Memorandum of Understanding 
Memorandum of Understanding

Between

[Hospital]
and

[Local Health Department] 
This Memorandum of Understanding (MOU) sets forth the terms and understanding between the [Hospital] and [Local Health Department], to provide coordinated efforts to ensure families with newborn babies in the community get timely access to appropriate services and care. These services can include immunizations, Women, Infant, and Children (WIC) program, breastfeeding support, Maternal-Child Health, and/or mental health services (list all appropriate and agreed upon services available at Local Health Department).
Purpose

This MOU will assure mutual agreement of the purpose of the following activities:
[Hospital] to send list of delivered families (guardian and infants names, date of birth, contact information and relevant information). 
[Local Health Department] will contact family and offer appropriate services. This is voluntary based on the patient’s interest. 
Funding
There is no commitment of funds associated with this MOU. 
Duration

This MOU is at-will and may be modified by mutual consent of authorized officials from [Hospital] and [Local Health Department]. This MOU shall become effective upon signature by the authorized officials from the partners and will remain in effect until modified or terminated by any one of the partners by mutual consent. In the absence of mutual agreement by the authorized officials from partners, this MOU shall end on [end date].
Contact Information

Partner: 
Contact / Position: 
Contact / Position: 
Address: 
Telephone: 
Fax: 
Email: 
Partner: 
Contact / Position: 
Address: 
Telephone: 
Fax: 
Email: 

 Date:_________
(Partner signature)

(Hospital)

 Date:__________
(Partner signature)

(Local Health Department)
