
THE CONSUMER BROCHURE 
User Registration Form 

 
 
The Deceased Client Profile Kit contains the instrument, the database manual, 
and an access database that can be used to aggregate data.  The Deceased 
Client Profile was developed as part of a Robert Wood Johnson Grant called 
“End of Life Care for Persons with Serious Mental Illness.” 
 
The DCP and its supporting materials are available for your use free of charge, 
provided that you complete the registration form and agree to the following 
conditions. 
 

1. Any and all publications, reports, or oral presentations will acknowledge 
the “Deceased Client Profile”, Mary Ellen Foti, MD, and The Robert Wood 
Johnson Foundation. 

2. If the Deceased Client Profile is copied for others you undertake to assure 
that they complete the user registration form and return it to Dr. Foti. 

3. Under no circumstances will the “Deceased Client Profile” be sold, either 
in its original form or in any adapted forms. 

 
I understand and agree to the above conditions.  Agree____ 
I plan to use the DCP or parts of it.  YES____ NO____NOT SURE____ 
My patient population is: (circle all that apply) : geriatric; psychiatric; terminally ill; 
other___________________________ 
 
 
Name: 
Address: 
 
 
Telephone: 
Fax: 
Email: 
 
 
__________________________________________________________ 
Signature of applicant                                                                          Date 
 
 Please complete and return this form to: 
Mary Ellen Foti, MD   C/O Ms. Kathleen Redfern    Administration 
Building…Westborough State Hospital   288 Lyman Street   Westborough, 
MA  01581 


	Mary Ellen Foti, MD   C/O Ms. Kathleen Redfern   

