
Marietta Kennesaw
1121 Johnson Ferry Road, Suite 220 6110 Pine Mountain Road, Suite 202
Marietta, GA 30068 Kennesaw, GA 30152
Ph: 770-977-0094 Ph: 770-795-4553
Fax: 770-509-9463 Fax: 770-795-4513

East Cobb Pediatrics & Adolescent Medicine, P.C.

Code of Conduct for Patients, Guardians, and Visitors

In the interest of fostering a safe, respectful, and efficient healthcare environment for all at East
Cobb Pediatrics & Adolescent Medicine, we have established the following behavior guidelines
for our patients, guardians, and visitors. Non-compliance with these guidelines may result in
dismissal from our practice.

Respectful Behavior: Treat all individuals with respect, courtesy, and kindness. Disruptive or
disrespectful behavior, including offensive language or profanity, will not be tolerated.

Non-Discrimination: We do not tolerate any form of discrimination, including derogatory
comments related to race, ethnicity, gender, sexual orientation, or any other personal
characteristics. Our practice is inclusive and welcoming to all.

Physical Safety: Physical assault or any act that causes bodily harm to any person, whether it be
staff, patients, or visitors, will result in immediate dismissal from our practice.

Attendance: Frequent missed appointments or late arrivals without proper notice can disrupt
the scheduling and compromise the quality of care for other patients. Continued
non-compliance with our appointment policies may result in dismissal from our practice.   

Non-Compliance: We maintain a comprehensive set of policies on our website, covering various
aspects such as appointment scheduling, punctuality, payment expectations, vaccination, and
more. Continued non-compliance with any of these policies may lead to dismissal from our
practice.

We appreciate your efforts in contributing to a safe environment where we can provide care for
your children and to a welcoming environment for your family and our staff.

I agree to the East Cobb Pediatrics “Code of Conduct for Patients, Guardians, and Visitors:

_______________________________________ _______________________________________
(Name) (Signature)


