



Appointment

I,      , residing at      , appoint      , residing at       whom failing      , residing at       to be  my Welfare Attorney (my “Attorney”) in terms of section 16 of the Adults With Incapacity (Scotland) Act 2000 (which act and any subsequent amendment of that is referred to as the “Act”)

General Powers

In the event of my being incapable in terms of the Act in relation to decisions about my personal welfare, or in the event that my Attorney reasonably believes that that is the case, then my Attorney may make decisions on my behalf in relation to my personal welfare.  I have considered how my incapacity will be determined.

My attorney shall be subject to the requirements of the Act

Without prejudice to these general powers my Attorney shall have the set powers set out in the following clauses.

Particular Welfare Powers

My attorney may have the following Powers:
1. To decide where my permanent place of residence should be

2. To decide what care and accommodation may be appropriate for me

3. To consent on my behalf to any medical treatment not specifically disallowed by the Act

4. To consent to any medical treatment or procedure or therapy of whatever nature my attorney may decide is for my benefit and provide access for that, or refuse such consent

5. To decide, alone or with others, on the level of care which I require

6. To take any legal action on my behalf involving my personal welfare

7. To make such decisions relating to my dress, diet and personal appearance as are appropriate

8. To make such decisions regarding my social and cultural activities

9.  To exercise any rights of access I have in relation to personal data and records

10. To decide with whom I should or should not consort

11. To arrange for me to undertake work, education or training

12. To take me on holiday or authorise someone else to do so

13. My Attorney is to be reimbursed for any reasonable outlays or out of pocket expenses while acting on my behalf
Validity of documents

All decisions which may be made and all documents which may be granted by my Attorney shall be equally valid and binding as if granted by me.

Recall

This welfare power of attorney shall remain in existence until it is recalled by me in writing or until my death.

Testing Clause

This document is executed as follows:-

-----------------------




----------------------------

Signature of Witness



Signature of Granter

----------------------

Full name of witness (print)

------------------------




----------------------------

(Address of witness)



Date of signing

------------------------




-----------------------------








Place of signing

------------------------

SCHEDULE 1
Regulation 2

CERTIFICATE UNDER SECTIONS 15(3)(c) AND/OR 16(3)(c) OF THE ADULTS WITH INCAPACITY (SCOTLAND) ACT 2000 TO BE INCORPORATED IN A DOCUMENT GRANTING A POWER OF ATTORNEY

1.
This certificate is incorporated in the document subscribed by
Insert name of granter

	


2.
On
Insert date subscribed
	


3.
That confers a
Tick appropriate box – tick one box only

	
	
	
	

	
	
	· 
	Continuing power of attorney (i.e. confers property or financial powers only)

	
	
	
	

	
	
	· 
	Welfare power of attorney (i.e. confers welfare powers only)

	
	
	
	

	
	
	· 
	Combined power of attorney (i.e. confers both property or financial and welfare powers)

	
	
	
	


4.
Appointing as Attorney(s)
Insert name(s) of Attorney(s)

	


5.
Declaration of Certifier
Note: any person signing this certificate should not be the person to whom this power of attorney has been granted.
I certify that

	1.
	I interviewed the granter immediately before he/she subscribed this power of attorney;

	

	2.
	I am satisfied that, at the time this power of attorney was granted, the granter understood its nature and extent; and

	

	
	I have satisfied myself of this:

	
	Please tick appropriate box.  (Both may apply but one must apply)



	
	
	(a) because of my own knowledge of the granter;

	

	and/or

	

	
	
	(b) because I have consulted the following person who has knowledge of 

	
	
	
	the granter on the matter
	
	
	

	

	
	
	Insert name, address and relationship with granter, of person consulted

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	3.
	I have no reason to believe the granter was acting under undue influence or that any other factor vitiates the granting of this power of attorney.


Signed: 


Print name: 


Profession: 


Address: 


Date: 


