STANISLAUS DENTAL FOUNDATION
APPLICATION CHECKLIST
Please review the following checklist and make sure your Dental Provider Application and
Provider Agreement Form are complete, including any additional information that is required
before mailing.

Checklist for Mailing

( ) Completed SDF Dental Provider Agreement

( ) Completed SDF Dental Provider Application

( ) Copy of Current California Dental License (showing expiration date)

( ) Copy of Proof of Malpractice Insurance Coverage (showing coverage limits)

Please forward all documentation listed above in an envelope addressed as shown below:

STANISLAUS DENTAL FOUNDATION

2401 E. Orangeburg Ave. Ste. 6359
Modesto, CA 95355

IMPORTANT: Please do not send your fee schedule with this application. If you need to
revise your accepted fees, please send them directly to the plan administrator:

STANISLAUS FOUNDATION FOR MEDICAL CARE
2339 St Paul’s way

P.O. Box 576007

Modesto, CA 95357-6007

All fee schedules are considered confidential and will not be seen by any Stanislaus Foundation
dentist or member of Stanislaus Dental Foundation’s Board of Directors.






