












CHAPTER 3 
The Minnesota POA Handbook 

How To Get A POA In Minnesota 

POA DECISION & SETUP CHECKLIST 3.1 

□ Signed POA (Durable and/or Medical)

□ Select a Trusted Agent (attorney-in-fact)

□ Determine Type of POA (Durable, Medical, Limited)

□ Obtain Correct Minnesota-Compliant Form

□ Complete All Required Sections of The Form

□ Review Scope of Authority and Limitations

□ Sign Document In Front of A Notary (and witnesses if required)

□ Make Multiple Signed Copies

□ Distribute Copies To Appropriate Institutions

□ Store Original Document In A Secure Location
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CHAPTER 4 
The Minnesota POA Handbook 

Documents to Gather & Organize 

FINANCIAL AUTHORITY SETUP 4.3 

Primary Financial Institution: _____________________ _ 

POA Added to Accounts (if applicable): 

• □ Yes

• □ No

• □ In Progress

Date POA Authority Verified with Bank:: _______________ _ 

Bank Contact or Representative Name: ________________ _ 

Notes Regarding Financial Access: _________________ _ 
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Primary Bank Account 

Savings Account 

Credit Cards 

Mortgage/ Loan 

Property Deeds 

Retirement Accounts 

Pension Plans 

Investment Accounts 

Life Insurance Accounts 

Long-Term Care Accounts 

Tax Records 
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CHAPTER 4 
The Minnesota POA Handbook 

Documents to Gather & Organize 

MEDICAL INFORMATION SUMMARY 4.4 

MEDICAL DECISION AUTHORITY 

Primary Medical Decision Maker (POA): __________________ _ 

Relationship to Individual: _______________________ _ 

Phone Number: ___________________________ _ 

Email (optional): ___________________________ _ 

Backup Decision Maker (if listed in directive): ________________ _ 

Phone Number: ___________________________ _ 

MEDICAL INFORMATION 

Principal Name: ___________________________ _ 

Date of Birth: _____________________________ _ 

Primary Physician: __________________________ _ 

Preferred Hospital System: _______________________ _ 

• EXAMPLE: Mayo, Allina, Fairview, Health Partners, etc.

Specialists: _____________________________ _ 

Preferred Pharmacy: _________________________ _ 

Medications: _____________________________ _ 

Allergies: ______________________________ _ 

Insurance Provider: __________________________ _ 

Medicare/ Medicaid ID: ________________________ _ 

Emergency Contact: __________________________ _ 

IMPORTANT MEDICAL LEGAL DOCUMENTS 

When assisting with medical decisions, the following documents are often requested 

by healthcare providers: 

□ Health Care Directive/ Living Will

□ Medical Power of Attorney Authorization

□ HI PPA Authorization Form

□ POLST / DN R (if applicable)

□ Insurance Cards (Medicare, Medicaid, or Private Insurance)
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