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Memorandum of Understanding:

Surgical mask deployment

The District of Columbia Department of Health and dc hospitals, DC health clinics and DC Government Agencies

This Memorandum of Understanding (MOU) is made and entered into by and between the District of Columbia Department of Health and (Hospital) for the purpose of cooperation as it relates to the storage and distribution of disposable surgical masks.

WHEREAS, the District of Columbia will pre-deploy surgical masks to be used in case of an emergent contagious biological illness, following a DC DOH directive; and, 

WHEREAS, the (Hospital) will store and have the surgical masks readily available for distribution to the public at the request of the DC Department of Health; and, 

WHEREAS, the District of Columbia and (Hospital) intend to cooperate and collaborate to serve the community in such an event,

NOW THEREFORE, the District of Columbia and (Hospital) understand and agree to the roles and responsibilities expressed in this agreement.  

I.
Liability
It is understood that none of the parties to this agreement waive any of their sovereign or statutory immunities under the law.

II.
Responsibilities
A. District of Columbia

1.  The District of Columbia will provide surgical      

      masks in sealed boxes of 300 masks each.

2. The District of Columbia will provide an instructional package on proper use of the surgical masks.

3. The District of Columbia will inform the facilities when to deploy the surgical masks.

4. The Department of Health assumes all costs associated to the purchase of the surgical masks.

5. The District of Columbia will not request monetary compensation for the surgical masks.

B.
Facilities (Hospitals, Health Care Centers District of Columbia Agencies, 

1. (Hospital) will accept (number of surgical masks) and will be responsible for ensuring that the surgical masks are properly and securely stored, the stock is on current inventory and available for use as per instructions of the Department of Health.  

2. (Hospital) will immediately notify the Department of Health of any situation rendering the surgical masks unusable. 

3. (Hospital) will provide the Department of Health access to the designated storage area for the surgical masks.

4. (Hospital) will provide the Department of Health with a contact person responsible for the surgical masks at each facility. 

5. (Hospital) will provide the Department of Health with any changes to contact information.

6. (Hospital) will immediately start distribution of the surgical masks to their employees, clients and general public at the guidance and direction of the Department of Health.

III.
Points of Contact

· Department of Health:

Primary: Gabriela Gonzalez

Telephone: 202 671-4222

Cellular Phone:  202 744-7690

Pager: 1-877-827-7284

Email: Gabriela.gonzalez@dc.gov

Alternate: Bernard Hardeman, RN

Telephone: 202 671-4222

Cellular Phone: 202 498-8257

Pager: 1-877-466-6487

Email: Bernard.hardeman@dc.gov

· Facility (Hospital, Health Care Center, DC Government Agency:
Primary Contact Name: 
Title: 

Telephone: 
Cellular Phone: 
Pager: 
Email: 


Alternate Contact Name: 
Title: 

Telephone: 
Cellular Phone: 
Pager: 

Email: 




IV.
Duration of the Agreement

The agreement may be terminated by either party upon giving 30 days written notice to the other party.  This agreement shall remain in place until otherwise agreed to by the parties.   

V.   Modification, Change, or Amendment
Any modifications, changes, or amendments to this agreement must be in writing, and are contingent upon approval by DC Department of Health and Howard University Hospital.

VI.  Miscellaneous 

This MOA does not create a partnership or a joint venture, no party has the authority to bind the others, and it is non-reimbursable.  

VII. Concurrence
It is agreed that this written statement embodies the entire agreement of the parties regarding this affiliation, and no other agreements exist between the parties except as expressed in this document.  All parties to this agreement concur with the level of support and resource commitments that are documented herein.

	
	
	

	GREGG A. PANE, MD

Acting Director, District of Columbia

Department of Health

Date:_______________
	
	Facility:


DOH Approval for Legal Sufficiency:

_____________________________________

General Counsel

�NNMC – Please fill in as you see fit.


�Jurisdictions – please fill in as you see fit.  Feel free to provide additional contact info as necessary.


�Jurisdiction – please fill in.
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