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| provide dental screening and oral heaith education to children age 5 and under. Manuela Sosa, D.D.S.
" |has agreed to provide dental screening, including cleaning and fluoride treatment in addition to oral

Riverside County, that qualify for First 5 Dental Program services.

* | (continued on Page 2)

SUBMITTAL TO THE BOARD OF SUPERVISORS ,?OE
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

o

FROM: Riverside County Regional Medical Center SUBMITTAL DATE:
April 16, 2007

SUBJECT: Professional Services Agreement between the County of Riverside and Manuela Sosa,
D.D.S.

RECOMMENDED MOTION: That the Board of Supervisors:

1) Ratify the Professional Services Agreement with Manuela Sosa, D.D.S., effective March 1, 2007; and

2) Authorize the Chairperson to execute three (3) copies of the Agreement; and

3) Retain one (1) copy and return two (2) copies of the executed agreements to Riverside County
Regional Medical Center (RCMRC) administration for distribution.

BACKGROUND: RCRMC was awarded grant funding from the RCCFC, First 5 Riverside program to
health education services to patients and their families. Dr. Sosa has also agreed to assist with

screening programs and health fairs throughout the County of Riverside to identify children, living in
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SUBJECT: Professional Service Agreement between the County of Riverside and
Manuela Sosa, D.D.S.

Page 2
FINANCIAL IMPACT

1.) Base guarantee to Dr. Manuela Sosa forty-two thousand, one hundred {($42,100)
dollars maximum annual compensation

The Agreement has been approved as to form by County Counsel.




