REPRESENTATION AGREEMENT
WITH LIMITED POWERS

(Section 7 Agreement)

This Representation Agreement is made by:

Name: [give full name]

Address: [street address]
, British Columbia

Date of birth: Phone: ( )

1. Appointment of Representative and Alternate Representative

(a) I hereby appoint:

Name: [give full name]

Address: [street address]
, British Columbia

as my personal and healthcare representative with the limited powers contained in Section 7 of
the Representation Agreement Act.

(b) If the above named representative dies, or is otherwise unable or unwilling to act, then I appoint:
Name: [give full name]
Address: [street address]
, British Columbia

as my alternate representative.
2. Coming Into Effect

(a) This Representation Agreement shall only come into effect if I am unable to make decisions
independently about my health care, personal care, or financial affairs due to lack of capacity.

(b) A declaration in writing made by [insert name of person that you
wish to determine your capacity], of [name of city], British Columbia, will be sufficient
proof that I lack the capacity to make decisions independently about my health care, personal
care, and / or financial affairs.

(c) If the person named above is unable or unwilling to make the determination regarding my
capacity and my ability to make decisions independently, or if such person cannot be contacted
after every reasonable effort has been made to do so, then a written declaration signed by two (2)
physicians familiar with my circumstances will be sufficient proof of my incapacity.

3. Duties, Powers and Liability of Representative and Alternate

My representative and alternate representative shall have only those limited powers as set out in Section
7 of the Representation Agreement Act. Specifically, they shall have the power to make decisions about:

(a) my personal care;
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