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Oldham

Council



HE123
Greater Manchester Act 1981 – Section 32
Application for Registration of Persons Carrying On the Practice or Business of Acupuncture, Tattooing, Semi-Permanent Skin Colouring, Cosmetic Piercing and Electrolysis on their Premises
Particulars
1. Address of premises to be registered:
...........................……………………………………………


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


…………………………………………………………………………………………………………….
2.
Full name of Company and Registered Office (if applicable) applying to be registered:
............

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



…………………………………………………………………………………………………………….
3.
Full name and address of person applying to be registered (home address will not be revealed on the certificate):
.........................................................................................................

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



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

4.
Telephone / mobile number of premises:
....................................................................................

5.
Type of work to be undertaken by applicant (please tick relevant box):


Acupuncture

Semi-permanent skin colouring

Ear Piercing Only


Electrolysis

Tattooing

*Cosmetic Piercing

*Please specify type of piercing to be undertaken:
................…………………………….....…….

6.
Have you previously been registered with this or any other authority?



Yes

No


If ‘Yes’, which?
............................................................................................................................
7.
Have you ever been convicted of any offence under section 16 of the act relating to skin piercing activities (this information subject to the Rehabilitation of Offenders Act 1974)?



Yes

No

8.
How will cleaning of the premises and fittings be achieved?
......................................................



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



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

9.
What equipment will be used?
....................................................................................................


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



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

10.
What means of sterilisation will be used? (does not apply to Ear Piercing)
................................



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



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

11.
Where will the storage of used needles – sharps container be stored?
......................................


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



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

12.
What company will hold your account for the removal of contaminated waste?
.........................



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



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

13.
When will contaminated waste be removed?



Daily

Weekly





(Please attach a copy of the contract schedule with that company including contact details)
I declare that the above is true and undertake to inform the Council immediately of any change in these particulars

Fees
· Registration of a premises £118.00
· Registration of the practitioner (above mentioned applicant) £70
Payment can be made via a cheque/postal order (Cheque payable to: Oldham Council) and sent to:- 

Environmental Health 
Commercial Protection
Chadderton Town Hall
Middleton Road
Chadderton 
Oldham  OL9 6PP
Payment for registration can also be made by telephoning Oldham Council’s Contact Centre on   0161 7702244

Signed:…..……………………………………………………………….…
Date:…..………………………
Officer’s signature:….………………………………………………..……
Date:….………………….……
