LPA QUESTIONAIRE

DONORS DETAILS:

Name:

Address:

Date of Birth:

Previous Names:

Telephone number:

Mobile:

Email address:

TYPE(S) OF LPA REQUIRED:

PROPERTY AND FINANCIAL AFFAIRS LPA




HEALTH AND WELFARE LPA



WHO DO YOU WANT TO APPOINT AS YOUR ATTORNEY(S)?

 You can have up to four attorneys. Please give information about Nos 3 and 4 on a separate sheet of paper.

ATTORNEY ONE

Full Name

Address

Date of Birth

Telephone Number 

Email address

Relationship to you

ATTORNEY TWO

Full Name

Address

Date of Birth

Telephone Number 

Email address

Relationship to you

HOW ARE ATTORNEYS TO ACT?:

JOINTLY

 
JOINTLY AND SEVERALLY


DO YOU WANT TO CHOOSE A REPLACEMENT ATTORNEY IN CASE ANYTHING HAPPENS TO THE ORIGINAL ONE(S)?

ATTORNEY ONE

Full Name

Address

Date of Birth

Telephone Number 

Email address

Relationship to you

ATTORNEY TWO

Full Name

Address

Date of Birth

Telephone Number 

Email address

Relationship to you

RESTRICTIONS

Do you wish the document to be used only if you lose mental capacity? We will discuss whether these restrictions are advisable or possible with you.

PAYING ATTORNEY(S)

Do you wish to pay your attorney for acting? This is generally inappropriate unless it is a professional.

WHO DO YOU WANT TO BE NOTIFIED WHEN THE APPLICATION IS MADE TO REGISTER THE LPA? 

Family, Friends, Others. (if no one, 2 certificate providers are  required)

1.
Name 


Address


email

2.
Name 


Address


email

3.
Name 


Address


Email

4.
Name 


Address


Email

5.
Name 


Address


email

Do you want the Solicitor to act as certificate provider?

HEALTH and WELFARE LPA

A Health and Welfare Attorney may make any decision about your welfare eg where you live and with whom, accessing your medical records, what you eat, what you wear and how you spend your day. They will also be able to give or refuse consent to medical treatment. Your attorney can only make these decisions where you lack capacity to make them yourself.

Your attorneys cannot make decisions about life sustaining treatment unless you specifically state that in the LPA. Where no one is authorised to do this then the doctor will make the decision. The Court can also override the authorisation within this document.

Are attorneys the same as above?

Are the persons to be notified the same as the above?

Do you wish to place any restrictions on your Attorneys?

Do you wish to give your Attorneys any Guidance?

Below is some suggested guidance. Let us know if you want it to be included.

If I am unconscious and it is unlikely that I shall ever regain consciousness, or suffering from an incurable or irreversible condition that will result in my death within a relatively short time, or so severely disabled, physically or mentally, that I shall be totally dependent on others for the rest of my life, I wish my Attorneys to refuse any medical or surgical treatment other than to keep me comfortable and free from pain.   In particular, my Attorneys should request that I remain hydrated and any decision regarding artificial nutrition and hydration should be made in conjunction with medical advice. 

I would not like to receive artificial nutrition (other than hydration) if it is likely to prolong my life in circumstances as set out above.

Do you wish your Attorneys to have the right to consent to or refuse life sustaining treatment?

