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ESTABLISHMENTS FOR SPECIAL TREATMENTS

This form should be completed and forwarded to 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. If the application is made by
a limited liability company please give
the address of the registered office, and
complete the separate sheet which seeks
details of the company.

Name:
Maiden niime (1

Address (private):

Date of birth:
Telephone No

Passport No:
OR NI No:

2. Trade name and address of premises

Name:(" |4 ,\ﬂ\ H‘&QATH c:’\sp\

Address\UNE, \, Worizon %w\\dms;

1T fReey Road,
Tele 0‘1"‘\103 W\{g;s l

gk 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:
Telephone No:
Passport No:
OR Nl No:

Enclosed (tick if applicable)
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TR
4, (a)ls it proposed to employ staff at (@) (YESINO
the establishment?

(b) If so state numbers (b) %-—-k‘

5. (a) What is the legal title of the (a)
applicant(s) to occupy the premises (e.g. \—ECW\ _
freehold, leasehold etc.) 'D\Lj\
(b) If leasehold please give details of (b) _

the name and address of the landlord.

6. What parts of the building is it proposed l

to use under the licence (e.g. basement,

ground {loor) ? C)\KO\N\\Q& 'F L o O\r

7. State precisely all the treatments for

which the licence is intended e.g. NuQU’V\C”C\&‘(‘e » T\.:C\ ﬁM(AULQT-eg;W"e’\

massage, manicure, acupuncture, ear or

. \
cosmetic piercing, tattooing, chiropody, M&%ﬂ%ﬁ 1 W\UW‘A Cuve
light electric or other special treatments. V .

echaure . Massoge

B. State whether it is desired to give

treatment to both sexes or to men or
women only? %D’EN'\ %\Qeg

9. State whether exemption from condition
7 is required (see note I) for massage
purpose only. N O

10.  Address of any other massage etc., Address:
establishment in which applicant or any
director of an applicant company is or M
has been interested and the nature and l\
extent of such interest as

(a) Owner or director of owning (a)
company; or
(b) employee (b)

11.  (a) Does applicant propose to carryona | (1)
visiting massage service either from
these premises or elsewhere? N 9)

(b) If elsewhere, please state address{es) | (b)
concerned.

(c) Will the masseuses employed on this | (c)
service also give treatment on the
licensed premises? \
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12.  Please indicate whether the following are enclosed

with your application. (A licence cannot be issued |

without them. These must be provided at every
renewal application)

If you have already submitted current qualifications for
each operative and they are still employed at your
premises you will not need to supply these documents
again.

Electrical inspection certificate for portable
appliances, as requested under the Electricity at
Work Regulations 1989

Two passport-sized photographs of applicant
and operators

DjCopies of each operator’s current qualifications
under the conditions of licence

EI A copy of the customer vetting/history card

|EI Copies of the current treatment list and price 1ist

E Third-party insurance

[} Cheque/PO for £338.00 / £544.00(for IPL with
or without other treatments) made payable to
the London Borough of Tower Hamlets
(cheques must not be drawn on third parties). If
you have paid using the Council’s online
payment facility, please enter the payment
reference number in the box on the front of the
application form.

13.  DETAILS OF PREVIOUS CONVICTIONS, DISQUALIFICATION ETC.

In respect of the persons or bodies whose names are given in response to Questions
1 and 3 give details of their previous convictions (with exception of traffic

offences).

SURNAME FORMER DATE OF
NAME CONVICTION

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

NAME TREATMENT(S) f QUALIFICATIONS AND HOME DATE PLACE OF
COLLEGE ATTENDED ADDRESS OF BIRTH
{enclose certificates) BIRTH

l\i\ufwe The T4
AR Vedigpeg Cartopisitte W

Where application is made on behalf 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 state in what capacity you are acting,

Signature of applicant(s) M ...........................
or applicants solicitor or other d .

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

Date}%[ﬂ/i% <eeeeeee T€lephone No _

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

Address to which licence application or correspondence should be sent:

Mr D Tolley

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

1 Ewart Place

London

E3 5EQ

DATA PROTECTION

This fair obtaining statement advises the applicant /person completing this form that it may be necessary to
divulge the information contained to third parties or other statutory consultees at the permission of the
Council.
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PART 4

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

Full name of Limited Company

Registered Office address of Limited
Company m\\’? \

; Horwoon PM\HLM

E\ N

Registered Company number
Olo T 05K

N f all Direct d position.
ames ot all Directors and position %\l\@\ \(kcv“\_

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

Does the Limited Company have licensed
premises elsewhere? M L

If so, please detail.

This form has been completed by  ...... %\’\D)\ ceens k\(b\t)&‘\ ............... (name)
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Certificate Bcteo.on

of Electrical Appliance Testing

. . .m Testing carried out by:
Valid Until:

14/09/2019

Web: WWW.METRO-PAT.CO.UK

Certificate issued to:

CHINA HEALTH SPA
HORIZON BUILDING
15 HERTMERE ROAD
E14 4AW

.rf... |
| |

METRO PAT LTD YOUR ELECTRICAL SAFETY SERVICE
PROVIDER



towergate

underwriting

CERTIFICATE OF EMPLOYERS LIABILITY INSURANCE(a)

(Where required by regulation 5 of the Employers' Liability {Compulsory Insurance) Regulations 1998
(the Regulatlons), one or more coples of this Certificate must be displayed at each place of business
at which the Policyholder employs persons covered by the Policy)

1. Name of Policyholder including where applicable all Subsidiary Companies, except any specially
excluded below: China Health Spa Ltd

Excluded Subsidiary Companies

2. Date of commencement of Insurance Policy 21/09/2018

3. Date of expiry of Insurance Policy 20/09/2019

We hereby certify that subject to paragraph 2:

1. the Policy to which this Certificate relates satisfies the requirements of the relevant law applicable
to the compulsory insurance of liability to employees in Great Britain, Northem Ireland, the Isle of
Man, the Island of Jersey, the Island of Guernsey and the Istand of Aldemey (b}; and

2. (a) the minimum amount of cover provided by this Certificate is no less than £5,000,000(c);

Signed on behalf of Allianz Insurance plc and other insurers, being the insurers as defined in the Policy
(Authorised Insurer)

' Paul Dilley
Chief Executive Officer
Geo Underwriting Services Limited

Notes

(a) Where the employer is a company to which regulation 3(2) of the Regulations applies, the
certificate shall state in a prominent place, either that the policy covers the holding company and
all its subsidiaries, or that the policy covers the holding company and all its subsidiaries except any
specifically excluded by name, or that the policy covers the holding company and only the named
subsidiaries.

(b) Specify applicable law as provided for in regulation 4(6) of the Regulations.

{c) See regulation 3(1) of the Regulations and delete whichever of paragraphs 2(a) or 2(b) does not
apply. Where 2(b) is applicable, specify the amount of cover provided by the relevant policy.

Towergate Commerclal
Towergate Commercial is a treding name of Geo Underwriting Services Limited, Registsred in England No. 4070987
Registered Address: Towergate House, Eclipse Park, Sittingboums Road, Maidstone, Kent ME14 3EN
Authorised and regulated by the Financlal Conduct Authority, FCA Register Number 208400
21/09/2018 09:33
Page 10of1 1.0
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PATIENTS RECORD

PATIENT REF NO
TIENTS RECORD:
DATE OF BIRTH
ME SEX
DRESS OCCUPATION
TEL NO. (HOME)
(WORK)
ol Agddress (MOEILE)
ZNERAL SYMPTOMS:
% YOU UNDERGOING MEDICAL TREATMENT? [Jves  [Ino (reaseticl
TAILS QF YES) _
AVE YOU HAD [ ] ACUPUNCTURE /[ ] ACUPRESSURE / [] CHINESE HERBAL MEDICINE BEFORE?
' (Plecse fick)
YES, WHEN WHERE

LLERGIES: (Please fick)
[Jorues  [Jmepiacnon  [_JOTHERS

IMUNISATION: (Please tick)
[Chewmnus  [Jroumvems [ [FOODS DIPHIHERIA [[]wrOOPING COUGH

[jmumes  [_]1vpHOD [ jcHowra Juerarms []a [ 18

REMEDIC specialisas In traditional Chinase medicines. fradiitional and modem acupunciure, Gouprassura (without needies)
o other Chinese therapies including cupping and moxibustion. The treatment is camed out by fully quakified and expenisnced
1etitionens. in the case of acupunciure freatmaerit, only pre-sietiiized and disposable needles are usad fo guarantes complets
fety. | agree to fake such freaiments as proposad by the qualified Herbmedlc praciifloners.

DATE

SNED (pctient)

'ACTITIONERS REMARKS:




Massage therapy can rid
your body of life's everyday
stress, relax muscles, ease
and soothes your aches
and pains. Massage can
resiore balance fo your body
and mind, leaving you feel
refreshed and helping you
maintain a life of wellness
and good health.

At Natural Wellness, you can

select the massage treatment

that best fits your needs all for the same affordable rate. If
you aren't certain what type of massage you would enjoy
most, our experienced massage therapists could help you
to determine the best customized massage for you.

Aromatherapy Massage

45 mins £50 60 mins £60
90 mins £80 120 mins £100
Deep Tissue Massage

30 MiNS peckashouerMassags) £40 45 mins £50
60 mins £60 90 mins £80
120 mins £100

Swedish Massage

30 MinNS pec s shoudertiassags) £30 45 mins £40
60 mins £50 90 mins £70
120 mins £90

Pregnancy Massage

45 mins £50 60 mins £60
90 mins £80 120 mins £100
Slimming Massage

45 mins £50 60 mins £60
90 mins ) = m.mo 120 :.:._m £1 co
Thai Massage

30 MINS (leck 8 ShoulderMassage) £35 45 mins £45
60 mins £55 90 mins £75
Sport Massage

30 MiNS (heck & Shoukder Massagey £40 45 mins £50
60 mins £65 90 mins £80
120 mins £100

ACUPUNCTURE

Acupuncture involves the expert and precise insertion
of fine sterilised needles into specific locations on the
body, called *acupuncture points’ to |

encourage a healing and correclive B
response. Acupuncilure has been
practised in eastern countries for
well over 5000 years.

Acupuncture is a holistic approach to health. It treats the
person, not just the symptoms of the illness, so there is
no definitive list of treatable conditions. Acupuncture can
be used for all health conditions.

Acupuncture 30 mins £40 60 mins £70
Acupressure (Tui Nu)

30 mins £40 60 mins £70
Ear Candle £25/ Pair

Herbs Powder £10/Per Day £70/Per Week

Cupping is an ancient Chinese practice where a cup
is placed on the patient’s skin. The pressure in the
cup Is removed, using different methods, creating a
vacuum allowing the skin and superficial muscle layer
to be drawn into the cup. This “pulling” effect on the
skin stimulates the acupuncture point where the cup is
placed. This regulates the flow of energy and Blood, and
helps to draw out and eliminate pathogenic factors such
as Wind, Cold, Damp, and Heat. Cupping is even more
effective when used in conjunction with acupunciure &
Chinese herbs.

Cupping 15 mins £25
REFLEXOLOGY

4\ \ -Ancient medical books say that the

- foot 1o a man is like a root to a tree.

-4/ = The root dies before a tree withers. A
person's foot becomes weak before
he gets old. To protect one’s foot is
the way to prevent one from getting
old. The foot is called “the second heart in medicine.”
Reflexology is an anciet natural therapy that utilizes
energy zones on the hands and ieet to provide relief
for a variety of ilinesses as well as 10 energize the body
system. -

Reflexology
30 mins £40 45 mins £50
60 mins £60 90 mins £80

120 mins £100

Underarm £20
1/2 Arm £20
3/4 Arm £25
Full Arm £30
1/2 Legs £25
3/4 Legs £30
Full Legs £35
Bikini Line £20
High Bikini £25
Brazilian £35
Hollywood £40
Full Legs + Bikini Line £45
Full Legs + Brazilian £60
Full Legs + Hollywood £65
For Man
Shoulders or Back £25
Full Back £40
Full Back £35
1/2 Chest £20
Full Chest £35
Eye Brows £10
Up Lips £10
Chin £10
Cheeks £10
Full Face £55
Eyelash Tinting £15
Eyebrow Tinting
Eyelash & Tinting
r
-




CHINA HEALTH SPA

» Acupuncture » Massage ¢
Chinese Medicine - Nails and Beauty

Unit 1, Horizon Building,
15 Hertsmere Road
Canary Wharf, E14 4AW
Tel: 0207 515 0868
Mon-Sun 10:30am-9:30pm

LONDON BOROUGH OF TOWER HAMLETS

|
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