

ENDURING POWER OF GUARDIANSHIP (“EPG”) INSTRUCTION SHEET

When asked for names, please provide full names (no initials)
Each person is to execute a separate Instruction Sheet
	DESCRIPTION
	DETAILS

	1. Full name and address of person granting the Enduring Power of Guardianship/Appointor.

You must be over 18 years and have full legal capacity* to make an EPG.
	Full Name of Appointor:  
Date of birth of Appointor: 
Complete residential street address of Appointor:      

	2. Full Names and addresses of persons to be appointed as the Main Enduring Guardian(s).
All the Main Enduring Guardian(s) must be over 18 years and have full legal capacity.*
(Please complete details for at least Main Enduring Guardian 1)

As the Main Enduring Guardians have to act jointly (i.e. they must make unanimous decisions) it is not advised (for reasons of practical convenience) to appoint more than 2 Main Enduring Guardians.
However the final decision will be yours and will depend on your family dynamics.
	Full Name of Main Enduring Guardian 1:      
Relationship of the Main Enduring Guardian 1 to the Appointor:      
Complete residential street address of Main Enduring Guardian 1:      
Full Name of Main Enduring Guardian 2:      
Relationship of the Main Enduring Guardian 2 to the Appointor:      
Complete residential street address of Main Enduring Guardian 2:      
Full Name of Main Enduring Guardian 3:      
Relationship of the Main Enduring Guardian 3 to the Appointor:      
Complete residential street address of Main Enduring Guardian 3:      

	Full Names and addresses of persons to be appointed as the Substitute Enduring Guardian(s).
All the Substitute Enduring Guardian(s) must over 18 years and have full legal capacity.*

The appointment of the Substitute Enduring Guardian(s) is optional.


3. The Substitute Enduring Guardian(s) will only be required to act in the event your Main Enduring Guardian(s) is/are unable to act, maybe due to death, incapacity or refusal to act.
	Full Name of Substitute Enduring Guardian 1: 
Relationship of the Substitute Enduring Guardian 1 to the Appointor:      
To act as a Guardian in substitution of 
Complete residential street address of Substitute Enduring Guardian 1: 
Full Name of Substitute Enduring Guardian 2: 
Relationship of the Substitute Enduring Guardian 2 to the Appointor:      
To act as a Guardian in substitution of 
Complete residential street address of Substitute Enduring Guardian 2:      

	4. If appointing more than one Enduring Guardian, in the event of the death of one or more of them do you:
	 FORMCHECKBOX 
   I want the surviving Enduring Guardians to act: or

 FORMCHECKBOX 
   I do not want the surviving Enduring Guardians to act. 

	5. Do you want your Enduring Guardian(s) to perform: 
	 FORMCHECKBOX 

all of the function of an Enduring Guardian(s) including all decisions about your person, life style and health care treatment (preferable); or 
 FORMCHECKBOX 

only the following functions (discouraged);
 FORMCHECKBOX 

(a)
decide where I am to live, whether permanently or temporarily;

 FORMCHECKBOX 

(b)
decide with whom I am to live;

 FORMCHECKBOX 

(c)
decide whether I should work, and if so, any matters related to my working;

 FORMCHECKBOX 

(d)
consent, or refuse consent, on my behalf to any medical, surgical or dental treatment or other health care (including palliative care and life sustaining measures such as assisted ventilation and cardiopulmonary resuscitation). This will not apply if you have made an Advance Health Directive (please indicate if you have not executed your Advance Health Directive and wish to do so); 
 FORMCHECKBOX 

(e)
decide what education and training I am to receive;

 FORMCHECKBOX 

(f)
decide with whom I am to associate;

 FORMCHECKBOX 

(g)
commence, defend, conduct or settle on my behalf any legal proceedings except proceedings relating to my property or estate;

 FORMCHECKBOX 

(h)
advocate for, and make decisions about, which support services I should have access to;

 FORMCHECKBOX 

(i)
seek and receive information on my behalf from any person, body or organisation;

(please insert any other functions if you wish to)
 FORMCHECKBOX 

(j)

 FORMCHECKBOX 

(k)

 FORMCHECKBOX 

(l)


	6. Do you want to limit the circumstances under which your Enduring Guardian(s) may act:
	 FORMCHECKBOX 
   No (preferable), Skip next question.
 FORMCHECKBOX 
   Yes (discouraged), Complete next question.

	7. Please specify the circumstances in which your Enduring Guardian(s) may act for you.
	 FORMCHECKBOX 

under the following circumstances:
 FORMCHECKBOX 

(a)
for as long as my enduring guardian(s) live(s) in the same city or town as me;

 FORMCHECKBOX 

(b)
as long as my enduring guardian is married/in a de-facto relationship with me;

(please insert any other circumstances if you wish to
 FORMCHECKBOX 

(c)

 FORMCHECKBOX 

(d)

 FORMCHECKBOX 

(e)


	8. Do you want to specify any directions about how your Enduring Guardian(s) are to perform their functions:
	 FORMCHECKBOX 
   No, Skip next question.
 FORMCHECKBOX 
   Yes, Complete next question.

	9. Please specify the directions which your Enduring Guardian(s), must follow while performing their functions. 
	 FORMCHECKBOX 

(a)
if I need to be moved into a residential care facility, do not move me into 
 FORMCHECKBOX 

(b)
if I need to be moved into a residential care facility, I want to be moved into 
 FORMCHECKBOX 

(c)
I would prefer to continue seeing my current GP, Dr 
 FORMCHECKBOX 

(d)
if possible, all of my children are to be consulted before any major decisions are made on my behalf;

 FORMCHECKBOX 

(e)
if possible, my spouse/partner is to be consulted before any major decisions are made on my behalf;

(please insert any other directions if you wish to)
 FORMCHECKBOX 

(f)

 FORMCHECKBOX 

(g)

 FORMCHECKBOX 

(h)


	10. Can you sign your EPG yourself or would you require some other person to sign it on your behalf. 
	 FORMCHECKBOX 
   Will sign on my own.
 FORMCHECKBOX 
   Will require someone to sign on my behalf.

(This could be on account of any physical incapacity. In which case you will have to be present when the person signs your EPG on your behalf).

	11. Do you want to execute your EPG, in our office or do you want us to post it to you, to be executed at your end?


	 FORMCHECKBOX 
   Will come to your office at 4/88 Walters Drive, Osborne Park, WA 6017, to sign it 
 FORMCHECKBOX 
   Please post it to me

The reason why we ask this question is that in case you will execute your EPG at your end we will enclose the detailed instructions as to how the same is to be signed.

	12. If you have made an Advance Health Directive (“AHD”), would you like to indicate this fact on your EPG?

This question is optional and you can choose not to provide this information.
	 FORMCHECKBOX 
   Yes (preferable) 
 FORMCHECKBOX 
   No (discouraged).

	13. Do you have an existing EPG?
	 FORMCHECKBOX 
   No, Skip next question.
 FORMCHECKBOX 
   Yes, Complete next question.

	14. If yes to the last question, do you wish to revoke the same and the Enduring Guardian(s) and relevant persons informed accordingly?
	 FORMCHECKBOX 
   Yes (Please provide a copy of your last EPG)
 FORMCHECKBOX 
   No

	15. Extra details, comments or queries.
	     
     


*Legal capacity means that you must be able to:

a) make a formal agreement and understand the implications of statements contained in that agreement; and
b) understand the nature and effect of your EPG that you are proposing to give i.e. that your EPG will give your Enduring Guardian(s) authority to deal with your personal, lifestyle and treatment decisions.
Persons with impaired decision-making abilities, such as those with a psychiatric condition, dementia, an intellectual disability or an acquired brain injury may not be able to execute an EPG.
If there is any doubt about your decision-making capacity, the written opinion of a doctor or other appropriately qualified health professional should be sought.
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