Carol Simpson Law Offices

47 Greenland Drive, Suite A

Greenville, SC  29615

A Health Care Power of Attorney allows you to decide who will make decisions for you regarding your health care.  It also contains a living will.  If you will provide the following information, we will prepare your health care power of attorney and then meet with you to review it, answer any questions, and let you sign it.

Your name:  ____________________________________________________________

Your address:  ___________________________________________________________

1. You need to choose a person who will act as your agent to make these decisions for you.


First Choice: ____________________________________________________________

Address:________________________________________________________________

Phone No:______________________________________________________________

2. You also need to choose a backup person to act as your power of attorney should your first choice not be able to act, can’t be reached, etc.








Alternate Agent:__________________________________________________________

Address:________________________________________________________________

Phone No:______________________________________________________________
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