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The undersigned has reviewed a copy of the Agreement (the “Agreement”) between (“Participating

Dentist”) and Guardian which was signed by Participating Dentist on ,

gning this Acknowledgment Form in consideration for

The undersigned acknowledges and agrees that he/she is sj
tist.

continuing and maintaining his/her relationship with Participating Den

: The undersigned recognizes that by signing below he/she is hereby agreeing to be an Associate Dentist as such term is
defined in the Agreement. As an Associate Dentist, the undersigned hereby agrees to adhere to all of the obligations of
Participating Dentist as set forth in the Agreement (as such Agreement may be amended from time to time) as if he/she had
individually executed the Agreement including, withouit limitation, the obligations to: (i) provide services to Members in
accordance with the Agreement and (ii) maintain the licensure and malpractice insurance required by the Agreement and report

any actions affecting such licensure and insurance.

Notwithstanding anything to the contrary, the undersigned acknowledges that Guardian has no obligation to pay the
undersigned any compensation for services rendered and that Participating Dentist shall be solely responsible to compensate
the undersigned for services rendered under the Agreement.

Notwithstanding the foregoing, the undersigned agrees that he/she shall not be considered an Associate Dentist until

he/she receives a copy of this Acknowledgment Form executed by Guardian.
I hereby accept and acknowledge the foregoing.
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