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stores, the potential quality of these supplements may compromise our treatment and 
therefore hinder your progress. 

What Happens at My First Appointment? 
Dr. Petropulos will thoroughly review your medical history and symptom survey that you 
completed prior to your visit and also review medical records including recent lab results 
which you will have provided. He will do a complete physical examination, muscle 
testing for food and environmental intolerances as well as bio-diagnostic testing utilizing 
the latest in BAX Aura testing. If, after your examination, further laboratory analysis is 
required, we also have a full range of laboratory services and a wide variety of cutting­
edge testing available in-house including blood, saliva, hair, urine, and stool analyses. 
After reviewing all the Information, he will make recommendations for an individualized 
program of nutritional and lifestyle augmentation. This can also include Chiropractic 
care, acupuncture and further BAX therapies if you wish. 

How Long WIii it Take Before I Feel Better? 
You should notice your health beginning to improve within a few weeks. Some people 
notice the difference in only a few days. However, it can take a bit longer, especially if 
significant psychological trauma Is Involved or if you are slow In adopting the lifestyle 
changes we recommend. 

What Will Be The Cost For My First Visit? 
The time spent with you on the first visit is approximately 1 hour, 45 minutes. An initial 
appointment is $415 (which does not include any lab work, testing, or supplements). 

Follow-Up Appoinbnents 
Follow-up appointments are typically 15 minutes with the doctor and cost $110. You may 
be In the room 15 to 30 minutes longer depending on Individual therapies (I.e., 
acupuncture, electrical stimulation, laser treatment, etc.) needed for your treatment; 
however, no additional cost will be assessed. If you require or desire more than the 
standard 15-minute appointment with the doctor, the fee will be an additional $110 per 
15 minutes. 

WIii My Insurance Cover The Visit? 
Most Insurance companies do not cover the altemative therapies we offer to our 
patients, so we do not work with insurance companies. We do not typically provide any 
paperwork (superbills), diagnosis codes, or Information for insurance companies. 

Do We See Patients From Out of State? 
We do have out-of-town and intemational patients. In these cases, we try to do most of 
the follow-up via telephone and the lntemet; but a personal visit Is generally preferred, 
but not mandatory, for the Initial consultation. If you are coming from out of state, we 
will try to accommodate you so we are able to complete as many tests as possible when 
you are here and will use your time with us as effectively as possible. 

What If I Want to Sand a Friend or Family Member to See You? 
We would be delighted and deeply honored to work with your loved ones. However, it is 
vital that this friend or family member is ready to commit to a change In diet, nutrition, 
and lifestyle in order to meet his/her own health goals. 
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What Happens If I Need to Cancel My Appointment? 
Please call us as soon as you know that you need to cancel but no later than 48 hours 
prior to your appointment time ( except for cancellations due to inclement weather). 
Voice mail messages are acceptable. Keep in mind that there is a waiting list of 
patients desiring these appointments. These patients may have their treatments 
delayed if you do not call in a timely manner. Alternative medicine emphasizes very 
thorough personalized care; therefore, we do not 'double book' appointments. As a 
result, our policy is to charge $415 for initial visits not cancelled with a 48-hour notice; 
and $110 will be charged for follow-up appointments not cancelled with a 24-hour notice. 

Driving Directions: 
Rejuvenate Inc is located at 6940 South Holly Circle Suite 201 in the southern Denver 
suburb of Centennial; the closest major cross streets are Arapahoe and Ory Creek. 
Driving directions from 1-25 and C-4 70 are as follows: 

South Denver: Take 1-25 N to Dry Creek Road, head West, then tum right (North) onto 
S. Holly Street, and then right (East) onto South Holly Circle, when you see a cul-de-sac
and a sign for the Centennial Montessori tum right, head East. You will see a sign with
our address on the right and a sign for the Joyous Chinese Cultural Center on the left,
there is where our parking and entrance will be. We are located on the 2nd floor inside
the Joyous Chinese Cultural Center.

North Denver: Take 1-25 south to Arapahoe Road tum right (West), then tum left onto 
S. Holly Street (South), and then left onto South Holly Circle (East), when you see a cul­
de-sac and a sign for the Centennial Montessori tum left, head East. You will see a
sign with our address on the right and a sign for the Joyous Chinese Cultural Center on
the left, there is where our parking and entrance will be. We are located on the 2nd
floor inside the Joyous Chinese Cultural Center.

West Denver: From C-470 exit Quebec (North) to County Line (West), tum right 
(North) on S. Holly Street tum Right (East) onto South Holly Circle, when you see a cul­
de-sac and a sign for the Centennial Montessori tum right, head East. You will see a 
sign with our address on the right and a sign for the Joyous Chinese Cultural Center on 
the left, there is where our parking and entrance will be. We are located on the 2nd 
floor inside the Joyous Chinese Cultural Center. 

On behalf of Dr. Petropulos and Rejuvenate Wellness Center staff, we sincerely 
welcome you and look forward to helping you regain and maintain optimal health for 
many years to come. 
We hope this information has answered your questions; however, if you still have 
questions, please feel free to call our office. We are open on Tuesdays and Thursdays, 
from 8am to 1 pm and 3pm to 7pm; Fridays, 8am to 1 pm and 3pm to 5pm; Saturdays 
from 8am to 2pm. 

An aerial map showing 1-25 and E-470 in relation to our office is attached. 
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Gastrointestinal: 

_ Nausea _______ _ 
_ Constipation ______ _ 
_ Vomiting _______ _ 
_ Bloody stools bright/dark red_ 
_ Laxative use:_x/wk; type __ 

Bowel movements: 

__ Frequency/day/wk ______ _ 
__ Form (loose, compact) __ _ 

Gynecology and pregnancy: 

_ Age of 1 st menses. ____ _ 
_ Irregular Periods ____ _ 
_ Number of pregnancies __ _ 

Premature births ____ _ 
_ PMS ________ _ 
_ Cramps _______ _ 
_ Vomitin..,.g _______ _ 

Last Breast Exam ____ _ 

YOUR birth and infancy: 

_ Born by; (vaginal, c-section) __ 
_ Premature ______ _ 
_ Colic ________ _ 
_ NICU ________ _ 

_ Gas/bloating. ______ _ Bad breath ______ _ 
_ Diarrhea _______ _ _ Pain or cramps ____ _ 
_ Belching..,, _______ _ _ Rectal pain ______ _ 
_ Hemorrhoids ______ _ Sensitive abdomen ___ _ 
_Bowel Changes ____ _ 

__ Color _________ __Odor (foul) _____ _ 
__Texture (smooth, segmented) Other __________ _ 

_ Vaginal Sores _____ _ _ Vaginal discharge ____ _ 
Last Menses ______ _ _ Birth Control type ____ _ 
Number of births ____ _ 

= Miscarriages; What month? __ 
_ Mood Changes _____ _ 

                                                   Body Changes _____ _
_ Bloating ________ _ 
_Menopause ______ _ 

 _ Last PAP _______ _ Last Ob/GYN Appt ____ _ 

_ Breast or Bottle Fed ____ _ _Immunized? ______ _ 
How tong�-------- Fully/Partially _____ _ 

_ Good/Bad sleep habits ___ _ Reactions? ______ _ 
_Surgeries after birth ____ _ _Stress/Trauma to your mother 

while in utero? __________________________________ _ 

Neuropsychological: 

_ Seizures _______ _ 
_ Poor memory ______ _ 
_ Concussions ______ _ 

Treated for emotional 
concerns ________ _ 

_ Depression._______ _Anxiety ________ _ 
_ Foggy thinking.______ _ Bad Temper ______ _ 
_ Easily stressed______ _ Considered/attempted suicide _ 
_ Antidepressant medications_ _ Other neurological or psych 

concerns. ________ _ 

Do you find any dysfunction or concern in the following areas? 

_ Relationship with Family __ _ _ Relationships with friends __ _ Social Skills ______ _ 
_ Career ________ _ Work,_ _______ _ _ Leisure Time ______ _ 

Hobbies _______ _ 
Sex _________ _ 

Past time activities ____ _ 
= Religious Life ______ _ 

_ Intimate relationships ___ _ 
_ Spiritual Path ______ _ 

_ Childhood Religious teachings_ _ Past relationships ____ _ Childhood _______ _ 
School _________ _ 

Live Births:_______
_C-section:_______
_Vaginal:_______

Breast Lumps (tender)____
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Habits: List type and quantities where valid 

_ Exercise x's/week._ ____ _ Seek conflict._ _____ _ _ Un-protected sex. _____ _ 
_ Sports. ________ _ Walks. ________ _ _ Regular Religious activity __ _ 
_ Regular Spiritual activity __ _ Seatbelts. _______ _ _ Helmets/Protective gear __ _ 
_ Road Rage ______ _ 

Smoke/chew tobacco ___ _ 
Consume Alcohol ____ _ 

= Recreational drugs use. __ _ 
_ Crave sugar/salt/fats ___ _ 
_ Other _________ _

_ Un-necessary risk taking...., __ _ _ Caffeine/pills/coffee/tea/drinks _ _ Participate in community 

events. __________ _ 

Nutritional: List typical ounces/servings per week and type 

_ Fruit juices oz/wk. ____________ _ 
Coffee/black tea ____________ _ 

Chocolate. ______________ _ 

Drink soda oz/wk. ____________
Gatorade/hydration drinks oz/wk.__ _____
Caffeine _______________ 
Alcohol _______________ 
_ 

Health drinks ____________ _ 
Nutritional Shakes. ___________ _ _ Health bars. _____________ _ 

_ Protein powders. ____________ _ _ Cravings salt/sweet/fats. _________ _ 
Meat. _______________ _ Protein _______________ _ 

_ Milk, oz/wk _____________ _ _ Dairy, Type _____________ _ 
_ Veg, serving/day ____________ _ _ Fruits, serving/day ___________ _ 
_ Food Allergies ____________ _ _ Chew Gum with Aspartame or Nutra-sweet? __ _ 

Environmental Stressors: Do you have or use (How often?) 

_ Scented Laundry Detergent._ _______ _ _ Scented Dryer Sheets. __________ _ 
_ Perfumes or Colognes. __________ _ Scented Lotions ____________ _ 
_ Scented Candles or Plug-ins _______ _ 

Hot Tub _______________ _ 
_ Pool. ________________ _ 
_ Memory Foam Bedding (Mattress, Pillow, etc) __ _ 
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_ Is your home or office near a major thoroughfare? ______________________ _ 
_ Any "New Construction" at home or work - Paint, Carpet, Tile, Flooring, etc. _____________ _ 
_ Is there or has there been any water damage or flooding at home or work? ______________ _ 
_ Does your bedroom contain plants, books or any dry cleaned items? ________________ _ 
_ Are there any bedrooms or living areas in your home located above the garage? ____________ _ 
_ In the last year have you purchased a new car, appliance or furniture? _______________ _ 
_ Do you have a water filter? If so, when was the last time the filter was changed? ____________ _ 
_  Do you use flea or tick medicine (or collar) on your pets?____________________

_  Do you or a yard service use herbicidal products like Round Up?___________________ 
_  Do you use any service that sprays for pests around your house?__________________ 

Current Immunizations: Have you received any of the following?  (recently or regularly)

__Shingles:____Date____Frequency          _HPV:___Date____Frequency
_Pneumonia:____Date____Frequency         _Influenza:___Date____Frequency
_Covid 19:____Date____Booster? _____Which one?
_Other:_____________________________________
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