SPECIAL POWER OF ATTORNEY

Medical Practice Income Plan

TTUHSC School of Medicine

STATE OF TEXAS

COUNTY OF _________________
Know all men by these presents that I, _____________________ (Name), a Faculty and/or Provider of Professional Services at Texas Tech University Health Sciences Center (TTUHSC) School of Medicine, of said state and county, have made, constituted and appointed, and hereby do make, constitute and APPOINT the Fiscal Manager for the Medical Practice Income Plan (MPIP), and/or designee, my true and lawful attorney, for me and in my name to receive all electronic transfers, endorse and negotiate all checks, drafts, bills of exchange, notes or other commercial paper, payable to me or to my order, or which may require my endorsement, received in my name for all professional services rendered by me while employed at the TTUHSC School of Medicine, giving and GRANTING unto my said attorney full power and authority to do and perform all and every act necessary to be done to carry out the above mentioned duties as fully, to all intents and purposes, as I might or could do if personally present.   I further AGREE and represent to those dealing with my said attorney in fact that this Special Power of Attorney may be voluntarily revoked in writing alone by revocation filed with the Dean of the TTUHSC School of Medicine, Lubbock County, Texas.

IN WITNESS WHEREOF I HAVE HEREUNTO SET MY HAND ON  _________________________________.

(Date)


Signed by:  ____________________________________________

FACULTY/PROVIDER  (Signature)


____________________________________________


(Printed Name)

ACKNOWLEDGMENT

STATE OF ____________

COUNTY OF _____________

This document was ACKNOWLEDGED before me on ______________________________

(Date)

_______________________________ (Signature of Notary)

___________________________________ (Printed Name)


Notary Public in and for


The State of __________

My commission expires: _______________________
ATTACHMENT “B-1”









