DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DEVELOPMENTAL DISABILITIES ADMINISTRATION

OAMUITIUA, UMA N ADPEC NPEAOCTABUTENA KITMEHTA

YBaxkaeMmblii(-asi)

Mo nmerwmnmMcs y Hac AaHHbIM, Bbl ONpeaeneHbl

OMNEKYHOM MW NpeacTaBUTeNeM NHTEPECOB YKa3aHHOro fnna B COOTBETCTBUN C JOSNITOCPOYHOM
[OBEPEHHOCTBIO HA MNPUHATME peLleHnin o megmunHekon nomoln (DPOA). A obpaluarch K BaM ¢ Npocbbon
NpeAcTaBUTb KOMUIO AEVCTBYIOLLErO peLleHnst cyaa unn JOBEPEHHOCTUN Ha NPUHATME PELLEHNIA O
mMeanumnHckon nomowm (DPOA), nogTeepxaatowmx Bawn nonHomoumns. Otaen DDA ob6sa3aH npoBepuTb
cTaTyC OoneKkyHa unv npeactaBuUTenst MHTEPECOB APYroro nvua B COOTBETCTBUM C AoBepeHHOCTbIo DPOA,
npexae Yem paspeLwnTb KoMy-nnbo, KpoMe KNueHTa, AaBaTb cornacume Ha npegocTaBneHune yenyr. BaxHo,
YTOObI Mbl MOMAYYMNY 3TN AOKYMEHTbI A0 crneayoLLen OLIEHKN.

MA, PAMUITNA KNUEHTA

Ecnu y Bac ectb kakne-nmbo Bonpockl, obpaliantecb Ko MHe NO TenedoHy

HOMEP TENIE®OHA

MoxanyicTta, oTnpaBbTe OENCTBYIOLLEE pacrnopsikeHne cyda nnu JOKymMeHTbl 06 odhopmneHmm [JonrocpodHom
posepeHHocTu (DPOA) B yka3aHHbIM HUXe odumc otgena DDA:

bnarogapto Bac.

SPAMUNNA, UMA N AOIMHKHOCTb PACMNOPAANTENA PECYPCOB MO AENY

Konusa: [eno knneHTa
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INSTRUCTIONS

When do | send this form to the legal representative?

You send this form when an individual has been identified as the legal representative for your client and you do not have a
current copy of the guardianship or DPOA for healthcare document in your client’s file.
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