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SCOPE: Ridgecrest Regional Hospital Occupational Health Clinic and Saint Ann School
enter into this memorandum of understanding as of August 20, 2020. Ridgecrest Regional
Hospital Occupational Health Clinic shall furnish all supplies and services required to perform
the COVID-19 Nasal Swab Test and occupational medical services in accordance with the
attachment A below which reflect pricing and services:

1. All services in attachment A shall be rendered at the RRH Occupational Health Clinic

located at 409 Drummond Ave, Ridgecrest, CA 93555

2. RRH Occupational Health Clinic and Saint Ann School, will mutually agree on
appointment dates and times for the performance of the tests of referred employees.

3. Occupational Health Clinic shall perform the requested services and furnish results. All
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results will be mailed to:
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4. Saint Ann School will make full payment at the rates called for in attachment A directly
to Ridgecrest Regional Hospital, at 1081 N. China Lake Blvd, Ridgecrest, CA 93555 within
30 days of invoice. RRH Occupational Health Clinic will mail invoice to (please fill out if
different than mailing address above):
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5. Clinic will not be obligated to perform the COVID-19 Nasal Swab Test if testing kits are
not available or in short supply.

6. Turnaround time for results will be communicated to Saint Ann School, but delays can
occur due to tests being sent to outside vendor,



7. This MoU has an initial one-year term and shall automatically renew in successive one
(1) year terms unless either party gives thirty (30) days prior written notice to the other
party of its intention to terminate,

8. Changes may be made to this MoU by mutual consent of the parties. Changes shall be
documented.

9. The MoU is not a contractual document and does not impose any legal obligation on any
party. The overall relationship described by the MoU is a voluntary arrangement. The
MoU is independent of any other agreements signed by or between the organizations
concerned.
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QOrganization Name: Saint Ann School
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Attachment A - Procedure Pricing




