
 

London Borough Of Lambeth – Consumer Protection 

London Local Authorities Act 1991 

 

Application for Licence for 

Special Treatment Premises  

 

To be read in conjunction with all other forms and information supplied. 
 

CHECKLIST  

 TO BE COMPLETED AND ATTACHED       YES/NO   Office use 

1 The Correct Fee (see attached fee scale)     

2 Annual Licence Application and Directors’ Details   

3 Treatments Offered   

4 Individual Qualifications & Particulars   

5 Equipment Register    

 ADDITIONAL DOCUMENTATION TO BE ATTACHED 

6 Copies of Practitioners' Qualification Certificates   

7 Recent, signed passport size photographs of practitioners   

8 Submit plans and specifications to council   

9 Electrical installation report submitted (Include Portable appliance 

test) 

  

10 Gas installation report submitted   

11 Water system installation report   

12 Sterilisation equipment spore test (Tattooing and autoclaving only)   

13 Professional insurance   

 ADDITIONAL ACTION TO BE TAKEN 

14 Hepatitis  B vaccination (for tattooing and piercing)   

15 Exhibited notice at premises   

16 Copy of newspaper notice   

 

Completed application pack: 

 
Please contact 0207 926 6109 to arrange an appointment to submit your completed application 

form 

 

 

 



 

Special Treatment Licensing 

Annual Fees 2011/2012 
(from 1

st
 April) 1 

 

Part II section 4 of the London Local Authorities Act 1991 defines a special treatment as 

follows: 

Massage, manicure, acupuncture, tattooing, cosmetic piercing, chiropody, 

light, electric, or other special treatment of like kind or vapour, sauna or other baths. 

 

Fees for grant and renewal of licences £ 

 

Tattooing and/or Body Piercing .............................................................................................720.00  

All Other Treatments...............................................................................................................400.00  

One Day Event ..........................................................................................................................200.00  

 

Transfer licensee or alter person in control of the premises...............................................182.00  

Duplicate licence ........................................................................................................................83.00  
 

Licence variation fees for practitioner (during licence period) 

 

Add a new Practitioner..............................................................................................................57.50  
(fee of £10.50 included for new badge) 

 

New Treatment to be offered on the premises ........................................................................47.00  
 

  

PLUS 

 

Badge amendment (please add this fee for each new badge)................................................................10.50  

Badge renewal (every three years ....................................................................................................10.50  
 

If you require a list of treatments that are classed as Special Treatments please call 0207 926 6109 



 

 

Special Treatment Licensing 

Premises Annual Licence Application 2a 
 

I hereby apply to the London Borough of Lambeth, under the provisions of Part II of  

the London Local Authorities Act 1991, for the granting of a licence to carry on an establishment  

for massage and special treatments as follows 
 

I enclose herewith the sum of £.................., being the amount of the fee payable on the GRANT / RENEWAL / 

TRANSFER of the licence applied for. (Delete as applicable). 

 

1. Full name of Applicant ............................................................................................................................................................................  

 

2. Private Address ............................................................................................................................................................................  

 

3. Place of Birth (town & country) ………………………………………………………………….   Date of Birth .........................................

  

Name at birth (if different) ............................................................................................................................................................................  

 

4. Trading Name (if any) ............................................................................................................................................................................  

 

Full Address of premises ............................................................................................................................................................................  

 

 Telephone no. of premises ...............................................................................   

5. Name of person on the premises in charge of the practice ...........................................................................................................................  

6. If application is made by limited company 
 Company name and registered office .......................................................................................................................................................................  

7. If application is made by limited company, complete Directors' Details below (Section 2b) 

I give our consent for the details given on this form to be divulged to the police and other outside agencies 

solely in connection with this application. I declare that the above and attached particulars are complete and 

true in every respect and that I am over the age of 18 years. 

 

Signed .......................................................................................................................................    Date ..........................................................................................  

 

Directors Details (if more directors please continue on a separate sheet) 
2b 

 

Print Full Name………………………………………………………………….   Maiden Name (if applicable) ..........................................................  

Private Address ...............................................................................................................................................................................................................................  

.......................................................................................................................................................................  Postcode......................................................................  

Date of Birth.................................................. Place of Birth (Town and Country)....................................................................................................  

Convictions / refusal / revocation 

Lambeth Licensing Police will undertake a basic police check  

Have you ever been convicted of any offence under the law controlling massage and special treatments?      YES/NO 
 

If YES give details ............................................................................................................................................................................................................................  

  ...........................................................................................................................................................................................................................................................…. 

 

Have you ever been refused a licence or had a licence revoked on the grounds of not being a suitable person  

to carry on an establishment for massage and/or special treatments? YES/NO 

 

If YES give details ............................................................................................................................................................................................................................  

  ...............................................................................................................................................................................................................................................................  

 

I declare that the above particulars are true in every respect. 

 

Signed ..............................................................   Date ....................................................................................................................................................................  



 

 

Special Treatment Licensing 

Treatments Offered 
  3 
 
Trading Name of Business............................................................................................................................................................................  

Please list all treatments and the like, offered or intended to be offered on the premises during the period of validity of 

the licence (including massage, UV tanning, sauna, waxing, electrolysis, cosmetic piercing, acupuncture, tattooing etc.) 

 

Description of Treatment 

 

1. …...................................................................... 

 

2. …...................................................................... 

 

3. …...................................................................... 

 

4. …...................................................................... 

 

5. …...................................................................... 

 

6. …...................................................................... 

 

7. …...................................................................... 

 

8. …...................................................................... 

 

 

All persons offering Treatments Full Name  

 

 

9. 9 …..................................................................... 

 

10. 10…..................................................................... 

 

11. 11…...................................................................... 

 

12. 12…...................................................................... 

 

13. 13…...................................................................... 

 

14. 14…...................................................................... 

 

15. 15…...................................................................... 

 

16. 16…...................................................................... 

 

 

Treatment number(s) (as indicated 

above)

 
..........................................................................................................................................................  ...............................................................................  

 
..........................................................................................................................................................  ...............................................................................  

 
..........................................................................................................................................................  ...............................................................................    

 
..........................................................................................................................................................  ...............................................................................    

 
..........................................................................................................................................................  ...............................................................................    

 

Please continue on a separate sheet if necessary 

 

Complete the attached form Individual Qualifications & Particulars (Form 4) for each person named in 

Form 2a part 1, 5 and Form 3 as above 

 

The above treatments are the only treatments offered as part of the business. I understand that a 

condition of licence is that the licensee must notify the Council of any changes of treatments offered 

during the period of the licence.  I will ensure that all Practitioners will wear their named badges 

whilst carrying out treatments 

  

Print Name .........................................................................................................................................................................................................................................  

 

Signed .......................................................................................................................................    Date ..........................................................................................  

 

On behalf of the applicant/licensee.  (Delete as appropriate) 

 



 

Special Treatment Licensing 

Individual Qualifications and Particulars 
(Please complete a separate copy of this form for each person named in Form 2) 4 
Trading Name of Business............................................................................................................................................................................  

Applicant / Licence holder / Practice Manager / Practitioner (delete as appropriate) 

Please enclose two signed passport sized pictures for each practitioner 

Print Full Name ..............................................................................................................................................................................................................................  

Private Address ...............................................................................................................................................................................................................................  

........................................................................................................................................................................ Postcode......................................................................  

Date of Birth .................................................  Place of Birth (Town and Country) ...................................................................................................  

Contact Number.......................................... ………………………… Email Address...........................................................................................................  

Treatment(s) to be offered ...................................................................................................................................................................................................  

College / Place of Instruction 

Print Full Name ..............................................................................................................................................................................................................................  

Address ................................................................................................................................................................................................................................................  

Period of Tuition ...............................................................................................  

Certificates – please enclose copies of any certificates gained 

1. Title of Award...........................................................................................................................................................  

 

 Awarding Body.........................................................................................................................................................  

 

 Treatments covered  ................................................................................................................................................  

 

 Date of certificate .......................................................................    Candidate No ………………………….  

 

2. Title of Award...........................................................................................................................................................  

 

 Awarding Body.........................................................................................................................................................  

 

 Treatments covered  ................................................................................................................................................  

 

 Date of certificate .......................................................................    Candidate No ………………………….  

 

3. Title of Award...........................................................................................................................................................  

 

 Awarding Body.........................................................................................................................................................  

 

 Treatments covered  ................................................................................................................................................  

 

 Date of certificate .......................................................................    Candidate No ………………………….  

 

4. Title of Award...........................................................................................................................................................  

 

 Awarding Body.........................................................................................................................................................  
 

 Treatments covered  ................................................................................................................................................  

 Date of certificate .......................................................................    Candidate No ………………………….  



 

 

Individual Qualifications and Particulars (continued) 4 

Current membership of professional bodies 

1. Title and  

address of body .......................................................................................................................................................................................................................   

 Category of  Membership Years of 

 Membership ........................................................................................ number ..................................................................membership .....................  

2. Title and  

address of body .......................................................................................................................................................................................................................   

 Category of  Membership Years of 

 Membership ........................................................................................ number ..................................................................membership .....................  

3. Title and  

address of body .......................................................................................................................................................................................................................   

 Category of  Membership Years of 

 Membership ........................................................................................ number ..................................................................membership .....................  

 

Other establishments 

Have you ever held an interest in or been employed in  

any other establishment used for massage or special treatments?   YES/NO  

If YES, please state:  • name and address of establishment 

 • nature and extent of your interest 

 

1. Establishment  ........................................................................................................................................................................................................................... 

 Your interest  ........................................................................................................................................................................................................................... 

 

2. Establishment  ........................................................................................................................................................................................................................... 

 Your interest  ........................................................................................................................................................................................................................... 

 

3. Establishment  ........................................................................................................................................................................................................................... 

 Your interest ........................................................................................................................................................................................................................... 

 

4. Establishment  ........................................................................................................................................................................................................................... 

 Your interest ........................................................................................................................................................................................................................... 

 

Convictions / refusal / revocation 

Lambeth Licensing Police will undertake a basic police check 

 

Have you ever been convicted of any offence under  

the law controlling massage and special treatments? YES/NO 

 

If YES give details ............................................................................................................................................................................................................................. 

  ............................................................................................................................................................................................................................................................... 

 

Have you ever been refused a licence or had a licence revoked on the grounds of not being a suitable person  

to carry on an establishment for massage and/or special treatments? YES/NO 

 

If YES give details ............................................................................................................................................................................................................................. 

  ................................................................................................................................................................................................................................................................ 

 

I declare that the above particulars are true in every respect. 

 

Signed ........................................................................................................................................   Date ..........................................................................................  



 

Special Treatment Licensing 

Equipment Register 
  5 
 
Trading Name of Business............................................................................................................................................................................  

Please list all electrical or autoclaving equipment used or intended to be used on the premises (sunbed, electrolysis 

etc.) 

 

 Description of Equipment  Qty  Location 

 

1. ...............................................................................................................................................................     ....................    ............................................................ 

 

2. ...............................................................................................................................................................     ....................    ............................................................ 

 

3. ...............................................................................................................................................................     ....................    ............................................................ 

 

4. ...............................................................................................................................................................     ....................    ............................................................ 

 

5. ...............................................................................................................................................................     ....................    ............................................................ 

 

6. ...............................................................................................................................................................     ....................    ............................................................ 

 

7. ...............................................................................................................................................................     ....................    ............................................................ 

 

8. ...............................................................................................................................................................     ....................    ............................................................ 

 

9. ...............................................................................................................................................................     ....................    ............................................................ 

 

10. ...............................................................................................................................................................     ....................    ............................................................ 

 

11. ...............................................................................................................................................................     ....................    ............................................................ 

 

12. ...............................................................................................................................................................     ....................    ............................................................ 

 

13. ...............................................................................................................................................................     ....................    ............................................................ 

 

14. ...............................................................................................................................................................     ....................    ............................................................ 

 

15. ...............................................................................................................................................................     ....................    ............................................................ 

 

16. ...............................................................................................................................................................     ....................    ............................................................ 

 

17. ...............................................................................................................................................................     ....................    ............................................................ 

 

18. ...............................................................................................................................................................     ....................    ............................................................ 

 

19. ...............................................................................................................................................................     ....................    ............................................................ 

 

20. ...............................................................................................................................................................     ....................    ............................................................ 

 

 

Signed ........................................................................................................................................   Date ..........................................................................................  

 

NOTE: You are required under the Electricity at Work Regulations 1989 to ensure that all electrical equipment is 

installed and maintained in a safe and serviceable condition. 

 

 

 

 

 

 

 



 

LIST OF BODIES OF HEALTH PRACTITIONERS GRANTED EXEMPTION  

UNDER SECTION 4 AS AT May 2010 
 

ACUPUNCTURE 
* The British Acupuncture Council 

* The Acupuncture Society 

* The Acupuncture Association of Chartered Physiotherapists 

* Association of Traditional Chinese Medicine  

* Zhong Shan Chinese Medicine and Acupuncture Association  

   (Formerly Association of Chinese Medicine and Complimentary Medicine) 

*Federation of Traditional Chinese Medicine Practitioners  

 

AROMATHERAPY 
* International Federation of Professional Aromatherapists  

   (Inc. the Register of Qualified Aromatherapists) 

* Aromatherapy and Allied Practitioners Association 

* International Society of Professional Aromatherapists & Int Federation of Aromatherapists) 

 

AYURVEDIC MEDICINE 
* The British Association of Accredited Ayurvedic Practitioners 

* Ayurvedic Practitioners Association (APA) 

 

BOWEN THERAPY 
* Bowen Practitioners Association  

* The Bowen Therapists European Register 

 

EAR PIERCING 
* Royal Pharmaceutical Society of GB (ear piercing only) 

 

MANUAL LYMPHATIC DRAINAGE 
* Manual Lymphatic Drainage UK 

 

REFLEXOLOGY 
* Association of Reflexologists inc the International Institute of Refelxology 

* British Reflexology Association 

* International Federation of Reflexologists 

 

SHIATSU 
* Shiatsu International 

* Shiatsu Society UK 

* Zen Shiatsu Society 

SPORTS MASSAGE 
*Sports Massage Association 

* Institute of Sports & Remedial Massage 

* BASRAT – British Association of Sport Rehabilitator’s and Trainers 

 

TRICHOLOGY 
* Institute of Trichologists 

 

MISCELLANEOUS 
* Association of Naturopathic Practitioners 

* Complementary Medical Association 

*The Complimentary Therapists Association (formerly known as IGPP and ITEC      

   Professionals) 

* Federation of Holistic Therapists 

* The Institute for Complimentary Medicine inc the British Register of Complimentary        

   Practitioners 

* British Complementary Medicine Association 

* Association of Physical and Natural Therapists 

* LCSP Register of Remedial Masseurs and Manipulative Therapists 

* Health Professionals Council    

* Independent Professional Therapists International 

* Massage Training Institute 



 

 

Skin Piercing Consent Form  
Aged 18+ for all types of piercing 

To be filled in clearly and correctly by person wishing to be pierced 

 
 
Details of Skin Piercing Establishment 

 
Name ......................................................................................................................................... 
 
Address ......................................................................................................................................... 
 
 ......................................................................................................................................... 
 
 ......................................................................................................................................... 

 
 
 
Details of person wishing to be pierced 
 

Name ......................................................................................................................................... 
 
Address ......................................................................................................................................... 
 
 ......................................................................................................................................... 
 
 ......................................................................................................................................... 
 
Telephone  
 
Age ......................................................................................................................................... 
 
 
Type of Piercing 
 
 ......................................................................................................................................... 

 
Proof of identification seen ........................................................................................................................................................... 
 
This is to certify that I, the above named and undersigned, today gave my correct 
name, address and age when asked to do so. 

I fully understand that I must be 18 years of age to have, or to attempt to obtain, 
any body piercing. 

I give my permission to be pierced and I am fully aware of the process involved and 
understand the importance of the daily aftercare procedure. 
 
 
 
Sign ................................................................................................................................   Date.......................................................................... 



 

Skin Piercing Consent Form (aged 16+) 
for ear lobes, nose and navel piercing only 

To be filled in clearly and correctly by person wishing to be pierced 

 
 
Details of Skin Piercing Establishment 

 
Name ......................................................................................................................................... 
 
Address ......................................................................................................................................... 
 
 ......................................................................................................................................... 
 
 ......................................................................................................................................... 

 
 
 
Details of person wishing to be pierced 
 

Name ......................................................................................................................................... 
 
Address ......................................................................................................................................... 
 
 ......................................................................................................................................... 
 
 ......................................................................................................................................... 
 
Telephone  
 
Age ......................................................................................................................................... 
 
 
Type of Piercing 
 
 ......................................................................................................................................... 

 
Proof of identification seen ........................................................................................................................................................... 
 
This is to certify that I, the above named and undersigned, today gave my correct 
name, address and age when asked to do so. 

I fully understand that I must be 16 years of age to have, or to attempt to obtain, ear 
lobe, nose or navel piercing. 

I give my permission to be pierced and I am fully aware of the process involved and 
understand the importance of the daily aftercare procedure. 
 
 
 
Sign ................................................................................................................................   Date..........................................................................

 

 

 

 

 

 

 

 



 

 

 

London Borough Of Lambeth 

London Local Authorities Act 1991 

Special Treatment Licensing 
b 

Notice of Application for New 
Licence 

 

Date of application 
...................................................................................................... 2011 

NOTICE IS GIVEN THAT 
Full name(s)  

of applicant 
 

..........................................................................................................................................................................................................  

 

..........................................................................................................................................................................................................  

has applied to the LONDON BOROUGH OF LAMBETH 

for a SPECIAL TREATMENTS LICENCE 

to carry out the following treatments 
Full list of treatments to 

be carried out  

(see treatment list for 

guidance) 

  

..........................................................................................................................................................................................................  

 

..........................................................................................................................................................................................................  

 

..........................................................................................................................................................................................................  

 

..........................................................................................................................................................................................................  

 

..........................................................................................................................................................................................................  
 

 

Full name and postal 

address of premises 

at the premises 

 

..........................................................................................................................................................................................................  

 

..........................................................................................................................................................................................................  

 

..........................................................................................................................................................................................................  

 

..........................................................................................................................................................................................................  

 

Anyone wishing to oppose the application must give notice in writing to: 

Lambeth Consumer Protection, 2 Herne Hill Rd, London  SE24 0AU, 

WITHIN FOUR WEEKS OF THE DATE OF THIS NOTICE, 

specifying the grounds of opposition. 

 

Persons objecting to the grant of a licence must be prepared to attend in 

person at a public hearing before a committee of the Council. Letters of 

objection will be sent to the applicant inviting comments. 
Within 7 days of the date on which the application is made for a new licence, notice of the application in the form required by the 

Council shall be published (at the expense of the applicant) in a local newspaper which circulates in the locality in which the premises are 

situated and which is on sale at local newsagent.
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li
ce

n
ce

 s
h

al
l 

b
e 

m
ad

e 
o

n
 t

h
e 

fo
rm

 p
ro

v
id

ed
 b

y
 t

h
e 

C
o

u
n

ci
l 

an
d

 
if

 
re

q
u

ir
ed

 
sh

al
l 

b
e 

ad
v

er
ti

se
d

 
in

 
ac

co
rd

an
ce

 
w

it
h

 

n
u

m
b

er
s 

4
 a

n
d

 5
 o

f 
th

es
e 

R
u

le
s.

 I
f 

an
 a

p
p

li
ca

ti
o

n
 w

h
ic

h
 h

as
 b

ee
n

 

re
q

u
ir

ed
 

to
 

b
e 

ad
v

er
ti

se
d

 
h

as
 

n
o

t 
b

ee
n

 
d

et
er

m
in

ed
 

w
it

h
in

 
tw

el
v

e 

m
o

n
th

s 
o

f 
it

s 
su

b
m

is
si

o
n

 t
o

 t
h

e 
C

o
u

n
ci

l 
it

 s
h

al
l 

b
e 

re
-a

d
v

er
ti

se
d

 i
n

 

ac
co

rd
an

ce
 w

it
h

 r
u

le
s 

n
u

m
b

er
s 

4
 a

n
d

 5
 u

n
le

ss
 a

n
 e

x
te

n
si

o
n

 o
f 

ti
m

e 
is

 

g
ra

n
te

d
 b

y
 t

h
e 

C
o

u
n

ci
l.

 T
h

e 
fo

rm
 o

f 
ap

p
li

ca
ti

o
n

 s
h

al
l 

b
e 

si
g

n
ed

 b
y

 t
h

e 

ap
p

li
ca

n
t,

 o
r 

a 
so

li
ci

to
r 

o
r 

o
th

er
 d

u
ly

 a
u

th
o

ri
se

d
 a

g
en

t 
ac

ti
n

g
 o

n
 b

eh
al

f 

o
f 

th
e 

ap
p

li
ca

n
t.

 

 



 

(3
a
) 
C
o
p
ie
s 
o
f 
th
e 
a
p
p
li
ca
ti
o
n
 f
o
rm
 w
il
l 
b
e 
se
n
t 
b
y
 t
h
e 
co
u
n
ci
l 
to
: 
 

(i
) 

L
o

n
d

o
n

 F
ir

e 
an

d
 C

iv
il

 D
ef

en
ce

 A
u

th
o

ri
ty

, 
 

 
L

o
n

d
o

n
 F

ir
e 

B
ri

g
ad

e 

 
L

am
b

et
h

 B
o

ro
u

g
h

 T
ea

m
 

 

(i
i)
 T

h
e 

L
ic

en
si

n
g

 O
ff

ic
er

, 

M
et

ro
p

o
li

ta
n

 P
o

li
ce

 L
ic

en
si

n
g

 U
n

it
  

 (4
) 
E
x
h
ib
it
in
g
 n
o
ti
ce
s 
a
t 
th
e 
p
re
m
is
es

 

O
n

 t
h

e 
d

at
e 

o
n

 w
h

ic
h

 t
h

e 
ap

p
li

ca
ti

o
n

 i
s 

m
ad

e 
th

e 
ap

p
li

ca
n

t 
fo

r 
a 

n
ew

 

li
ce

n
ce

 s
h

al
l 

ar
ra

n
g

e 
fo

r 
a 

n
o

ti
ce

 o
r 

(i
f 

th
e 

p
re

m
is

es
 a

re
 l

ar
g

e 
o

r 
fr

o
n

t 

m
o

re
 t

h
an

 o
n

e 
st

re
et

) 
n

o
ti

ce
s 

o
f 

th
e 

ap
p

li
ca

ti
o

n
 t

o
 b

e 
p

u
t 

u
p

 a
t 

th
e 

p
re

m
is

es
 u

si
n

g
 t

h
e 

fo
rm

 p
ro

v
id

ed
 b

y
 t

h
e 

C
o

u
n

ci
l.

 

T
h

e 
n

o
ti

ce
(s

) 
m

u
st

 b
e 

p
u

t 
u

p
 a

n
d

 k
ep

t 
ex

h
ib

it
ed

 f
o

r 
n

o
t 

le
ss

 t
h

an
 2

8
 

d
ay

s 
o

n
 t

h
e 

p
re

m
is

es
 w

h
er

e 
it

 c
an

 e
as

il
y

 b
e 

se
en

 a
n

d
 r

ea
d

 b
y

 p
er

so
n

s 

in
 t

h
e 

st
re

et
 o

r 
an

y
 a

d
jo

in
in

g
 p

u
b

li
c 

p
la

ce
. 

W
it

h
 t

h
e 

co
n

se
n

t 
o

f 
th

e 

C
o

u
n

ci
l 

th
e 

n
o

ti
ce

(s
) 

m
ay

, 
if

 
n

ec
es

sa
ry

, 
b

e 
ex

h
ib

it
ed

 
n

ea
r 

th
e 

p
re

m
is

es
. 

T
h

e 
2

8
 d

ay
s 

sh
al

l 
st

ar
t 

o
n

 t
h

e 
d

at
e 

th
e 

ap
p

li
ca

ti
o

n
 i

s 
d

el
iv

er
ed

 t
o

 t
h

e 

C
o

u
n

ci
l 

o
r,

 
if

 
p

o
st

ed
, 

o
n

 
th

e 
d

at
e 

sh
o

w
n

 
o

n
 

th
e 

p
o

st
m

ar
k

 
o

f 
th

e 

en
v

el
o

p
e 

ad
d

re
ss

ed
 t

o
 t

h
e 

C
o

u
n

ci
l,

 a
n

d
 t

h
e 

n
o

ti
ce

 s
h

al
l 

b
ea

r 
th

is
 d

at
e.

 

If
 t

h
is

 r
u

le
 i

s 
n

o
t 

st
ri

ct
ly

 c
o

m
p

li
ed

 w
it

h
, 

th
e 

C
o

u
n

ci
l 

w
il

l 
re

q
u

ir
e 

th
e 

n
o

ti
ce

 t
o

 b
e 

re
-d

at
ed

 a
n

d
 k

ep
t 

ex
h

ib
it

ed
 a

t 
th

e 
p

re
m

is
es

 f
o

r 
2

8
 d

ay
s 

fr
o

m
 t

h
is

 d
at

e.
 

 (5
) 
N
ew
sp
a
p
er
 a
d
v
er
ti
se
m
en
ts

  

(a
) 

W
it

h
in

 7
 d

ay
s 

o
f 

th
e 

d
at

e 
o

n
 w

h
ic

h
 t

h
e 

ap
p

li
ca

ti
o

n
 i

s 
m

ad
e 

fo
r 

a 

n
ew

 l
ic

en
ce

, 
n

o
ti

ce
 o

f 
th

e 
ap

p
li

ca
ti

o
n

 i
n

 t
h

e 
fo

rm
 r

eq
u

ir
ed

 b
y

 

th
e 

C
o

u
n

ci
l 

sh
al

l 
b

e 
p

u
b

li
sh

ed
 (

at
 t

h
e 

ex
p

en
se

 o
f 

th
e 

ap
p

li
ca

n
t)

 

in
 a

 l
o

ca
l 

n
ew

sp
ap

er
 w

h
ic

h
 c

ir
cu

la
te

s 
in

 t
h

e 
lo

ca
li

ty
 i

n
 w

h
ic

h
 

th
e 

p
re

m
is

es
 

ar
e 

si
tu

at
ed

 
an

d
 

w
h

ic
h

 
is

 
o

n
 

sa
le

 
at

 
lo

ca
l 

n
ew

sa
g

en
ts

. 
 

N
O
T
E
: 

A
 

L
o

n
d

o
n

 
w

id
e 

n
ew

sp
ap

er
, 

su
ch

 
as

 
'E

v
en

in
g

 
S

ta
n

d
ar

d
' 

is
 

N
O
T

 r
eg

ar
d

ed
 a

s 
a 

lo
ca

l 
fo

r 
th

e 
p

u
rp

o
se

s 
o

f 
th

is
 r

u
le

. 
 

(b
) 

 
W

it
h

in
 1

4
 d

ay
s 

o
f 

th
e 

d
at

e 
o

n
 w

h
ic

h
 t

h
e 

ap
p

li
ca

ti
o

n
 w

as
 m

ad
e 

th
e 

ap
p

li
ca

n
t 

sh
al

l 
se

n
d

 o
n

e 
co

m
p

le
te

 c
o

p
y

 o
f 

th
e 

n
ew

sp
ap

er
 

co
n

ta
in

in
g

 t
h

e 
ad

v
er

ti
se

m
en

t 
to

 t
h

e 
C

o
u

n
ci

l.
  

(c
) 

 
In

 t
h

e 
ev

en
t 

o
f 

ei
th

er
 o

r 
b

o
th

 o
f 

th
e 

ti
m

e 
li

m
it

s 
sp

ec
if

ie
d

 i
n

 (
a
) 

an
d

 (
b
) 

ab
o

v
e 

n
o

t 
b

ei
n

g
 c

o
m

p
li

ed
 w

it
h

, 
th

e 
la

st
 d

ay
 f

o
r 

lo
d

g
in

g
 

o
b

je
ct

io
n

 t
o

 t
h

e 
ap

p
li

ca
ti

o
n

 s
h

al
l 

b
e 

ex
te

n
d

ed
 t

o
 2

1
 d

ay
s 

fr
o

m
 

th
e 

d
at

e 
o

f 
th

e 
n

ew
sp

ap
er

 a
d

v
er

ti
se

m
en

t,
 o

r 
to

 t
h

e 
d

at
e 

b
y

 w
h

ic
h

 

th
e 

co
m

p
le

te
 c

o
p

y
 o

f 
th

e 
n

ew
sp

ap
er

 h
as

 b
ee

n
 r

ec
ei

v
ed

 b
y

 t
h

e 

C
o

u
n

ci
l,

 w
h

ic
h

ev
er

 i
s 

th
e 

la
te

r.
  

 
T

h
is

 
ru

le
 

sh
al

l 
n

o
t 

ap
p

ly
 

to
 

an
 

ap
p

li
ca

ti
o

n
 

fo
r 

a 
tr

an
sf

er
 

o
r 

re
n

ew
al

 o
f 

a 
li

ce
n

ce
 u

n
le

ss
 t

h
e 

C
o

u
n

ci
l 

sp
ec

if
ic

al
ly

 s
o

 r
eq

u
ir

es
. 

 

 

(6
) 
M
o
d
if
ic
a
ti
o
n
 
o
r 
w
a
iv
er
 
o
f 
co
n
d
it
io
n
s 
o
f 
li
ce
n
ce
 
o
r 
ex
te
n
si
o
n
 
o
f 

li
ce
n
se
d
 a
re
a
. 

 

A
 

li
ce

n
se

e 
ap

p
ly

in
g

 
fo

r 
th

e 
m

o
d

if
ic

at
io

n
, 

o
r 

w
ai

v
er

 
o

f 
an

y
 

o
f 

th
e 

te
rm

s,
 c

o
n

d
it

io
n

s 
o

r 
re

st
ri

ct
io

n
s 

o
f 

a 
li

ce
n

ce
, 

o
r 

fo
r 

an
 a

m
en

d
m

en
t 

o
f 

a 

li
ce

n
ce

 r
el

at
in

g
 t

o
 a

n
 e

x
te

n
si

o
n

 o
f 

a 
li

ce
n

se
d

 a
re

a 
(w

h
et

h
er

 o
r 

n
o

t 
at

 t
h

e 

sa
m

e 
ti

m
e 

as
 

an
 

ap
p

li
ca

ti
o

n
 

fo
r 

tr
an

sf
er

 
o

r 
re

n
ew

al
) 

sh
al

l 
co

m
p

ly
 

w
h

er
e 

ap
p

ro
p

ri
at

e 
w

it
h

 n
u

m
b

er
s 

2
, 

4
 a

n
d

 5
 o

f 
th

e 
ru

le
s 

as
 r

eq
u

ir
ed

 b
y

 

th
e 

C
o

u
n

ci
l.

  



 

(7
) 
O
b
je
ct
io
n
s 

A
 p

er
so

n
 w

h
o

 w
is

h
es

 t
o

 o
b

je
ct

 t
o

: 

•
 

th
e 

g
ra

n
t,

 t
ra

n
sf

er
 o

r 
re

n
ew

al
 o

f 
th

e 
li

ce
n

ce
; 

o
r 

 

•
 

th
e 

m
o

d
if

ic
at

io
n

 o
r 

w
ai

v
er

 o
f 

a 
li

ce
n

ce
 c

o
n

d
it

io
n

; 
o

r 

•
 

th
e 

am
en

d
m

en
t 

o
f 

th
e 

li
ce

n
ce

 
w

h
er

e 
th

is
 

w
o

u
ld

 
ex

te
n

d
 

th
e 

li
ce

n
se

d
 a

re
a 

 

sh
al

l,
 w

it
h

in
 t

h
e 

ti
m

e 
sp

ec
if

ie
d

 i
n

 t
h

e 
n

o
ti

ce
 p

u
t 

u
p

 a
t 

th
e 

p
re

m
is

es
, 

o
r 

co
n

ta
in

ed
 

in
 

th
e 

n
ew

sp
ap

er
 

ad
v

er
ti

se
m

en
t 

re
la

ti
n

g
 

to
 

th
e 

ap
p

li
ca

ti
o

n
, 

w
ri

te
 

to
 

th
e 

H
ea

d
 

o
f 

C
o

n
su

m
er

 
P

ro
te

ct
io

n
 

g
iv

in
g

 
in

 

d
et

ai
l 

th
e 

re
as

o
n

s 
fo

r 
o

b
je

ct
io

n
. 

T
h

e 
H

ea
d

 o
f 

C
o

n
su

m
er

 P
ro

te
ct

io
n

 

sh
al

l 
fo

rw
ar

d
 

to
 

th
e 

ap
p

li
ca

n
t 

a 
co

p
y

 
o

f 
ev

er
y

 
v

al
id

 
w

ri
tt

en
 

o
b

je
ct

io
n

. 
 

 

(a
) 

 
A

 l
at

e 
o

b
je

ct
io

n
 w

il
l 

o
n

ly
 b

e 
ac

ce
p

te
d

 b
y

 t
h

e 
C

o
u

n
ci

l 
in

 t
h

e 

m
o

st
 e

x
ce

p
ti

o
n

al
 c

ir
cu

m
st

an
ce

s.
  

(b
) 

 
T

h
e 

C
o

u
n

ci
l 

w
il

l 
n

o
t 

ac
ce

p
t 

an
 o

b
je

ct
io

n
 w

h
er

e 
it

 c
o

n
si

d
er

s 

th
e 

g
ro

u
n

d
s 

o
f 

o
b

je
ct

io
n

 c
o

n
ta

in
 m

at
te

rs
 w

h
ic

h
 i

t 
ca

n
n

o
t 

ta
k

e 

in
to

 a
cc

o
u

n
t.

  

(c
) 

 
A

n
 o

p
p

o
se

d
 a

p
p

li
ca

ti
o

n
 s

h
al

l 
b

e 
d

ec
id

ed
 a

t 
a 

h
ea

ri
n

g
 w

h
er

e 

ev
id

en
ce

 i
s 

g
iv

en
 o

ra
ll

y
 a

n
d

 i
n

 p
u

b
li

c 
u

n
le

ss
 t

h
e 

C
o

m
m

it
te

e 

o
r 

S
u

b
-c

o
m

m
it

te
e 

d
ec

id
e 

o
th

er
w

is
e.

  

(d
) 

 
A

t 
an

y
 o

ra
l 

h
ea

ri
n

g
 i

n
 p

u
b

li
c 

o
f 

an
 a

p
p

li
ca

ti
o

n
 a

n
 o

b
je

ct
o

r 

sh
al

l 
n

o
t 

b
e 

al
lo

w
ed

 t
o

 r
ai

se
 a

n
y

 m
at

te
r 

n
o

t 
re

fe
rr

ed
 t

o
 i

n
 t

h
e 

w
ri

tt
en

 o
b

je
ct

io
n

. 
 

(e
) 

 
A

t 
an

y
 o

ra
l 

h
ea

ri
n

g
 i

n
 p

u
b

li
c 

o
f 

an
 a

p
p

li
ca

ti
o

n
 t

h
e 

ap
p

li
ca

n
t 

an
d

 t
h

e 
o

b
je

ct
o

r 
sh

al
l 

at
te

n
d

 i
n

 p
er

so
n

 o
r,

 i
f 

th
e 

ap
p

li
ca

ti
o

n
 o

r 

o
b

je
ct

io
n

 i
s 

m
ad

e 
b

y
 a

 b
o

d
y

 c
o

rp
o

ra
te

, 
b

u
si

n
es

s 
fi

rm
, 

so
ci

et
y

, 

as
so

ci
at

ed
 

o
r 

o
th

er
 

g
ro

u
p

, 
a 

d
u

ly
 

au
th

o
ri

se
d

 
re

p
re

se
n

ta
ti

v
e 

sh
al

l 
b

e 
p

re
se

n
t.

  

(f
) 

 
If

 
an

y
 

p
er

so
n

 
w

h
o

 
h

as
 

w
ri

tt
en

 
to

 
th

e 
H

ea
d

 
o

f 
C

o
n

su
m

er
 

P
ro

te
ct

io
n

 
o

b
je

ct
in

g
 

to
 

th
e 

g
ra

n
t 

et
c.

 
o

f 
a 

li
ce

n
ce

 
fa

il
s 

to
 

at
te

n
d

 
th

e 
o

ra
l 

h
ea

ri
n

g
 

in
 

p
u

b
li

c,
 

th
e 

L
ic

en
si

n
g

 
S

u
b

-

co
m

m
it

te
e 

w
il

l 
h

ea
r 

an
d

 
co

n
si

d
er

 
an

y
 

ev
id

en
ce

 
an

d
 

ar
g

u
m

en
ts

 p
u

t 
fo

rw
ar

d
 b

y
, 

o
r 

o
n

 b
eh

al
f 

o
f,

 t
h

e 
ap

p
li

ca
n

t 
in

 

re
la

ti
o

n
 t

o
 t

h
e 

w
ri

tt
en

 o
b

je
ct

io
n

 r
ec

ei
v

ed
. 

In
 c

o
n

si
d

er
in

g
 t

h
e 

im
p

o
rt

an
ce

 o
f 

th
e 

o
b

je
ct

io
n

, 
th

e 
S

u
b

-c
o

m
m

it
te

e 
w

il
l 

ta
k

e 
in

to
 

ac
co

u
n

t 
th

at
 t

h
e 

o
b

je
ct

o
r 

w
as

 n
o

t 
av

ai
la

b
le

 t
o

 b
e 

q
u

es
ti

o
n

ed
 

ab
o

u
t 

h
is

 s
ta

te
m

en
ts

. 

 (8
) 
W
a
iv
er
 o
f 
th
e 
ru
le
s 

In
 a

n
y

 p
ar

ti
cu

la
r 

ca
se

, 
an

y
 o

f 
th

es
e 

ru
le

s 
m

ay
 b

e 
w

ai
v

ed
, 

al
te

re
d

 o
r 

m
o

d
if

ie
d

 b
y

 t
h

e 
C

o
m

m
it

te
e,

 S
u

b
-c

o
m

m
it

te
e 

o
r 

th
ei

r 
C

h
ai

r,
 o

r 
in

 t
h

e 

ca
se

 o
f 

R
u

le
s 

2
, 

3
, 

4
, 

5
, 

6
, 

7
, 

8
 a

n
d

 9
, 

b
y

 a
 d

u
ly

 a
u

th
o

ri
se

d
 o

ff
ic

er
 o

f 

th
e 

C
o

u
n

ci
l.

 



 

T
o
 b
e 
re
ad

 in
 c
o
n
ju
n
ct
io
n
 w
it
h
 a
ll 
ap

p
lic
at
io
n
s 
fo
rm

s.
 

 A
. 

W
h
at
 f
ee
 is
 p
ay
ab

le
?

 

A
 li

st
 o

f 
th

e 
cu

rr
en

t 
fe

es
 is

 a
tta

ch
ed

 t
o 

th
e 

se
co

nd
 p

ag
e 

of
 t

hi
s 

ap
pl

ic
at

io
n 

or
 

av
ai

la
bl

e 
on

 r
eq

ue
st

 fr
om

 th
e 

ab
ov

e 
ad

dr
es

s 
an

d 
co

nt
ac

t n
um

be
r.

  A
ll 

lic
en

ce
s 

is
su

ed
 s

ta
rt 

fro
m

 t
he

 1
st
 A

pr
il 

– 
31

st
 M

ar
ch

, 
ho

w
ev

er
 a

 r
ed

uc
e 

fe
e 

is
 p

ay
ab

le
 

fo
r a

ll 
ne

w
 p

re
m

is
es

 fr
om

 J
un

e.
 

 B
. 

D
o
 m

y 
p
re
m
is
es
/e
st
ab

lis
h
m
en

t 
n
ee
d
 t
o
 b
e 
lic
en

se
d
?

 

A
ny

 p
re

m
is

es
/e

st
ab

lis
hm

en
t 

us
ed

, 
in

te
nd

ed
 t

o 
be

 u
se

d 
or

 r
ep

re
se

nt
ed

 a
s 

be
in

g 
us

ed
 f

or
 t

he
 r

ec
ep

tio
n 

or
 t

re
at

m
en

t 
of

 p
er

so
ns

 r
eq

ui
rin

g 
m

as
sa

ge
, 

m
an

ic
ur

e,
 

ac
up

un
ct

ur
e,

 
ta

tto
oi

ng
, 

co
sm

et
ic

 
pi

er
ci

ng
, 

ch
iro

po
dy

, 
lig

ht
, 

el
ec

tr
ic

 o
r 

ot
he

r 
sp

ec
ia

l 
tr

ea
tm

en
t 

of
 a

 l
ik

e 
or

 v
ap

ou
r,

 s
au

na
 o

r 
ot

he
r 

ba
th

. 
T

o 
ca

rr
y 

ou
t a

ny
 o

f t
he

se
 tr

ea
tm

en
ts

 w
ith

ou
t a

 c
ur

re
nt

 li
ce

nc
e 

is
 il

le
ga

l. 
A

 li
st

 o
f 

cu
rr

en
tly

 li
ce

ns
ab

le
 tr

ea
tm

en
ts

 is
 a

va
ila

bl
e 

on
 o

ur
 w

eb
si

te
. 

 
C
. 

Is
 m

y 
es
ta
b
lis
h
m
en

t e
xe
m
p
t 
fr
o
m
 th

e 
n
ee
d
 to

 h
o
ld
 a
 li
ce
n
ce
?
 

T
he

re
 a

re
 e

xe
m

pt
io

ns
 f

or
 p

re
m

is
es

 w
he

re
 a
ll 

tr
ea

tm
en

ts
 a

re
 c

ar
rie

d 
ou

t 
or

 
su

pe
rv

is
ed

 b
y 

m
em

be
rs

 o
f t

he
 p

ro
fe

ss
io

na
l b

od
ie

s 
lis

te
d 

in
 th

e 
at

ta
ch

ed
 li

st
 o

f 
ex
em

p
t b

o
d
ie
s.
 

 T
he

 e
xe

m
pt

io
n 

ap
pl

ie
s 
o
n
ly
 if
: 

– 
ev
er
y 

tre
at

m
en

t o
ffe

re
d 

is
 c

ar
rie

d 
ou

t o
r 

su
pe

rv
is

ed
 b

y 
a 

m
em

be
r 

of
 a

 li
st

ed
 

bo
dy

. 

 
an

d
 

– 
fo

r e
ve
ry

 tr
ea

tm
en

t t
he

 li
st

ed
 b

od
y 

is
 re

le
va

nt
 to

 th
e 

tr
ea

tm
en

t  

 
an

d
 (w
he
re
 e
xe
m
pt
io
n 
by
 s
up
er
vi
si
on
 a
pp
lie
s 
to
 a
 tr
ea
tm
en
t) 

– 
su

pe
rv

is
io

n 
is

 c
o
m
p
le
te
ly
 e
ff
ec
tiv

e 
at
 a
ll 
tim

es
.  

O
th

er
w

is
e,

 a
n 

A
nn

ua
l L

ic
en

ce
 is

 r
eq

ui
re

d.
 P

ra
ct

ic
e 

w
ith

ou
t a

 c
ur

re
nt

 li
ce

nc
e 

is
 

an
 o

ffe
nc

e.
  

 R
es
tr
ic
te
d
 M
em

b
er
sh

ip
 

S
om

e 
pr

of
es

si
on

al
 b

od
ie

s 
al

lo
w

 m
em

be
rs

hi
p 

to
 p

er
so

ns
 q

ua
lif

ie
d 

fo
r 

so
m

e,
 

bu
t n

ot
 a

ll,
 c

at
eg

or
ie

s 
of

 tr
ea

tm
en

ts
 c

ov
er

ed
 b

y 
th

e 
pr

of
es

si
on

al
 b

od
y.

  

If 
yo

u 
th

in
k 

yo
ur

 p
ra

ct
ic

e 
is

 e
xe

m
pt

 fo
r 
al
l t

he
 tr

ea
tm

en
ts

 th
at

 y
ou

 o
ffe

r,
 c

he
ck

 
al

l 
th

e 
tre

at
m

en
ts

 o
ffe

re
d 

ag
ai

ns
t 

th
e 

lis
t 

of
 e

xe
m

pt
 b

od
ie

s.
 I

f 
th

e 
re

le
va

nt
 

pr
of

es
si

on
al

 b
od

y 
al

lo
w

s 
re

st
ric

te
d 

m
em

be
rs

hi
p 

fo
r 

so
m

e 
tre

at
m

en
ts

, 
yo

u 
m
u
st
 
o
b
ta
in
 
a 

le
tt
er
 f
ro
m
 
th
e 

b
o
d
y 

na
m

in
g 

th
e 

m
em

be
r,

 
m

em
be

rs
hi

p 
nu

m
be

r 
an

d 
lis

tin
g 

th
e 

tre
at

m
en

ts
 t

ha
t 

th
e 

bo
dy

 h
as

 r
eg

is
te

re
d 

th
e 

m
em

be
r 

fo
r.

 
  

C
o
n
fi
rm

at
io
n
 o
f e

xe
m
p
tio

n
 

If 
yo

u 
ar

e 
un

su
re

 y
ou

 s
ho

ul
d 

ap
pl

y 
fo

r 
C

on
fir

m
at

io
n 

of
 E

xe
m

pt
io

n.
 C

om
pl

et
e 

an
 a

nn
ua

l 
lic

en
si

ng
 f

or
m

 a
nd

 m
ar

k 
ex
em

p
tio

n
 a
p
p
lic
at
io
n

 c
le

ar
ly

 o
n 

it.
 

P
le

as
e 

en
su

re
 f

ul
l 

de
ta

ils
 a

re
 s

up
pl

ie
d.

 A
n 

as
se

ss
m

en
t 

of
 E

xe
m

pt
 s

ta
tu

s 
ca

nn
ot

 
be

 
co

nf
irm

ed
 

w
ith

ou
t 

th
is

. 
O

ffi
ce

rs
 

w
ill

 
ch

ec
k 

yo
ur

 
el

ig
ib

ili
ty

 
fo

r 
ex

em
pt

io
n 

an
d 

se
nd

 a
 le

tte
r o

f C
on

fir
m

at
io

n 
of

 E
xe

m
pt

io
n.

 
  

P
L
E
A
S
E
 N
O
T
E
: 
 

A
ny

 p
re

m
is

es
 o

r 
es

ta
bl

is
hm

en
t p

ro
vi

di
ng

 s
pe

ci
al

 tr
ea

tm
en

ts
 w

ith
ou

t 
a 

lic
en

ce
, 

or
 n

ot
 f
ul
ly

 s
up

er
vi

se
d 

by
 m

em
be

rs
 o

f 
a 

re
le

va
nt

 li
st

ed
 e

xe
m

pt
 b

od
y 

an
d 

ar
e 

lia
bl

e 
to

 p
ro

se
cu

tio
n.

 

 



 

In
fo
rm

at
io
n
 t
o
 b
e 
su

p
p
lie
d
 o
n
 t
h
e 
ap

p
lic
at
io
n
 f
o
rm

s 
 F
o
rm

 2
  

1)
 

F
u
ll 
n
am

e 
o
f a

p
p
lic
an

t 

W
he

re
 b

od
ie

s 
co

rp
or

at
e 

ap
pl

y,
 S

ec
tio

n 
2b

  m
u
st

 b
e 

co
m

pl
et

ed
.  

O
ne

 a
pp

lic
at

io
n 

is
 re

qu
ire

d 
fo

r e
ac

h 
pr

em
is

e 
of

fe
rin

g 
sp

ec
ia

l t
re

at
m

en
ts

. 

A
de

qu
at

e 
su

pe
rv

is
io

n 
of

 th
e 

es
ta

bl
is

hm
en

t m
us

t b
e 

ex
er

ci
se

d 
lo

ca
lly

 o
n 

th
e 

pr
em

is
es

 b
y 

a 
pe

rs
on

 in
 c

ha
rg

e 
of

 th
e 

pr
em

is
es

 n
am

ed
 in

 q
ue

st
io

n 
5 

on
 F

or
m

 
2a

. T
hi

s 
m

ay
 b

e 
th

e 
ap

pl
ic

an
t, 

or
 s

om
eb

od
y 

el
se

.  

T
he

 a
pp

lic
an

t, 
an

y 
di

re
ct

or
s 

or
 o

th
er

 p
er

so
ns

 in
 c

ha
rg

e 
of

 th
e 

pr
em

is
es

 a
re

 
lia

bl
e 

fo
r t

he
 m

ai
nt

en
an

ce
 o

f s
ta

nd
ar

ds
 a

nd
 c

om
pl

ia
nc

e 
w

ith
 th

e 
co

nd
iti

on
s 

of
 

lic
en

ce
. 

E
ac

h 
an

d 
ev

er
y 

tr
ea

tm
en

t 
m

us
t 

be
 

of
fe

re
d 

or
 

su
pe

rv
is

ed
 

by
 

co
m

pe
te

nt
 

pr
ac

tit
io

ne
rs

 w
ho

 m
ay

 b
e 

di
ffe

re
nt

 fr
om

 th
e 

ap
pl

ic
an

t. 

2)
 

P
ri
va
te
 a
d
d
re
ss

 

T
he

 p
riv

at
e 

re
si

de
nt

ia
l a

dd
re

ss
 o

f i
nd

iv
id

ua
l a

pp
lic

an
ts

 m
u
st

 b
e 

gi
ve

n.
  

If 
th
e 
ad
dr
es
s 
of
 th
e 
es
ta
bl
is
hm
en
t (
or
 a
no
th
er
 a
dd
re
ss
) i
s 
gi
ve
n 
th
at
 is
 n
ot
 th
e 

pr
iv
at
e 
re
si
de
nc
e 
of
 th
e 
ap
pl
ic
an
t t
he
 a
pp
lic
at
io
n 
is
 in
va
lid
 a
nd
 th
e 
ap
pl
ic
at
io
n 

w
ill
 b
e 
re
fu
se
d.

 

T
he

 a
dd

re
ss

 g
iv

en
 w

ill
 b

e 
ta

ke
n 

to
 b

e 
th

e 
no

tif
ie

d 
ad

dr
es

s 
fo

r f
or

m
al

 
co

rr
es

po
nd

en
ce

 a
nd

 p
ro

of
 o

f d
el

iv
er

y 
of

 fo
rm

al
 c

or
re

sp
on

de
nc

e 
to

 th
is

 
ad

dr
es

s 
w

ill
 b

e 
co

ns
tru

ed
 a

cc
or

di
ng

ly
. A

ny
 c

ha
ng

es
 o

f a
dd

re
ss

 m
us

t b
e 

no
tif

ie
d 

to
 th

e 
C

ou
nc

il.
 

 
3)
 

D
at
e 
an

d
 p
la
ce
 o
f 
b
ir
th

 

W
ith

ou
t d

at
e 

an
d 

pl
ac

e 
of

 b
irt

h 
de

ta
ils

 th
e 

ap
pl

ic
at

io
n 

is
 n

ot
 v

al
id

. G
iv

e 
yo

ur
 

na
m

e 
at

 b
irt

h 
if 

di
ffe

re
nt

 fr
om

 y
ou

r c
ur

re
nt

 o
ne

. 
   

4)
 

T
ra
d
in
g
 n
am

e 
an

d
 f
u
ll 
ad

d
re
ss
 o
f p

re
m
is
es

 

A
ny

 L
ic

en
ce

 g
ra

nt
ed

 w
ill

 r
el

at
e 

to
 th

e 
pr

em
is

es
 o

r 
pa

rt 
pr

em
is

es
 u

se
d 

fo
r 

sp
ec

ia
l t

re
at

m
en

ts
. O

nl
y 

th
es

e 
ar

ea
s 

w
ill

 b
e 

lic
en

se
d 

an
d 

an
y 

ex
te

ns
io

n 
of

 
sp

ec
ia

l t
re

at
m

en
ts

 o
ut

si
de

 o
f t

he
 li

ce
ns

ed
 a

re
a 

m
us

t b
e 

ap
pl

ie
d 

fo
r a

nd
 

ap
pr

ov
ed

 in
 w

rit
in

g 
by

 th
e 

C
ou

nc
il.

 

 
5)
 

N
am

e 
o
f p

er
so

n
 o
n
 t
h
e 
p
re
m
is
es
 in
 c
h
ar
g
e 
o
f 
th
e 
p
ra
ct
ic
e 

T
he

 n
am

ed
 p

er
so

n 
m

us
t b

e 
ab

le
 to

 e
xe

rc
is

e 
ef

fe
ct

iv
e 

co
nt

ro
l o

ve
r t

he
 

es
ta

bl
is

hm
en

t a
t a

ll 
tim

es
. 

F
or

 m
as
sa
g
e 
an
d
 s
au
n
a 
tr
ea
tm
en
ts
, t

he
 n

am
ed

 p
er

so
n 

m
us

t b
e 

pr
es

en
t o

n 
th

e 
pr

em
is

es
 a

t a
ll 

tim
es

 d
ur

in
g 

w
hi

ch
 th

e 
tre

at
m

en
ts

 a
re

 o
ffe

re
d.

 F
or

 a
ll 
o
th
er
 

tr
ea
tm
en
ts
, t

he
 p

er
so

n 
in

 c
ha

rg
e 

m
us

t b
e 

ab
le

 to
 e

xe
rc

is
e 

ef
fe

ct
iv

e 
co

nt
ro

l 
an

d 
su

pe
rv

is
io

n 
of

 th
e 

pr
ac

tic
e 

at
 a

ll 
tim

es
.  

N
o
ti
ce
 o
f 
th
e 
p
er
so
n
 in
 c
h
ar
g
e 
m
u
st
 b
e 
p
ro
m
in
en
tly
 d
is
p
la
ye
d
 o
n
 t
h
e 

p
re
m
is
es
.  
 W
ri
tt
en
 n
o
m
in
at
io
n
 o
f t
h
e 
p
er
so
n
 in
 c
h
ar
g
e 
m
u
st
 b
e 
m
ad
e 

an
d
 b
e 
av
ai
la
b
le
 to
 in
sp
ec
to
rs
.  

 6)
 

N
am

e 
o
f t
h
e 
L
im

ite
d
 C
o
m
p
an

y 
an

d
 R
eg

is
te
re
d
 O
ff
ic
e.

 
 7)
 

N
am

es
 a
n
d
 p
ri
va
te
 a
d
d
re
ss
es
 o
f t
h
e 
p
re
se
n
t d

ir
ec
to
rs

 

 
T
he
 r
eq
ui
re
m
en
ts
 n
ot
ed
 a
bo
ve
 fo
r q
ue
st
io
ns
 1
 a
nd
 2
 a
pp
ly
 h
er
e.
 

 F
o
rm

 3
 

 

 
 A
ll 
p
er
so

n
s 
o
ff
er
in
g
 t
re
at
m
en

ts
  

T
hi

s 
in

cl
ud

es
 th

e 
ap

pl
ic

an
t a

nd
 p

er
so

n 
in

 c
ha

rg
e,

 w
he

re
 th

ey
 o

ffe
r t

re
at

m
en

ts
. 

F
or

 e
ac

h 
pe

rs
on

 it
 is

 e
ss

en
tia

l t
ha

t t
re

at
m

en
ts

 n
um

be
re

d 
in

 th
e 

de
sc

rip
tio

n 
of

 
tr

ea
tm

en
ts

 a
re

 e
nt

er
ed

 a
ga

in
st

 th
e 

na
m

e 
of

 th
e 

pe
rs

on
 o

ffe
rin

g 
th

e 
tre

at
m

en
t. 

  
F
o
rm

 4
 

 
Q
u
al
ifi
ca
tio

n
s 
an

d
 p
ar
tic

u
la
rs
  

It 
is

 e
ss

en
tia

l t
ha

t a
 s

ep
ar

at
e 

co
py

 o
f F

or
m

 4
 is

 c
om

pl
et

ed
 fo

r 
ev
er
y 
p
er
so

n
 

na
m

ed
 in

 q
ue

st
io

n 
1,

 q
ue

st
io

n 
5 

an
d 

qu
es

tio
n 

5 
on

 F
or

m
 3

 s
ec

tio
n 

b.
 

F
or

m
 4

 c
on

ta
in

s 
de

cl
ar

at
io

ns
 th

at
 a

re
 r

el
ev

an
t, 
ev
en

 if
 t
h
e 
p
er
so

n
 d
o
es
 n
o
t 

o
ff
er
 a
n
y 
tr
ea
tm

en
ts
. 

C
ha

ng
es

 o
f P

ra
ct

iti
on

er
 o

r c
ha

ng
es

 to
 tr

ea
tm

en
ts

 o
ffe

re
d 

by
 P

ra
ct

iti
on

er
s 

du
rin

g 
th

e 
pe

rio
d 

of
 li

ce
nc

e 
m

us
t b

e 
no

tif
ie

d 
in

 w
rit

in
g 

an
d 

a 
se

pa
ra

te
 fe

e 
is

 
pa

ya
bl

e.
 (

S
ee

 fe
e 

lis
t f

or
m

 1
) 

 
 



 

W
h
at
 q
u
al
ifi
ca
tio

n
s 
an

d
 e
xp

er
ie
n
ce
 m

u
st
 p
ra
ct
it
io
n
er
s 
h
av
e?

 

A
ll 
p
er
so

n
s 
ad

m
in
is
te
ri
n
g
 tr
ea
tm

en
ts
 m

u
st
 b
e 
su

ita
b
le
 q
u
al
if
ie
d
 a
n
d
 

co
m
p
et
en

t p
er
so

n
s.
  N

o
 p
er
so

n
 s
h
al
l g
iv
e 
an

y 
tr
ea
tm

en
t u

n
le
ss
 th

ey
 a
n
d
 

th
e 
tr
ea
tm

en
t b

ei
n
g
 a
d
m
in
is
te
re
d
 a
re
 n
am

ed
 in
 th

e 
cu

rr
en

t s
p
ec
ia
l 

tr
ea
tm

en
t 
lic
en

ce
.  

A
ll 

tre
at

m
en

ts
 m

us
t b

e 
sa

fe
ly

 a
pp

lie
d 

an
d 

be
 o

ffe
re

d 
or

 s
up

er
vi

se
d 

by
 a

 
C

O
M

P
E

T
E

N
T

 P
E

R
S

O
N

.  

S
ui

ta
bl

e 
qu

al
ifi

ca
tio

ns
 a

nd
 m

em
be

rs
hi

p 
of

 a
pp

ro
pr

ia
te

 p
ro

fe
ss

io
na

l b
od

ie
s 

m
ay

 b
e 

us
ed

 to
 s

ho
w

 th
at

 c
om

pe
te

nc
e 

is
 li

ke
ly

, b
ut

 li
ce

nc
e 

ho
ld

er
s 

m
us

t b
e 

aw
ar

e 
th

at
 th

ey
 h

av
e 

an
 o

ve
rr

id
in

g 
du

ty
 to

 c
he

ck
 th

at
 th

e 
tre

at
m

en
ts

 a
re

 in
 fa

ct
 

cu
rr

en
tly

 a
pp

lie
d 

w
ith

 c
om

pe
te

nc
e 

in
 th

e 
es

ta
bl

is
hm

en
t. 

 
C
O
M
P
E
T
E
N
C
E

 m
ea

ns
 fa

m
ili

ar
ity

 w
ith

:-
 

•
 

T
he

 h
az

ar
ds

 o
f t

he
 tr

ea
tm

en
t a

nd
 a

ss
oc

ia
te

d 
eq

ui
pm

en
t; 

•
 

T
he

 m
et

ho
d 

of
 a

pp
lic

at
io

n 
of

 th
e 

tre
at

m
en

t; 

•
 

C
he

ck
s 

th
at

 a
ss

oc
ia

te
d 

eq
ui

pm
en

t o
pe

ra
te

s 
co

rr
ec

tly
; 

•
 

A
 k

no
w

le
dg

e 
of

 w
ha

t m
ai

nt
en

an
ce

 is
 re

qu
ire

d;
 

•
 

C
as

es
 w

he
re

, a
nd

 re
as

on
s 

w
hy

, p
er

so
ns

 s
ho

ul
d 

be
 e

xc
lu

de
d 

fro
m

 th
e 

tr
ea

tm
en

t; 

•
 

S
itu

at
io

ns
 r

eq
ui

rin
g 

ur
ge

nt
 a

ct
io

n 
an

d 
w

ha
t a

ct
io

n 
sh

ou
ld

 b
e 

ta
ke

n.
; 

•
 

V
er

ifi
ca

tio
n 

an
d 

co
ns

id
er

at
io

n 
of

 a
ll 

qu
al

ifi
ca

tio
ns

 w
ill

 b
e 

ca
rr

ie
d 

ou
t b

y 
th

e 
C

ou
nc

il.
  W

he
re

 v
er

ifi
ca

tio
n 

is
 n

ot
 p

os
si

bl
e 

or
 th

e 
qu

al
ifi

ca
tio

n 
cl

ai
m

ed
 is

 
no

t a
pp

ro
pr

ia
te

, t
he

 p
er

so
n 

co
nc

er
ne

d 
m

ay
 b

e 
re

qu
ire

d 
to

 u
nd

er
go

 
as

se
ss

m
en

t b
y 

an
 in

de
pe

nd
en

t o
rg

an
is

at
io

n 
ac

ce
pt

ab
le

 to
 th

is
 A

ut
ho

rit
y 

to
 e

st
ab

lis
h 

co
m

pe
te

nc
e.

  A
ll 

co
st

s 
ar

is
in

g 
ou

t o
f t

hi
s 

as
se

ss
m

en
t w

ill
 b

e 
bo

rn
e 

by
 th

e 
ap

pl
ic

an
t o

r 
pe

rs
on

 c
on

ce
rn

ed
. T

he
 C

ou
nc

il 
w

ill
 n

ot
 b

e 
lia

bl
e 

fo
r a

ny
 c

os
ts

.  
  

•
 

A
 li

st
 o

f a
cc

ep
ta

bl
e 

qu
al

ifi
ca

tio
ns

 is
 a

tta
ch

ed
. 

 
10
) 

Im
p
o
rt
an

t 
In
fo
rm

at
io
n

 
 

F
o
rm

 2
  

S
ee

 n
ot

es
 o

n 
qu

es
tio

n 
5 

ab
ov

e 
 

 F
o
rm

 3
  

Li
st

 a
ll 

tre
at

m
en

ts
 o

ffe
re

d 
ev

en
 if

 y
ou

 th
in

k 
th

ey
 a

re
 e

xe
m

pt
.  

 C
om

pl
et

e 
th

e 
na

m
e 

of
 e

st
ab

lis
hm

en
t. 

A
 s

ep
ar

at
e 

si
gn

at
ur

e 
is

 
ne

ce
ss

ar
y.

  
  

F
o
rm

 4
  

O
ne

 fo
rm

 m
u
st

 b
e 

co
m

pl
et

ed
 fo

r 
ea

ch
 o

f t
he

 fo
llo

w
in

g 
pe

rs
on

s 

 
(i
) 

A
p
p
lic
an

t 
/ L

ic
en

ce
 H
o
ld
er

  
 

(i
i) 

P
ra
ct
ic
e 
M
an

ag
er

  
 

(i
ii)

 
E
ac
h
 P
ra
ct
iti
o
n
er

 

W
he
re
 o
ne
 p
er
so
n 
fu
lfi
ls
 m
or
e 
th
an
 o
ne
 o
f t
he
se
 ro
le
s 
th
is
 s
ho
ul
d 

be
 in
di
ca
te
d 
on
 th
e 
fo
rm
 b
y 
de
le
tin
g 
th
e 
ro
le
s 
th
at
 d
o 
no
t a
pp
ly
. 



 

R
eg

u
la
ti
o
n
s 
fo
r 
A
n
n
u
al
 S
p
ec
ia
l T

re
at
m
en

t 
L
ic
en

ce
s 

M
ad

e 
by

 th
e 

Lo
nd

on
 B

or
ou

gh
 o

f L
am

be
th

 u
nd

er
 S

ec
tio

ns
 1

0(
1)

 o
f t

he
 L

on
do

n 
Lo

ca
l A

ut
ho

rit
ie

s 
A

ct
 1

99
1 

pr
es

cr
ib

in
g 

S
ta

nd
ar

d 
C

on
di

tio
ns

. 
 N
o
te
s 

(i
) 

 
E

xc
ep

t w
he

re
 th

e 
co

nt
ex

t d
em

an
ds

 o
th

er
w

is
e,

 th
e 

si
ng

ul
ar

 in
cl

ud
es

 th
e 

pl
ur

al
 a

nd
 th

e 
m

as
cu

lin
e 

in
cl

ud
es

 th
e 

fe
m

in
in

e.
 

(i
i)

  
N

ot
hi

ng
 in

 th
es

e 
ru

le
s 

sh
al

l b
e 

co
ns

tr
ue

d 
as

 in
te

rf
er

in
g 

w
ith

 (
a)

 th
e 

di
sc

re
tio

n 
of

 th
e 

lic
en

se
e 

or
 h

is
 r

ep
re

se
nt

at
iv

e 
re

ga
rd

in
g 

th
e 

ad
m

is
si

on
 o

f 
an

y 
pe

rs
on

, o
r 

(b
) 

th
e 

ne
ed

 to
 s

tr
ic

tly
 c

om
pl

y 
w

ith
 a

ll 
re

le
va

nt
 s

ta
tu

to
ry

 
re

qu
ire

m
en

ts
. 

(i
ii)

 
T

he
se

 r
ul

es
 a

re
 d

iv
id

ed
 in

to
 tw

o 
pa

rt
s 

as
 fo

llo
w

s:
 

 
P
ar
t 
I –

 G
en

er
al

 

 
P
ar
t 
II 
– 
R
u
le
s 
W
h
ic
h
 A
p
p
ly
 T
o
 A
ll 
P
re
m
is
es

 

(i
v)

 
In

 th
es

e 
ru

le
s,

 a
ll 

re
fe

re
nc

es
 to

 a
 B

rit
is

h 
S

ta
nd

ar
d 

sh
al

l b
e 

de
em

ed
 to

 r
ef

er
 

to
 th

e 
cu

rr
en

t s
ta

nd
ar

d.
 

D
is
ab
le
d
 P
eo
p
le
 

It 
is

 th
e 

po
lic

y 
of

 th
e 

C
ou

nc
il 

th
at

 th
er

e 
sh

ou
ld

 b
e 

ac
ce

ss
 a

nd
 fa

ci
lit

ie
s 

fo
r 

di
sa

bl
ed

 p
eo

pl
e 

at
 p

re
m

is
es

 fo
r 

sp
ec

ia
l t

re
at

m
en

t. 
Li

ce
ns

ee
s 

ar
e 

th
er

ef
or

e 
en

co
ur

ag
ed

 in
 th

e 
st

ro
ng

es
t p

os
si

bl
e 

te
rm

s 
to

 p
ro

vi
de

 s
uc

h 
fa

ci
lit

ie
s 

so
 a

s 
to

 e
na

bl
e 

th
e 

ad
m

is
si

on
 o

f d
is

ab
le

d 
pe

op
le

. T
o 

th
is

 e
nd

 C
ou

nc
il 

O
ffi

ce
rs

 w
ill

 
be

 p
le

as
ed

 to
 d

is
cu

ss
 a

nd
 a

dv
is

e 
on

 th
e 

be
st

 w
ay

s 
to

 a
ch

ie
ve

 th
is

.  
 P
A
R
T
 I 
– 
G
E
N
E
R
A
L

 
 1.

 
D
ef
in
it
io
n
s 

In
 th

es
e 

ru
le

s,
 u

nl
es

s 
th

e 
co

nt
ex

t o
th

er
w

is
e 

re
qu

ire
s:

 

"A
p
p
ro
va
l o

f 
th
e 
C
o
u
n
ci
l"

 o
r 
"C

o
n
se
n
t 
o
f 
th
e 
C
o
u
n
ci
l"

 m
ea

ns
 th

e 
ap

pr
ov

al
 o

r 
co

ns
en

t o
f t

he
 C

ou
nc

il 
as

 L
ic

en
si

ng
 A

ut
ho

rit
y 

in
 w

rit
in

g.
   

"A
p
p
ro
ve
d
",
 "
A
cc
ep

te
d
" 

or
 "
P
er
m
it
te
d
" 

m
ea

ns
 A
p
p
ro
ve
d
, A

cc
ep

te
d

 o
r 

P
er
m
it
te
d

 b
y 

th
e 

C
ou

nc
il 

in
 w

rit
in

g.
   

"A
p
p
ro
ve
d
 a
rr
an

g
em

en
ts
" 

m
ea

ns
 th

e 
ar

ra
ng

em
en

t o
f t

he
 p

re
m

is
es

, 
fit

tin
gs

, i
ns

ta
lla

tio
ns

 a
nd

 a
ll 

ot
he

r 
th

in
gs

 in
 c

on
ne

ct
io

n 
th

er
ew

ith
 a

s 
ap

pr
ov

ed
 b

y 
th

e 
C

ou
nc

il.
 

"C
o
u
n
ci
l"

 m
ea

ns
 th

e 
ap

pr
op

ria
te

 li
ce

ns
in

g 
au

th
or

ity
. 

"E
sc
ap

e 
lig

h
ti
n
g
" 

(s
af

et
y 

lig
ht

in
g)

 m
ea

ns
 li

gh
tin

g,
 o

bt
ai

ne
d 

fr
om

 a
 s

ou
rc

e 
in

de
pe

nd
en

t o
f t

he
 g

en
er

al
 s

up
pl

y 
fo

r 
th

e 
bu

ild
in

g,
 p

ro
vi

de
d 

to
 a

ss
is

t 
th

e 
pu

bl
ic

 a
nd

 s
ta

ff 
to

 le
av

e 
th

e 
pr

em
is

es
 w

ith
ou

t t
he

 a
id

 o
f n

or
m

al
 

lig
ht

in
g.

   

"E
st
ab

lis
h
m
en

t 
fo
r 
S
p
ec
ia
l T

re
at
m
en

t"
 h

as
 th

e 
m

ea
ni

ng
 s

et
 o

ut
 in

 
S

ec
tio

n 
4 

of
 th

e 
Lo

nd
on

 L
oc

al
 A

ut
ho

rit
ie

s 
A

ct
 1

99
1.

   

"L
ic
en

ce
" 

m
ea

ns
 a

 s
pe

ci
al

 tr
ea

tm
en

t l
ic

en
ce

 g
ra

nt
ed

 u
nd

er
 S

ec
tio

n 
6 

of
 

th
e 

Lo
nd

on
 L

oc
al

 A
ut

ho
rit

ie
s 

A
ct

 1
99

1.
   

"L
ic
en

se
e"

 m
ea

ns
 th

e 
pe

rs
on

 o
r 

co
rp

or
at

e 
bo

dy
 li

ce
ns

ed
 u

nd
er

 S
ec

tio
n 

6 
of

 th
e 

Lo
nd

on
 L

oc
al

 A
ut

ho
rit

ie
s 

A
ct

 1
99

1.
  

"N
o
n
-c
o
m
b
u
st
ib
le
 m

at
er
ia
l"

 m
ea

ns
 m

at
er

ia
l w

hi
ch

 is
 d

ee
m

ed
 to

 b
e 

no
n-

co
m

bu
st

ib
le

 w
he

n 
te

st
ed

 in
 a

cc
or

da
nc

e 
w

ith
 th

e 
pr

ov
is

io
ns

 o
f t

he
 

cu
rr

en
t e

di
tio

n 
of

 B
rit

is
h 

S
ta

nd
ar

d 
47

6:
 P

ar
t 4

 o
r 

su
ch

 o
th

er
 m

at
er

ia
l 

or
 c

om
bi

na
tio

n 
of

 m
at

er
ia

ls
 a

s 
th

is
 c

ou
nc

il 
ac

ce
pt

s 
as

 b
ei

ng
 n

on
-

co
m

bu
st

ib
le

 fo
r 

th
e 

pu
rp

os
e 

of
 th

es
e 

ru
le

s.
  

"O
ff
ic
er
" 

m
ea

ns
 a

ny
 p

er
so

n 
au

th
or

is
ed

 in
 w

rit
in

g 
by

 th
e 

C
ou

nc
il.

 (
T

hi
s 

m
ay

 
in

cl
ud

e 
of

fic
er

s 
of

 th
e 

Lo
nd

on
 F

ire
 a

nd
 C

iv
il 

D
ef

en
ce

 A
ut

ho
rit

y)
. 

"P
u
b
lic
" 

m
ea

ns
 a

ny
 p

er
so

n 
ot

he
r 

th
an

 a
 m

em
be

r 
of

 s
ta

ff 
or

 p
er

so
n 

w
ith

 a
n 

in
te

re
st

 in
 th

e 
bu

si
ne

ss
 a

dm
itt

ed
 to

 th
e 

lic
en

se
d 

pr
em

is
es

.  

"P
re
m
is
es
" 

m
ea

ns
 a

ny
 p

re
m

is
es

 o
r 

pa
rt

-p
re

m
is

es
 w

ith
in

 th
e 

C
ou

nc
il'

s 
ar

ea
 

th
at

 a
re

 li
ce

ns
ed

 fo
r 

sp
ec

ia
l t

re
at

m
en

t, 
an

d 
in

cl
ud

es
 a

ll 
in

st
al

la
tio

ns
, 

fit
tin

gs
 a

nd
 th

in
gs

 in
 c

on
ne

ct
io

n 
th

er
ei

n,
 a

ll 
pa

rt
s 

of
 a

ny
 b

ui
ld

in
g 

th
at

 
ar

e 
co

nn
ec

te
d 

w
ith

 th
e 

co
nd

uc
t o

f t
he

 s
pe

ci
al

 tr
ea

tm
en

t b
us

in
es

s,
 

an
d 

ac
ce

ss
 a

nd
 e

gr
es

s 
fr

om
 th

e 
pr

em
is

es
. 

 2.
 

D
is
p
en

sa
ti
o
n
 o
r 
M
o
d
if
ic
at
io
n
 o
f 
th
e 
R
u
le
s 

(a
) 

T
he

se
 r

ul
es

 m
ay

 b
e 

di
sp

en
se

d 
w

ith
 o

r 
m

od
ifi

ed
 b

y 
th

e 
C

ou
nc

il 
in

 
an

y 
sp

ec
ia

l c
as

e.
  

(b
) 

W
he

re
 in

 th
es

e 
ru

le
s 

th
er

e 
is

 a
ny

 r
ef

er
en

ce
 to

 th
e 

co
ns

en
t o

f t
he

 
C

ou
nc

il 
be

in
g 

re
qu

ire
d,

 s
uc

h 
co

ns
en

t m
ay

 b
e 

gi
ve

n 
on

 s
uc

h 
te

rm
s 

an
d 

co
nd

iti
on

s 
an

d 
su

bj
ec

t t
o 

su
ch

 r
es

tr
ic

tio
ns

 a
s 

m
ay

 b
e 

so
 

sp
ec

ifi
ed

. 



 

(c
) 

If 
th

e 
Li

ce
ns

ee
 w

is
he

s 
an

y 
of

 th
e 

te
rm

s 
of

 th
e 

lic
en

ce
 to

 b
e 

va
rie

d,
 

an
 a

pp
lic

at
io

n 
m

us
t b

e 
m

ad
e 

to
 th

e 
C

ou
nc

il,
 a

nd
 if

 th
e 

C
ou

nc
il 

so
 

re
qu

ire
s 

th
e 

ap
pl

ic
at

io
n 

m
us

t b
e 

ad
ve

rt
is

ed
. 

 
P
A
R
T
 II
 –
 R
U
L
E
S
 W

H
IC
H
 A
P
P
L
Y
 T
O
 A
L
L
 P
R
E
M
IS
E
S
 

 1.
 

T
yp

e 
o
f 
B
u
si
n
es
s 

  

T
he

 e
st

ab
lis

hm
en

t s
ha

ll 
be

 r
un

 o
nl

y 
fo

r 
th

e 
tr

ea
tm

en
t(

s)
 a

nd
 in

 th
e 

tr
ad

e 
na

m
e 

sp
ec

ifi
ed

 in
 th

e 
lic

en
ce

 a
nd

 a
t t

he
 a

dd
re

ss
 m

en
tio

ne
d 

th
er

ei
n.

 
 2.
 

E
xh

ib
it
io
n
 o
f 
L
ic
en

ce
   

T
he

 li
ce

nc
e,

 o
r 

a 
cl

ea
r 

co
py

, s
ha

ll 
be

 p
ro

m
in

en
tly

 d
is

pl
ay

ed
 a

t a
ll 

tim
es

 to
 

al
l p

er
so

ns
 u

si
ng

 th
e 

pr
em

is
es

. 
 3.
 

R
es
p
o
n
si
b
ili
ty
 o
f 
L
ic
en

se
e 

(a
) 

 
T

he
 li

ce
ns

ee
 s

ha
ll 

ta
ke

 a
ll 

re
as

on
ab

le
 p

re
ca

ut
io

ns
 fo

r 
th

e 
sa

fe
ty

 o
f 

th
e 

pu
bl

ic
 a

nd
 e

m
pl

oy
ee

s,
 a

nd
 e

ns
ur

e 
co

m
pl

ia
nc

e 
at

 a
ll 

tim
es

 w
ith

 
th

e 
re

le
va

nt
 p

ro
vi

si
on

s 
of

 th
e 

H
ea

lth
 a

nd
 S

af
et

y 
at

 W
or

k 
et

c.
 A

ct
 

19
74

. 

(b
) 

 
T

he
 li

ce
ns

ee
 s

ha
ll 

at
 o

nc
e 

no
tif

y 
th

e 
C

ou
nc

il 
in

 w
rit

in
g 

of
 a

ny
 c

ha
ng

e 
in

 th
e 

na
m

e 
or

 p
riv

at
e 

ad
dr

es
s 

of
 th

e 
lic

en
se

e,
 o

r 
in

 th
e 

tr
ea

tm
en

ts
 

pr
ov

id
ed

 o
r 

in
 th

e 
na

tu
re

 o
f t

he
 b

us
in

es
s 

ru
n 

at
 th

e 
es

ta
bl

is
hm

en
t, 

or
 

in
 th

e 
tr

ad
e 

na
m

e 
sp

ec
ifi

ed
 in

 th
e 

lic
en

ce
 a

t t
he

 a
dd

re
ss

 m
en

tio
ne

d 
th

er
ei

n.
 

4.
 

P
er
so

n
s 
in
 C
h
ar
g
e 
o
f 
P
re
m
is
es

  

(a
) 

 
T

he
 li

ce
ns

ee
, o

r 
so

m
e 

re
sp

on
si

bl
e 

pe
rs

on
 n

om
in

at
ed

 b
y 

hi
m

 in
 

w
rit

in
g 

fo
r 

th
e 

pu
rp

os
e,

 s
ha

ll 
be

 in
 c

ha
rg

e 
of

, a
nd

 u
po

n 
th

e 
lic

en
se

d 
pr

em
is

es
 d

ur
in

g 
th

e 
w

ho
le

 ti
m

e 
th

at
 th

ey
 a

re
 o

pe
n 

to
 th

e 
pu

bl
ic

. 
S

uc
h 

w
rit

te
n 

no
m

in
at

io
n 

sh
al

l b
e 

co
nt

in
uo

us
ly

 a
va

ila
bl

e 
fo

r 
in

sp
ec

tio
n 

by
 a

ny
 o

ffi
ce

r 
au

th
or

is
ed

 in
 w

rit
in

g 
by

 th
e 

C
ou

nc
il.

 

(b
) 

 
A

 n
ot

ic
e 

sh
ow

in
g 

th
e 

na
m

e 
of

 th
e 

pe
rs

on
 in

 c
ha

rg
e 

of
 th

e 
pr

em
is

es
 

at
 th

e 
tim

e 
th

ey
 a

re
 o

pe
n 

un
de

r 
th

e 
Li

ce
nc

e 
sh

al
l b

e 
co

ns
pi

cu
ou

sl
y 

ex
hi

bi
te

d 
in

 a
 p

os
iti

on
 w

he
re

 it
 c

an
 e

as
ily

 b
e 

se
en

 b
y 

cu
st

om
er

s 
en

te
rin

g 
th

e 
pr

em
is

es
. 

5.
 

C
o
n
d
u
ct
 o
f 
P
re
m
is
es

  

(a
) 

 
T

he
 li

ce
ns

ee
 s

ha
ll 

m
ai

nt
ai

n 
go

od
 o

rd
er

 in
 th

e 
pr

em
is

es
.  

(b
) 

 
T

he
 li

ce
ns

ee
 s

ha
ll 

en
su

re
 th

at
 n

o 
pa

rt
s 

of
 th

e 
pr

em
is

es
 a

re
 u

se
d 

by
 

pr
os

tit
ut

es
, f

or
 s

ol
ic

iti
ng

 o
r 

an
y 

ot
he

r 
im

m
or

al
 p

ur
po

se
s.

 

(c
) 

 
T

he
 li

ce
ns

ee
, o

r 
an

y 
ot

he
r 

pe
rs

on
 c

on
ce

rn
ed

 in
 th

e 
co

nd
uc

t o
r 

m
an

ag
em

en
t o

f t
he

 p
re

m
is

es
, s

ha
ll 

no
t s

ee
k 

to
 o

bt
ai

n 
cu

st
om

 b
y 

m
ea

ns
 o

f p
er

so
na

l s
ol

ic
ita

tio
n 

or
 to

ut
in

g 
fr

om
 th

e 
pr

em
is

es
, 

im
m

ed
ia

te
ly

 o
ut

si
de

 th
e 

pr
em

is
es

, o
r 

in
 th

e 
vi

ci
ni

ty
 o

f t
he

 p
re

m
is

es
. 

(d
) 
 

T
he

 li
ce

ns
ee

 s
ha

ll 
no

t c
om

m
it 

or
 p

er
m

it 
an

y 
ac

t o
f a

n 
in

de
ce

nt
 o

r 
di

so
rd

er
ly

 c
ha

ra
ct

er
 in

 th
e 

es
ta

bl
is

hm
en

t, 
an

d 
sh

al
l t

ak
e 

al
l 

ne
ce

ss
ar

y 
st

ep
s 

to
 e

xc
lu

de
 fr

om
 th

e 
es

ta
bl

is
hm

en
t a

 c
us

to
m

er
 o

r 
an

y 
ot

he
r 

pe
rs

on
 w

ho
 h

as
 c

om
m

itt
ed

 s
uc

h 
an

 a
ct

. T
he

 li
ce

ns
ee

 s
ha

ll 
en

su
re

 a
ll 

pe
rs

on
s 

in
 h

is
 e

m
pl

oy
 a

t t
he

 e
st

ab
lis

hm
en

t t
o 

be
 d

ec
en

tly
 

an
d 

pr
op

er
ly

 a
tti

re
d,

 a
nd

 h
e 

sh
al

l n
ot

 p
er

m
it 

th
e 

do
or

 o
f a

ny
 r

oo
m

, o
r 

pl
ac

e 
in

 th
e 

es
ta

bl
is

hm
en

t, 
be

in
g 

us
ed

 fo
r 

m
as

sa
ge

 o
r 

sp
ec

ia
l 

tr
ea

tm
en

t t
o 

be
 lo

ck
ed

 d
ur

in
g 

th
e 

pe
rio

d 
th

at
 th

e 
cl

ie
nt

 is
 th

er
ei

n.
 

(e
) 

 
T

he
 li

ce
ns

ee
 s

ha
ll 

en
su

re
 th

at
, w

ith
 th

e 
ex

ce
pt

io
n 

of
 th

os
e 

pe
rs

on
s 

re
ce

iv
in

g 
tr

ea
tm

en
t i

n 
ac

co
rd

an
ce

 w
ith

 th
e 

co
nd

iti
on

s 
of

 th
e 

lic
en

ce
, 

al
l c

lie
nt

s 
pr

es
en

t i
n 

an
y 

pa
rt

 o
f t

he
 e

st
ab

lis
hm

en
t s

ha
ll 

be
 d

ec
en

tly
 

an
d 

pr
op

er
ly

 a
tti

re
d 

an
d 

se
pa

ra
te

 c
ha

ng
in

g 
ac

co
m

m
od

at
io

n 
fo

r 
m

al
es

 a
nd

 fe
m

al
es

 s
ha

ll 
be

 p
ro

vi
de

d.
 

(f
) 

 
E

xc
ep

t w
ith

 th
e 

w
rit

te
n 

co
ns

en
t o

f t
he

 C
ou

nc
il,

 th
e 

lic
en

se
e 

sh
al

l n
ot

 
em

pl
oy

 a
t t

he
 li

ce
ns

ed
 p

re
m

is
es

, o
r 

pe
rm

it 
to

 b
e 

di
re

ct
ly

 o
r 

in
di

re
ct

ly
 

in
te

re
st

ed
 in

 th
e 

bu
si

ne
ss

 c
ar

rie
d 

on
, a

ny
 p

er
so

n:
 

(i
) 

 
w

ho
se

 li
ce

nc
e 

ha
s 

be
en

 r
ev

ok
ed

 o
r 

to
 w

ho
m

 a
 li

ce
nc

e 
ha

s 
be

en
 r

ef
us

ed
 o

n 
th

e 
gr

ou
nd

 th
at

 s
uc

h 
 p

er
so

n 
is

 u
ns

ui
ta

bl
e 

to
 

ho
ld

 a
 li

ce
nc

e 
fo

r 
m

as
sa

ge
 o

r 
sp

ec
ia

l t
re

at
m

en
ts

; o
r 

(i
i)

  
w

ho
 h

as
 b

ee
n 

co
nv

ic
te

d 
fo

r 
se

xu
al

 o
ffe

nc
es

 o
r 

fo
r 

co
nt

ra
ve

nt
io

n 
of

 m
as

sa
ge

 a
nd

 s
pe

ci
al

 tr
ea

tm
en

t l
eg

is
la

tio
n;

 
or

 

(i
ii)

  
w

ho
 h

as
 b

ee
n 

no
tif

ie
d 

in
 w

rit
in

g 
th

at
 th

e 
C

ou
nc

il 
co

ns
id

er
s 

un
su

ita
bl

e 
to

 b
e 

em
pl

oy
ed

 in
 s

uc
h 

pr
em

is
es

. 
 6.
 

P
er
so

n
s 
w
h
o
 c
an

 g
iv
e 
tr
ea
tm

en
t 

(a
) 

 
E

xc
ep

t a
s 

pr
ov

id
ed

 b
y 

6(
c)

 b
el

ow
, t

re
at

m
en

t s
ha

ll 
on

ly
 b

e 
gi

ve
n 

by
 

qu
al

ifi
ed

 p
er

so
ns

 w
ho

 h
av

e 
be

en
 a

pp
ro

ve
d 

by
 th

e 
C

ou
nc

il.
 



 

(b
) 

 
A

ny
 c

er
tif

ic
at

es
 o

f q
ua

lif
ic

at
io

n 
(o

r 
tr

ue
 r

ep
ro

du
ct

io
ns

) 
of

 s
uc

h 
ap

pr
ov

ed
 p

er
so

ns
 s

ha
ll 

be
 d

is
pl

ay
ed

 in
 th

e 
re

ce
pt

io
n 

ar
ea

 s
o 

th
at

 a
ll 

pe
rs

on
s 

w
ho

 w
is

h 
to

 r
ec

ei
ve

 tr
ea

tm
en

t m
ay

 e
as

ily
 e

xa
m

in
e 

th
em

. 

(c
) 

 
T

re
at

m
en

t m
ay

 a
ls

o 
be

 g
iv

en
 b

y 
ot

he
r 

pe
rs

on
s 

pr
ov

id
ed

: 

(i
) 

 
th

e 
pe

rs
on

 g
iv

in
g 

tr
ea

tm
en

t i
s 

un
de

r 
th

e 
pe

rs
on

al
 s

up
er

vi
si

on
 

of
 a

 p
er

so
n 

ap
pr

ov
ed

 b
y 

th
e 

C
ou

nc
il;

 a
nd

 

(i
i)

  
th

e 
co

ns
en

t i
n 

w
rit

in
g 

ha
s 

fir
st

 b
ee

n 
ob

ta
in

ed
 a

nd
 is

 c
ur

re
nt

 a
t 

th
e 

tim
e 

of
 tr

ea
tm

en
t. 

 
7.
 

T
an

n
in
g
 a
n
d
 o
th
er
 t
re
at
m
en

ts
 

T
he

 li
ce

ns
ee

 s
ha

ll 
co

m
pl

y 
w

ith
 th

e 
re

qu
ire

m
en

ts
 o

f a
ll 

re
le

va
nt

 s
ta

tu
to

ry
 

in
st

ru
m

en
ts

 a
nd

 r
el

ev
an

t c
od

es
 o

f p
ra

ct
ic

e 
pu

bl
is

he
d 

by
, o

r 
un

de
r 

th
e 

au
sp

ic
es

 o
f t

he
 H

ea
lth

 a
nd

 S
af

et
y 

E
xe

cu
tiv

e,
 o

r 
w

ith
 th

e 
re

qu
ire

m
en

ts
 o

f 
an

y 
C

od
e 

of
 P

ra
ct

ic
e 

is
su

ed
 b

y 
th

e 
C

ou
nc

il 
du

rin
g 

th
e 

tim
e 

th
at

 it
 is

 in
 fo

rc
e.

 
 8.
 

R
ec
o
rd
s 

 

R
ec

or
ds

 o
f p

er
so

ns
 r

ec
ei

vi
ng

 tr
ea

tm
en

t s
ha

ll 
be

 k
ep

t a
t t

he
 p

re
m

is
es

 in
 a

 
fo

rm
 a

pp
ro

ve
d 

by
 th

e 
C

ou
nc

il.
 T

he
 r

ec
or

d 
sh

al
l i

nc
lu

de
 th

e 
tr

ea
tm

en
t g

iv
en

, 
na

m
e 

of
 th

e 
pe

rs
on

 r
ec

ei
vi

ng
 tr

ea
tm

en
t, 

th
e 

tim
e 

of
 a

dm
itt

an
ce

 fo
r 

tr
ea

tm
en

t, 
th

e 
re

al
 n

am
e 

of
 th

e 
pe

rs
on

 g
iv

in
g 

tr
ea

tm
en

t, 
an

d 
th

e 
da

te
 o

f 
sc

re
en

in
g 

in
te

rv
ie

w
. I

n 
th

e 
ca

se
 o

f s
ta

ff 
ap

pr
ov

ed
 u

nd
er

 C
on

di
tio

n 
6(

c)
 th

e 
en

tr
y 

sh
al

l i
nc

lu
de

 b
ot

h 
th

e 
na

m
e 

of
 th

e 
pe

rs
on

 g
iv

in
g 

tr
ea

tm
en

t a
nd

 o
f t

he
 

pe
rs

on
 s

up
er

vi
si

ng
. 

 9.
 

D
is
p
la
y 
o
f 
T
ar
if
f 

T
he

re
 s

ha
ll 

be
 p

ro
m

in
en

tly
 a

nd
 le

gi
bl

y 
di

sp
la

ye
d 

a 
co

m
pr

eh
en

si
ve

 ta
rif

f o
f 

ch
ar

ge
s 

w
hi

ch
 s

ha
ll,

 w
he

re
 n

ec
es

sa
ry

, b
e 

ill
um

in
at

ed
 a

nd
 b

e 
pl

ac
ed

 in
 

su
ch

 a
 p

os
iti

on
 th

at
 it

 c
an

 e
as

ily
 a

nd
 c

on
ve

ni
en

tly
 r

ea
d 

by
 p

er
so

ns
 b

ef
or

e 
en

te
rin

g 
th

e 
pr

em
is

es
. W

he
re

 th
is

 is
 im

po
ss

ib
le

, t
he

 ta
rif

f m
ay

, w
ith

 th
e 

co
ns

en
t o

f t
he

 C
ou

nc
il,

 b
e 

di
sp

la
ye

d 
in

 th
e 

re
ce

pt
io

n 
ar

ea
. 

  10
. 

C
h
an

g
e 
o
f 
U
se

  

N
o 

ch
an

ge
 o

f u
se

 o
f a

ny
 p

or
tio

n 
of

 th
e 

pr
em

is
es

 fr
om

 th
at

 a
pp

ro
ve

d 
by

 th
e 

C
ou

nc
il 

sh
al

l b
e 

m
ad

e 
un

til
 th

e 
C

ou
nc

il'
s 

co
ns

en
t h

as
 b

ee
n 

ob
ta

in
ed

 
th

er
et

o.
 

 

11
. 

M
ai
n
te
n
an

ce
  

T
he

 a
pp

ro
ve

d 
ar

ra
ng

em
en

ts
 s

ha
ll 

be
 a

t a
ll 

tim
es

 in
 fu

ll 
w

or
ki

ng
 o

rd
er

. 
 12
. 

A
lt
er
at
io
n
s 

 

N
o 

al
te

ra
tio

ns
 (

in
cl

ud
in

g 
te

m
po

ra
ry

 a
lte

ra
tio

ns
) 

sh
al

l b
e 

m
ad

e 
to

 th
e 

pr
em

is
es

 w
ith

ou
t t

he
 p

rio
r 

co
ns

en
t o

f t
he

 C
ou

nc
il.

 T
hi

s 
co

nd
iti

on
 s

ha
ll 

no
t 

re
qu

ire
 n

ot
ic

e 
to

 b
e 

gi
ve

n 
in

 r
es

pe
ct

 o
f r

ou
tin

e 
m

ai
nt

en
an

ce
 w

or
ks

. 

W
he

re
 w

or
ks

 n
ec

es
si

ta
te

 th
e 

pr
em

is
es

 b
ei

ng
 c

lo
se

d 
fo

r 
a 

pe
rio

d 
of

 ti
m

e,
 

th
e 

pr
em

is
es

 s
ha

ll 
no

t r
e-

op
en

 fo
r 

th
e 

pu
rp

os
e 

of
 th

e 
lic

en
ce

 u
nt

il 
th

e 
lic

en
se

e 
ha

s 
be

en
 n

ot
ifi

ed
 in

 w
rit

in
g 

by
 th

e 
C

ou
nc

il.
 

 
13
. 

M
ai
n
te
n
an

ce
 o
f 
M
ea
n
s 
o
f 
E
sc
ap

e 

(a
) 

 
A

ll 
w

ay
s 

ou
t o

f t
he

 p
re

m
is

es
 s

ha
ll 

be
 u

no
bs

tr
uc

te
d,

 m
ai

nt
ai

ne
d 

fr
ee

 
of

 tr
ip

 h
az

ar
ds

 a
nd

 a
va

ila
bl

e 
fo

r 
im

m
ed

ia
te

 u
se

 a
t a

ll 
tim

es
. 

(b
) 

 
A

ll 
lig

ht
in

g 
(in

cl
ud

in
g 

es
ca

pe
 li

gh
tin

g,
 w

he
re

 p
ro

vi
de

d)
 s

ha
ll 

be
 

m
ai

nt
ai

ne
d 

in
 fu

ll 
w

or
ki

ng
 o

rd
er

. 

(c
) 

 
T

he
 e

sc
ap

e 
lig

ht
in

g 
in

st
al

la
tio

n 
(w

he
re

 p
ro

vi
de

d)
 s

ha
ll 

be
 te

st
ed

 
ev

er
y 

si
x 

m
on

th
s 

by
 a

 q
ua

lif
ie

d 
en

gi
ne

er
 a

nd
 a

 c
er

tif
ic

at
e 

fo
r 

ea
ch

 
te

st
 r

et
ai

ne
d 

at
 th

e 
pr

em
is

es
. 

(d
) 

 
A

ll 
ex

it 
do

or
s 

sh
al

l b
e 

av
ai

la
bl

e 
fo

r 
im

m
ed

ia
te

 u
se

, w
ith

ou
t u

se
 o

f a
 

ke
y 

or
 s

im
ila

r,
 th

e 
w

ho
le

 ti
m

e 
th

e 
pu

bl
ic

 a
re

 in
 th

e 
pr

em
is

es
. 

(e
) 

 
A

ll 
fir

e 
do

or
s 

sh
al

l b
e 

m
ai

nt
ai

ne
d 

ef
fe

ct
iv

el
y 

se
lf-

cl
os

in
g,

 a
nd

 n
ot

 b
e 

w
ed

ge
d 

op
en

.  
 

 

14
. 

C
u
rt
ai
n
s 

 

W
he

re
 a

pp
ro

va
l i

s 
gi

ve
n 

fo
r 

cu
rt

ai
ns

 to
 b

e 
us

ed
, t

he
 c

ur
ta

in
s 

sh
al

l b
e 

pe
rio

di
ca

lly
 r

e-
sp

ra
ye

d 
to

 m
ai

nt
ai

n 
th

ei
r 

fir
e-

re
si

st
an

ce
. C

ur
ta

in
s 

sh
al

l b
e 

ar
ra

ng
ed

 s
o 

as
 n

ot
 to

 o
bs

tr
uc

t E
X

IT
 n

ot
ic

es
 a

nd
/o

r 
fir

e 
ex

tin
gu

is
he

rs
 o

r 
ot

he
r 

fir
e 

fig
ht

in
g 

eq
ui

pm
en

t. 

C
ur

ta
in

s 
w

he
re

 p
er

m
itt

ed
 a

cr
os

s 
do

or
s 

sh
al

l b
e 

in
 tw

o 
ha

lv
es

, o
n 

a 
fr

ee
 

ru
nn

in
g 

ra
il 

to
 e

na
bl

e 
th

em
 to

 b
e 

pa
rt

ed
 e

as
ily

. S
uc

h 
cu

rt
ai

ns
 s

ha
ll 

ha
ve

 a
 

cl
ea

ra
nc

e 
of

 a
t l

ea
st

 7
5m

m
 b

et
w

ee
n 

th
e 

bo
tto

m
 o

f t
he

 c
ur

ta
in

 a
nd

 th
e 

flo
or

. 
   



 

15
. 

F
ir
e 
A
p
p
lia
n
ce
s 

A
ll 

fir
e 

ex
tin

gu
is

he
rs

 a
nd

 fi
re

 fi
gh

tin
g 

eq
ui

pm
en

t s
ha

ll 
be

 c
he

ck
ed

 y
ea

rly
 b

y 
a 

co
m

pe
te

nt
 p

er
so

n 
an

d 
th

e 
te

st
 d

at
e 

re
co

rd
ed

 o
n 

th
e 

eq
ui

pm
en

t. 

A
ny

 e
xt

in
gu

is
he

r 
di

sc
ha

rg
ed

 s
ha

ll 
be

 r
ep

la
ce

d 
or

 r
ec

ha
rg

ed
 im

m
ed

ia
te

ly
. 

A
ny

 fi
re

 a
la

rm
 s

ys
te

m
 s

ha
ll 

be
 c

he
ck

ed
 to

 e
ns

ur
e 

it 
is

 fu
lly

 o
pe

ra
tio

na
l. 

In
 

ad
di

tio
n 

th
e 

sy
st

em
 s

ha
ll 

be
 s

er
vi

ce
d 

ye
ar

ly
 b

y 
a 

qu
al

ifi
ed

 e
ng

in
ee

r 
an

d 
al

l 
re

su
lts

 r
ec

or
de

d 
in

 a
 lo

g 
bo

ok
 to

 b
e 

re
ta

in
ed

 o
n 

th
e 

pr
em

is
es

. 
 16
. 

O
u
tb
re
ak
s 
o
f 
F
ir
e 

 

T
he

 F
ire

 B
rig

ad
e 

sh
al

l b
e 

ca
lle

d 
to

 a
ny

 o
ut

br
ea

k 
of

 fi
re

, h
ow

ev
er

 s
lig

ht
.  

S
ui

ta
bl

e 
no

tic
es

 s
ha

ll 
be

 d
is

pl
ay

ed
 in

di
ca

tin
g 

ho
w

 th
e 

B
rig

ad
e 

ca
n 

be
  

su
m

m
on

ed
 

17
. 

S
an

it
at
io
n

 

T
he

 li
ce

ns
ee

 s
ha

ll 
en

su
re

 th
at

: 

(a
) 

S
an

ita
ry

 a
cc

om
m

od
at

io
n 

is
 a

va
ila

bl
e 

in
 th

e 
pr

em
is

es
 fo

r 
th

e 
fr

ee
 u

se
 

of
 b

ot
h 

st
af

f a
nd

 p
ub

lic
. 

(b
) 

In
 th

e 
sa

ni
ta

ry
 a

cc
om

m
od

at
io

n 
th

er
e 

ar
e 

su
ita

bl
e 

ba
si

ns
 p

ro
vi

de
d 

w
ith

 a
n 

ad
eq

ua
te

 s
up

pl
y 

of
 h

ot
 a

nd
 c

ol
d 

w
at

er
, o

r 
ho

t w
at

er
 a

t a
 

su
ita

bl
y 

co
nt

ro
lle

d 
te

m
pe

ra
tu

re
, a

nd
 a

n 
ad

eq
ua

te
 s

up
pl

y 
of

 s
oa

p 
an

d 
su

ita
bl

e 
ha

nd
 d

ry
in

g 
fa

ci
lit

ie
s.

 

(c
) 

 
T

he
 p

re
m

is
es

 a
re

 s
o 

co
ns

tr
uc

te
d 

w
ith

 th
e 

ad
eq

ua
te

 p
ro

vi
si

on
 o

f 
ef

fic
ie

nt
 d

ra
in

s,
 s

ui
ta

bl
e 

w
al

l, 
flo

or
 a

nd
 c

ei
lin

g 
fin

is
he

s 
et

c.
 s

o 
th

at
 

sa
tis

fa
ct

or
y 

sa
ni

ta
tio

n 
ca

n 
be

 m
ai

nt
ai

ne
d.

  
 18
. 

T
re
at
m
en

t 
R
o
o
m

 

(a
) 

 
E

ac
h 

tr
ea

tm
en

t r
oo

m
 s

ha
ll 

be
 p

ro
vi

de
d 

w
ith

 a
 s

ui
ta

bl
e 

w
as

h-
ha

nd
 

ba
si

n 
w

ith
 a

 s
up

pl
y 

of
 h

ot
 a

nd
 c

ol
d 

w
at

er
, s

oa
p,

 a
 n

ai
l b

ru
sh

, a
nd

 
ei

th
er

 a
 s

up
pl

y 
of

 d
is

po
sa

bl
e 

to
w

el
s 

or
 a

 c
le

an
 to

w
el

 a
t a

ll 
tim

es
. 

(b
) 

 
W

he
re

 m
or

e 
th

an
 o

ne
 p

er
so

n 
is

 b
ei

ng
 tr

ea
te

d 
in

 a
 r

oo
m

, i
t s

ha
ll 

be
 

pr
ov

id
ed

 w
ith

 s
ui

ta
bl

e 
sc

re
en

in
g 

to
 m

ai
nt

ai
n 

pr
iv

ac
y.

  
    

19
. 

C
le
an

lin
es
s 

P
ro

pe
r 

m
ea

ns
 to

 th
e 

sa
tis

fa
ct

io
n 

of
 th

e 
C

ou
nc

il 
sh

al
l b

e 
pr

ov
id

ed
 fo

r 
se

cu
rin

g 
th

e 
cl

ea
nl

in
es

s 
of

 a
ll 

in
st

ru
m

en
ts

, t
ow

el
s,

 m
at

er
ia

ls
 a

nd
 e

qu
ip

m
en

t 
us

ed
 in

 th
e 

es
ta

bl
is

hm
en

t a
nd

 fo
r 

th
ei

r 
sa

fe
 d

is
po

sa
l. 

 
 20
. 

W
as
te

 

A
 s

uf
fic

ie
nt

 n
um

be
r 

of
 s

ui
ta

bl
e 

re
ce

pt
ac

le
s 

w
ith

 p
ro

pe
rly

 fi
tti

ng
 c

ov
er

s 
sh

al
l 

be
 p

ro
vi

de
d 

to
 th

e 
sa

tis
fa

ct
io

n 
of

 th
e 

C
ou

nc
il 

fo
r 

th
e 

pu
rp

os
e 

of
 r

ec
ei

vi
ng

 
ru

bb
is

h,
 d

us
t a

nd
 r

ef
us

e 
fr

om
 th

e 
pr

em
is

es
.  

 W
he

re
 d

is
po

sa
bl

e 
ne

ed
le

s,
 s

ca
lp

el
s,

 b
la

de
s,

 o
th

er
 s

ha
rp

s 
or

 c
lin

ic
al

 
m

at
er

ia
ls

 a
re

 u
se

d 
(o

r 
th

es
e 

no
n-

di
sp

os
ab

le
 it

em
s 

ar
e 

di
sp

os
ed

) 
th

ey
 m

us
t 

be
 k

ep
t i

n 
pu

rp
os

e 
de

si
gn

ed
 s

ha
rp

s 
co

nt
ai

ne
rs

 a
nd

 d
is

po
se

d 
of

 a
s 

cl
in

ic
al

 
w

as
te

. N
on

-s
ha

rp
 c

lin
ic

al
 w

as
te

 e
.g

. s
w

ab
s 

m
us

t b
e 

di
sp

os
ed

 o
f a

s 
cl

in
ic

al
 

w
as

te
.  

Y
ou

 s
ho

ul
d 

co
nt

ac
t a

 c
om

m
er

ci
al

 c
lin

ic
al

 w
as

te
 c

om
pa

ny
 to

 a
rr

an
ge

 
a 

co
nt

ra
ct

, t
o 

en
su

re
 s

af
e 

di
sp

os
e 

of
 th

is
 m

at
er

ia
l a

nd
 it

 m
u
st
 n
o
t 
b
e 
p
u
t 
in
 

th
e 
d
o
m
es
ti
c 
re
fu
se
.  
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. 

E
le
ct
ri
ca
l I
n
st
al
la
ti
o
n

 

T
he

 e
le

ct
ric

al
 in

st
al

la
tio

n 
fo

r 
th

e 
pr

em
is

es
, a

nd
 a

ny
 e

qu
ip

m
en

t u
se

d 
th

er
ei

n,
 

sh
al

l b
e 

m
ai

nt
ai

ne
d 

in
 a

 s
af

e 
w

or
ki

ng
 c

on
di

tio
n.

 A
ny

 u
pg

ra
de

, a
lte

ra
tio

n,
 

ad
di

tio
ns

 o
r 

ch
an

ge
s 

sh
al

l c
om

pl
y 

w
ith

 th
e 

cu
rr

en
t e

di
tio

n 
of

 th
e 

R
eg
ul
at
io
ns
 fo
r 
E
le
ct
ric
al
 In
st
al
la
tio
ns
 is

su
ed

 b
y 

th
e 
In
st
itu
te
 o
f E
le
ct
ric
al
 

E
ng
in
ee
rs
 a

nd
 a

s 
pr

es
cr

ib
ed

 b
y 

th
e 

E
le

ct
ric

ity
 a

t W
or

k 
R

eg
ul

at
io

ns
 1

98
9.
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. 

E
le
ct
ri
ca
l C

er
ti
fi
ca
te

 

A
n 

In
sp

ec
tio

n 
an

d 
T

es
t C

er
tif

ic
at

e 
as

 p
re

sc
rib

ed
 in

 th
e 

cu
rr

en
t e

di
tio

n 
of

 th
e 

R
eg
ul
at
io
ns
 fo
r 
E
le
ct
ric
al
 In
st
al
la
tio
ns

 is
su

ed
 b

y 
th

e 
In
st
itu
te
 o
f E
le
ct
ric
al
 

E
ng
in
ee
rs
 to

 th
es

e 
re

gu
la

tio
ns

 s
ha

ll 
be

 s
ub

m
itt

ed
 to

 th
e 

C
ou

nc
il 

on
 fi

rs
t 

ap
pl

ic
at

io
n,

 a
nd

 a
t l

ea
st

 a
nn

ua
lly

 o
r 

at
 s

uc
h 

ot
he

r 
su

ch
 ti

m
e 

as
 is

 s
pe

ci
fie

d 
on

 th
e 

ce
rt

ifi
ca

te
. T

he
 c

er
tif

ic
at

e 
sh

al
l b

e 
si

gn
ed

 b
y 

a 
qu

al
ifi

ed
 e

ng
in

ee
r,

 
an

d 
sh

al
l b

e 
in

 r
es

pe
ct

 o
f t

he
 e

le
ct

ric
al

 in
st

al
la

tio
n 

an
d 

ap
pa

ra
tu

s 
us

ed
 o

n 
th

e 
pr

em
is

es
. A

ny
 d

ef
ec

ts
 id

en
tif

ie
d 

sh
ou

ld
 b

e 
re

m
ed

ie
d 

as
 in

 r
eg

ul
at

io
n 

24
 

an
d 

a 
cl

ea
ra

nc
e 

ce
rt

ifi
ca

te
 o

bt
ai

ne
d.

 

N
O
T
E
: 

T
he

 C
ou

nc
il 

re
qu

ire
s 

th
at

 a
ny

 s
uc

h 
ce

rt
ifi

ca
te

 s
ha

ll 
be

 s
ig

ne
d 

by
 a

 
co

rp
or

at
e 

m
em

be
r 

of
 th

e 
In

st
itu

te
 o

f E
le

ct
ric

al
 E

ng
in

ee
rs

, a
 m

em
be

r 
of

 th
e 

E
le

ct
ric

al
 C

on
tr

ac
to

rs
 A

ss
oc

ia
tio

n,
 a

 c
on

tr
ac

to
r 

cu
rr

en
tly

 e
nr

ol
le

d 
w

ith
 th

e 



 

N
at

io
na

l I
ns

pe
ct

io
n 

C
ou

nc
il 

fo
r 

E
le

ct
ric

al
 C

on
tr

ac
tin

g 
or

, w
ith

 th
e 

pr
io

r 
ap

pr
ov

al
 o

f t
he

 c
ou

nc
il,

 o
th

er
 p

er
so

ns
 d

ee
m

ed
 c

om
pe

te
nt

. 
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. 

G
as
 In

st
al
la
ti
o
n

 

A
n 

In
sp

ec
tio

n 
an

d 
T

es
t C

er
tif

ic
at

e 
as

 p
re

sc
rib

ed
 a

nd
 is

su
ed

 b
y 

th
e 

C
ou

nc
il 

fo
r 

R
eg

is
te

re
d 

G
as

 In
st

al
le

rs
 (

G
as

 S
af

e)
 s

ha
ll 

be
 s

ub
m

itt
ed

 to
 th

e 
C

ou
nc

il 
on

 fi
rs

t a
pp

lic
at

io
n 

an
d 

at
 le

as
t a

nn
ua

lly
 o

r 
at

 s
uc

h 
tim

e 
as

 is
 s

pe
ci

fie
d 

on
 

th
e 

ce
rt

ifi
ca

te
. T

he
 c

er
tif

ic
at

e 
sh

al
l b

e 
si

gn
ed

 b
y 

a 
qu

al
ifi

ed
 e

ng
in

ee
r 

w
ho

 is
 

re
gi

st
er

ed
 w

ith
 G

as
 S

af
e 

as
 a

 c
la

ss
 o

f p
er

so
n 

ap
pr

ov
ed

 b
y 

th
e 

H
S

E
, a

nd
 b

e 
in

 r
es

pe
ct

 o
f t

he
 g

as
 in

st
al

la
tio

n 
an

d 
ap

pa
ra

tu
s 

us
ed

 o
n 

th
e 

pr
em

is
es

. A
ny

 
de

fe
ct

s 
id

en
tif

ie
d 

sh
ou

ld
 b

e 
re

m
ed

ie
d 

an
d 

a 
cl

ea
ra

nc
e 

ce
rt

ifi
ca

te
 o

bt
ai

ne
d.

 

24
. 

W
at
er
 S
ys
te
m
 In

st
al
la
ti
o
n

 

F
or

 p
re

m
is

es
 o

ffe
rin

g 
fa

ci
lit

ie
s 

su
ch

 a
s 

sp
a 

ba
th

s,
 ja

cu
zz

is
 a

nd
 s

ho
w

er
s,

 
w

he
re

 th
er

e 
is

 th
e 

po
ss

ib
ili

ty
 o

f w
at

er
 a

er
os

ol
 g

en
er

at
io

n,
 y

ou
 w

ill
 b

e 
re

qu
ire

d 
to

 s
up

pl
y 

a 
re

po
rt

 fr
om

 a
n 

in
de

pe
nd

en
t a

nd
 a

cc
re

di
te

d 
w

at
er

 
m

an
ag

em
en

t f
irm

 th
at

 c
on

fir
m

s 
th

at
 th

e 
w

at
er

 s
ys

te
m

 is
 m

an
ag

ed
 a

nd
 

m
ai

nt
ai

ne
d,

 s
o 

as
 to

 p
re

ve
nt

 th
e 

ex
is

te
nc

e 
of

 p
ot

en
tia

lly
 h

ar
m

fu
l b

ac
te

ria
 

su
ch

 a
s 

Le
gi

on
el

la
 P

ne
um

op
hi

la
. 

 25
. 

P
o
rt
ab

le
 H
ea
ti
n
g
 a
n
d
 G
as
 F
ir
ed

 A
p
p
lia
n
ce
s 

P
or

ta
bl

e 
he

at
in

g 
an

d 
ga

s 
fir

e 
ap

pl
ia

nc
es

 s
ha

ll 
no

t b
e 

us
ed

 a
t t

he
 p

re
m

is
es

 
ex

ce
pt

 w
ith

 th
e 

pr
io

r 
co

ns
en

t o
f t

he
 C

ou
nc

il.
  

 
26
. 

P
h
o
to
g
ra
p
h
 o
f 
Q
u
al
if
ie
d
 P
er
so

n
s 

(a
) 

 
T

w
o 

id
en

tic
al

 fu
ll 

fa
ce

 p
as

sp
or

t p
ho

to
gr

ap
hs

 o
f a

ll 
qu

al
ifi

ed
 p

er
so

ns
 

gi
vi

ng
 tr

ea
tm

en
t(

s)
 ta

ke
n 

w
ith

in
 th

e 
pa

st
 1

2 
m

on
th

s 
pr

ec
ed

in
g 

ap
pl

ic
at

io
n 

m
us

t a
cc

om
pa

ny
 th

e 
ap

pl
ic

at
io

n 
su

bm
itt

ed
 to

 C
ou

nc
il.

 

(b
) 

 
A

 r
ec

en
t f

ul
l-f

ac
e 

ph
ot

og
ra

ph
 o

f s
uc

h 
pe

rs
on

s 
sh

al
l b

e 
di

sp
la

ye
d 

in
 

th
e 

re
ce

pt
io

n 
ar

ea
 s

o 
th

at
 a

ll 
pe

rs
on

s 
w

ho
 w

is
h 

to
 r

ec
ei

ve
 tr

ea
tm

en
t 

m
ay

 e
as

ily
 e

xa
m

in
e 

th
em

.  
 27
. 

Id
en

ti
fi
ca
ti
o
n
 o
f 
S
ta
ff

 

A
ll 

st
af

f e
ng

ag
ed

 in
 r

ec
ei

vi
ng

 p
at

ro
ns

, o
r 

in
 g

iv
in

g 
tr

ea
tm

en
t, 

or
 in

 m
an

ag
in

g 
th

e 
pr

em
is

es
, s

ha
ll 

w
ea

r 
a 

na
m

e 
ba

dg
e 

in
 a

 m
an

ne
r 

ap
pr

ov
ed

 b
y 

th
e 

C
ou

nc
il.

 T
he

 n
am

e 
sh

ow
n 

sh
al

l c
or

re
sp

on
d 

w
ith

 th
e 

na
m

e 
sh

ow
n 

on
 a

ny
 

ce
rt

ifi
ca

te
 d

is
pl

ay
ed

 u
nd

er
 c

on
di

tio
n 

6(
b)

. 

 

                        

   



 

 A
ll 
p
er
so

n
s 
ca

rr
yi
n
g
 o
u
t 
tr
ea

tm
en

ts
 m

u
st
 b
e 
su

it
ab

ly
 q
u
al
if
ie
d

 

B
el

ow
 is

 li
st

 o
f a

w
ar

di
ng

 b
od

ie
s 

th
at

 C
ou

nc
il 

w
ill

 a
cc

ep
t f

ro
m

 th
e 

U
K

. 
 C

IB
T

A
C

   
   

   
   

   
   

   
 

IT
E

C
 

V
T

C
T

 
B

T
E

C
 

IH
B

C
 

C
ity

 a
nd

 G
ui

ld
s 

C
ID

E
S

C
O

 
B

A
B

T
A

C
 

S
T

U
D

E
X

 
C

A
F

LO
N

 
T

he
 ta

bl
e 

be
lo

w
 s

ho
w

s 
so

m
e 

e
xa

m
pl

es
 o

f s
pe

ci
al

 tr
ea

tm
en

ts
 a

nd
 t

he
 L

ev
el

 o
f q

ua
lif

ic
at

io
n 

ac
ce

pt
ed

 b
y 

th
e 

co
un

ci
l t

o 
a

llo
w

 t
he

se
 tr

ea
tm

en
ts

 to
 b

e 
ad

m
in

is
te

re
d.

  
 

T
re

at
m

en
t 

Le
ve

l O
f Q

ua
lif

ic
at

io
n 

M
an

ic
ur

e,
 P

ed
ic

ur
e,

 N
ai

l T
re

at
m

e
nt

, 
F

ac
ia

l, 
W

ax
in

g,
 

 
N

V
Q

 L
ev

el
 T

w
o 

M
as

sa
ge

 , 
A

ro
m

at
he

ra
py

 
N

V
Q

 L
ev

el
 T

hr
ee

 

S
un

 B
ed

, T
an

ni
ng

 E
le

ct
ric

al
 E

pi
la

tio
n 

N
V

Q
 L

ev
el

  T
hr

ee
  

E
ar

 P
ie

rc
in

g 
N

V
Q

 L
ev

el
 T

w
o 

T
at

to
o/

M
ic

ro
-p

ig
m

en
ta

tio
n 

N
o 

A
pp

ro
ve

d 
A

w
ar

di
ng

 B
od

y 
– 

A
pp

ro
va

l b
as

ed
 o

n 
S

yl
la

bu
s/

A
pp

re
nt

ic
es

hi
p 

a
ss

es
sm

en
t 

an
d 

In
fe

ct
io

n 
C

on
tr

ol
 A

ud
it 

In
sp

e
ct

io
n 

ca
rr

ie
d 

ou
t b

y 
th

e 
In

fe
ct

io
n 

C
on

tr
ol

 
N

ur
se

 

          

  T
he

 c
ou

nc
il 

do
 n

ot
 a

cc
ep

t c
er

tif
ic

at
es

 is
su

ed
 fr

om
 o

ve
rs

ea
s 

tr
ai

ni
n

g 
es

ta
bl

is
hm

en
ts

.  
H

ol
de

rs
 o

f o
ve

r 
se

as
 c

er
tif

ic
at

es
 n

ee
d 

to
 s

ub
m

it 
fu

rt
he

r 
in

fo
rm

at
io

n 
su

ffi
ci

en
t t

o 
sa

tis
fy

 th
e 

co
un

ci
l o

f t
he

ir 
qu

al
ifi

ca
tio

ns
 s

uc
h

 a
s 

be
in

g 
as

se
ss

ed
 b

y 
an

 in
de

pe
nd

en
t b

od
y 

su
ch

 a
s 

U
K

N
A

R
IC

 w
ho

 a
ct

 a
s 

an
 in

fo
rm

at
io

n 
pr

ov
id

er
 w

ho
 c

om
pa

re
 in

te
rn

at
io

na
l q

ua
lif

ic
at

io
n

s 
fr

om
 o

ve
r 

18
0 

co
un

tr
ie

s 
w

or
ld

w
id

e.
 T

he
y 

ca
n 

be
 c

on
ta

ct
ed

 a
t E

C
C

T
IS

 L
td

, O
rie

l H
ou

se
, 

an
d 

O
rie

l R
oa

d,
 G

lo
s 

G
L5

0 
1

X
P

. w
w

w
.n

ar
ic

.o
rg

.u
k  

T
el

: 0
87

1 
33

0 
7

03
3 

 A
ll 

co
st

s 
ar

is
in

g 
ou

t o
f t

hi
s 

as
se

ss
m

en
t w

ill
 b

e 
bo

rn
e 

by
 th

e 
ap

pl
ic

a
nt

 o
r 

pe
rs

on
s 

co
nc

er
ne

d.
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	Please enclose two signed passport sized pictures for each practitioner
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