
Credit Agreement

I/We understand and agree that any credit granted shall be paid promptly in accordance 
with terms and agreements, that the credit grantor may add one and one half percent
(1 1/2 %) per month to any balance owed and in the event of default to pay responsible 
collection charges and/or court costs and attorney fees.

Signature: _______________________________________!

Full Name (please print): ___________________________   Date: ________________

Dr. C. Raghavan, M.D
West Cobb Internal Medicine, P.C.

5077 Dallas Hwy, Suite 315, Powder Springs, GA 30127
Phone: (770) 218 1880                   Fax: (770) 218 1088

www.westcobbintmed.com
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