DISCLAIMER OF POWER OF ATTORNEY
(MEDICAL TREATMENT)

This Disclaimer of Power of Attorney (Medical Treatment) is made on the

............................... dayof .cooooviiiiii 2000
(“the Power of Attorney”)

0
0

The Power of Attorney appointed me as an agent/aternative agent* under the
Medica Treatment Act 1988 (* cross out that which doesn’t apply)

| disclaim the power given to me by the Power of Attorney.

SIGNED

BY e )
................................................. )
iInthepresenceof .........ccoviiiiiiiiiiiii e

January 2001



