
  

  
 

 
 
 

 
 
 
Memorandum of Understanding 

 
This MOU is made and entered into as of August 16, 2024, by and between the 

Muskingum Valley Health Centers, 33 South 5th Street, Zanesville, Ohio 43701 

(hereafter "MVHC") and Coshocton City Schools Board of Education, 1207 

Cambridge Road, Coshocton, Ohio 43812 (hereafter “COSHOCTON”") in order to 

provide clinical lab services for the Coshocton City School District. 

 
1. COSHOCTON CITY SCHOOL DISTRICT AGREES TO: 

 
• Provide space for MVHC lab technicians to perform blood draw services 
• Take and maintain possession of all drawn specimens occurring on site during the 

above specified day and time  
• Assume responsibility for delivering all specimens to the lab od Coshocton City 

Schools choice for analysis 
• Assume responsibility for obtaining and distributing lab results to all individuals 

that have a specimen taken during the above specified day and time 
• Secure a physician to order lab results 
• Submit payment in the amount of $150.00 for lab services on the above specified 

day and time 
 

2. MVHC AGREES TO: 
 

• Provide all needed lab draw equipment to complete blood draw services on the 
above specified day and time. 

• Provide TWO (2) lab technicians for two-hours to complete lab draw services at 
the Coshocton City Schools specified site. (Approximate time 7:30-9:30 am) 

• Provide and maintain Biohazard containers 
• Provide and maintain Sharps containers 

 

3. COMPLIANCE: 

MVHC shall perform its obligations under this MOU in conformity with all 

applicable local, state and federal laws and regulations. 



  

4. TERMINATION: 

This agreement may be terminated by either party upon 30 calendar days' written 

notice to the other party. Upon the failure of either party to honor the terms of 

this MOU or related state, federal laws and local regulations, the other party may 

immediately terminate this MOU. 
 
 
 
MVHC: 
 
 
_____________________________    _______________ 
By: Dan Atkinson      Date 
 
 
 
 
Coshocton City Schools: 
 
 
_____________________________    _______________ 
By:        Date 


