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Ninth Coast Guard District Legal Office

1240 East Ninth Street, Room 2075

Cleveland, OH 44199

************************************************************************************
HEALTHCARE POWER OF ATTORNEY QUESTIONNAIRE

************************************************************************************

This worksheet is designed to familiarize you with a Healthcare Power of Attorney (HCPOA) or Durable Power of Attorney for Healthcare and what types of questions you will need to answer to start this process.  This worksheet will be reviewed prior to your interview to help determine your intentions and the terms of your HCPOA.  In addition, commonly asked questions are answered in this worksheet to help familiarize you with some of the options and procedures available.  If you do not understand what a question means, leave the question blank and discuss it with your attorney during the interview.   

****************************************************************************************

QUESTION:  WHAT IS A MEDICAL POWER OF ATTORNEY?   A Medial Power of Attorney, or Durable Power of Attorney for Healthcare (HCPOA), is a special power of attorney.  A Medical Power of Attorney allows you to appoint an agent to make decisions about your medical care if you are unable to do so.
	GENERAL INFORMATION
	TODAY’S DATE:  31 January 2013


1. WHEN DO YOU NEED THIS DOCUMENT?  (DATE)          
2. IF YOU ARE BEING TRANSFERRED / DISCHARGED WITHIN SIX MONTHS, PLEASE PROVIDE THE DATE.        
3. DO YOU CURRENTLY HAVE A WILL?   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

4. PRINT YOUR FULL NAME:
	FIRST:
     
	MIDDLE:
     
	LAST:
     

	5. YOUR SOCIAL SECURITY NUMBER:  
     

	6. BRANCH OF SERVICE:   FORMDROPDOWN 


	7. RANK:       
	RATE:       

	8.  EMPLID:  (CG ONLY):       

	9.  STATUS:   FORMDROPDOWN 


	10. DUTY STATION:  
     

	11. DUTY PHONE NUMBER:  
     

	12. HOME AND / OR CELL PHONE NUMBER:  
     

	13. CURRENT HOME ADDRESS:

	STREET ADDRESS:  
     

	CITY:
       
	STATE: 
      
	ZIP CODE:  
     

	13. CURRENT E-MAIL ADDRESS:        
WOULD YOU LIKE A “DRAFT COPY” OF YOUR DOCUMENTS SENT TO THIS E-MAIL ADDRESS:   FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO          (IF NO, A HARD “DRAFT COPY” OF YOUR DOCUMENTS WILL BE MAILED TO YOUR ADDRESS LISTED IN ITEM 8c ABOVE.) 


	QUESTION:  HOW DO I DETERMINE MY LEGAL RESIDENCE AND WHAT DIFFERENCE DOES IT MAKE TO MY HCPOA?  Your legal residence is a place where you have been and which you consider your PERMANENT home.  Your legal residence is important to your HCPOA because it could be used to interpret and implement your HCPOA.  


15. YOUR STATE OF LEGAL RESIDENCE:        
16. DO YOU WANT TO NAME AN AGENT IN A MEDICAL POWER OF ATTORNEY TO MAKE MEDICAL DECISIONS FOR YOU?         FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO
	Name:  (First, Middle, Last)

     
	RELATION:  
     

	Street Address:  
     

	City:  
     
	State:  
     
	Zip Code:  
     

	PHONE NUMBER (include area code):  
     


17. DO YOU WANT TO NAME AN ALTERNATE AGENT IN A MEDICAL POWER OF ATTORNEY TO MAKE MEDICAL DECISIONS FOR YOU?     FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO
	Name:  (First, Middle, Last)

     
	RELATION:  
     

	Street Address:  
     

	City:  
     
	State:  
     
	Zip Code:  
     

	PHONE NUMBER (include area code):  
     


18. ARE SAID AGENTS AUTHORIZED TO DONATE ORGANS?       FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO
19. IS THE AUTHORITY TO DONATE ORGANS TO INCLUDE NOT JUST TRANSPLANTS BUT ALSO THE DONATION OF ORGANS AND TISSUE FOR OTHER MEDICAL, EDUCATIONAL, OR SCIENTIFIC PURPOSES?       FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO
********************************************************************************************
ONCE YOU HAVE COMPLETED ALL THE INFORMATION, YOU MUST SAVE YOUR RESPONSES AND PRINT THE DOCUMENT BEFORE TRANSMITTING TO THE NINTH COAST GUARD DISTRICT LEGAL OFFICE.  AFTER SAVING THE DOCUMENT, YOU CAN EITHER FAX YOUR QUESTIONNAIRE TO THE BELOW FAX NUMBER OR E-MAIL YOUR QUESTIONNAIRE TO NINTHDISTRICTLEGAL@USCG.MIL.
******************************************************************************************

Mail this completed form to: 
Commander (dl)






Ninth Coast Guard District






1240 East Ninth Street, Room 2075






Cleveland, OH 44199-2060

Phone Number: (216) 902-6010

Fax Number: (216) 902-6055

E-Mail:  NINTHDISTRICTLEGAL@USCG.MIL

***************************************************************************************************** 
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