
SMV
Smart Medical Ventures

Standard Path Service Order Form
Commercial terms, client information, package selection, and signature authorization.

Client and Campus Information

Client Legal Name

Dentist / Practice Name

School / Academy Name

Campus Address

Launch State

Primary Contact Name

Email Address

Cell Phone

LLC / School Entity Name, if any

Package and Payment Summary

Package Selected Standard Path - Dental Assisting School Launch Package

Activation Fee $7,500 due upon signing, unless a signed order form states otherwise

Monthly Fee $600/month for the active term

Initial Term One (1) year; automatic one-year renewals unless non-renewed as stated in the Agreement

Marketing Budget Not included. Client may self-manage marketing, use a third party, or purchase marketing separately

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

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

Standard Path Authorizations
Order request, communication consent, next steps, and signature.

Standard Path Included Support

Curriculum + LMS
Foundation

Curriculum files and lesson
materials

Instructor guides and student
handouts

Quizzes, forms, and templates

Basic LMS partner build guidance

Licensure + Compliance
Templates

State-specific template support

Catalog and enrollment form
templates

School policy and records
templates

Implementation roadmap guidance

Marketing + Support
Foundation

Marketing templates and outreach
copy

Demo Day framework guidance

Resource access and office hours

Self-directed implementation
support

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

I understand SMV will prepare and send the applicable Services Agreement, exhibit(s), addendum(s), and payment
instructions after review.

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

I understand the signed Agreement and attached exhibits/addendums will control the final legal and commercial terms.

I understand school marketing, ad spend, and enrollment operations are not included in Standard unless separately
purchased.

Requested Launch Information

Desired Launch Month Preferred Call Time

Current LMS Status Current State / Board Status

Number of Operatories Available Primary Goal for School Launch

Authorized Signer Name Title Date

Signature
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