Application Number:

Date:
Boston Public Health Commission
Body Art Practitioner License Application
Building a Healthy Boston
Type of Application
O New application O Resubmisson O Renewa O Temporary O Apprentice
O Tattoo O Pecng O Other Body Arts (Specify)

Practitioner Information

Firs Name: Middle Name: Last Name:
Address:
City: Sae Zip Code:

Phone number ( ) -

Socia Security Number:

Date of Birth (Mm/DDIYYYY): Sex:

Workplace/Egtablishment Information

Name of Establishment:

Address:

City: Sate Zip Code:
Phone number ( ) -

Fax Number  ( ) -

Body Arts practiced at the Establishment:

0 Tattoo U Piercing L' Other Types (Specify)

Certificate of Occupancy Date and Number (provide a copy):

Required documents

I dentification Card Copy (At least on isrequired — attach copy)

0 Massachusetts Driving License [itate | dentification Card
License Number: Card Number:
U passport 5 Other (Specify)
Number and Expiration date:
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Required for all Body Art Practitioners
(attach copies of documentation)
Education and Training including evidence of course completion or certification in:
D) Body Art Practitioner License (issued by BPHC)  Number: vadid Until:
O First Aid/ CPR Date of Certificate:

Vdid Body Art Practitioner License or Certificate from other City, or State

0 Required of all Practitionersof Non-Tattoo Body Art
Anatomy & Physiology Course Date of Completion:

MEDICAL HISTORY OF ANY COMMUNICABLE DISEASES:

Have you ever been diagnosed with:
Hepaitis U Tuberculoss

Have you been immunized againg Hepatitis B?
U Yes 0 No

Provide ali for each of the following:
Current sate of hedth

Any physical disabilities

(Office Use Only)

Knowledge and or experiencein or about:

Sterile Conditions

Workstation Requirement

Sterilization Procedures (Provide example)

Client and Practitioner Hedth Related information

The Body Art Regulation of the Boston Public Health Commission

ooonoo
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Applicant Statement of Consent

| understand that thislicenseisvalid only in the City of Boston and expirestwo years after the date that it is
issued. | further understand that | must have avalid license to practicein the City of Boston and that the
licenseisonly valid for the conduct of those body art practicesfor which | have applied, aslisted on the
license. | also under stand that any notice to be mailed to me by the Boston Public Health Commission will
be mailed to my addressindicated on this application and a copy of such notice will also be mailed to the
operator of the Body Art Establishment that | have indicated above.

| havereceived a copy of the Boston Public Health Commission Body Art Regulations. | haveread and
under stand the obligations and requirementsimposed upon a licensed Body Art Practitioner by those
regulations. | also agreeto comply with all of theregulation requirements specified in the Boston Public
Health Commission Body Art Regulations while practicing in the City of Boston.

| hereby certify, under penalties and pains of perjury, that to thebest of my knowledge the information
provided on this application is complete and accurate and in no way misrepresented.

Signature of the applicant: Date:

Full Name:

Please include a business check or money order (we cannot accept cash, credit cards, or personal checks)
with your application in the amount of $200 to cover the permit fee.
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