT MENTAL HEALTH CARE | NCLUDES ANY CARE,
TREATMENT, SERVI CE OR PROCEDURE TO MAI NTAI N, DI AGNOSE, TREAT
OR PROVI DE FOR MENTAL HEALTH, | NCLUDI NG ANY NEDI CATI ON
PROGRAM AND THERAPEUTI C TREATMENT. MENTAL HEALTH CARE DOES
NOT | NCLUDE ELECTROCONVULSI VE THERAPY, LABORATORY TRIALS OR
RESEARCH. MENTAL HEALTH CARE DOES NOT | NCLUDE PSYCHOSURGERY
OR TERM NATI ON OF PARENTAL RI GHTS.
| UNDERSTAND THAT MY | NCAPACI TY W LL BE DETERM NED BY
EXAM NATI ON BY A PSYCHI ATRI ST AND ONE OF THE FOLLOW NG
ANOTHER PSYCHI ATRI ST, PSYCHOLOGI ST, FAM LY PHYSI Cl AN,
ATTENDI NG PHYSI Cl AN OR MENTAL HEALTH TREATMENT PROFESSI ONAL.
WHENEVER POSSI BLE, ONE OF THE DECI SI ON MAKERS W LL BE ONE OF
MY TREATI NG PROFESSI ONALS.
PART 11. MENTAL HEALTH CARE DECLARATI ON.
A.  VHEN TH S DECLARATI ON BECOMVES EFFECTI VE.
THI S DECLARATI ON BECOVES EFFECTI VE AT THE FOLLOW NG
DESI GNATED TI ME:
( ) WHEN | AM DEEMED | NCAPABLE OF MAKI NG MENTAL HEALTH CARE
DEC! SI ONS.
( ) WHEN THE FOLLOW NG CONDI TI ON | S MET:
(LI ST CONDI TI ON)

B. TREATMENT PREFERENCES.
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1. CHO CE OF TREATMENT FACI LI TY.
() IN THE EVENT THAT | REQU RE COWM TMENT TO A PSYCHI ATRI C
TREATMENT FACI LI TY, | WOULD PREFER TO BE ADM TTED TO THE
FOLLOW NG FACI LI TY:

(1 NSERT NAME AND ADDRESS OF FACI LI TY)
() IN THE EVENT THAT | REQU RE COWM TMENT TO A PSYCHI ATRI C
TREATMENT FACILITY, | DO NOT W SH TO BE COMM TTED TO THE
FOLLOW NG FACI LI TY:

(1 NSERT NAME AND ADDRESS OF FACI LI TY)
| UNDERSTAND THAT MY PHYSI CI AN MAY HAVE TO PLACE ME IN A
FACI LI TY THAT |'S NOT MY PREFERENCE.

2. PREFERENCES REGARDI NG MEDI CATI ONS FOR PSYCHI ATRI C

TREATMENT.
() | CONSENT TO THE MEDI CATI ONS THAT MY TREATI NG PHYSI Cl AN
RECOMVENDS.
() | CONSENT TO THE MEDI CATI ONS THAT MY TREATI NG PHYSI Cl AN
RECOMVENDS W TH THE FOLLON NG EXCEPTI ON OR LI M TATI O\

(LI ST MEDI CATI ON AND REASON FOR EXCEPTI ON OR LI M TATI ON)
THE EXCEPTI ON OR LI M TATI ON APPLI ES TO GENERI C, BRAND NAMVE
AND TRADE NAME EQUI VALENTS. | UNDERSTAND THAT DOSAGE
| NSTRUCTI ONS ARE NOT BI NDI NG ON MY PHYSI CI AN.

() | DO NOT CONSENT TO THE USE OF ANY MEDI CATI ONS.
( ) | HAVE DESI GNATED AN AGENT UNDER THE POWER OF ATTORNEY
PORTI ON OF THI S DOCUVENT TO MAKE DECI S| ONS RELATED TO
MEDI CATI ON.

3. PREFERENCES REGARDI NG ELECTROCONVULSI VE THERAPY
(ECT) .
() | CONSENT TO THE ADM NI STRATI ON OF ELECTROCONVULSI VE
THERAPY.
() | DO NOT CONSENT TO THE ADM NI STRATI ON OF
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ELECTROCONVULSI VE THERAPY.
( ) | HAVE DESI GNATED AN AGENT UNDER THE PONER OF ATTORNEY
PORTI ON OF TH S DOCUMENT TO MAKE DECI SI ONS RELATED TO
ELECTROCONVULSI VE THERAPY.

4. PREFERENCES FOR EXPERI MENTAL STUDI ES OR DRUG TRI ALS.
() | CONSENT TO PARTI Cl PATI ON | N EXPERI MENTAL STUDI ES | F WY
TREATI NG PHYSI Cl AN BELI EVES THAT THE POTENTI AL BENEFI TS TO ME
OUTWEI GH THE PGOSSI BLE RI SKS TO ME.
( ) | HAVE DESI GNATED AN AGENT UNDER THE PONER OF ATTORNEY
PORTI ON OF TH S DOCUMENT TO MAKE DECI SI ONS RELATED TO
EXPERI MENTAL STUDI ES.
() | DO NOT CONSENT TO PARTI Cl PATI ON I N EXPERI MENTAL
STUDI ES.
() | CONSENT TO PARTI Cl PATION I N DRUG TRI ALS | F MY TREATI NG
PHYSI CI AN BELI EVES THAT THE POTENTI AL BENEFI TS TO ME OUTWEI GH
THE PCSSI BLE Rl SKS TO ME.
( ) | HAVE DESI GNATED AN AGENT UNDER THE PONER OF ATTORNEY
PORTI ON OF THI S DOCUMENT TO MAKE DECI SI ONS RELATED TO DRUG
TRI ALS.
() | DO NOT CONSENT TO PARTI Cl PATION I N ANY DRUG TRI ALS.

5.  ADDI TI ONAL | NSTRUCTI ONS OR | NFORNMATI ON.
EXAMPLES OF OTHER | NSTRUCTI ONS OR | NFORVATI ON THAT MAY BE
I NCLUDED:

ACTI VI TI ES THAT HELP OR WORSEN SYMPTOVES.

TYPE OF | NTERVENTI ON PREFERRED | N THE EVENT OF A

CRI SI S.

MENTAL AND PHYSI CAL HEALTH HI STORY.

DI ETARY REQUI REMENTS.

RELI G OUS PREFERENCES.

TEMPORARY CUSTODY OF CHI LDREN.
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FAM LY NOTI FI CATI ON.

LI M TATI ONS ON THE RELEASE OR DI SCLOSURE OF

MENTAL HEALTH RECORDS.
| NSTRUCTI ONS RELATED TO PREFERENCES | F YOU ARE
PREGNANT.

OTHER MATTERS OF | MPORTANCE.
C. REVOCATI ON.
THI' S DECLARATI ON MAY BE REVOKED | N WHOLE OR | N PART AT ANY
TIME, ElI THER ORALLY OR IN WRI TING, AS LONG AS | HAVE NOT BEEN
FOUND TO BE | NCAPABLE OF MAKI NG MENTAL HEALTH DECI SI ONS.
MY REVOCATI ON W LL BE EFFECTI VE UPON COVMUNI CATI ON TO MY
ATTENDI NG PHYSI Cl AN OR OTHER MENTAL HEALTH CARE PROVI DER,
El THER BY ME OR A W TNESS TO MY REVOCATI ON, OF THE | NTENT TO
REVOKE. | F | CHOOSE TO REVOKE A PARTI CULAR | NSTRUCTI ON
CONTAI NED | N THI S DECLARATI ON | N THE MANNER SPECI FI ED, |
UNDERSTAND THAT THE OTHER | NSTRUCTI ONS CONTAI NED I N THI S
DECLARATI ON W LL REMAI N EFFECTI VE UNTI L:

(1) | REVOKE TH S DECLARATI ON IN | TS ENTI RETY;

(2) | MAKE A NEW COVBI NED MENTAL HEALTH CARE DECLARATI ON
AND PONER OF ATTORNEY; OR

(3) TWD YEARS AFTER THE DATE TH S DOCUMENT WAS EXECUTED.
D. TERM NATI ON.
| UNDERSTAND THAT THI'S DECLARATI ON W LL AUTOVATI CALLY
TERM NATE TWO YEARS FROM THE DATE OF EXECUTI ON, UNLESS | AM
DEEMED | NCAPABLE OF MAKI NG MENTAL HEALTH CARE DECI SI ONS AT
THE TI ME THAT THI S DECLARATI ON WOULD EXPI RE.

( SPECI FY DATE)

E. PREFERENCE AS TO A COURT- APPO NTED GUARDI AN,
| UNDERSTAND THAT | MAY NOM NATE A GUARDI AN OF MY PERSON FOR
CONSI DERATI ON BY THE COURT | F | NCAPAC! TY PROCEEDI NGS ARE
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COVNENCED UNDER 20 PA. C.S. § 5511. | UNDERSTAND THAT THE
COURT W LL APPOI NT A GUARDI AN | N ACCORDANCE W TH MY MOST
RECENT NOM NATI ON EXCEPT FOR GOOD CAUSE OR DI SQUALI FI CATI ON.
IN THE EVENT A COURT DECI DES TO APPOI NT A GUARDI AN, | DESIRE
THE FOLLOW NG PERSON TO BE APPOl NTED:

(I NSERT NAME, ADDRESS, TELEPHONE NUMBER OF THE DESI GNATED

PERSON)

( ) THE APPOI NTMENT OF A GUARDI AN OF MY PERSON WLL NOT G VE
THE GUARDI AN THE POWER TO REVOKE, SUSPEND OR TERM NATE THI S
DECLARATI ON.
( ) UPON APPO NTMENT OF A GUARDI AN, | AUTHORI ZE THE GUARDI AN
TO REVOKE, SUSPEND OR TERM NATE THI S DECLARATI ON.
PART 111. MENTAL HEALTH CARE POWER OF ATTORNEY.
B , HAVI NG THE CAPACI TY TO MAKE MENTAL HEALTH
DEC! S| ONS, AUTHORI ZE MY DESI GNATED HEALTH CARE AGENT TO MAKE
CERTAI N DECI SI ONS ON MY BEHALF REGARDI NG MY MENTAL HEALTH
CARE. |F | HAVE NOT EXPRESSED A CHO CE IN THI S DOCUMENT OR I N
THE ACCOVPANYI NG DECLARATI ON, | AUTHORI ZE MY AGENT TO MAKE
THE DECI S| ON THAT MY AGENT DETERM NES |'S THE DECI SI ON | WOULD
MAKE | F | WERE COVPETENT TO DO SO
A.  DESI GNATI ON OF AGENT.
| HEREBY DESI GNATE AND APPO NT THE FOLLOW NG PERSON AS MY
AGENT TO MAKE MENTAL HEALTH CARE DECI SI ONS FOR ME AS
AUTHORI ZED I N THI'S DOCUMENT. THI'S AUTHORI ZATI ON APPLI ES ONLY
TO MENTAL HEALTH DECI S| ONS THAT ARE NOT ADDRESSED | N THE
ACCOVPANYI NG S| GNED DECLARATI ON.
(1 NSERT NAME OF DESI GNATED PERSON)
SI GNED:
(MY NAVE, ADDRESS, TELEPHONE NUVBER)
(W TNESSES S| GNATURES)
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(1 NSERT NAMES, ADDRESSES, TELEPHONE NUMBERS OF W TNESSES)
AGENT' S ACCEPTANCE:
| HEREBY ACCEPT DESI GNATI ON AS MENTAL HEALTH CARE AGENT FOR
(I NSERT NAME OF DECLARANT)
AGENT' S S| GNATURE:
(I NSERT NAME, ADDRESS, TELEPHONE NUVBER OF DESI GNATED PERSON)
B. DESI GNATI ON OF ALTERNATI VE AGENT.
IN THE EVENT THAT MY FI RST AGENT |'S UNAVAI LABLE OR UNABLE TO
SERVE AS MY MENTAL HEALTH CARE AGENT, | HEREBY DES|I GNATE AND
APPOI NT THE FOLLOW NG | NDI VI DUAL AS MY ALTERNATI VE MENTAL
HEALTH CARE AGENT TO MAKE MENTAL HEALTH CARE DECI S| ONS FOR ME
AS AUTHORI ZED | N THI' S DOCUVENT:
(1 NSERT NAME OF DESI GNATED PERSON)
SI GNED:
(MY NAVE, ADDRESS, TELEPHONE NUVBER)
(W TNESSES S| GNATURES)
(I NSERT NAMES, ADDRESSES, TELEPHONE NUMBERS OF W TNESSES)
ALTERNATI VE AGENT' S ACCEPTANCE:
| HEREBY ACCEPT DESI GNATI ON AS ALTERNATI VE MENTAL HEALTH CARE
AGENT FOR (1 NSERT NAME OF DECLARANT)
ALTERNATI VE AGENT' S S| GNATURE:
(I NSERT NAME, ADDRESS, TELEPHONE NUMBER OF ALTERNATI VE AGENT)
C. WHEN THI'S POAER OF ATTORNEY BECOVE EFFECTI VE.
THI'S PONER OF ATTORNEY W LL BECOVE EFFECTI VE AT THE FOLLOW NG
DESI GNATED TI ME:
( ) WHEN | AM DEEMED | NCAPABLE OF MAKI NG MENTAL HEALTH CARE
DEC! SI ONS.
( ) WHEN THE FOLLOW NG CONDI TI ON | S MET:

(LI ST CONDI TI ON)
D. AUTHORI TY GRANTED TO MY MENTAL HEALTH CARE AGENT.
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| HEREBY GRANT TO MY AGENT FULL POWER AND AUTHORI TY TO MAKE
MENTAL HEALTH CARE DECI S| ONS FOR ME CONSI STENT W TH THE
| NSTRUCTI ONS AND LI M TATI ONS SET FORTH IN THI'S DOCUMENT. |F |
HAVE NOT EXPRESSED A CHOI CE I N THI'S POWER OF ATTORNEY, OR I N
THE ACCOVPANYI NG DECLARATI ON, | AUTHORI ZE MY AGENT TO MAKE
THE DECI SI ON THAT MY AGENT DETERM NES |'S THE DECI SI ON | WOULD
MAKE | F | WERE COMPETENT TO DO SO.

(1) PREFERENCES REGARDI NG MEDI CATI ONS FOR PSYCHI ATRI C
TREATMENT.
( ) MY AGENT |'S AUTHORI ZED TO CONSENT TO THE USE OF ANY
MEDI CATI ONS AFTER CONSULTATI ON W TH MY TREATI NG PSYCHI ATRI ST
AND ANY OTHER PERSONS MY AGENT CONSI DERS APPROPRI ATE.
() MY AGENT IS NOT AUTHORI ZED TO CONSENT TO THE USE OF ANY
MEDI CATI ONS.

(2) PREFERENCES REGARDI NG ELECTROCONVULSI VE THERAPY
(ECT) .
() MY AGENT |'S AUTHORI ZED TO CONSENT TO THE ADM NI STRATI ON
OF ELECTROCONVULSI VE THERAPY.
( ) MY AGENT IS NOT AUTHORI ZED TO CONSENT TO THE
ADM NI STRATI ON OF ELECTROCONVULSI VE THERAPY.

(3) PREFERENCES FOR EXPERI MENTAL STUDI ES OR DRUG TRI ALS.
( ) MY AGENT |'S AUTHORI ZED TO CONSENT TO MY PARTI Cl PATION | N
EXPERI MENTAL STUDI ES | F, AFTER CONSULTATI ON W TH MY TREATI NG
PHYSI CI AN AND ANY OTHER | NDI VI DUALS MY AGENT DEENS
APPROPRI ATE, MY AGENT BELI EVES THAT THE POTENTI AL BENEFI TS TO
ME OUTWEI GH THE POSSI BLE RI SKS TO ME.
( ) MY AGENT |'S NOT AUTHORI ZED TO CONSENT TO MY PARTI Cl PATI ON
| N EXPERI MENTAL STUDI ES.
( ) MY AGENT |'S AUTHORI ZED TO CONSENT TO MY PARTI Cl PATION | N
DRUG TRIALS | F, AFTER CONSULTATI ON W TH MY TREATI NG PHYSI Cl AN
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AND ANY OTHER | NDI VI DUALS MY AGENT DEEMS APPROPRI ATE, MY
AGENT BELI EVES THAT THE POTENTI AL BENEFI TS TO ME OUTVEI GH THE
POSSI BLE RI SKS TO ME.
( ) MY AGENT IS NOT AUTHORI ZED TO CONSENT TO MY PARTI Cl PATI ON
I N DRUG TRI ALS.
E. REVOCATI ON.
THI'S PONER OF ATTORNEY MAY BE REVOKED | N WHOLE OR | N PART AT
ANY TIME, ElI THER ORALLY OR IN WRI TING AS LONG AS | HAVE NOT
BEEN FOUND TO BE | NCAPABLE OF MAKI NG MENTAL HEALTH DECI SI ONS.
MY REVOCATI ON W LL BE EFFECTI VE UPON COVMUNI CATI ON TO MY
ATTENDI NG PHYSI Cl AN OR OTHER MENTAL HEALTH CARE PROVI DER,
El THER BY ME OR A W TNESS TO MY REVOCATI ON, OF THE | NTENT TO
REVOKE. | F | CHOOSE TO REVOKE A PARTI CULAR | NSTRUCTI ON
CONTAI NED | N THI S PONER OF ATTORNEY | N THE MANNER SPECI FI ED,
| UNDERSTAND THAT THE OTHER | NSTRUCTI ONS CONTAI NED I N THI S
POWER OF ATTORNEY W LL REMAI N EFFECTI VE UNTI L:

(1) | REVOKE TH S POAER OF ATTORNEY | N | TS ENTI RETY;

(2) | MAKE A NEW COVBI NED MENTAL HEALTH CARE DECLARATI ON
AND PONER OF ATTORNEY; OR

(3) TWO YEARS FROM THE DATE THI S DOCUVENT WAS EXECUTED.
| UNDERSTAND THAT THI S POAER OF ATTORNEY W LL AUTOVATI CALLY
TERM NATE TWO YEARS FROM THE DATE OF EXECUTI ON UNLESS | AM
DEEMED | NCAPABLE OF MAKI NG MENTAL HEALTH CARE DECI SI ONS AT
THE TI ME THAT THE POAER OF ATTORNEY WOULD EXPI RE.
| AM MAKI NG THI S COMVBI NED MENTAL HEALTH CARE DECLARATI ON AND
POWER OF ATTORNEY ON THE (I NSERT DAY) DAY OF (I NSERT MONTH),
(1 NSERT YEAR).
MY S| GNATURE:
(MY NAVE, ADDRESS, TELEPHONE NUVBER)
W TNESSES S| GNATURES:
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( NAMES, ADDRESSES, TELEPHONE NUMBERS CF W TNESSES) .
I F THE PRI NCl PAL MAKI NG THI S COVBI NED MENTAL HEALTH CARE
DECLARATI ON AND PONER OF ATTORNEY |'S UNABLE TO SIGN THI S
DOCUMENT, ANCTHER | NDI VI DUAL MAY SI GN ON BEHALF OF AND AT THE
DI RECTI ON OF THE PRI NCI PAL.
SI GNATURE OF PERSON SI GNI NG ON My BEHALF:
SI GNATURE
( NAMVE, ADDRESS, TELEPHONE NUMBER)
SUBCHAPTER B
MENTAL HEALTH CARE DECLARATI ONS
SEC.
5821. SHORT TI TLE OF SUBCHAPTER.
5822. EXECUTI ON.
5823. FORM
5824. OPERATI ON.
5825. REVOCATI ON.
5826. AMENDVMENT.
§ 5821. SHORT TI TLE OF SUBCHAPTER
TH S SUBCHAPTER SHALL BE KNOMN AND MAY BE CI TED AS THE
ADVANCE DI RECTI VE FOR MENTAL HEALTH CARE ACT.
§ 5822. EXECUTI ON.
(A)  VHO MAY MAKE. --AN | NDI VI DUAL WHO IS AT LEAST 18 YEARS COF
AGE OR AN EMANCI PATED M NOR AND HAS NOT BEEN DEEMED
| NCAPACI TATED PURSUANT TO SECTI ON 5511 ( RELATI NG TO PETI TI ON AND
HEARI NG | NDEPENDENT EVALUATI ON) OR SEVERELY MENTALLY DI SABLED
PURSUANT TO SECTION 301 OF THE ACT OF JULY 9, 1976 (P.L.817,
NO. 143), KNOWN AS THE MENTAL HEALTH PROCEDURES ACT, MAY MAKE A
DECLARATI ON GOVERNI NG THE | NI TI ATI ON, CONTI NUATI ON, W THHOLDI NG
OR W THDRAWAL OF MENTAL HEALTH TREATMENT.
(B) REQUI REMENTS. - - A DECLARATI ON MUST BE:
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(1) DATED AND S| GNED BY THE DECLARANT BY SI GNATURE OR
MARK OR BY ANOTHER | NDI VI DUAL ON BEHALF OF AND AT THE
DI RECTI ON OF THE DECLARANT.
(2) WTNESSED BY TWO | NDI VI DUALS, EACH OF WHOM MUST BE
AT LEAST 18 YEARS OF AGE.
(C) W TNESSES. - -
(1) AN I NDI VI DUAL WHO SI GNS A DECLARATI ON ON BEHALF OF
AND AT THE DI RECTI ON OF A DECLARANT MAY NOT W TNESS THE
DECLARATI ON.
(2) A MENTAL HEALTH CARE PROVI DER AND | TS AGENT MAY NOT
SI GN A DECLARATI ON ON BEHALF OF AND AT THE DI RECTI ON OF A
DECLARANT | F THE MENTAL HEALTH CARE PROVI DER OR AGENT
PROVI DES MENTAL HEALTH CARE SERVI CES TO THE DECLARANT.
§ 5823. FORM
A DECLARATI ON MAY BE | N THE FOLLON NG FORM OR ANY OTHER
WRI TTEN FORM THAT EXPRESSES THE W SHES OF A DECLARANT REGARDI NG
THE | NI TI ATI ON, CONTI NUATI ON OR REFUSAL OF MENTAL HEALTH
TREATMENT AND MAY | NCLUDE OTHER SPECI FI C DI RECTI ONS, | NCLUDI NG,
BUT NOT LIM TED TO, DESI GNATI ON OF ANOTHER | NDI VI DUAL TO MAKE
MENTAL HEALTH TREATMENT DECI SI ONS FOR THE DECLARANT | F THE
DECLARANT |'S | NCAPABLE OF MAKI NG MENTAL HEALTH DECI SI ONS:
MENTAL HEALTH CARE DECLARATI ON.
B , HAVI NG THE CAPACI TY TO MAKE MENTAL
HEALTH DECI SI ONS, W LLFULLY AND VOLUNTARI LY MAKE THI S
DECLARATI ON REGARDI NG MY MENTAL HEALTH CARE.
| UNDERSTAND THAT MENTAL HEALTH CARE | NCLUDES ANY CARE,
TREATMENT, SERVI CE OR PROCEDURE TO MAI NTAI N, DI AGNOSE, TREAT
OR PROVI DE FOR MENTAL HEALTH, | NCLUDI NG ANY NEDI CATI ON
PROGRAM AND THERAPEUTI C TREATMENT. MENTAL HEALTH CARE DOES
NOT | NCLUDE ELECTROCONVULSI VE THERAPY, LABORATORY TRIALS OR
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RESEARCH, UNLESS SPECI FI CALLY PROVI DED FOR I N THI'S DOCUMENT.
MENTAL HEALTH CARE DOES NOT | NCLUDE PSYCHOSURGERY OR
TERM NATI ON OF PARENTAL RI GHTS.
| UNDERSTAND THAT MY | NCAPACI TY W LL BE DETERM NED BY
EXAM NATI ON BY A PSYCHI ATRI ST AND ONE OF THE FOLLOW NG
ANOTHER PSYCHI ATRI ST, PSYCHOLOGI ST, FAM LY PHYSI Cl AN,
ATTENDI NG PHYSI Cl AN OR MENTAL HEALTH TREATMENT PROFESSI ONAL.
WHENEVER POSSI BLE, ONE OF THE DECI SI ON MAKERS W LL BE ONE OF
MY TREATI NG PROFESSI ONALS.
A.  VHEN TH S DECLARATI ON BECOMVES EFFECTI VE.
THI S DECLARATI ON BECOVES EFFECTI VE AT THE FOLLOW NG
DESI GNATED TI ME:
( ) WHEN | AM DEEMED | NCAPABLE OF MAKI NG MENTAL HEALTH CARE
DEC! SI ONS.
( ) WHEN THE FOLLOW NG CONDI TI ON | S MET:
(LI ST CONDI TI ON)
B. TREATMENT PREFERENCES.
1. CHO CE OF TREATMENT FACI LI TY.
( ) IN THE EVENT THAT | REQUI RE COMM TMENT TO A PSYCHI ATRI C
TREATMENT FACILITY, | WOULD PREFER TO BE ADM TTED TO THE
FOLLOW NG FACI LI TY:
(1 NSERT NAME AND ADDRESS OF FACI LI TY)
( ) IN THE EVENT THAT | REQUI RE COMM TMENT TO A PSYCHI ATRI C
TREATMENT FACILITY, | DO NOT W SH TO BE COMM TTED TO THE
FOLLOW NG FACI LI TY:
(1 NSERT NAME AND ADDRESS OF FACI LI TY)
| UNDERSTAND THAT MY PHYSI Cl AN MAY HAVE TO PLACE ME IN A
FACI LI TY THAT IS NOT MY PREFERENCE.
2. PREFERENCES REGARDI NG MEDI CATI ONS FOR PSYCHI ATRI C
TREATMENT.
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1 ( ) | CONSENT TO THE MEDI CATI ONS THAT MY TREATI NG PHYSI Cl AN
2 RECOMVENDS W TH THE FOLLON NG EXCEPTI ON OR LI M TATI ON:

3 (LI ST MEDI CATI ON AND REASON FOR EXCEPTI ON OR LI M TATI ON)

4 THI'S EXCEPTI ON OR LI M TATI ON APPLI ES TO GENERI C, BRAND NAME
5 AND TRADE NAME EQUI VALENTS. | UNDERSTAND THAT DOSAGE

6 | NSTRUCTI ONS ARE NOT BI NDI NG ON MY PHYSI Cl AN,

7 ( ) | DO NOT CONSENT TO THE USE OF ANY MEDI CATI ONS.

8 3. PREFERENCES REGARDI NG ELECTROCONVULSI VE THERAPY

9 (ECT) .

10 ( ) | CONSENT TO THE ADM NI STRATI ON OF ELECTROCONVULSI VE

11 THERAPY.

12 () | DO NOT CONSENT TO THE ADM NI STRATI ON OF

13 ELECTROCONVULSI VE THERAPY.

14 4. PREFERENCES FOR EXPERI MENTAL STUDIES OR DRUG TRI ALS.
15 ( ) | CONSENT TO PARTI Cl PATI ON | N EXPERI MENTAL STUDI ES | F MY
16 TREATI NG PHYSI CI AN BELI EVES THAT THE POTENTI AL BENEFI TS TO ME
17 OUTVEI GH THE POSSI BLE RI SKS TO ME.

18 () | DO NOT CONSENT TO PARTI Cl PATI ON | N EXPERI MENTAL

19 STUDI ES.
20 ( ) | CONSENT TO PARTI Cl PATION | N DRUG TRIALS | F MY TREATI NG
21 PHYSI Cl AN BELI EVES THAT THE POTENTI AL BENEFI TS TO ME OUTVEI GH
22 THE POSSI BLE RI SKS TO ME.
23 ( ) | DO NOT CONSENT TO PARTI Cl PATION | N ANY DRUG TRI ALS.
24 5.  ADDI TI ONAL | NSTRUCTI ONS OR | NFORMATI ON:
25 EXAVPLES OF OTHER | NSTRUCTI ONS OR | NFORMATI ON THAT MAY BE
26 | NCLUDED:
27 ACTI VI TI ES THAT HELP OR WORSEN SYMPTOVS.
28 TYPE OF | NTERVENTI ON PREFERRED | N THE EVENT OF A
29 CRI SI S.
30 MENTAL AND PHYS| CAL HEALTH HI STORY.
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DI ETARY REQUI REMENTS.

RELI G OQUS PREFERENCES.

TEMPORARY CUSTODY OF CHI LDREN.

FAM LY NOTI FI CATI ON.

LI M TATI ONS ON THE RELEASE OR DI SCLOSURE OF MENTAL

HEALTH RECORDS.
I NSTRUCTI ONS RELATED TO PREFERENCES | F YOU ARE
PREGNANT.

OTHER MATTERS OF | MPORTANCE.
C. REVOCATI ON.
TH' S DECLARATI ON MAY BE REVOKED IN WHOLE OR | N PART AT ANY
TIME, EITHER ORALLY OR IN WRI TING AS LONG AS | HAVE NOTI' BEEN
FOUND TO BE | NCAPABLE OF MAKI NG MENTAL HEALTH DECI SI ONS.
MY REVOCATI ON W LL BE EFFECTI VE UPON COMVUNI CATI ON TO MY
ATTENDI NG PHYSI Cl AN OR OTHER MENTAL HEALTH CARE PROVI DER,
El THER BY ME OR A WTNESS TO MY REVOCATI ON, OF THE | NTENT TO
REVCKE. |F | CHOOSE TO REVOKE A PARTI CULAR | NSTRUCTI ON
CONTAI NED IN THI' S DECLARATI ON | N THE MANNER SPECI FI ED, |
UNDERSTAND THAT THE OTHER | NSTRUCTI ONS CONTAI NED I N THI S
DECLARATI ON W LL REMAI N EFFECTI VE UNTI L:

(1) | REVOKE THI S DECLARATI ON I N I TS ENTI RETY;

(2) | MAKE A NEW MENTAL HEALTH CARE DECLARATI ON; OR

(3) TWD YEARS AFTER THE DATE THI S DOCUMENT WAS EXECUTED.
D. TERM NATI ON.
| UNDERSTAND THAT THI S DECLARATI ON W LL AUTOVATI CALLY
TERM NATE TWO YEARS FROM THE DATE OF EXECUTI ON UNLESS | AM
DEEMED | NCAPABLE OF MAKI NG MENTAL HEALTH CARE DECI SI ONS AT
THE TI ME THAT THE DECLARATI ON WOULD EXPI RE.
E. PREFERENCE AS TO A COURT- APPO NTED GUARDI AN.
| UNDERSTAND THAT | MAY NOM NATE A GUARDI AN OF MY PERSON FOR
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1 CONSI DERATI ON BY THE COURT | F | NCAPAC! TY PROCEEDI NGS ARE

2 COMMENCED PURSUANT TO 20 PA. C.S. § 5511. | UNDERSTAND THAT

3 THE COURT W LL APPO NT A GUARDI AN | N ACCORDANCE W TH MY MOST

4 RECENT NOM NATI ON EXCEPT FOR GOOD CAUSE OR DI SQUALI FI CATI ON.

5 IN THE EVENT A COURT DECI DES TO APPOI NT A GUARDI AN, | DESIRE

6 THE FOLLOW NG PERSON TO BE APPOl NTED:

7 (1 NSERT NAME, ADDRESS AND TELEPHONE NUMBER

8 OF DESI GNATED PERSON)

9 ( ) THE APPOI NTMENT OF A GUARDI AN OF MY PERSON WLL NOT G VE
10 THE GUARDI AN THE PONER TO REVOKE, SUSPEND OR TERM NATE THI S
11 DECLARATI ON.

12 ( ) UPON APPO NTMENT OF A GUARDI AN, | AUTHORI ZE THE GUARDI AN
13 TO REVOKE, SUSPEND OR TERM NATE THI S DECLARATI ON.

14 | AM MAKI NG THI S DECLARATI ON ON THE (| NSERT DAY)

15 DAY OF (I NSERT MONTH), (INSERT YEAR).

16 MY S| GNATURE: (MY NAME, ADDRESS, TELEPHONE NUVBER)

17 W TNESSES' S| GNATURES: (NAVES, ADDRESSES, TELEPHONE NUVBERS
18 OF W TNESSES)

19 | F THE PRI NCl PAL MAKI NG THI S DECLARATI ON | S UNABLE TO SI GN
20 | T, ANOTHER | NDI VI DUAL MAY SI GN ON BEHALF OF AND AT THE

21 DI RECTI ON OF THE PRI NCI PAL.

22 SI GNATURE OF PERSON S| GNI NG ON MY BEHALF:

23 (NAVE, ADDRESS AND TELEPHONE NUVBER)

24 § 5824. OPERATI ON.

25 (A) WHEN OPERATI VE. - - A DECLARATI ON BECOMVES OPERATI VE VHEN:
26 (1) A COPY I'S PROVI DED TO THE ATTENDI NG PHYSI Cl AN.

27 (2) THE CONDI TI ONS STATED | N THE DECLARATI ON ARE MET.
28 (B) COVPLI ANCE. - - WHEN A DECLARATI ON BECOMVES OPERATI VE, THE

29 ATTENDI NG PHYSI CIl AN AND OTHER MENTAL HEALTH CARE PROVI DERS SHALL
30 ACT I N ACCORDANCE WTH I' TS PROVI SI ONS OR COVPLY W TH THE
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TRANSFER PROVI SI ONS OF SECTI ON 5804 ( RELATI NG TO COWPLI ANCE) .

(© INVALIDITY OF SPECIFIC DI RECTION. --1F A SPECI FI C
DI RECTI ON I N THE DECLARATION | S HELD TO BE | NVALI D, THE
I NVALI DI TY SHALL NOT BE CONSTRUED TO NEGATE OTHER DI RECTI ONS I N
THE DECLARATI ON THAT CAN BE EFFECTED W THOUT THE | NVALI D
DI RECTI ON.

(D) MENTAL HEALTH RECORD. - - A PHYSI Cl AN OR OTHER MENTAL
HEALTH CARE PROVI DER TO WHOM A COPY OF A DECLARATION | S
FURNI SHED SHALL MAKE | T A PART OF THE MENTAL HEALTH RECORD OF
THE DECLARANT, FOR AT LEAST TWO YEARS FROM THE DATE OF
EXECUTI ON, AND I'F UNW LLI NG TO COWLY W TH THE DECLARATI ON,
PROVPTLY SO ADVI SE THOSE LI STED I N SECTI ON 5804(A) (2).

(E) DURATI ON. - - A DECLARATI ON SHALL BE VALI D UNTI L REVOKED BY
THE DECLARANT OR UNTIL TWO YEARS FROM THE DATE OF EXECUTION. | F
A DECLARATI ON FOR MENTAL HEALTH TREATMENT HAS BEEN | NVOKED AND
IS I N EFFECT AT THE SPECI FI ED EXPI RATI ON DATE AFTER I TS
EXECUTI ON, THE DECLARATI ON SHALL RENMAI N EFFECTI VE UNTI L THE
PRI NCI PAL |'S NO LONGER | NCAPABLE.

(F) ABSENCE OF DECLARATION.--1F AN | NDI VI DUAL DOES NOT MAKE
A DECLARATI ON, A PRESUMPTI ON DOES NOT ARl SE REGARDI NG THE | NTENT
OF THE | NDI VI DUAL TO CONSENT TO OR TO REFUSE A MENTAL HEALTH
TREATMENT.

§ 5825. REVOCATI ON.

(A)  VHEN DECLARATI ON MAY BE REVOKED. - - AN | NDI VI DUAL SHALL
SPECI FY | N A DECLARATI ON WHETHER | T MAY BE REVCKED BY THE
I NDI VI DUAL AT ANY TIME AND | N ANY MANNER, ONLY | F THE | NDI VI DUAL
HAS NOT BEEN FOUND TO BE | NCAPABLE OF MAKI NG MENTAL HEALTH
TREATMENT DECI SI ONS.

(B) EFFECT OF REVOCATI ON. - - A REVOCATI ON OF A DECLARATI ON
SHALL BE EFFECTI VE UPON COVMUNI CATI ON TO THE ATTENDI NG PHYSI Cl AN
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OR OTHER MENTAL HEALTH CARE PROVI DER BY THE DECLARANT OR A
W TNESS TO THE REVOCATI ON OF THE | NTENT TO REVOKE.

(C) MENTAL HEALTH RECORD. - - AN ATTENDI NG PHYSI Cl AN OR OTHER
MENTAL HEALTH CARE PROVI DER SHALL MAKE REVOCATI ON OR A
DECLARATI ON PART OF THE MENTAL HEALTH RECORD OF THE DECLARANT.
§ 5826. AMENDVENT.

WH LE HAVI NG THE CAPACI TY TO MAKE MENTAL HEALTH DECI SI ONS, A
DECLARANT MAY AMEND A DECLARATI ON BY A WRI TI NG EXECUTED | N
ACCORDANCE W TH THE PROVI S| ONS OF SECTI ON 5822 ( RELATI NG TO
EXECUTI ON) .

SUBCHAPTER C
MENTAL HEALTH CARE PONERS OF ATTORNEY
SEC.
5831. SHORT TI TLE OF SUBCHAPTER.
5832. EXECUTI ON.
5833. FORM
5834. OPERATI ON.
5835. APPO NTMENT OF MENTAL HEALTH CARE AGENTS.
5836. AUTHORI TY OF MENTAL HEALTH CARE AGENT.
5837. REMOVAL OF AGENT.
5838. EFFECT OF DI VORCE.
5839. REVOCATI ON.
5840. AVENDVENT.
5841. RELATI ON OF MENTAL HEALTH CARE AGENT TO COURT- APPOI NTED
GUARDI AN AND OTHER AGENTS.
5842. DUTI ES OF ATTENDI NG PHYSI Cl AN AND MENTAL HEALTH CARE
PROVI DER
5843. CONSTRUCTI ON.
5844. CONFLI CTI NG MENTAL HEALTH CARE POAERS OF ATTORNEY.
5845. VALI DI TY.
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§ 5831. SHORT TI TLE OF SUBCHAPTER
THI S SUBCHAPTER SHALL BE KNOWN AND MAY BE Cl TED AS THE MENTAL
HEALTH CARE AGENTS ACT.
§ 5832. EXECUTI ON.
(A)  WHO MAY MAKE. --AN | NDI VI DUAL WHO |'S AT LEAST 18 YEARS OF
AGE OR AN EMANCI PATED M NOR AND WHO HAS NOT BEEN DEEMED
| NCAPACI TATED PURSUANT TO SECTI ON 5511 ( RELATI NG TO PETI TI ON AND
HEARI NG, | NDEPENDENT EVALUATI ON) OR FOUND TO BE SEVERELY
MENTALLY DI SABLED PURSUANT TO SECTI ON 302 OF THE ACT OF JULY 9,
1976 (P.L.817, NO 143), KNOA AS THE MENTAL HEALTH PROCEDURES
ACT, MAY MAKE A POAER OF ATTORNEY GOVERNI NG THE | NI TI ATI ON,
CONTI NUATI ON, W THHOLDI NG OR W THDRAWAL OF MENTAL HEALTH
TREATMENT.
(B) REQUI REMENTS. --A POAER OF ATTORNEY MUST BE:
(1) DATED AND SI GNED BY THE PRI NCI PAL BY SI GNATURE OR
MARK OR BY ANOTHER | NDI VI DUAL ON BEHALF OF AND AT THE
DI RECTI ON OF THE PRI NCI PAL.
(2) WTNESSED BY TWO | NDI VI DUALS, EACH OF WHOM MUST BE
AT LEAST 18 YEARS OF AGE.
(C) W TNESSES. - -
(1) AN I NDI VI DUAL WHO SI GNS A POWER OF ATTORNEY ON
BEHALF OF AND AT THE DI RECTI ON OF A PRI NCI PAL MAY NOT W TNESS
THE POAER OF ATTORNEY.
(2) A MENTAL HEALTH CARE PROVI DER AND | TS AGENT MAY NOT
SIGN A POAER OF ATTORNEY ON BEHALF OF AND AT THE DI RECTI ON OF
A PRINCI PAL | F THE MENTAL HEALTH CARE PROVI DER OR AGENT
PROVI DES MENTAL HEALTH CARE SERVI CES TO THE PRI NCI PAL.
§ 5833. FORM
(A) REQU REMENTS. -- A MENTAL HEALTH CARE POAER OF ATTORNEY
MUST DO THE FOLLOW NG
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1 (1) 1DENTIFY THE PRI NCI PAL AND APPO NT THE MENTAL HEALTH
2 CARE AGENT.

3 (2) DECLARE THAT THE PRI NCI PAL AUTHORI ZES THE MENTAL

4 HEALTH CARE AGENT TO MAKE MENTAL HEALTH CARE DECI SI ONS ON

5 BEHALF OF THE PRI NCI PAL.

6 (B) OPTI ONAL PROVI SI ONS. - - A MENTAL HEALTH CARE POWER OF

7 ATTORNEY MAY:

8 (1) DESCRI BE ANY LI M TATI ONS THAT THE PRI NCl PAL | MPOSES
9 UPON THE AUTHORI TY OF THE MENTAL HEALTH CARE AGENT.

10 (2) 1 NDI CATE THE | NTENT OF THE PRI NCl PAL REGARDI NG THE
11 | NI TI ATI ON, CONTI NUATI ON OR REFUSAL OF MENTAL HEALTH

12 TREATMENT.

13 (3) NOM NATE A GUARDI AN OF THE PERSON OF THE PRI NCI PAL
14 AS PROVI DED | N SECTI ON 5841 (RELATI NG TO RELATI ON OF MENTAL
15 HEALTH CARE AGENT TO COURT- APPOl NTED GUARDI AN AND OTHER

16 AGENTS) .

17 (4) CONTAI N OTHER PROVI SI ONS AS THE PRI NCI PAL MAY

18 SPECI FY REGARDI NG THE | MPLEMENTATI ON OF MENTAL HEALTH CARE
19 DEC! S| ONS AND RELATED ACTI ONS BY THE MENTAL HEALTH CARE

20 AGENT.

21 (C) WRITTEN FORM - - A MENTAL HEALTH CARE POAER OF ATTORNEY

22 MAY BE IN THE FOLLOWN NG FORM OR ANY OTHER WRI TTEN FORM

23 | DENTI FYI NG THE PRI NCI PAL, APPO NTI NG A MENTAL HEALTH CARE AGENT
24 AND DECLARI NG THAT THE PRI NCI PAL AUTHORI ZES THE MENTAL HEALTH

25 CARE AGENT TO MAKE MENTAL HEALTH CARE DECI SI ONS ON BEHALF OF THE
26 PRI NCI PAL.

27 MENTAL HEALTH CARE POVNER OF ATTORNEY

28 I, , HAVI NG THE CAPACI TY TO MAKE MENTAL

29 HEALTH DECI SI ONS, AUTHORI ZE My DESI GNATED HEALTH CARE AGENT
30 TO MAKE CERTAI' N DECI SI ONS ON MY BEHALF REGARDI NG MY MENTAL
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1 HEALTH CARE. I F | HAVE NOT EXPRESSED A CHO CE IN TH S

2 DOCUMENT, | AUTHORI ZE MY AGENT TO MAKE THE DECI SI ON THAT MY
3 AGENT DETERM NES IS THE DECI SION | WOULD MAKE | F | WVERE

4 COVPETENT TO DO SO

5 | UNDERSTAND THAT MENTAL HEALTH CARE | NCLUDES ANY CARE

6 TREATMENT, SERVI CE OR PROCEDURE TO MAI NTAI'N, DI AGNOSE, TREAT
7 OR PROVI DE FOR MENTAL HEALTH, | NCLUDI NG ANY MEDI CATI ON

8 PROGRAM AND THERAPEUTI C TREATMENT. MENTAL HEALTH CARE DOES

9 NOT | NCLUDE ELECTROCONVULSI VE THERAPY, LABORATORY TRI ALS OR
10 RESEARCH, UNLESS SPECI FI CALLY PROVI DED FOR I N THI S DOCUMENT.
11 MENTAL HEALTH CARE DOES NOT | NCLUDE PSYCHOSURGERY OR

12 TERM NATI ON OF PARENTAL RI GHTS.

13 | UNDERSTAND THAT MY | NCAPACI TY W LL BE DETERM NED BY

14 EXAM NATI ON BY A PSYCH ATRI ST AND ONE OF THE FOLLOW NG

15 ANOTHER PSYCHI ATRI ST, PSYCHOLOGE ST, FAM LY PHYSI Cl AN,

16 ATTENDI NG PHYSI Cl AN OR MENTAL HEALTH TREATMENT PROFESSI ONAL
17 WHENEVER PGSSI BLE, ONE OF THE DECI SI ON MAKERS SHALL BE ONE OF
18 MY TREATI NG PROFESSI ONALS.

19 A.  DESI GNATI ON OF AGENT. | HEREBY DESI GNATE AND APPO NT THE
20 FOLLOW NG PERSON AS MY AGENT TO MAKE MENTAL HEALTH CARE

21 DECI SI ONS FOR ME AS AUTHORI ZED I N THI S DOCUMENT:

22 (1 NSERT NAME OF DESI GNATED PERSON)

23 SI GNED:

24 (MY NAME, ADDRESS, TELEPHONE NUMBER)

25 (W TNESSES' SI GNATURES)

26 ( NAMES, ADDRESSES, TELEPHONE NUMBERS OF W TNESSES)

27 AGENT' S ACCEPTANCE:

28 | HEREBY ACCEPT DESI GNATI ON AS MENTAL HEALTH CARE AGENT FOR
29 (1 NSERT NAME OF DECLARANT)

30 AGENT' S SI GNATURE
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(I NSERT NAME, ADDRESS, TELEPHONE NUVBER OF DESI GNATED PERSON)
B. DESI GNATI ON OF ALTERNATI VE AGENT.
IN THE EVENT THAT MY FI RST AGENT | S UNAVAI LABLE OR UNABLE TO
SERVE AS MY MENTAL HEALTH CARE AGENT, | HEREBY DESI GNATE AND
APPOI NT THE FOLLOW NG | NDI VI DUAL AS MY ALTERNATI VE MENTAL
HEALTH CARE AGENT TO MAKE MENTAL HEALTH CARE DECI S| ONS FOR ME
AS AUTHORI ZED | N THI' S DOCUVENT:
(1 NSERT NAME OF DESI GNATED PERSON)
SI GNED:
(W TNESSES' S| GNATURES)
(NAVES, ADDRESSES, TELEPHONE NUMBERS OF W TNESSES)
ALTERNATI VE AGENT' S ACCEPTANCE:
| HEREBY ACCEPT DESI GNATI ON AS ALTERNATI VE MENTAL HEALTH CARE
AGENT FOR
(I NSERT NAME OF DECLARANT)
ALTERNATI VE AGENT' S S| GNATURE:
(I NSERT NAME, ADDRESS, TELEPHONE NUVBER)
C. WHEN THI'S PONER OF ATTORNEY BECOMVES EFFECTI VE.
THI'S PONER OF ATTORNEY W LL BECOVE EFFECTI VE AT THE FOLLOW NG
DESI GNATED TI ME:
() WHEN | AM DEEMED | NCAPABLE OF MAKI NG MENTAL HEALTH CARE
DEC! SI ONS.
() WWHEN THE FOLLOW NG CONDI TI ON | S MET:

(LI ST CONDI TI ON)
D. AUTHORI TY GRANTED TO MY MENTAL HEALTH CARE AGENT.
| HEREBY GRANT TO MY AGENT FULL POAER AND AUTHORI TY TO MAKE
MENTAL HEALTH CARE DECI SI ONS FOR ME CONSI STENT W TH THE
| NSTRUCTI ONS AND LI M TATI ONS SET FORTH I N TH' S POWER OF
ATTORNEY. |F | HAVE NOT EXPRESSED A CHO CE IN THI'S POAER OF
ATTORNEY, | AUTHORI ZE MY AGENT TO MAKE THE DECI SI ON THAT MY

20030H2036B4166 - 68 -



© o0 N oo o A~ wWw N P

N ORNN N RN NN N NN R B P B R R R R R
© O N o U~ W N B O © 0 N 0o o M W N B O

30

AGENT DETERM NES |'S THE DECI SION | WOULD MAKE | F | WERE
COMPETENT TO DO SO

1. TREATMENT PREFERENCES.

(A) CHO CE OF TREATMENT FACI LI TY.
() IN THE EVENT THAT | REQUI RE COMM TMENT TO A PSYCHI ATRI C
TREATMENT FACI LI TY, | WOULD PREFER TO BE ADM TTED TO THE
FOLLOW NG FACI LI TY:

(1 NSERT NAME AND ADDRESS OF FACI LI TY)
() IN THE EVENT THAT | REQUI RE COMM TMENT TO A PSYCHI ATRI C
TREATMENT FACILITY, | DO NOT W SH TO BE COMM TTED TO THE
FOLLOW NG FACI LI TY:
(1 NSERT NAME AND ADDRESS OF FACI LI TY)

| UNDERSTAND THAT MY PHYSI CI AN MAY HAVE TO PLACE ME IN A
FACI LI TY THAT |'S NOT MY PREFERENCE.

(B) PREFERENCES REGARDI NG MEDI CATI ONS FOR PSYCHI ATRI C
TREATMENT.
() | CONSENT TO THE MEDI CATI ONS THAT MY AGENT AGREES TO
AFTER CONSULTATI ON W TH MY TREATI NG PHYSI Cl AN AND ANY OTHER
PERSONS MY AGENT CONSI DERS APPROPRI ATE.
() | CONSENT TO THE MEDI CATI ONS THAT MY AGENT AGREES TO,
W TH THE FOLLOW NG EXCEPTI ON OR LI M TATI ON:

(LI ST EXCEPTI ON OR LI M TATI ON)

TH' 'S EXCEPTI ON OR LI M TATI ON APPLI ES TO GENERI C, BRAND NANE
AND TRADE NAME EQUI VALENTS.
() MY AGENT I'S NOT AUTHORI ZED TO CONSENT TO THE USE OF ANY
MEDI CATI ONS.

(C) PREFERENCES REGARDI NG ELECTROCONVULSI VE THERAPY
(ECT) .
() MY AGENT I'S AUTHORI ZED TO CONSENT TO THE ADM NI STRATI ON
OF ELECTROCONVULSI VE THERAPY.
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() MY AGENT IS NOT AUTHORI ZED TO CONSENT TO THE
ADM NI STRATI ON OF ELECTROCONVULSI VE THERAPY.

(D) PREFERENCES FOR EXPERI MENTAL STUDI ES OR DRUG TRI ALS.
() MY AGENT IS AUTHORI ZED TO CONSENT TO MY PARTI Cl PATION I N
EXPERI MENTAL STUDI ES | F, AFTER CONSULTATI ON W TH MY TREATI NG
PHYSI CI AN AND ANY OTHER | NDI VI DUALS MY AGENT DEEMS
APPROPRI ATE, MY AGENT BELI EVES THAT THE POTENTI AL BENEFI TS TO
ME OUTWEI GH THE POSSI BLE RI SKS TO ME.
() MY AGENT IS NOT AUTHORI ZED TO CONSENT TO MY
PARTI Cl PATI ON | N EXPERI MENTAL STUDI ES.
() MY AGENT IS AUTHORI ZED TO CONSENT TO MY PARTI Cl PATION I N
DRUG TRIALS | F, AFTER CONSULTATI ON W TH MY TREATI NG PHYSI Cl AN
AND ANY OTHER | NDI VI DUALS MY AGENT DEEMS APPROPRI ATE, MY
AGENT BELI EVES THAT THE POTENTI AL BENEFI TS TO ME OUTWEI GH THE
PCSSI BLE RI SKS TO ME.
() MY AGENT IS NOT AUTHORI ZED TO CONSENT TO MY
PARTI Cl PATI ON | N DRUG TRI ALS.

(E) ADDI TI ONAL | NFORVATI ON AND | NSTRUCTI ONS.
EXAMPLES OF OTHER | NFORVATI ON THAT MAY BE | NCLUDED:

ACTI VI TI ES THAT HELP OR WORSEN SYMPTOVES.

TYPE OF | NTERVENTI ON PREFERRED | N THE EVENT OF A

CRI SI S.

MENTAL AND PHYSI CAL HEALTH HI STORY.

DI ETARY REQUI REMENTS.

RELI G OUS PREFERENCES.

TEMPORARY CUSTODY OF CHI LDREN.

FAM LY NOTI FI CATI ON.

LI M TATI ONS ON RELEASE OR DI SCLOSURE OF MENTAL

HEALTH RECORDS.
I NSTRUCTI ONS RELATED TO PREFERENCES | F YOU ARE
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PREGNANT.

OTHER MATTERS OF | MPORTANCE.
E. REVOCATI ON.
TH' S PONER OF ATTORNEY MAY BE REVOKED | N WHOLE OR | N PART AT
ANY TI ME, ElI THER ORALLY OR IN WRI TING AS LONG AS | HAVE NOT
BEEN FOUND TO BE | NCAPABLE OF MAKI NG MENTAL HEALTH DECI SI ONS.
MY REVOCATI ON W LL BE EFFECTI VE UPON COMVUNI CATI ON TO MY
ATTENDI NG PHYSI Cl AN OR OTHER MENTAL HEALTH CARE PROVI DER,
El THER BY ME OR A WTNESS TO MY REVOCATI ON, OF THE | NTENT TO
REVCKE. |F | CHOOSE TO REVOKE A PARTI CULAR | NSTRUCTI ON
CONTAINED IN THI' S PONER OF ATTORNEY I N THE MANNER SPECI FI ED,
| UNDERSTAND THAT THE OTHER | NSTRUCTI ONS CONTAI NED I N THI S
PONER OF ATTORNEY W LL REMAI N EFFECTI VE UNTI L:

(1) | REVOKE THI S PONER OF ATTORNEY I N I TS ENTI RETY;

(2) | MAKE A NEW MENTAL HEALTH CARE PONER CF ATTORNEY;

(3) TWD YEARS AFTER THE DATE THI S DOCUMENT WAS EXECUTED.
F.  TERM NATI ON.
| UNDERSTAND THAT TH S POVNER OF ATTORNEY W LL AUTOVATI CALLY
TERM NATE TWO YEARS FROM THE DATE OF EXECUTI ON UNLESS | AM
DEEMED | NCAPABLE OF MAKI NG MENTAL HEALTH CARE DECI SI ONS AT
THE TI ME THE POAER OF ATTORNEY WOULD EXPI RE.
G PREFERENCE AS TO A COURT- APPO NTED GUARDI AN.
| UNDERSTAND THAT | MAY NOM NATE A GUARDI AN OF MY PERSON FOR
CONS| DERATI ON BY THE COURT | F | NCAPACI TY PROCEEDI NGS ARE
COMMENCED PURSUANT TO 20 PA.C.S. § 5511. | UNDERSTAND THAT
THE COURT WLL APPO NT A GUARDI AN | N ACCORDANCE W TH MY MOST
RECENT NOM NATI ON EXCEPT FOR GOOD CAUSE OR DI SQUALI FI CATI ON.
IN THE EVENT A COURT DECI DES TO APPO NT A GUARDI AN, | DESIRE
THE FOLLOW NG PERSON TO BE APPQO NTED:

20030H2036B4166 - 71 -



1 (I NSERT NAME, ADDRESS, TELEPHONE NUVBER OF DESI GNATED PERSON)
2 () THE APPO NTMENT OF A GUARDI AN OF MY PERSON W LL NOT G VE
3 THE GUARDI AN THE POWER TO REVOKE, SUSPEND OR TERM NATE THI S
4 POWER OF ATTORNEY.

5 () UPON APPO NTMENT OF A GUARDI AN, | AUTHORI ZE THE GUARDI AN
6 TO REVOKE, SUSPEND OR TERM NATE THI S POWER OF ATTORNEY.

7 | AM MAKI NG THI' S POAER OF ATTORNEY ON THE (I NSERT DAY) OF

8 (I NSERT MONTH), (I NSERT YEAR).

9 MY S| GNATURE

10 (MY NAVE, ADDRESS, TELEPHONE NUVBER)

11 W TNESSES' S| GNATURES:

12 (NAVES, ADDRESSES, TELEPHONE NUMBERS OF W TNESSES)

13 | F THE PRI NCI PAL MAKI NG THI S POWER OF ATTORNEY |'S UNABLE TO
14 SIGN I T, ANOTHER | NDI VI DUAL MAY SI GN ON BEHALF OF AND AT THE
15 DI RECTI ON OF THE PRI NCI PAL.

16 SI GNATURE OF PERSON S| GNI NG ON MY BEHALF:

17 SI GNATURE

18 (NAVE, ADDRESS TELEPHONE NUMBER)

19 § 5834. OPERATI ON.

20 (A) WHEN OPERATI VE. - - A MENTAL HEALTH CARE POWER OF ATTORNEY
21 SHALL BECOMVE OPERATI VE VHEN:

22 (1) A COPY I'S PROVI DED TO THE ATTENDI NG PHYSI Cl AN.

23 (2) THE CONDI TI ONS STATED | N THE POWER OF ATTORNEY ARE
24 MET.

25 (B) I NVALI DI TY OF SPECI FI C DIRECTION.--1F A SPECI FI C

26 DI RECTION IN A MENTAL HEALTH CARE PONER OF ATTORNEY |'S HELD TO
27 BE INVALID, THE | NVALI DI TY DOES NOT NEGATE OTHER DI RECTI ONS | N
28 THE MENTAL HEALTH CARE POMAER OF ATTORNEY THAT CAN BE EFFECTED
29 W THOUT THE | NVALI D DI RECTI ON.

30 (C) DURATI ON.--A POWER OF ATTORNEY SHALL BE VALI D UNTI L
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REVOKED BY THE PRI NCI PAL OR UNTI L TWO YEARS AFTER THE DATE OF
EXECUTION. | F A PONER OF ATTORNEY FOR MENTAL HEALTH TREATMENT
HAS BEEN | NVOKED AND | S I N EFFECT AT THE SPECI FI ED DATE OF
EXPI RATI ON AFTER | TS EXECUTI ON, THE POAER OF ATTORNEY SHALL
REVMAI N EFFECTI VE UNTI L THE PRI NCI PAL | S NO LONGER | NCAPABLE.

(D) COURT APPROVAL UNNECESSARY. - - A MENTAL HEALTH CARE
DECI SI ON MADE BY A MENTAL HEALTH CARE AGENT FOR A PRI NCI PAL
SHALL BE EFFECTI VE W THOUT COURT APPROVAL.

§ 5835. APPO NTMENT COF MENTAL HEALTH CARE AGENTS.

(A) SUCCESSOR MENTAL HEALTH CARE AGENTS. -- A PRI NCI PAL MAY
APPO NT ONE OR MORE SUCCESSCR AGENTS WHO SHALL SERVE | N THE
ORDER NAMED IN THE MENTAL HEALTH CARE PONER OF ATTORNEY UNLESS
THE PRI NCl PAL EXPRESSLY DI RECTS TO THE CONTRARY.

(B) VHO MAY NOT BE APPO NTED MENTAL HEALTH CARE AGENT. - -
UNLESS RELATED TO THE PRI NCI PAL BY BLOOD, MARRI AGE OR ADCPTI ON,
A PRI NCI PAL MAY NOT APPO NT ANY OF THE FOLLOW NG TO BE THE
MENTAL HEALTH CARE AGENT:

(1) THE PRI NCI PAL'S ATTENDI NG PHYSI Cl AN OR OTHER MENTAL

HEALTH CARE PROVI DER, OR AN EMPLOYEE OF THE ATTENDI NG

PHYSI CI AN OR OTHER MENTAL HEALTH CARE PROVI DER.

(2) AN OMNER, OPERATCOR CR EMPLOYEE OF A RESI DENTI AL

FACILITY N VH CH THE PRI NCl PAL RECEI VES CARE.

§ 5836. AUTHORI TY OF MENTAL HEALTH CARE AGENT.

(A) EXTENT OF AUTHORI TY. - - EXCEPT AS EXPRESSLY PROVI DED
OTHERW SE | N A MENTAL HEALTH CARE POAER OF ATTORNEY AND SUBJECT
TO SUBSECTI ONS (B) AND (C), A MENTAL HEALTH CARE AGENT MAY MAKE
ANY MENTAL HEALTH CARE DECI SI ON AND EXERCI SE ANY RI GHT AND POWER
REGARDI NG THE PRI NCl PAL' S CARE, CUSTCODY AND MENTAL HEALTH CARE
TREATMENT THAT THE PRI NCI PAL COULD HAVE MADE AND EXERCI SED.

(B) POAERS NOT GRANTED. - - A MENTAL HEALTH CARE POWNER OF
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ATTORNEY MAY NOT CONVEY THE PONER TO RELI NQUI SH PARENTAL RI GHTS
OR CONSENT TO PSYCHOSURGERY.

(© PONERS AND DUTI ES ONLY SPECI FI CALLY GRANTED. - - UNLESS
SPECI FI CALLY | NCLUDED I N A MENTAL HEALTH CARE PONER OF ATTORNEY,
THE AGENT SHALL NOT HAVE THE POVNER TO CONSENT TO
ELECTROCONVULSI VE THERAPY OR TO EXPERI MENTAL PROCEDURES OR
RESEARCH.

(D) MENTAL HEALTH CARE DECI SI ONS. - - AFTER CONSULTATI ON W TH
MENTAL HEALTH CARE PROVI DERS AND AFTER CONSI DERATI ON OF THE
PROGNGSI S AND ACCEPTABLE ALTERNATI VES REGARDI NG DI AGNGSI S,
TREATMENTS AND SI DE EFFECTS, A MENTAL HEALTH CARE AGENT SHALL
MAKE MENTAL HEALTH CARE DECI SI ONS | N ACCORDANCE W TH THE MENTAL
HEALTH CARE AGENT' S UNDERSTANDI NG AND | NTERPRETATI ON OF THE
I NSTRUCTI ONS G VEN BY THE PRI NCI PAL AT A TI ME WHEN THE PRI NCI PAL
HAD THE CAPACI TY TO MAKE AND COVMUNI CATE MENTAL HEALTH CARE
DECI SI ONS. | NSTRUCTI ONS | NCLUDE A DECLARATI ON MADE BY THE
PRI NCI PAL AND ANY CLEAR WRI TTEN OR VERBAL DI RECTI ONS THAT COVER
THE SI TUATI ON PRESENTED. | N THE ABSENCE OF | NSTRUCTI ONS, THE
MENTAL HEALTH CARE AGENT SHALL MAKE MENTAL HEALTH CARE DECI SI ONS
CONFORM NG W TH THE MENTAL HEALTH CARE AGENT' S ASSESSMENT OF THE
PRI NClI PAL' S PREFERENCES.

(E) MENTAL HEALTH CARE | NFORMATI ON. - -

(1) UNLESS SPECI FI CALLY PROVI DED OTHERW SE | N A MENTAL

HEALTH CARE POVNER OF ATTORNEY, A MENTAL HEALTH CARE AGENT

SHALL HAVE THE SAME RI GHTS AND LI M TATI ONS AS THE PRI NCI PAL

TO REQUEST, EXAM NE, COPY AND CONSENT OR REFUSE TO CONSENT TO

THE DI SCLOSURE OF MENTAL HEALTH CARE | NFORMATI ON.

(2) DI SCLOSURE OF MENTAL HEALTH CARE | NFORVATI ON TO A

MENTAL HEALTH CARE AGENT SHALL NOT BE CONSTRUED TO CONSTI TUTE

A WAI VER OF ANY EVI DENTI ARY PRI VI LEGE OR Rl GHT TO ASSERT

20030H2036B4166 - 74 -



1 CONFI DENTI ALI TY.
2 (3) A MENTAL HEALTH CARE PROVI DER THAT DI SCLOSES MENTAL
3 HEALTH CARE | NFORMATI ON TO A MENTAL HEALTH CARE AGENT | N GOOD
4 FAI TH SHALL NOT BE LI ABLE FOR THE DI SCLOSURE.

5 (4) A MENTAL HEALTH CARE AGENT MAY NOT DI SCLOSE MENTAL
6 HEALTH CARE | NFORMATI ON REGARDI NG THE PRI NCI PAL EXCEPT AS IS
7 REASONABLY NECESSARY TO PERFORM THE AGENT' S OBLI GATI ONS TO

8 THE PRI NCI PAL OR AS OTHERW SE REQUI RED BY LAW

9 (F) LIABILITY OF AGENT.--A MENTAL HEALTH CARE AGENT SHALL

10 NOT BE PERSONALLY LI ABLE FOR THE COSTS OF CARE AND TREATMENT OF

11 THE PRI NCI PAL.

12 § 5837. REMOVAL OF AGENT.

13 (A) GROUNDS FOR REMOVAL. - - A HEALTH CARE AGENT CAN BE REMOVED

14 FOR ANY OF THE FOLLON NG REASONS:

15 (1) DEATH OR | NCAPACI TY.

16 (2) NONCOWPLI ANCE W TH A POAER OF ATTORNEY.

17 (3) PHYSI CAL ASSAULT OR THREATS OF HARM

18 (4) COERCI ON.

19 (5) VOLUNTARY W THDRAWAL BY THE AGENT.

20 (6) DI VORCE.

21 (B) NOTICE OF VOLUNTARY W THDRAWAL. - -

22 (1) A MENTAL HEALTH CARE AGENT WHO VOLUNTARI LY W THDRAWS

23 SHALL | NFORM THE PRI NCI PAL.

24 (2) |F THE POAER OF ATTORNEY IS I N EFFECT, THE AGENT

25 SHALL NOTI FY PROVI DERS OF MENTAL HEALTH TREATMENT.

26 (C) CHALLENGES. - - TH RD PARTI ES MAY CHALLENGE THE AUTHORI TY

27 OF A MENTAL HEALTH ACGENT IN THE ORPHAN S COURT DI VI SION OF THE
28 COURT OF COVMON PLEAS.

29 (D) EFFECT OF REMOVAL. --1F A POAER OF ATTORNEY PROVI DES FOR
30 A SUBSTI TUTE AGENT, THEN THE SUBSTI TUTE AGENT SHALL ASSUME
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RESPONSI BI LI TY WHEN THE AGENT | S REMOVED. | F THE POAER OF
ATTORNEY DCES NOT' PROVI DE FOR A SUBSTI TUTE, THEN A MENTAL HEALTH
CARE PROVI DER SHALL FOLLOW ANY | NSTRUCTI ONS | N THE PONER OF
ATTORNEY.

§ 5838. EFFECT OF DI VORCE.

| F THE SPOUSE OF A PRI NCI PAL | S DESI GNATED AS THE PRI NCI PAL' S
MENTAL HEALTH CARE AGENT AND THEREAFTER EI THER SPOUSE FI LES AN
ACTI ON | N DI VORCE, THE DESI GNATI ON OF THE SPOUSE AS MENTAL
HEALTH CARE AGENT SHALL BE REVOKED AS OF THE TIME THE ACTION I S
FI LED UNLESS I T CLEARLY APPEARS FROM THE MENTAL HEALTH CARE
PONER OF ATTORNEY THAT THE DESI GNATI ON WAS | NTENDED TO CONTI NUE
TO BE EFFECTI VE NOTW THSTANDI NG THE FI LI NG OF AN ACTION I N
DI VORCE BY ElI THER SPOUSE.

§ 5839. REVOCATI ON.

(A)  VHEN MENTAL HEALTH CARE PONER OF ATTORNEY MAY BE
REVCKED. - - AN | NDI VI DUAL SHALL SPECI FY | N THE MENTAL HEALTH CARE
PONER OF ATTORNEY WHETHER I T MAY BE REVOKED BY THE PRI NCI PAL:

(1) AT ANY TIME AND I N ANY MANNER ONLY | F THE PRI NCI PAL

HAS NOT BEEN FOUND TO BE | NCAPABLE OF MAKI NG MENTAL HEALTH

TREATMENT DECI SI ONS; OR

(2) AT THE TI ME DESI GNATED FOR TERM NATI ON.

(B) EFFECT OF REVOCATI ON. - - A REVOCATI ON SHALL BE EFFECTI VE
UPON COVMUNI CATI ON TO THE ATTENDI NG PHYSI CI AN OR OTHER MENTAL
HEALTH CARE PROVI DER BY THE PRI NCI PAL OR A W TNESS TO THE
REVOCATI ON OF THE | NTENT TO REVOKE.

(© MENTAL HEALTH RECORD. - - THE ATTENDI NG PHYSI CIl AN OR OTHER
MENTAL HEALTH CARE PROVI DER SHALL MAKE THE REVOCATI ON PART OF
THE MENTAL HEALTH RECORD OF THE DECLARANT.

(D) RELI ANCE ON MENTAL HEALTH CARE POAER OF ATTORNEY. --A
PHYSI CI AN OR OTHER MENTAL HEALTH CARE PROVI DER MAY RELY ON THE
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EFFECTI VENESS OF A MENTAL HEALTH CARE POAER OF ATTORNEY UNLESS
NOTI FI ED OF | TS REVOCATI ON.

(E) SUBSEQUENT ACTI ON BY AGENT. --A MENTAL HEALTH CARE AGENT
WHO HAS NOTI CE OF THE REVOCATI ON OF A MENTAL HEALTH CARE POVER
OF ATTORNEY MAY NOT MAKE OR ATTEMPT TO MAKE MENTAL HEALTH CARE
DEC! S| ONS FOR THE PRI NCI PAL.

§ 5840. AMENDVENT.

WH LE HAVI NG THE CAPACI TY TO MAKE MENTAL HEALTH DECI SI ONS, A
PRI NCl PAL MAY AMEND A MENTAL HEALTH CARE POWER OF ATTORNEY BY A
WRI TI NG EXECUTED | N ACCORDANCE W TH THE PROVI SI ONS OF SECTI ON
5832 ( RELATI NG TO EXECUTI ON).

§ 5841. RELATI ON OF MENTAL HEALTH CARE AGENT TO COURT- APPO NTED
GUARDI AN AND OTHER AGENTS.
(A) PROCEDURE. - -
(1) UPON RECEIPT OF NOTI CE OF A GUARDI ANSHI P

PROCEEDI NG, A PROVI DER SHALL NOTI FY THE COURT, AND THE AGENT

AT THE GUARDI ANSHI P PROCEEDI NG, OF THE EXI STENCE OF A MENTAL

HEALTH ADVANCE DI RECTI VE.

(2) UPON RECEI PT OF A NOTI CE OF GUARDI ANSHI P PROCEEDI NG,

THE AGENT SHALL | NFORM THE COURT OF THE CONTENTS OF THE

MENTAL HEALTH ADVANCE DI RECTI VE.

(B) ACCOUNTABI LI TY OF MENTAL HEALTH CARE AGENT. - -

(1) |1F A PRINCI PAL WHO HAS EXECUTED A MENTAL HEALTH CARE

POWER OF ATTORNEY | S LATER ADJUDI CATED AN | NCAPACI TATED

PERSON, THE POWER OF ATTORNEY SHALL REMAI N | N EFFECT.

(2) THE COURT SHALL G VE PREFERENCE TO ALLOW NG THE

AGENT TO CONTI NUE MAKI NG MENTAL HEALTH CARE DECI SI ONS AS

PROVI DED | N THE MENTAL HEALTH ADVANCE DI RECTI VE UNLESS THE

PRI NCI PAL SPECI FI ED THAT THE GUARDI AN HAS THE POWER TO

TERM NATE, REVOKE, OR SUSPEND THE POWER OF ATTORNEY | N THE
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ADVANCE DI RECTI VE.

(3) |IF, AFTER THOROUGH EXAM NATI ON, THE COURT GRANTS THE

PONERS CONTAI NED I N THE MENTAL HEALTH ADVANCE DI RECTI VE TO

THE GUARDI AN, THE GUARDI AN SHALL BE BOUND BY THE SAME

OBLI GATI ONS AS THE AGENT WOULD HAVE BEEN.

(© NOM NATI ON OF GUARDI AN OF PERSON. --1 N A MENTAL HEALTH
CARE PONER OF ATTORNEY, A PRI NCI PAL MAY NOM NATE THE GUARDI AN OF
THE PERSON FOR THE PRI NCI PAL FOR CONSI DERATI ON BY THE COURT | F
I NCAPACI TY PROCEEDI NGS FOR THE PRI NCl PAL' S PERSON ARE THEREAFTER
COMVENCED. | F THE COURT DETERM NES THAT THE APPO NTMENT OF A
GUARDI AN | S NECESSARY, THE COURT SHALL APPO NT | N ACCORDANCE
W TH THE PRI NCl PAL' S MOST RECENT NOM NATI ON EXCEPT FOR GOOD
CAUSE OR DI SQUALI FI CATI ON.

§ 5842. DUTIES OF ATTENDI NG PHYSI CIl AN AND MENTAL HEALTH CARE
PROVI DER.

(A) COVPLI ANCE W TH DECI SI ONS OF MENTAL HEALTH CARE AGENT. - -
SUBJECT TO ANY LI M TATI ON SPECI FI ED I N A MENTAL HEALTH CARE
PONER OF ATTORNEY, AN ATTENDI NG PHYSI Cl AN OR MENTAL HEALTH CARE
PROVI DER SHALL COMPLY W TH A MENTAL HEALTH CARE DECI SI ON MADE BY
A MENTAL HEALTH CARE AGENT TO THE SAME EXTENT AS | F THE DECI SI ON
HAD BEEN MADE BY THE PRI NCI PAL.

(B) MENTAL HEALTH RECORD. - -

(1) AN ATTENDI NG PHYSI Cl AN OR MENTAL HEALTH CARE

PROVI DER WHO IS 3 VEN A MENTAL HEALTH CARE POVNER OF ATTORNEY

SHALL ARRANGE FOR THE MENTAL HEALTH CARE POAER OF ATTORNEY OR

A COPY TO BE PLACED |IN THE MENTAL HEALTH RECORD OF THE

PRI NCI PAL.

(2) AN ATTENDI NG PHYSI CI AN OR MENTAL HEALTH CARE
PROVI DER TO VHOM AN AMENDMENT OR REVOCATI ON OF A MENTAL
HEALTH CARE POVNER OF ATTORNEY | S COVMUNI CATED SHALL PROVPTLY
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2
3
4
5
6
-
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

ENTER THE | NFORMATI ON I N THE MENTAL HEALTH RECORD OF THE

PRI NCI PAL AND MAI NTAIN A COPY | F ONE IS FURNI SHED.

(© RECORD OF DETERM NATI ON. - - AN ATTENDI NG PHYSI CI AN WHO
DETERM NES THAT A PRI NClI PAL |'S UNABLE TO MAKE OR HAS REGAI NED
THE CAPACI TY TO MAKE MENTAL HEALTH TREATMENT DECI SI ONS OR MAKES
A DETERM NATI ON THAT AFFECTS THE AUTHORI TY OF A MENTAL HEALTH
CARE AGENT SHALL ENTER THE DETERM NATI ON | N THE MENTAL HEALTH
RECORD OF THE PRI NCI PAL AND, | F PGSSI BLE, PROVPTLY | NFORM THE
PRI NCI PAL AND ANY MENTAL HEALTH CARE AGENT OF THE DETERM NATI ON.
§ 5843. CONSTRUCTI ON.

(A) CENERAL RULE.--NOTHI NG IN THI S SUBCHAPTER SHALL BE
CONSTRUED TO

(1) AFFECT THE REQUI REMENTS OF OTHER LAWS OF THI S

COMONVEALTH REGARDI NG CONSENT TO OBSERVATI ON, DI AGNCSI S,

TREATMENT OR HOSPI TALI ZATI ON FOR A MENTAL | LLNESS.

(2) AUTHORI ZE A MENTAL HEALTH CARE ACENT TO CONSENT TO

ANY MENTAL HEALTH CARE PRCHI Bl TED BY THE LAWS OF THI S

COMVONVEEAL TH.

(3) AFFECT THE LAWS OF THI S COWONVEALTH REGARDI NG ANY

OF THE FOLLOW NG

(1) THE STANDARD CF CARE OF A MENTAL HEALTH CARE
PROVI DER REQUI RED I N THE ADM NI STRATI ON OF MENTAL HEALTH
CARE OR THE CLI NI CAL DECI SI ON- MAKI NG AUTHORI TY OF THE
MENTAL HEALTH CARE PROVI DER

(1) WHEN CONSENT |I'S REQUI RED FOR MENTAL HEALTH
CARE.

(I'11) 1 NFORMED CONSENT FOR MENTAL HEALTH CARE.

(4) AFFECT THE ABILITY TO ADMT A PERSON TO A MENTAL

HEALTH FACI LI TY UNDER THE VOLUNTARY AND | NVOLUNTARY

COW TMENT PROVI SI ONS OF THE ACT OF JULY 9, 1976 (P.L.817,
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1 NO. 143), KNOWN AS THE MENTAL HEALTH PROCEDURES ACT.

2 (B) DI SCLOSURE. - -

3 (1) THE DI SCLOSURE REQUI REMENTS OF SECTI ON 5836( E)

4 ( RELATI NG TO AUTHORI TY OF MENTAL HEALTH CARE AGENT) SHALL

5 SUPERSEDE ANY PROVI SI ON | N ANY OTHER STATE STATUTE OR

6 REGULATI ON THAT REQUI RES A PRI NCl PAL TO CONSENT TO DI SCLOSURE
7 OR WH CH OTHERW SE CONFLI CTS W TH SECTI ON 5836(E), | NCLUDI NG,
8 BUT NOT LIM TED TO, THE FOLLOW NG

9 (1) THE ACT OF APRIL 14, 1972 (P.L.221, NO 63),

10 KNOWN AS THE PENNSYLVANI A DRUG AND ALCOHOL ABUSE CONTROL
11 ACT.

12 (I1) SECTION 111 OF THE ACT OF JULY 9, 1976

13 (P.L.817, NO. 143), KNOAN AS THE MENTAL HEALTH PROCEDURES
14 ACT.

15 (I11) THE ACT OF OCTOBER 5, 1978 (P.L.1109, NO 261),
16 KNOWN AS THE OSTEOPATHI C MEDI CAL PRACTI CE ACT.

17 (V) SECTION 41 OF THE ACT OF DECEMBER 20, 1985

18 (P.L.457, NO.112), KNOAN AS THE MEDI CAL PRACTI CE ACT OF
19 1985.
20 (V) THE ACT OF NOVEMBER 29, 1990 (P.L.585, NO 148),
21 KNOWN AS THE CONFI DENTI ALI TY OF Hi V- RELATED | NFORMATI ON
22 ACT.
23 (2) THE DI SCLOSURE REQUI REMENTS UNDER SECTI ON 5836( E)
24 SHALL NOT APPLY TO THE EXTENT THAT THE DI SCLOSURE WOULD BE
25 PROHI Bl TED BY FEDERAL LAW AND | MPLEMENTI NG REGULATI ONS.
26 (C) NOTI CE AND ACKNOW.EDGVENT REQUI REMENTS. - - THE NOTI CE AND
27 ACKNOALEDGVENT REQUI REMENTS OF SECTI ON 5601(C) AND (D) (RELATI NG
28 TO GENERAL PROVI SI ONS) SHALL NOT APPLY TO A POAER OF ATTORNEY
29 THAT PROVI DES EXCLUSI VELY FOR MENTAL HEALTH CARE DECI SI ON
30 MAKI NG
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§ 5844. CONFLI CTI NG MENTAL HEALTH CARE PONERS OF ATTORNEY.

I F A PROVISION OF A MENTAL HEALTH CARE PONER OF ATTORNEY
CONFLI CTS W TH ANOTHER PROVI SI ON OF A MENTAL HEALTH CARE POVER
OF ATTORNEY OR WTH A PROVI SI ON OF A DECLARATI ON, THE PROVI SI ON
OF THE | NSTRUMENT LATEST I N DATE OF EXECUTI ON SHALL PREVAIL TO
THE EXTENT OF THE CONFLI CT.

§ 5845. VALIDITY.

TH S SUBCHAPTER SHALL NOT BE CONSTRUED TO LIM T THE VALI D TY
OF A MENTAL HEALTH CARE POVNER OF ATTORNEY EXECUTED PRI OR TO THE
EFFECTI VE DATE OF TH S SUBCHAPTER. A MENTAL HEALTH CARE POVNER OF
ATTORNEY EXECUTED | N ANOTHER STATE OR JURI SDI CTI ON AND I N
CONFORM TY WTH THE LAWS OF THAT STATE OR JURI SDI CTI ON SHALL BE
CONS| DERED VALID I N THI S COWONWEALTH, EXCEPT TO THE EXTENT THAT
THE MENTAL HEALTH CARE PONER OF ATTORNEY EXECUTED I N ANOTHER
STATE OR JURI SDI CTI ON WOULD ALLOW A MENTAL HEALTH CARE AGENT TO
MAKE A MENTAL HEALTH CARE DECI SI ON | NCONSI STENT W TH THE LAWS OF
TH' S COMVONVEALTH.

SECTION 2. TH S ACT SHALL TAKE EFFECT | N 60 DAYS.
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