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MEMORANDUM OF UNDERSTANDING BETWEEN [L»\.E:P—"O PLLB‘I -
SCHOOL DISTRICT AND SMILES TO GO, LLC, MOBILE DENTISTRY FOR THE UPCOMING NEXT TWO SCHOOL

YEARS, TO

Smiles to Go, LLC agrees to provide preventive / restorative dental treatment to the schools of the
above noted District:
Smiles to Go personnel will:

® Provide registration dental treatment packets to the schools to be included with the annual
registration in the spring before the next school year begins. This packet will include a parental
consent to treat form, a dental history and treatment form to be completed by the visiting
dentist after the examination and a ietter to be sent to the parents following the treatment
with any areas of concern found by the dentist with his recommendations noted,

e The Smiles to Go Dentistry program will also provide follow-up calls ta the parents on all the
Urgent needs found by the dentist within a few days after the exams are performed. If an
immediate need is found, the Smiles to Go personnel will help to make an immediate
appointment with a local dentist or that child’s personal dentist as so noted on their
information forms.

* Smiles to Go will bill the Mississippi Medicaid program, the CHIPs program and personal
insurances if the parents provided the information on the cansent form, but no family will be
‘bilfed any tost from these services.

® Smiles to Go will provide copies of all the Urgent needs to the school nurse as well when the
examinations and treatments are completed.

® Al the portable equipment and supplies will be provided by Smiles to Go. Additionally free
tooth brushes will be given to all the children.

® Smiles to Go will set up an examination schedule through the schools nurse or other
representative and will work with them to get all the children seen throughout the school year
with a schedule convenient for the school nurse.

® The point of contact for Smiles to Go, LLC, is Ashley Casey, Owner/ President and her number is
601.551.2003.

*  Either party may terminate this agreement/MOU at anytime for any reason within thirty (30)
days written notice to the other party.

e  All chijdren are eligible to receive services regardiess of whether they have insurance or not.
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School Representative Ashley Casey, Owﬁer/President
Smiles to Go, LLC




