Official Use Only

Fee

On-Line
Receipt No.

C&D Receipt
No.

Licence No.

LOL.LJC.003

Customer Use
On-line Receipt No,

ESTABLISHMENTS FOR SPECIAL TREATMENTS

This form should be campleted 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,

New 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: Acv < Heras Lo

Maiden name (if applicable):

Address (private): 56 SkyLines Vul.LﬁaE
ime HAR Boul-

Ei4 AaATSs
Date of birth:
relepone No: |
Passport No:
OR NI No:

2. Trade name and address of premises

Name: Lyr1rie dasmive CentRe

Address: B¢ Skvypive Viteaae
Limez HaaBor
El4 aTs

Telephane No: NG

Email:
Opening hours (proposed) 10 - 30 am te q‘COPM

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: b1 Wa Heodarinson

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

Enclosed (tick if applicable) ‘/

Do you have planning permission to use the
premises for the intended purpose?

Yes /[ Neo— {see K on Note)
Please note that you will require sui genris
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(a)ts it proposed to employ staff at
the establishment?

{b) If so state numbers

(a) YES/mer

0 2

{a) What is the legal title of the
applicant(s) to occupy the premises
(e.g. freehold, leasehold etc.)

(b) If leasehold please give detaits of
the name and address of the
landlord.

(a)
Lease Hood

b) Svromc. Duve Lo
31-33% SuvLimngs

Ei4 aTS

Bus: ress \/u.a.aa._

What parts of the building Is it
proposed to use under the licence
(e.g. basement, ground floor) ?

State precisely all the treatments for

which the licence Is Intended e.g.
massage, manicure, acupuncture, ear
or cosmetle plercing, tattoolng,
chiropody, light electric or other
special treatments.

GROUM FI-OE.IR

Massaac

REFLExoLo,Sy

State whether it is desired to give
treatment to both sexes or to men or
women only?

BG'I' H

SE wes

State whether exemption from
condition 7 Is vequired {see note J) for
massage purpose only.

N

10.

Address of any other massage etc.,
establishment in which applicant or
any director of an applicant company
Is or has been interested and the
nature and extent of such interest as

(3) Owner or director of owning
company; or
{b) employee

Address:

Mo;uﬁ

()
(b)

11

{a) Does applicant Etupose to csr_ry on
a visiting massage service elther from
these premises or elsewhere?

{b) If elsewhere, please state
address{es) concerned,

{c) Will the masseuses employed on
this service also give treatment on the
licensed premises?

(a)

LN

@ wvip
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12. Please indicate whether the following
are enclosed with your application. (A
licence cannot be Issued without
them. These can be provided ata
later stage)

if you are In the process of emplaying
therapists please Indicate this on the form.
Once svitable therapists are selected,
current qualifications for each aperative and
photographs will be required before a
license can bae Issued.

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

Two passport-sized photographs of applicant and
operators

Copies of each aperator’s current qualifications
under the conditlons of licence

D A copy of the customer vetting/histary card

Aopies of the current treatrment list and price list

Third-party Insurance {(advisable to
have)

Cheque/PO for £338.00 / £544.00 (for iPL with or
without ather treatments) made payable to the
London 8orough 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 appilcation
form.

Q/Cupy of Public Notice piaced In Newspaper.

ﬂppl?a:' ZS—’E‘,I&

13. DETAILS OF PREVIOUS CONVICTIONS, DISQUALIFICATION ETC.

In respect of the persons or bodles whose names are given in response to Questions 1 and 3
‘ glve detaiis of their previous convictlons {with exception of traffic offences).

FORMER
NAME

DATE OF
CONVICTION

SURNAME

PLACE OF

PENALTY
IMPOSED

NATURE OF

CONVICTION OFFENCE

licences/docs/spetreat 005




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) | QUALIFICATIONSAND |  HOME | DATE | PLACEOF
COLLEGE ATTENDED ADDRESS OF BIRTH
{enclose certificates) BIRTH

Masswce |VTET Lewe3
Nva D, HLomd

MNascnge Prscririoncn cE

Crivese Nasnao
Massase lndeparbenT

PacrEssionnt
TrztaPisis 0T

Where applicatlon Is made on behalf of a fimited kability company the secretary or a director should sign.
In the case of a partnership, each partner shoutd sign. In signing on behalf of applicant, please state in

what capacity you are acting.

Signature of applicant(s) gz
or applicants solicitor or other duly authorised agent

o g i 6 0 o

A e e N SRRy SRR BB REE b Bu Pra s e e L0 SR F S B S

bate...28 )5 M. Tetephone vo NN

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 SEQ

DATA PROTECTION

This falr obtalning statement advises the applicant /person completing this form that it may be

necessary to divulge the information contalned to third parties or other statutory consultees at the
permisslon of the Council.

licences docs/spetreal 005



PART 4

T0.BE COMPLETED IN RESPECT OF A LIMITED COMPANY BY A NOMINATED DIRECTOR

Full name of Limited Company

Acu n-HERBS L"'D

Registerad Office address of Limited Company 5L Suveives \/u_‘_ =i

Lime House

= aTs
Telephone number &4
Reglistered Company number
| CLET E4 5%
:[ Names of all Directors and pasition. —
|
Drrecron-

Are any of the Directors involved with other
companias that hold a Special Treatments Ne
Licence? Please detall.

Does the Limited Company have licensed
premises elsewhere? Nae

if 50, plaase detail.

This farm has been completed by = {name)

cerenensenass | POSItION}
..oe.{SIgNAtUTE)
SR -1 1.}

licences/docs’spetrest. 005



F.

NOTE
The application should be made by the occupler of the premises

In the case of a limited company, please aiso complete Part 4 which seeks details of the
company.

Four sets of plans of the premises must be submitied in accordance with directions contained in
the Council's rules goveming applications for kicences.

If required, a notice on the form prescribed by the Council must be exhibited  at the premises
for twenty-elght days from the date on which the application Is made, and within seven days the
application must be advertised In a Jocal newspaper which clrculates in the locality in which the
premises are situated and which Is on sale atlocal newsagents.

Licences normally expire 12 months from the date of issue.

If premises are not already constructed or adapted so as to permit access to and from the
premises by disabled pecple, the Council will expect proposals to be  submitted to the
Environmental Health Department indicating how such access will be afforded.

Premises are reminded that it is against the Jaw to smoke In alf ‘enclosed” and ‘substantialty
enclosed’ public places and workplaces. No smoking signs must be displayed In all smokefree
premises. Staff smoking rooms and indoor smaking areas are no longer allowed.

Two identical full-face passport size photographs {taken within the previous 12 months) of all
persons who will be giving treatments at the pramises must be supplied with this form. Each
photograph should be endorsed with the date on which it was taken, bear the name In black

capitals of the person who likeness it bears, and be signed by the applicant.

No person may give treatments until the Council’s approval has first been obtained.

Where treatment Is gjven or is being received to any part of the body other than the neck and
head, or feet and legs beliow the knee or hands and arms and is not being so given by a fully
gualified physiotherapist or other person entered on the register of the appropriate professional
organisation who's qualifications have been approved by the Councll, the treatment may be
given only to persons of the same sex as the person giving the treatment, and persons of the
opposite sex shall not be present.

1f you are unsure as to whether you have the relevant planning permission please contact the

planning department at Tower Hamlets Council: Planning Department, Mulberry Place, 5 Clave
Crescent

tondon E14 2BG Tel: 020 7364 5009 Fax: 020 7364 5415
Emall:planningandbuliding@towerhamlets.gov. uk

» THE LUCENCE FEE IS NON REFUNDABLE —IN ANY EVENT YOU DECQIDE 70 WITHDRAW YOUR
APPLICATION THE LICENCE FEE WILL BE RETAINED TO COVER ADMINISTRATION COSTS.

licences/docs/speincat.005



FOR DISPLAY TO THE PUBLIC ON OR NEAR THE PREMISES

LONDON BORDUGH OF TOWER HAMLETS
London Local Authorities Act 1992

Special Treatments Licence
NOTICE OF APPLICATION

1) Address of Premises

I L Y Y T PR TR P PRY YR T RN IY ) [P T Y D T T T T e T Ty T T T Y T Y T O

5L, Seyrives. Muess. . s pacpa.e El4 4TS

--------------------------- LI LY TR T TR YY )

2) Applicants Name & Address

be 5"'-f.'.—.lMé..s......\j.:.f.-m:-.:;.......f 14 TS

-------------- *Ravsdindinn

TAKE NOTICE that |/we the above-named being occupler{s) owner(s) of the above
premises have this day applled to the Councll of the London Borough of Tower
Hamlets far the above premilses to be licensed under the above Act for the
followlng SPECIAL TREATMENT

3) MNASAEE. . REFLEE CEOGET e -
4)

Any person WISHING TO OBJECT to my application should do so by giving notice In
writing stating In general terms the grounds of objection to:

Environmental Health and Trading Standards— Health and Safety Team
London Borough of Tower Hamlets

John Onslow House
1 Ewart Place
London

E3 SEQ o L
3)  Datedthis. | WamEr Lleuibl oyt Hiavs ... . 20.L5

s) Signed ............. NS ... ... .. e essgre s

NOTE: THE COUNCIL ON CONSIDERING THE APPLICATION HAS POWER ON
GRANTING THE LICENCE TO iMPOSE CONDITIONS {(AMONGST OTHERS) AS TO THE
HOURS OF OPENING AND TO REFUSE THE SAME (AMONG OTHER GROUNDS)
BECAUSE THE PREMISES iS LIKELY TO BE A NUISANCE OR IS OPERATED IN AN
IMPROPER MANNER.

FULL PARTICULARS OF THE COUNCIL'S POWER CAN BE OBTAINED FROM THE
ENVIRONMENTAL HEALTH SECTION.

LICENCES SPETREAT.012



LONDON BOROUGH OF TOWER HAMLETS
COMMERCIAL TEAM
SPECIAL TREATMENT LICENCES

EXHIBITION OF A NOTICE AT PREMISES

On the date of which application is made for a licence, renewal or transfer the
applicant is required to put up a notice at the premises in a place where It can easlly
be seen and read by persons In the street or adjoining public place. The notice must
be kept exhibited for 28 days.

A copy of the notice Is attached,
The notlce must be dated to show the day It was first exhibited.

Please complete tha form below and return [t to the address stated with the date
the notlce was first displayed.

Environmental Health and Trading Standards- Health and Safety Team
London Borough of Tower Hamlets

John Onslow House

1 Ewart Place

London

E3SEQ

The prescribed notice of the application for a licence for the above premises was
first exhibited in the position !t now occuples on

Date 2% Bucu.Td 21 &

Name of Premises Lr-rn.f Jasmn ME C_;.gﬂ-u

Address 5L Suviiugs Vllu..ﬂ;;g El14 4TS

The notice will be displayed for 28 days from the date

Date 15’19,’3'

Signed

hrcences sprineal 014



- BR&

Li Wa Hodgkinson

has achieved the following units from within the quallfication

VTCT Level 3 NVQ Diploma in Beauty Therapy
Massage (QCF)

URN Unit Title Level Credit Value
YmB01/5875 Monilor procedures 1o safaly control work operations 3 4
R/ES00M277 Contribule to the planning and implementation of promolional aclivities 3 §
AJGODI7452 Provide body massage treatments 3 10
DiB007504 Provide Indlan head massage 3 7
K/B00/7523 Carry out massage using pre-blanded aromatherapy oils 3 8
JI80Qr7545 Provida slona therapy lreatments 3 10
Digo0s012 Provide single eyelash axiansion lraalmenis 3 5
R/G00/7533 Provide self-lanning services 3 3

Date: 11/06/2014

Registration No: -

Dr Stephen Vickers
Chief Executive




CERTIFICATE OF
PROFESSIONAL MEMBERSHIP

Member

of the
Federation of Holistic Therapists

Registered Membership No: [

Membearship valid untd: 15/08/2019

Elected to the lollowing council (s):
Health & Beauly Employers Federation
Intemational Council of Holislic Therapists

Members of the Federation agree to abide by its Code of Conduct and Professional Praclice bye-laws
and disciplinary proceduras in arder 0 ensure the safety and wellbeing of their chents,



Therapists Insurance Package Statement of Fact

Date Issued 17/08/1
Membership numbe A
Policyholde

COMPLEMENTARY « BEAUTY « SPOATI

Policy Numbe-

Importent;

This Statemant of Fact Is based on ths Information you suppilad to us and forms the basls of the coniract batween you
and the Insurer togather with the enclosed Polcy Schedula(s), Pollcy Warding and Summary of Cover. It ls Imporiant
that you check tha Information carefutly and sl us Immediately if there ars any discrepancies.

Pisase ansure that you hava pmvidad us with detafis of any information, which may ba ralavant lo our conskieration of
your propasal for Insuranca. If you have any doutd over whether somathing is relavan! please lol us hava datalls.

We draw your aliantion specifically to the conditions and excluslons in particular, as faliure 1o comply may mean that
Insurers will not pay your claim.

Ywma'yrancalWapdbybygf_vhgwﬂﬂannaﬁcétnm%ﬂdaysofﬂwshdnfﬂmpedodufmanmmdyuuwm
recatve & rafund of any premium pald, lass any adminisiration fee.

Atanyoﬂmrﬂmg.ypumymncelﬂﬂsppilcybyglvhgsndm'wﬂnnnmﬁu.lnmdldmnﬂamsmrafmdomm
pramium for the remaining period will ba given.

Tharapists stock & aquipment covar Security Condition (If cavar epptios)

Plaasa nots that the following condition will appiy, if you ara not ebla to comply with any pari of R plaasa notify us prior
to taking out the policy es fallure to comply may mean that Insurers will not pay your ciaim.

Securlty

The securily measures st the insured location(s) comply with the following criteria:

Physical Bscurity

The davices for the sacurky of your pramises ere In accordance with the following specification and all davices are put
into full and effactive operation whenever the premises are ciased for businass or left unaliended.

Specification

1. Tha final exit door is secured by msana of either a mortica deadiock or rimiock confonming to or superior to
BS3621, or a key operaied mulli-point locking system having at lsasi throe locking bolis.

2. Alf other axtemal doors, nd Intamal doors providing sccess io any part of the buiiding not oczupled by you,
ars sacured by means of sither a locking devica spaciiad In 1 above, o by two ksy operated securily bolts (o
engega the door framea,

3. Any extemal door, of lnlemal door providing access o any parl of the buliding not occupled by you, Is
secured by means of either a panic bar locking systam incorporating bolts which angaga both the hesd and
sH of tha door frame, or & mortics lock having specific application for emargency exit doors and which Is
oparated from the Inside by maana of & convantiona! handie and/or Swmb tum machanism.

4. All ground and basement laval opening windows and any upper floor opening windows/skyfights accassible
ﬁummofa.bahndas.ﬂmmpes.canoples.dmptpmandoﬂmrfeahsudmabuldlngmsacumdby
maans of a key operatad locking devica or parmanantly screwed shut.

Notes
‘The local fire authority must be consulled bafora you replace or augment tha existing locking device fitled 1o a
designaled emergaency axit door,

Thea provisions of specification 4 da not apply Lo windows/skylights that are protectad by maans of efther fixed round or
squara saclion salld slael bars not more than 10 cm aparl, or fixed expanded metal, weld mesh or wraught lrenwork
grilles, or proptiatary coliapsibia locking gele grites.

FHY-09-32-1.1




Hiscox 1 Greatl St Helen's London EC3A 6HX United Kingdom q’p

COMBINED MEDICAL MALPRACTICE AND PUBLIC AND HISCOX
PRODUCTS LIABILITY FOR THERAPISTS

Pollcy Number:-|

FEDERATION OF HOLISTIC THERAPISTS SCHEME

l COMBINED MEDICAL MALPRACTICE AND PUBLIC AND PRODUCTS LIABILITY FOR THERAPISTS I
Sectlon warding H
Insurer ox Insurance Company Limited
Limit of Indemnity E3000000
Limit appiles to any one clalm, but imited to £5000000 in the aggregate for ali claims, losses and

defence cosls during tha period of Insurance

[or for student therapists)

any one claim, bul imited to £2,000,000 in the aggregate included defence cosls, In
raspect of all claims, losses and defance costs arising as a result of therapies that
you are praclicing as a student. We will only pay such clalms, losses and delence
cosls If you have made us aware of the therapies being pracliced and if they are
shown In the schedule under Business Activities.

inthe aggregate lor all cialms, losses and defence cosls during the perlod of

insurance

Excess £0

Excess applies to each claim or foss excluding dalance cosis

Geographlcal limits UK, Isla of Man, Jersey, Guemsey, Ireland and Malta plus up to 30 days anywhere In the
World axciuding USA and Cenada.

Applicabie courts European Union

Your business activities B ]

Body Massage, Indian Head Massage, Massage with Aramatherapy Gil Blends, Stone Therapy

[ Spacial Limiis (Iﬁﬂud wlal; and not In addition to the ovaréll fimit abafe) - 1

Sexual misconduc) £500,000



'
oo
Hiscox 1 Greal St Helen's Landon EC3A 6HX United Kingdom HI SCOX

COMBINED MEDICAL MALPRACTICE AND PUBLIC AND
PRODUCTS LIABILITY FOR THERAPISTS

Policy Numbar:--

INSURANCE DETAILS |

Perlod of Insurance : From 16th August 2018 ta 15h August 2019, both days Inclusive
Date Issued to Insured: 17 August 2018
Undarwrittan by : Hiscax Undeswriting Lid on behalf of the insurers listed for each section of the poficy
Paymean! method : Paymanl by Brokat's Account

[ INsuRED DETAILS B
insurad :
Address :

] 3 nas
Village, Limaharbour, LONDON, UNITED
KINGDOM, E14 8T8

Business Dascription  Therapist

insured Grado
General tarms and
condlitions wording : The Genaral tarms and ap this policy In conjunction with the specific wording

dataliad In each section balow
[ PREMIUM DETAILS (inc extansions) iR
Annual Premium: E 28.67
Annual Extensions | £ 0.00
Annual Tax E 344
Annual Admin: £ 14,70
Annual Total: £ 4881
[EXTENSIONS (if applicable) ]
Covar(s) Stprt Date End Dale Total Paid

Nane Listed



[

Association of Chinese Medicine Practitioners
I EH P E Rk R Sh|
Chinese Massage Practitioner Certification
P T ANk A R HE4S
We hereby certify that

H & =X

Has been accepted as a member of
Assoclation of Chinese Medicine Practitioners(ACMP)
And is a folly qualified practitioner of
Chinese massage(Tuina)

All members of Register
Are bound to uphold the hiphest Chinese Medicine
And are bound by
The Code of Etbics of the Association

Membership No:-

President

Date of issue:25 June, 2018
Expiry Date: 30 June,2019




RETFORD: ENGLAND
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[_.1'-4-._ -j’l"” &4 E-!-
MASTER/GROUP POLICY EVIDENCE OF INSURANCE

THIS DOCUMENT {EVIDENCE OF INSURANCE) IS {SSUED FOR INFORMATION ONLY, iT DOES NOT CONSTITUTE
A LEGAL CONTRACLT QF INSURANCE. THIS EVIDENCE I5 FURNISHED IN ACCORDANCE WITH, AND IN ALL
RESPECTS I5 SUBIECT TD, THE TERMS OF THE MASTER/GROWUP POLICY. THIS EVIDENCE REPLACES ANY OTHER
EVIDENCE PREVIOUSLY ISSUED COVERING THE INSURANCE DESCRIBED HEREIN.

This document 15 to natify the person(s) ramed below (the “covered party™) that the foliowing insurance has
been effected with Novae Underwriting Limited on behall of ¢ertain underwniters at Llayd's [the
"Underwriters”) under 2 Master/Group Policy {the “Master Policy”'| 1ssued to the Master/Group Falicyhoider
[the "Master Policyholder' ') bearing the Master Palicy Unigue Market Relerence shown below

The Original Master Policy Document may be inspected at the offices of the Master Pol cyholder and a copy is
available on request (o the Master Policyholder The respective names of and proportions underwritien by the
Underwriters can be ascertained from the office of the Master Policyholder. The relevant terms of coverage
provided under the Master Policy are set out in the attached document

1. Covered Party
Address

Membesship number

2. Name and address of Master Policyholder

3. Master Policy Unique Market Reference

4. Period of Caver. Both days inclusive 04/07/2018 - 28/02/2019
5. Limit of Liabihty/Sum Insured £2,000,000
6. Insurance Treatment numbers 14
7. Aetroactive Date 04/07/2018
8. Premium €22.28
9  Tax £267
10.  Total Premum plus Tax £€24.95

11.  inthe event of 3 claim please notify DSC-STRAND LTD, Swithins, Tifford Road, Farnham, Surrey GUY BHU
12, ilyou wish 1o make a complaint please contact DSC-STRAND LTD, Swithuins, Tilford Road, Farnham, Surrey GU9 8HU

13, 1§ you have any other enquiries please contact {PTI, PO Box 106, Retford, DN22 1WN

Date of Issuance 04/07/2018



POLICY FOR MEMBERS OF

INDEPENDENT PROFESSIONAL THERAPISTS INTERNATIONAL

MALPRACTICE AND PROFESSIONAL LYABILITY POLICY
INCLUDING PUBLIC & PRODUCTS LIABILITY

The paoticy has been arranged by DSC Insurance Services, D5C Insurance Services Is a trading style of DSC-Strand Ltd,
which is authorisad and regulated by the Finanoial Conduct Authority with FCA reference number 310238

NOTE: This Is a "Claims made” insurance covering only Claims made during the Period of Insurance.

In return for payment of the premium by the Insured to the Insurer the Insurer will provide the insurance described
herein subject to the provisions set out in this Policy,




PROPO‘SZ"ID

Price List

Stiff Neck & Shoulder
30 Minutes £30

Holistic Massage
30 Minutes £28
60 Minutes £48

Deep Tissue Massage
30 Minutes £30
60 Minutes £50
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LONDON BOROUGH OF TOWER HAMLETS 259206

Whegued “
Received: POM.O Cogo0s, .Da'feQ3 ust 2018
Cush

Received ojﬂcp # Her bs L.;;.._‘f—
the sum of .—Tc'c:e_.-\-\u_r\Afcp‘ 4,—]—\-&_1:_‘6‘4‘ pounds

ad SN e pence, in respect of
T:La—\_?eaihﬁh Licerce ~Ldjle Tammire_Canie.

Amount

i3 oo




RETTORI) : ENGLAND

ifies that

“Rat gLl

has undertaken
to examination boanfs in the

United Kingdom andjor otfher Ngtional or’ States
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