I hereby appoint:
Name of Principal

Name of Agent

as my agent to make health care decisions for me.
/

Home Phone Cell Phone

Address

City/State/Zip Code

The designation of a first or second alternate agent is optional.

If the person named as my agent is not available or is unable or
unwilling to act as my agent, then I appoint the following person
to serve as my first alternate agent:

Name of First Alternate Agent

/
Home Phone Cell Phone

Address

City/State/Zip Code

If the person named as my first alternate agent is not available or is
unable or unwilling to act as my agent, then I appoint the following
person to serve as my second alternate agent:

Name of Second Alternate Agent

/
Home Phone Cell Phone

Address

City/State/Zip Code

Colorado Medical Durable
Power of Attorney
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