AMAG6

Tower Hamtlats
W Application to licence premises for massage or
% other special treatments
TOWER HAMLETS | Byelaw under Local Gavernment{Miscellaneous
Provisions) Act 1982

* required Informaticn

Section1of13

System reference

Your reference

e you:

Applicant Business

* Business name

You can save the form at any time and resume It later, You do not need to be logged in when you resume,

Not Currently in Use

This is the unique reference for this
application generated by the system,

You can put what you want here to help you

you an agent acting on behalf of the applicant?

track applications if you make lots of them. It
Is passed to the authority.

Put "no” if you are applying on your own
behalf or on behalf of a business you own or
work for.

include country code.

C Yes & No
Applicant Detalls
* First name IHanun |
* Family name [Zuo 1
* E-mall [ 3 ]
Main telephone number I
Other telephone number

[ Indicate here if you would prefer not to be contacted by telephone

(* Applying as a business or organisation, Including as a sole trader

¢ Applying as an individual

A sole trader Is a business owned by one
person without any special legal structure.
Applying as an individual means you are
applylng sao you can be employed, or for
some other personal reason, such as
followlng a hobby.

* Is your business registered & Yes C No
In the UK with Companies
House? '

L ? Registrationnumber- __ ,"|08820938

‘" L b
e : - it =y |

Cheng Xiang chinese medicine Itd

if your business is registered, use Its
registered name,

*VAT number b

Iﬂone

* Legal status

Put *none” if you are not registered for VAT,

Private Limited Company
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Continued from previous page...

* Your posltion in the business|Director

The country where the headquarters of your
Home country United Kingdom business Is located.

Registered Address Address registered with Companles House.

* Buliding number or name

* Street .
District r
* City or town [London

County or administrative area [

- L_L___UL

* Postcode i J
* Country mlted Kingdom u
Section 2 of 13

FURTHER DETAILS ABOUT THE APPLICANT

* Are you applying as an Inc*™ idual (Inciudes sole tradersp?

C Yes T 7 @ No
Section 3 of 13
TYPE OF APPLICATION
Type of application: C New (@ Renewal ¢ Temporary
* Existing licence number ﬁ9345 J
* Explry date l30-10-2017 1 é
Specify the period for which
the licence Is required (If Speclai Treatment Licence
applicabie)

Appilcation for licence or registration of.

C Premises Check for locat guldance notes which may

clarify requirements.
¢ Practitioners

(i" . Both : - : ' . .
"Saction 40f 13

o - --|v.

DIRECTORS, PARTNERS, OWNERS AND MANAGERS

You must provide detalls of all COMPANY DIRECTORS and the SECRETARY (If the applicant is a company), ali PARTNERS {If it |
Is a partnership), OFFICE BEARERS (if It is a club or assoclation), all OWNERS of the business or premises and all MANAGERS of

the business or arganisation, Including day-to-day MANAGERS OF THE PREMISES. Check for local guidance notes and
conditions which may clarify exact requirements.

* Are there any such people for whom you need to provide detalls?

ueen's Prnter and Contraller of 150 20119



Continued from previous page...

Provida The Following Detalls About Each One Of Them

& Yes  No

| Eg. director, partner, day-to-day manager.

| If currently or previously known by any other

name(s), you must record them here.

* Position h)lrector

Full Name

* Flrst name IHaijun |
* Family name IZuo I
Former name(s) ]

Home Address

* Building number or name l_—

* Street

mﬂct |

* City or town {London

County or administrative area I

HiNINInlN

* Postcode :’

* Country 'Unlted Kingdom

Contact Detalls

E-mail [ )

* Main telephone number

Other telephione number

Further Details

Qﬂte of birth |
dd mm Yyyy

* Place of birth

Provide The Following Detalls About Each One Of Them

l E.g. director, partner, day-to-day manager.

* Position EECREI'ARY
Full Name
| *Firstrame. . _ .~ [Kiaoll.,
* Famlly name [Song_ ]
Former name(s) L

—I If currently or previously known by any other

name(s), you must record them here.

tucen's Panter and Contsuller of HMSO 2000




Continued from previous page...

Home Address

* Buliding number orname |

* Street

District |

* ity or town |London

County or admlnistrative area r

* Postcode I

| HiEEIEn

* Country lE\Ited Kingdom

Contact Detaiis

E-mali

* Tetephone number ‘

Other teiephone number

Further Detalls

* Date of birth | |

T dd mm yyyy

* Pace of birth _ J
{ Remave this persan |
r Add another persan I

OTHER BUSINESS INTERESTS

% {s the applicant, or any person named In this appilcation, Involved In any way with any other simiiar establishment?

' Yes = No
Section Sof 13
PREMISES TO BE LICENSED
* Name of premises/
trading name HEALTH ONE —l

i Queen's Printer and Controfler of 11ASO K19



Contlnued from previous page...

Pram!ses Address
Is the address the same as (or similar to) the address given in section one? if “Yes” is selected you can re-use the detalls
from sectlon one, or amend them as
@ Yes ' No required, Select “No* to enter a completely
new set of detalls.

* Building number or name IGG

* Street |Mlcld!esex street
Distrlct |
* City or town [Londnn

County or administrative area |

* Pastcode |e17ez |
Q:untry IUnIted Kingdom I
Contact Details

Are the contact detalls the same as (or similar to) those given In section one?  if *Yes” is selected you can re-use the detalls
from section one, or amend them as
@ Yes > No required. Select “No” to enter a completely
new set of details.

E-mall

* Main telephone number

Other telephone number

Sectlon 6 of 13

DETAILS OF PREMISES

Describe:

@19 premises, glving details of treatment rooms, other rooms used for the business and the facillties provided

one treatment room on ground floor.three treatment rooms in basement.there Is hot water and cold water for washing
hand in every room.reception room on ground floor.

* Provision for cleanlng the premises, fittings and equipment and sterillsation of instruments

the needles is sterile disposable.the equipment for customer to be cleaned after used every time.

.t . : G mcL

e o - 5 om - i . L]

-

* Proviston for disposal of waste, used materials, n'eedles. etc

needles put in speclal bin after used.

Ownership Of The Premises

* In what capacity do you occupy the premises?

{Jucen's Prnter and Controflon of 1 IMSQ 2000




[_Canﬂnued from previous page...
¢ Freehold

() Leasehoid
& Tenant
C Other

» provida detatis of the lease, tenancy or other arrangement, Including the name and address of the fandlord

Section7 of 13

OPENING TIMES

State proposed openlng times for each day of the week

* Day or days ﬁ\ﬁonday to Saturday
* From |‘I'|:00
*To [22:00
E Add another day
Section8 of 13 .__'
TREATMENTS

* indicate your arrangen;ents for glving treatments:
. Women only
C Menonly
C Both sexes, separate sesslons
(¢ Both sexes, mixed sessions
* Do you keep a record of the dients who are given treatments?
= Yes C No

* List ALL treatments to be given at the premises

massage
Section9of13 = ki e P
DETAILS OF PRACTITIONERS

Provide detalis of ALL practitioners who wili give treatments

Name
* Flrst name lHa!Jun
* Famlly name IZuo

Queon's Prnter and Controller of HMSO 2009
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7 If currently or previously known by any ather

Former name(s) nameq(s), you must record them hera,

Home Address

* Building number or name

|
* Street = Il
District | |
* City or town [London |
County or administrative area I j
* Postcode
* Country |Unlted Kingdom j
D‘lher Detalls
* Date of birth [__ |

dd mm yyyy

* Place of birth 5

* Treatments given personally or supervised by this persan

—

massage -

* Detalls of ali relevant quailfications, training and experience (including where undertaken, dates, awarding body, etc)

Haljun Zuo has been chinese doctor from July of 1994.works in UK from september of 2006.Qualified Chines Medicine
(Chinese herbal Medicine,Acupuncture and Chinese Massage&TuiNa) Practitioner.

* Membership of any professional arganisation

? Federation of Traditional Chinese Medicine Practitioners -J
|

Name

* First name IXIaoII j

* Family name ISong I

Foymer natnels) L , — =—r j if cuerently ot previqusly known by any other

name(s), you must record them here.

- e s ted - . L E

Queen's Prnter and Controller of 1HMSO 2609
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Continued from previous page...

Home Address

* Bullding number or name |

|
* Street I |
District | |
* Clty or town [Landon |
County or administrative area | J

*postcode ) I

* Country Flnited Kingdom |
Further Detalls
» Date of birth [
dd mm yyvy
* Place of birth J

* Treatments glven personally or supervised by this person

Massage

-

» Detalls of all relevant nualifications, tralning and experience (inciuding where undertaken, dat-s awarding body, etc}

Xlaoll Song has been a masseuse from January of 2011 .undertaken professional traning In IPTI.

* Membership of any professionai organisation

Independent Professlonat Therapists International .

| ~ Remave this practitioner |

[543 Add anather practitioner

Sactlon 10 0f 13

PREVIOUS APPLICATIONS

| *Have you, or any person named In or associated wlth thils appllcatlon. prevlously appiied for a slmllar Ilcence or
registration? (check ali that apply) :

£ No- . .- . . . . IO Yes-appiication granted and revoked
. = [ - - Ry
{3 Yes- appiication granted [ Yes - appilcation refused
Section 11 of 13
CONVICTIONS

_ S

Uueen's Printer and Controller of 1HMSO 2009



Continued from previous page...

* Have you, or any person named In or assoclated with this apptication, been convicted of any crime or offence?

 Yes & No
Sectlon12of 13
ADDITIONAL DETAILS

Provide any additional information which is required or relevant to your application (check for local guidance notes and
conditions which may provide details of specific requirements In your area)

none

Sectlon13 of 13

_“TJIENT DETAILS

This fee must be paid to the authority. if you complete the application online, you must pay it by deblt or credit card.
This formality requires a fixed fee of £328

ATTACHMENTS

AUTHORITY POSTAL ADDRESS

Address

Building number or name L

Street |

District I

Clty or town |

Ll LI S 8

unty or administrative area |

Postcode | I

Country IUnIted Kingdom |

DECLARATION

« 1am aware of the regulations of the authority conceming massage and special treatments. The detalls contained In the
application form and any attached documentation s correct to the best of my knowledge and bellef.

O Ticking this box indicates you have read and understood the above declaration .

This sgction should be campleted by the.applicant, unless you answered "Yes® to the quastion "Are you anagent actingon
behalf of the applicant?” .

* Full name | I

* Capaclty | |

Date {dd/mm/yyyy) |

Queen’s Printer and Controlter of HMSO 2009




Continued from previous page...
| Add another signatory i

Once you're finished you need to do the following:

1. Save this form to your computer by cllcklng ﬁlelsave as...
2. Go back to hitps: -

this file and continue with your appilcatlon
Don't forget to make sure you have aii your supporting documentation to hand.

Queen's Panter aned Controller of HMSO 2009




