.Board of Health

175 CENTRAL STREET

EAST BRIDGEWATER, MA 02333

TELEPHONE: (508) 378-1612

FAX: (508) 378-3946

APPLICATION FOR BODY ART PRACTITIONER PERMIT

New:____________                                                                                    
Date:____________

Renewal:________                                                                                                                    Fee: $75.00





_ 

SECTION I: ESTABLISHMENT INFORMATION

Name of Establishment:____________________________________

Address:_________________________________________________

Telephone Number:________________________________________

SECTION II: PRACTIONER INFORMATION:

Name:___________________________________________________

              (last)                              (first)                              (Middle Initial)

Date of Birth:_______________________________________________

Type of Identification                      State Drivers License
State I.D. Card

Social Security Number:____________________

Male/Female:_____________________________

Residence Address:_________________________

_

Mailing Address:___________________________                 

Home Phone Number:_______________________

Email:____________________________________
SECTION V: MEDICAL DOCUMENTATION

ATTACH THE FOLLOWING DOCUMENTATION

a) proof of completion of a Hepatitis B vaccination series.

b) proof of a Mantoux Test.(Tuberculosis)

c) proof of Tetanus doses or booster shot.

I hereby certify that the information provided on this application is complete and accurate and not misrepresented in any way.  I understand that any false information on this application may be cause for denial or revocation of the Establishment’s Body Art Health Permit.  I also understand that all permits shall expire at the close of the workday on December 31st each year.  The issuance of a Practitioners Permit to perform Body Art is based on strict compliance with the East Bridgewater Board of Health’s Rules and Regulations.

UNDER NO CIRCUMSTANCES SHALL AN APPRENTICE PERFORM ANY BODY ART PROCEDURES WITHOUT THE DIRECT SUPERVISION OF A DULY PERMITTED PRACTITIONER AT ALL TIMES DURING THE PROCEDURE.

Applicant: (print)__________________________________

Signature:________________________________________

Date:____________________________________________

ATTACH THE FOLLOWING DOCUMENTATION:

License or Identification Card number:_________________________________________________

                                                                           (state and number)

List Body Art Services to be provided by you:

SECTION III: EDUCATION DOCUMENTATION

ATTACH DOCUMENTATION OF ATTENDANCE AND COMPLETION OF THE COURSES ON THE FOLLOWING SUBJECT:

a) Proof of basic training in First Aid and advanced CPR as well as proof of attendance at required renewal course.

b) Proof of Prevention of Disease Transmission and Bloodborne Pathogens training.

c) Proof of Infectious Disease Control including waste disposal, handwashing techniques, sanitization/disinfection/sterilization methods.

d) Anatomy and Physiology

e) Skin diseases, disorders and conditions (including diabetes)

SECTION IV: EXPERIENCE & TRAINING INFORMATION

a) Have you ever been licensed to perform body art in another state/jurisdiction?  If yes, provide permitted jurisdiction name, time period of license and procedures performed.

b) Has your license/permit ever been suspended, revoked or denied at any time?  If yes please explain.

c)  Please list any other training/experience.

