Revocation of Medical Power of Attorney
STATE OF MONTANA
)





:  ss.

County of___________    
)
I, ____________________________ hereby revoke my Medical Power of Attorney that named ______________________________ as my agent and was dated ____________________.   
This revocation is effective immediately and must be communicated to my attending physician and other health care providers as soon as possible. 
Signed this _______ day of _________________, 20____.

_______________________________________________

Signature

STATE OF MONTANA
)






:  ss.

County of___________    
)

This document was acknowledged before me on this ______________ day of ________, 20_____, by ___________________________________.



(name of Principal)



__________________________________






Notary Public State of Montana






Printed name:_______________________






Residing in _________________________






My commission expires:_______________

