Exhibit D

Application for Registration of ECT Equipment

In accordance with the Texas Health and Safety Code, 8578.006, and the Texas Administrative
Code, Title 25, Part 11, 8405.114, a person may not administer ECT unless the equipment used to
administer the therapy is registered annually with the Department of State Health Services
(formerly the Texas Department of Mental Health and Mental Retardation).

In January of each year, the applicant must complete and submit this form, including a
nonrefundable application fee of $50, for each item of ECT stimulus apparatus at the facility to:

Mailing Address: Overnight Delivery:

Connie Jiménez, ECT Database Coordinator Connie Jiménez, ECT Database Coordinator
Department of State Health Services Department of State Health Services

Office of Decision Support, MC 2114 Office of Decision Support, MC 2114

P. O. Box 149347 909 W 45" Street, Bldg 634, Rm 105-D
Austin, TX 78714-9347 Austin, TX 78751

Information regarding facility where ECT is administered and equipment is housed:

Full name of facility:

Facility mailing address:

Name/title of contact person completing form:

Area code/phone number of contact person:

Manufacturer/Make Model Date Acquired/Age Serial Number Status*

*i.e., in use, back-up, in storage, disposed of (date), returned to manufacturer (date), etc.
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