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ESTABLISIIMENTS FOR SPECIAL TREATMENTS

This form should be completed and forwarded 10 London Borough of Tower Hamlets
Environmental Health Department. with a cheque or postal order for the fee due made payable to
the London Borough of Tower Hamlets and crossed.

Copies of this application will be sent by us to:-

(a) Commissioner of Police

{b) The London Fire and Emergency Planning Authority,

~¥-Renewal licence for the premises named at 2 below,

1. Full names and private address of
applicants, Ifthe application is made by
a limited lisbility company please pive
the address of the registered offiee, and
complele the separate sheet which secks
details of the company.

Name: A Gao
Maiden name (if applicable):

Address (private) 27 5\<‘JL’-V\C$ L aje
Limehwbe v By

HT S

Date of birth:
Telephone No
Passpart No:
OR NI No:

3} Trade name and address of premises

ao Medical Healthcore J4d

NI Goo meds cal Henlth ca:;_t

Address: _’_3_7 5\.;}1‘.”&5 Viuaje_
Lifehay hewy

Telephane No- E 14 aT®

Emaii:

Opening hours {proposed) 40360 n=-9:3

17

3 Please supply details of person
responsible for the management of the
establishment if other than the applicant

Please enclose 2 passport-sized
photographs of applicant

Full Name:
Address (private)

Date of birth: ; Ve
Telephone No:

Passport No:

OR NI Ne:

Enclosed (tick if applicable)

licences docs spetreat 003



12, Please indicate whether the following are enclosed
with your application. (A licence cannot be issued
without them. These most be provided at every
rencwal application)

1 you have already submitted current qualificaiions for
each operative end they are still employed at your
premises you will aod niced 1o supply these documents
again.

Eleetrical inspection certifieate for porable
appiiances, as reguested under the Electricitv at
Work Regulanians 1989

Two passport-sized pholagraphs of applicant
and operziors

m Copies of each aperator’s current guatifications
under the conditions of lirence

m A copy of the custamer vettinghistony card

@ Copics of the current treatment 1ist and price list

Third-pany insurance

D Cheque/PD for £328.40 / £528.4 0 {for IPL
with or without other treatments) made
payable to the Londan Berough of Tower
Hamleis
(cheques must not be drawn on third panies). [
you have paid using the Council's enfine
payment facility, please enter the payment
reference number in the box on the front of the
applicatron form.

13, DETAILS OF PREVIOUS CONVICTIONS, DISQUALIFICATION ETC.

G

In r2spect ef the persons or bodies whose names are given in response to Questicns
I and 3 give d=tails of their previous convictions (with exception af trailic

offences).

SURNAME FORMER DATE OF
NAME CONVICTION

PLACE OF NATURE OF { PENALTY
CONVICTION OFFENCE IMPOSED
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14, Please st all people who will be piving treatment, the treatment they will be giving and
their qualifications to give that treatment (See Notes H, [ and J).

[ NAME
f

TREATMENT(S) | QUALIFICATIONS AND
COLLEGE ATTENDED
{enclose certificates)

HOME
ADDRESS

DATE
OF
BIRTH

PLACE OF
BIRTH

Na Gao

massafe .
aclifienctuie,

Lin Wwag§

‘.PL ﬁﬂ'ii La&r
har RemanL

.

Where application is made on behall of a limited liability company the secretary or a director

should sign. In the case of a partnership, each partner should sign. In signing on behalf of

applicant, please stale in what e~=--" jre acting

Signature ofapplicani(s) iz
or applicants solicitor or other vuiy auwonised agent.

Date -20071017 ..... Telephone No ..

Note: Payment cheques must not be drawn on a third pany

Address to which licence application or correspondence should be sent:

Mr D Tolley

Environmental Health and Trading Standards - Health and Safety Teamn
John Onslow House

1 Ewart Place
London
E3 SEQ
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DATA PROTECTION :
This fait obtaining statement advises the applicant person comgleting this form that it may be necessary to

divulga the infermation contained 1o third parties or other statutory censulteas at tha permission of the
Council,

PART 4

TO BE COMPLETED IN RESPECT OF A LIMITED COMPANY BY A
NOMINATED DIRECTOR

—_—

T [ ———

:LiCLO med\ta(_ HeaL{‘haue (_-ep

| Full name of Limited Company

Registered Office address of Limited

Company 17 5\<’j Ll\'IES Ufu_ci,ﬂ e !
Limehorbowy |

' Telephonc number Eiy4 i
. 17s gy
Registered Company number J

18318 1y,

Nea Geo CDirector )

Names of all Directors and pesition.

Are any of the Directors involved with ather
companies that hold a Special Treatments N 0
Licence? Please detail.

—tam

premises elsewhere?

No

i

f

|

F

| Does the Limited Company have licensed
I

!

|

If so, please detail.
i i

I |

This form has been completed by /fﬂ&fw(namc)
e RNRECEQY . {position)
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