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LIMITED POWER OF ATTORNEY FOR CARE OF MINOR CHILD(REN)

Please complete the below document. This document is a limited power of attorney, which allows the guardian to make
decisions on the education and welfare of the named child whilst the parents are not in Hong Kong. The ‘Natural Parents’
are the legal parents of the child. The “Attorney in fact” is the guardian.

I/we, , adult resident citizen(s) of
, hereinafter “Natural Parent(s)”, residing at

(Address),

state the following:
1. Natural Parent(s) is/are the parent(s) of the following Minor Child(ren):
Name Age Date of Birth (DD/MM/YY)

Child 1

Child 2

2. Natural Parent(s) have made, constituted and appointed, and by these presents do make, constitute
and appoint, (name),
(Address), as our/my true and lawful Attorney-in-Fact,
hereinafter “Attorney-In-Fact”, to act with the limited powers in regard the Minor Children named above.

As such, the Attorney-in-Fact shall be the guardian for the above named Minor Child(ren).

3. The Attorney-in-Fact named in paragraph two (2) shall have the following powers in regard to the
health, education and general welfare of the Minor Child(ren) named in paragraph one (1), to wit:

(@)  Toactforand on behalf of the undersigned to consent to medical or surgical diagnosis or treatment,
and hospital care which is deemed advisable by, and is to be rendered under the general or specific
supervision of any physician and surgeon licensed in Hong Kong, whether such diagnosis or treatment is
rendered at the office of said physician or at a hospital, during all times that the Minor Child(ren) is/are in
the presence of said Attorney-in-Fact. It is understood that this power is given in advance of any specific
diagnosis, treatment, or hospital care being required, but is given to provide authority on the part of the
Attorney-in-Fact to give consent to any and all such diagnosis, treatment, or hospital care which a
physician or surgeon may deem advisable; and

(b)  To do and perform any and all acts necessary or required that a natural parent would perform in
reference to the education of the Minor Child(ren). It is expressly the intent of the Natural Parent (s) that
the Attorney-in-Fact is hereby given wide discretion in education matters and that all educational
institutions shall recognise and follow the instructions of the Attorney-in-Fact in regard to the education
of such Minor Child(ren); and

(c)  To perform and provide discipline to said Minor Child(ren) as if said Attorney-in-Fact were the
Natural Guardian of said Minor Child(ren); and
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(d)  Toperformand act as Natural parentin reference to any and all legal matters necessary or desirable
for the custody, care and education of said Minor Child(ren); and

(e)  TheAttorney-in-Fact may execute any and all such documents or other papers in the following form:
« , Attorney-in-Fact for {name applicable Child}, a Minor Child”.

4, The Natural Parent(s) hereby release the Attorney-in-Fact from any and all liability and damages of
any kind or character whatsoever for the performance of the duties herein provided in consideration for
the Attorney-in-Fact’s acceptance of the duties specified herein.

5. This Power of Attorney and the powers of the Attorney-in-Fact shall begin on the ____ day of
_,20___ and remain effective through the day of , 20 , unless sooner

revoked in writing by the Natural Parent(s).

6. This Power of Attorney may be terminated or revoked by one or both of the Natural Parent(s), by

delivery of a written Notice of Termination to the Attorney-in-Fact at any time.

7. Natural Parent(s) further declare that any act or thing lawfully done hereunder and within the

powers herein stated by said Attorney-in-Fact shall be binding on the Natural Parent(s) and their heirs,
legal and personal representatives and assigns.

I/We have hereunto set my/our hand and seal thisthe ___ dayof ___ ,20
Signature Signature
Natural Parent Attorney-in-Fact
Name: Name:
Address: Address:
Signature Signature
Witness Witness
Name: Name:

Address: Address:
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