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DENTAL CLINIC AFFILIATION CONDITIONS (DCAC)

The Dentist affiliation and Clinic accreditation is conditioned on your acceptance of and
compliance with the terms below:

a. Render dental services to the members of HPDAI accounts based on the agreed
rates to be provided in our proposal letter and Memorandum of Agreement.

b. Dentists should render to the member all covered dental benefits at no cost.
Balance billing is strictly NOT allowed.

C. Give preferred discounts to members availing services not included in the
member’s dental plan.

d. Allow his/her name be included in the dental publication, list of clinics and other
marketing materials

e. accept that this Agreement is good for 1 year and automatically renewed

thereafter unless sooner terminated by either party thru written notice 30 days
after the receipt of such,

f. render dental service to HPDAI accounts, its affiliates and tie-up with different
organization and its products.
0. all dentists willing to hold all information in the MOA with strict confidentiality

By signing this, you are amenable to all the terms and conditions stated here in relation to
the Memorandum of Agreement as an accredited Dentist.

Signed:

Dr.

(Signature over Printed name)

Date signed:
PRC license #:
Contact #:




