3 St. JOSEPH DENTAL COLLEGE

(A Post Graduate Dental Institute)
Duggirala, ELURU — 534 003, Eluru Dt., A.P., INDIA
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MEMORANDUM OF UNDERSTANDING FOR PROVIDING
HEALTH CARE TO STUDENTS

This Memorandum of Understanding (MOU) is entered on to ........ [ q ........ day of

Between

St. Joseph dental college, Situated at Duggirala, Eluru, Andhra Pradesh
And

De Sales special school, Situated atprakashnagar, Janampeta, Eluru,Andhra Pradesh

1.Purpose

The purpose of this MOU is to establish a collaborative relationship between the Dental College
and the School for the provision of dental health services to children enrolled at the School. This
includes routine dental check-ups, preventive care, and necessary treatments. Complex cases that

cannot be managed at the School will be referred to the Dental College for further treatment.
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2. Responsibilities of the Dental College

The Dental College agrees to:

Provide regular dental check-ups and preventive care services to the students at the

School.

o Offer necessary treatments such as fillings, extractions, and other minor procedures on-
site at the School.

* Refer students requiring complex dental treatments (e.g., orthodontics, surgery) to the
Dental College for further evaluation and management.

» Ensure that all treatments provided are performed by qualified dental professionals,

including faculty and supervised stuldents, in accordance with established dental

standards.

e Provide educational sessions for students and staff on oral hygiene and preventive care.

3. Responsibilities of the School

The School agrees to:

« Facilitate the Dental College's access to the School premises for conducting dental check-

ups and treatments.

o Ensure that students receive parental/guardian consent for any dental treatment provided
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on-site.

» Assist in scheduling and organizing dental sessions, including the referral process to the
Dental College.

e Provide a space within the School premises for the Dental College to conduct dental
check-ups and minor treatments.

» Cooperate with the Dental College in tracking and following up on students' dental

health.

4. Referral Process

In cases where a student requires complex dental treatment:

e The Dental College will provide a detailed referral note to the School.

e The School will communicate with the student’s parents/guardians to facilitate the
referral to the Dental College.

o The referred student will receive the required treatment at the Dental College, where

further diagnosis and specialized care will be provided.

5. Duration of MOU

This MOU shall be valid for a period of ............ commencing from the date of MoU, unless
terminated in writing by any of the parties by serving 30 day’s notice there of the term may be

extended for further period by mutual consent in writing by the patients
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This memorandum of understanding completed in English is hereby signed in two (2) copies

with one (1) copy remaining in the possession of each institution.
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For St.Joseph Dental college
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For De Sales School
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