NIH Staff: Before using this form, consult with NIH Office of General Counsel, 301-496-6043.

[bookmark: _GoBack]APPOINTMENT OF TEMPORARY DECISION-MAKER

The undersigned parent/legal guardian, _________________________________, hereby appoints _______________________________ as the temporary decision-maker for our minor child, ________________________________.  This appointment cannot be reassigned by the temporary decision-maker to any other person.

This appointment shall be effective as of ______________________________ and shall remain in effect until ______________________________, or until revoked by the undersigned, whichever is sooner.

The above named temporary decision-maker shall have the full power to sign documents on my behalf, including informed consent documents authorizing participation of our child in research or standard of care treatment/procedures for our child, where I have specifically directed him/her to do so, on a case-by-case basis.  

In addition, if I become incapacitated or am unreachable, the above named temporary decision-maker shall have the following powers:

1. The power to seek appropriate medical and/or research treatment or attention on behalf of our child as may be required by the circumstances, including but not limited to, doctor and/or hospital visits.
2. The power to authorize medical treatment or medical procedures in an emergency situation.
3. The power to make appropriate decisions regarding clothing, bodily nourishment, school or recreational activities and shelter.
4. The power to authorize medical and/or research care, procedures, or treatment at the National Institutes of Health, Bethesda, Maryland.

Parent or Legal Guardian’s Signature:  _________________________________
Date: _____________________________
Witness Signature:  _________________________________________________

Contact Information for Parent/Legal Guardian:

Print Name:  ____________________________________________
Phone Numbers:  Home ____________________	Work ______________________
     Cell _____________________	Other ______________________
Email: _________________________________________________

Contact Information for Temporary Decision-Maker:

Print Name:  ____________________________________________
Phone Numbers:  Home ____________________	Work ______________________
	                 Cell _____________________	Other ______________________

Email: _________________________________________________
Relationship to patient: ____________________________________
Attach patient label here






7/14/2017
