SMV

Smart Medical Ventures

California Path Service Order Form

California affiliate launch terms, client information, package selection, and signature authorization.

Client and Campus Information

Client Legal Name

Dentist / Practice Name
School / Academy Name
Campus Address

California Launch Market / City
Primary Contact Name

Email Address

Cell Phone

LLC / School Entity Name, if any

Package and Payment Summary

Package Selected California Premium Path - Affiliate School Launch Program

Activation Fee $10,000 due upon signing ($7,500 activation + $2,500 California Pathway Fee)

Monthly Fee $900/month for the active term

California Model Affiliate-campus structure under SMV academy brand/license pathway, subject to final Agreement te
Marketing Budget Separate minimum $1,500/month ad budget paid to ad platforms or as instructed

Payment Method ACH / wire / QuickBooks recurring ACH or other SMV-designated method

Important: This California Service Order Form is not a payment form. It authorizes SMV to confirm fit, prepare the correct
California agreement/addendum package, and send payment instructions. Payment occurs after review, contract
signature, and invoice setup.



SMV

Smart Medical Ventures

California Path Authorizations

Affiliate program terms, 5 certification pathways, next steps, and signature.

California Path Included Support

California Affiliate Program 5 California Certification Competitive and Revenue
Pathways Benefits
Branch-campus / affiliate launch
pathway under SMV academy Infection Control Clinical Ready with infection
brand structure _ control and radiology integrated
Accelerated 60-90 day launch Dental Practice Act into the core model
target once documents and - St
Radiation Safety / X-Ra ronger student offer and more

approvals are on track y y competitive school positioning
SMV-managed compliance Coronal Polishing Additional assistant certification
coordination and launch guidance pathways can attract outside DAs

Pit and Fissure Sealants and additional revenue

Client Authorizations and Acknowledgments

| authorize SMV to contact me by phone, email, and SMS regarding my order request, agreement package, invoice,
I:l onboarding, and implementation next steps.

| understand the California model uses an affiliate/branch-campus structure under SMV academy brand/license terms as
I:l stated in the final Agreement.

| understand SMV will coordinate the 5 California certification pathways, but final approvals remain subject to the California
I:l Dental Board and other applicable authorities.

|:| | understand this Order Form is not a payment form and does not charge my account.

I:l | understand the school ad budget is separate from SMV fees and is used for student recruitment campaigns.

Requested California Launch Information

Desired Launch Month Preferred Call Time

Current LMS Status Current California / Board Status
Number of Operatories Available Primary Goal for California Launch
Authorized Signer Name Title Date

Signature
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