SPECIAL POWER OF ATTORNEY for MEDICAL CARE

KNOW ALL PERSONS BY THESE PRESENTS:

That I, __________________________________________, , a resident of the State of ALASKA, currently residing in ALASKA, do hereby appoint ________________________________________________, presently of _______________________, ____________________, my true and lawful attorney-in-fact to do the following in my name and in my behalf:

To do all acts necessary or desirable for maintaining the health of my child(ren) __________________________________________________, .  Specifically, to approve and authorize any and all medical treatment deemed necessary by a duly licensed physician and to execute any consent, release or waiver of liability required by medical or dental authorities incident to the provision of medical, surgical or dental care to my child(ren) by qualified medical or dental personnel.  I also specifically authorize my attorney-in-fact to represent me in school and educational issues, including transportation to and from school and/or daycare, regarding my child(ren).  

I HEREBY GIVE AND GRANT unto my attorney full power and authority to do and perform every act that is necessary or appropriate to accomplish the purposes for which this Power of Attorney is granted as fully and effectually as I could do legally if I were present.

I HEREBY RATIFY ALL THAT MY ATTORNEY SHALL LAWFULLY DO OR CAUSE TO BE DONE BY THIS DOCUMENT.

All business transacted hereunder for me or for my account shall be transacted in my name, and that all endorsements and instruments executed by my attorney for the purpose of carrying out the foregoing powers shall contain my name, followed by that of my attorney and the designation "attorney-in-fact."

This Power of Attorney shall become effective when properly signed and executed below.  Further, unless sooner revoked or terminated by me, this Power of Attorney shall become NULL and VOID on _____________________________.

IN WITNESS WHEREOF, I sign, seal, declare, publish, make and constitute this as and for my Power of Attorney in the presence of the Notary Public witnessing it at my request this date, __________________________.

_____________________________________________________

STATE OF ALASKA

FOURTH JUDICIAL DISTRICT

I, the undersigned, a Notary Public in and for the Fourth Judicial District, State of Alaska, do hereby certify that on ____________________, before me personally appeared ____________________________________  who signed and executed the foregoing instrument.

IN WITNESS WHEREOF, I have hereunto set my hand and affix my official seal on _________________________.

____________________________________________

Notary Public

My Commission Expires _____________________________
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