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This form must be signed by anyone acting as a surrogate to a Bridge to Independence participant
BEFORE any other forms signed by the surrogate on behalf of a B2I participate are considered
valid by the Division of Medicaid. A copy of the form must be kept in the participant’s file.

l, , hereby acknowledge that has

designated me to act as a surrogate on his or her behalf. The appropriate health-care provider has
been informed of my status as a surrogate. As the surrogate for the above-named patient, | have
communicated my assumption of authority to the members of the above-named patient’s family,
who can be readily contacted, as specified in subsection (2) of Mississippi Code Section 41-41-

211 (Rev. 2009) (spouse - unless legally separated; adult child; parent; or adult brother or sister).

Signature Date

PRINT:

Surrogate Name Relationship

Participant Name Medicaid ID#
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