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Thank you for considering Sprout Pediatrics.  Here are a few of our office policies - please review to 
ensure that we are a good fit for you and your family 

Please initial each statement to acknowledge your understanding/agreement 

 _________  We do not do new baby or new patient consultations to meet the doctor 
 

 _________  We require our patients be vaccinated in adherence with the American Academy of 
Pediatrics recommended schedule. We do not accommodate alternate vaccine schedules.  

 
 _________  We do not call out antibiotics over the phone and we do not prescribe antibiotics 

unless they are indicated. Many infections are viral in nature and do not require antibiotics. 
Also, we do not prescribe cough or cold medicines 
 

 _________  Each child must be up to date with their well checks to continue scheduling sick 
appointments 
 

 _________  We schedule sick visits the same day the appointment is needed. Walk ins are not 
accepted 
 

 __________  For sick visits, you may see the 1st available provider or your PCP depending on 
schedule availability. For well checks you will see your selected PCP. Our policy is that you may 
not switch between PCPs once care has been established 
 

 __________  We work hard to support breast feeding in infants but we will recommend 
supplementing with formula when/if needed for growth concerns 
 

 __________  We do not treat ADHD. Instead we refer to psychiatrists who specialize in the 
treatment and management of this disorder. 
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New Patient Application From 

 

 

Please complete this application as instructed below. You will be notified when we are able to 
accommodate new patients. Please continue to see your current pediatrician until that time. 

 

Mother’s name  ___________________________ 

Patient’s name     ___________________________ Patient’s DOB/due date _____________ 

 

Phone   ___________________________  

 

Email address  ________________________________________________________________ 

Insurance plan  ________________________________________________________________ 

 

Sibling name/DOB ________________________________________________________________ 

Sibling name/DOB ________________________________________________________________ 

Sibling name/DOB ________________________________________________________________ 

 

Preferred Doctor Dr (Dehlavi) Ali  Dr (White) Lapeze 

Previous PCP  ________________________________________________________________ 

Are any friends or family members existing patients at Sprout Pediatrics? If yes please list below 

____________________________________________________________________________________ 

How did you hear about Sprout? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Please submit  via fax at 281-599-7040 

via mail at 18338 Kingsland Blvd #210 Houston, TX 77094   

via email at newpatient@sproutpedi.com 


