
MEMORANDJ OF UNDERSTANDING 

The mission of Elliot Paul Schlang DDS, Professi nal Corpbration (''Big Smiles California") is to improve the 
quality of children's lives by providing comprehen ive dentai services to children often left without care. With a 
signed permission form, Big Smiles California ca provide ~dental exam, cleaning, fluoride treatment, x-rays 
and sealants, where applicable. In addition, servic9s such as simple fillings, pulpotomies (a root canal on baby 
teeth), extractions of baby teeth and pulp caps are o fered. 

The purpose of this memorandum is to establish an ndersta ding between: 

And 

Sylvan U ion School District 

Big Smiles California agrees: 

• At a date to be mutually agreed upon, to pr9 ide comprehensive dental services, including: exams, 
cleanings, fluoride treatments, as well as x-~ays and sealants where applicable, in addition to simple 
fillings, pulpotomies on baby teeth, baby te th extractions and pulp caps. Such care shall be offered to 
the children with parental/guardian consent. 

• All children ages 18 months -18 years are e igible. 

• Each site will be served by our licensed Cal fornia dentist(s) and/or hygienist(s). 

• There is no charge to the schools or District 

• When available, Medicaid covers 100% of eatment. Most insurances are accepted. If financial 
assistance is needed, then insurance co-pay and ded ctibles will be covered. For those without 
insurance, self-pay options are available. 

• All children will be given a "report card" fo their pwents' review. Copies ofx-rays are available to the 
family and dental offices. 

Sylvan Union School District agrees to: 

• Distribute Permission Forms to students in the fall anC:l spring semesters of each school year and at other 
times upon request, as well as to collect the Permissidn Forms from the students in advance of the dental 
visit, and to send the completed Permission Forms to Big Smiles California as far in advance of the 
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dental visit as reasonably possible. 

• Provide a space that is a minimum of 14 fee x 14 fee including 2 standard power outlets and access to 
water, suitable for the staff of Big Smiles C lifornia t set up its "dental office". 

• Provide a minimum of 25 children per site t be treatL. If minimum is not reached, the visit may be 
rescheduled or cancelled. 

Other Terms and Conditions: 

• This agreement is non-financial in nature. It shall run for a period of one year, to be renewed 
automatically on an annual basis, unless not fied by either party in writing with 30 days notice. 

• The parties acknowledge that the District is a public Jealth program created or administered by federal, 
state, or local law, as described in CA Bus Prof Cotle Section 1911. 

• Insurance: Provider will secure and maintai a Cojercial General Liability Policy, including coverage 

or claim. Provider will secure and maintain alpractf~ Errors and Omissions Policy with limits of One 
Million Dollars ($1,000,000.00) per claim a d Three ~1illion Dollars ($3,000,000.00) aggregate. 
Provider will secure and maintain Business I utomob1le Liability Insurance for automobiles owned, 
leased or hired by Provider with a combine single li~it of not less than One Million Dollars 
($1,000,000.00) per occurrence. Provider ill deliver a copy of such insurance policies to District upon 
request. Provider will further provide all re uired w9rker's compensation insurance for its employees, if 
any. All of the insurance policies described in this Section will be maintained at Provider's expense. 

• Indemnification: Provider will defend, inde ify, an1 hold harmless the District and its agents, 
contractors, employees, and governing boar membets, from and against all claims, damages, losses, 
and expenses (including, but not limited to ttorney'slfees, costs, and fees of other professional 
consultants) arising out of the negligent act or omissions of the Provider or its respective agents, 
contractors, or employees. To the extent pe itted by law, District will defend, indemnify, and hold 
harmless the Provider _and it~ agents, em~lo ees, and 

1

bontractors, from and against all claims, da~ages, 
losses, and expenses (mcludmg, but not hm ted to att?rney's fees, costs, and fees of other profess10nal 
consultants) arising out of the negligent act or omissions of the District or its respective agents, 
contractors, employees, or governing board members! The obligations described in this Section are not 
exclusive and will not be construed to nega e, abridgcl, or reduce other rights or obligations of indemnity 
that would otherwise exist as to a party, person, or entity described in this paragraph. 

• Compliance with Law and District Policy: ~he partiJ will adhere to all applicable laws, regulations, and 
District policies in the performance of their espectivb responsibilities under this MOU, including but 
not limited to HIP AA. District will notify rovider olr such laws, regulations, and policies applicable to 

I 

its Services, including Dental Team backgr · und check requirements, before the beginning of each 
school year or at least three (3) months prio to the a~plicable Clinic Date, whichever is later. 
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Elliot Paul Schlang DDS, Professional Corporatior 
3201 Wilshire Blvd. 
Suite 110 
Santa Monica, CA 90403 

Signature 

Print Name 

Title 

Sylvan Union School District 
605 Sylvan Ave 
Modesto, CA 95350 

Signature 

Print Name 

Title 

Phone: 1-888-833-8441 Fax: 1-888-330-433 

Date: 

I 
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