Official Use Only Ci..lstomer.Use
Fee On-line Receipt No.
_F .
On-Line 1497726€
Receipt No.
C&D Receipt 9442
No.
Llcence No.

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 Landon Borough
of Tower Hamets and crossed.

TRADING STANDA®DYC &

19 DEC 2018

BNVIRONMENTAL HEALTH
(COMMERCIAL)

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

{a)} Commissioner of Police

{b} The London Fire and Emergency Planning Authority,

Renewal
N licence for the premises named at 2 below.

1.  Full names and private address of Name: Y7 nﬂ 2hon
applicants. If the application ismade | Maiden name (if applicable}:
by a limited liabllity company please | Address (private): !
give the address of the registered
office, and complete the separate
sheet which seeks details of the Date of birth: —
company. Telephone No:

Passport No

2. Trade name and address of premises Name: @A5%1S gpq_

Address:  whte S Ravu L-Vnclai?

=l INF
Teleph

g -

Opening hours (proposed) [z02 #m - ?:ua Pm

3.  Please supply details of person

responsible for the management of Full Name:

the establishment if other than the Address (private):

applicant.
Date of birth:
Telephone No:
Passport No:

MAEHTcam\WerdiLicences\DOCSinew applicativn MST\SPETREAT 001 FIRSTAPP doc
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TOWER HAMLETS

Please enclose 2 passport-sized
photographs of applicant

OR NI No:

__ Enclosed (tick if applicable)

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

4.  (a)is it proposed to employ staff at
the establishment?

{b) If so state numbers

@9’/ No {see K on Note)
Please note that you will require sul genris

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

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

6.  What parts of the building is it
proposed to use under the licence
{e.g. basement, ground floor} ?

ﬂ)’m}.f\‘{ 7[[09}’

women only?

7. State precisely all the treatments for 1§Sﬂ ge. {wpun CHWfeE
which the licence is intended e.g. T{ s Cbone ATU\," N
massage, manicure, acupuncture, ear s massefe .
or cosmetic piercing, tattooing, ’Md‘ &\ h@é FQC| g Lé
chiropody, light electric or other Tha-‘ massd e peep Tyesne.
special treatments. ,

hodY wa%e

8.  State whether it is desired {o give c‘

treatment to both sexes or to men or men ad\e wJ men

9. State whether exemption from
condition 7 is required {see note J) for
massage purpose only.

N A

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

{a) Owner or director of owning
company; or
{b} employee

Address:

L]
a) PIRZcT1oRL

(b}

MAEHT cam\WonhLiceoces \DCSacw application MST\SPETREAT 001 FIRSTAPP.doc




11.

{a} Does applicant propose to carry on

@ N7
a visiting massage service either from I\/
these premises or elsewhere?
{b) If elsewhere, please state (b)
address{es) concerned. ‘\j /2\
{c} Will the masseuses employed on (c)
this service also give treatment on the |\/ / A
licensed premises?
D Electrical inspection certificate for portable
12. Please indicate whether the following appliances, as requested under the Electricity at

are enclosed with your application. (A
licence cannot be lssued without
them. These can be provided at a
later stage)

If you are in the process of employing
theraplsts please indicate this on the form.
Once suitable theraplsts are selected,
current qualifications for each operative and
photographs will be required before a
license ean be issued.

O o O o 0O

Work Regulations 1989

Two passport-sized photographs of applicant and
operators

Copies of each operator's current qualifications
under the conditions of licence

A copy of the customer vetting/history card
Copies of the current treatment list and price list

Third-party insurance (advisable to
have)

Cheque/PO for £338.00 / £544.00 {for 1L 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 pald using the Council's online payment
facility, please enter the payment reference
number in the box on the front of the application
form.

Copy of Public Notice placed in Newspaper.

MAEHTeam\Wornd\icencestEXOC Sinew applieation MST\SI'ETREAT 001 FIRSTAPP doc
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. _‘-:____'._-"r._-‘_'_.-ﬁ'

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 PLACE OF NATURE OF | PENALTY
NAME CONVICTION CONVICTION OFFENCE IMPOSED
|
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, land J).
NAME TREATMENT(S}) | QUALIFICATIONS AND HOME DATE PLACE OF
COLLEGE ATTENDED ADDRESS OF BIRTH
{enclose certificates) BIRTH
-
A punc®”
TR NA-
VTCT/ level 3
Bequcts cian VTCT] level
dagd malage il
neep Tigae
N waefe
b vTCT [level

Full Bo level 3
ma.s4je-

MAEHTeam\Wonf\Licences\DOCS\new application MST\SPEIREAT.001 FIRSTAPP doc



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.

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 Tradng 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
permisslon of the Council.

MAEHTam\Wenl\Liccnees\DOCS\new application MSPSPETREAT.001 FIRSTAPP.doc



TOWER HAMLETS

PART 4

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

Full name of Limited Company

redbud (londen) | TD

Registered Office address of Limited Company

Telephone number

]W}}Hf@g Row D hdon
el TVEF

V)0 — 7392 gez9

Registered Company number

9436 €3]

Names of all Directors and position.

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

‘/iﬂj W0 Divec Loy

Mo

Does the Limited Company have licensed
premises elsewhere?

If so, please detail.

MU

This form has been completed by

Y19 gk

(name}

iyl o

«{positlon)

({signature)

::l.fl.ﬂ.?.—i?.?/f_..................:.(date)

MAEHTeam\Wonl\Licences\DOCS\new application MSTSPETREAT.001. FIRSTAPP doc
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Certificate of Employers’ Liability Insurance®

{Where required by regulation 5 of the Employers’ Liability {Compufsory Insuronce) Regulations 1998 (the Regulations), one or
more copies of this certificate must be displayed ot each place of business at which the policy holder employs persons covered
by the policy)

Policy No: ISCOMBL22808579

1. Name of policy Holder: Redbud (London)
2.  Date of commencement of insurance policy: 05/02/2018
3.  Date of expiry of insurance policy: 08/02/2019

We hereby certify that subject to paragraph 2:-

1. the paolicy to which this certificate relates satisfles the requirements of the relevant law applicable in Great Britain,
Northern Ireland, the isle of Man, the Island of Jersey, the Island of Guernsey and the Island of Alderney, or to offshore
installations in any waters outside the United Kingdom to which the Employers’ Liability (Compulsory Insurance} Act
1969 or any amending primary legislation applies(b}; and

2. {a) the minimum amount of cover provided by this policy is no less than GBPS,000,000 (c); or

{b} the cover provided under this policy relates to claims in excess of GBPD
but not exceeding GBP10,000,000

Signed on behalf of those Uoyd's Underwriters subseribing to the above policy (Authorised Insurers)

Signature
Mark Morgan, Managing Director, intasure

[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 subsldiaries except any specifically excluded by name, ar that the policy covers the

{b} holding company and only the named subsidiaries.

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

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.

A copy of the certificate must be displayed at all places where you employ persons covered by the policy. THE
EMPLOYERS’ LIABILITY (COMPULSORY INSURANCE)} {AMENDMENT) REGULATIONS 2008 permits the display of this
certificate In an electronic form, provided persons cevered by this policy have reasonable access to it.

Note: The informotion below this line does not form part of the stotutory certificote. Those Underwriters at Lioyd's on whose
behalf this certificate is issued require the following information to be entered by the issuing intermediory:

Name and address of issuing intermediary: Intasure, AMP House, Dingwall Road, Croydon, CRO 2LX

issuing intermediary’s reference:
{if different fram the Policy Number stated above)

TCMAEL Cert (12/15)
AMP House, Dingwall Road, Croydan, CRO 20X, United Kingdom
0345 073 7137 Cal! costs may vary depending on your service provider. 0208 274 6778
Intasure® Is a tding narme of Arthur J. Gallagher Insurnce Brokers Umited, which is authorised and reguisted by the Financial Conguct Autherry. Reglstered

Officz: Spedyum Bulkling, 7th Floor, 55 Blythswood Street, Glasgow, G2 7AT. Registered In Scottznd Company Number: SC108909.
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t
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Posteode Pasicode

1) Reason for producing this report This form to be used only for reporting on the condition of an existing installation,

0N CGss oF QEupPiER
Data(s) on which tha inspection and testing were carrled out gz;-/ ZHJ 1o ?—' %karé,

#7- Detalis of the installation which [s the subject of this report

A7 Descnplion of premises  Domestic Commercial v Industnal Other {please stale)
Estimated age of the wiring system $“ years
Evidence of alterations or additons  Yesy” No lmgl apparenl If "fes', astimated yoars

Records of insiallation avaiable (Regulation 821.1)  Yes Ao Records held by
Date oflast inspection Etectrical Installation Certificate No. or previous Inspection Rsport No.

[ Extentand limitations of Inspection and testing
| & __J‘/ Extent ol electrical Instaliation covered by this report
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onal fimit
wona
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% NAPIT Electrical Installation Condition Report

. Requirements for Efectrical Instaliations - 1
ARIT 85 7671:2008 incorporating Amendment No.3, 2015 NN 1 3 D .]- d 6
{IET Wiring Regulations 17th Edition) EICR p .
age Lof

Supply charactaristics and earthing arrangements Tick boxes and ontor dotalls, as appropriate
Earthing Arrangements TN-S . TN-CSy” TT Cthar P ease spatify

Number & type o! live conductors  a.c. de. No ofphases 22 No ofwires /

Nature of Supply Parameters (Nole: (') by enquiry, ('} by enquiry or by measurementy

vominal voltage, U/ () )_30 v Mominal requency, I{*) 30 Hz  Conlirmation of supply polanty /
‘rospective faultcurtent, Inf () )&~ %A External loop impedance, Zg () @09 .

;upply Protective Device BB(EN) 136 Type Rated Current £/ 271 A

Jlher Sources of Supply (a5 detailed onattached scheduls)

Perticuiars of Insiallation referred Lo In this apo'rl Tick boxes and enler daleils, as approprizate
Means of Earthing  Distributor’s faciity Instaifation earth electrode

Details of Installalion earth cleclrode (where applicable) Typa (e.g rod(s}, tape eic)

Location Etectrode resistance to sarih 1

Main Protective Conductors Material  Csa(mm?  Vorified {connection / continuity)..

Maln Earlhing Conductor ceofER [ & v To waler inslallation ppes L/ To slructural steal
Protactive Bonding Conduclor C@TPEﬂ ie Vo gas instalation pipes T o lightning protection
Supply C°"dj‘°‘°’ s Cﬂﬁ%f- 15 To oil installation pipes Olher

Main Switch / Switch-Fusef Clrcult Broaker /RCD

\Location TOILRT - BS(EN) EO¥ZT  No.olFoles ‘=

Curentrating & 3 A Fuso/device raling orsetting & 2 Af Voitage rating 2Fo v

RCD main switch: Ratad resicusl operating current 1y, = | 27 <& (mA Rated timedefay [ P~ s (st L3y)
Measured operatingtme atlyn = .0 ms

‘Obsarvalions Explanalion of codes
Retersing 10 the altached schedule of inspection and 1es! results, €1. Dangar prosent. Risk of njury. Immediata
ylmecl lothe limitations at Section 0. remedial action required.
- . . . C2. Potentlaily dangoerous. Urgant remedial
No remedial work required The lollowing observations are made action roguired,
R - Cl. Improvement recommended
Fl. Further invastigatian required without delay
llem No. Observations P S Code
JHSRT 2N SLEPL
P My wrger TesssSgeess, Sccrieny . S 6 =S
S |ICE T SXCTE N CSTE S - g ~
2 o | NrRKE = S K 9,820 CR

4

{On2 of the above codss, as epprognale, 1as besp allocated 1o e2zh of the pbsevations made above andior any atiacticd absenaion shag!
tondicala 16 tha personlsy mespeat bla for e instatiaton the dograe of uryercy 'oriemedial act .

Note: Foraddilionz ropont page: use 1he Conlicuabon 12021 fonm vl the 16 ‘e, an! seriai number a RIS o ]

C1  hnmaediate remed’a) work required for items

€2 Urgent remedlal wark required for [toms
€3  Improvement{s) recemmended for ltems \ 1 2
Fl  Further investigalion required without delay

1is {orm is based on the requirements of Appendix 8 of BS 7571
APLT administration Centre, 4th Floor, Mill 3. Pleastey Vale Business Fark, ldansfiold Nolinghamshira NG15BRL Sheet 20! 2 MAEICRTI (V3i



= 1 Main Intake & Associated Circuits Inspection Schedule

. Requirements for Electrical Inatoilations — BS 7671: 2008

ncorporating Amendment No,3 2015 [IET Wirlng Regulations 171h NN I 3 ' / - —6-
NAPIT  Edition] Only for the reparting on the condition of an existing mstatlaton

Z easa complete all the unshaded aroas EICR Page 'B of dr
Schedulp of Inspections
Outcomes

Unacceptable Improvement Further investigation Not verifiad Limitation: Not applicabts
condition: condition; State |  recommanded.
s Clor C2 c3 Fi NV Lim N/A

(in the Qutcomae colufin use tha codes abova. Provide additional comment whers appropriate, C1/C2/C3 and Fi coded ilams lo
be recordad in section K of the condition reporn)

ltemNo. Descriplion Ouicome
1.0 CONDITION / ADEQUACY OF DISTRIBUTOR'S / SUPPLY INTAKE EQUIPMENT
’ 1.1 Service cahle g
1.2 Service head \/
1.3 Distributors Earthing arangements /
1.4 Meler tails ~Dislribelor / Consumer /
1.5 Metering equipmant I
1.6 isolator \/
! 2.0 Presonce ol adequate arrangements for pargllel or awilched allernative sources
a1 Adequate arrangments where a generator sel oparales as a switched alternative to the public supply (551.6) N Iﬁ
22 ) Adequals arrangments where a generaler sei operales in parailel wilh the public supply (551.7) M , H‘
3.0 AUTOMATIC DISCONNECTION OF SUPPLY

Main earthing / bonding arrangements (411 3, Chap 54)

B o Presence of distnbulor's earthing arrangement (542 1.2.1. 542 1.2 2), /
. | 312 or Prasance of installation earth clectrode amangemeant (542123) /
_. 3.2 Adequacy of earthing conduttor size {542.3; 543,1.1) l/
33 Adequacy of earthing conduclar connectians (542 3.2) L/
3.4 Accessibility of earthing conductor cannectiens (543 3.2) /
3.5 Adeguacy of main profective bonding conductar sizes (544.1) \/
3.6 Adequacy and location of main protective bonding conductor conneetions {543 3.2, 544 1.2) l/
a7 Accessibility of all protective bonding connections (543.3 2) \/
a8 Provision of earthing / bonding labels at alf appropniats locations {514 13) \/
29 FELV requirement salisfied (411.7:411.7.1) M / 5
OTHER METHODS OF PROTECTION

l 4.0 (Where the methods listed below are employed detalis should bo provided an separate shoets)
4.1 Nen-eonducting location (418 1) l/
42 Earth-iees lncal equipotential bonding {418,2) \/
43 Elactrical separation {Section 413; 418.3) ‘/
4.4 Double insutation {Section 412) M l/
4.5 ’ Reintorced insulation (Section 412) /
Inspecler's Name Signaluro
Dale H R / 2014

2

502 Arerary g wBudden o

This form is based an the requirements'of Appendix 6 of BS 7671
NAPIT Administration Centre, 4th Floor Mill 3, Pleasiey Vale Business Patk, Mansiietd, Nottinghamstire NG 19 8AL Sheel 1af 3 NAMIGO1 (VD)
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NAPIT Main Intake & Associated Circuits Inspection Schedule

* . Reguirements for Electrical installations - BS 7671;: 2008
incarparaling Amendment No.3, 2015 [IET Wiring Regulations 17th

NN | 201 2¢6

Edition] Only for tha reporting on the condition of an exsting instaliation
Please complete all the unshaded araas E|CR Page él& of d?
Outcomes
Acceptable Linaccapiable improvernant Further investigation Not verified Umitation: Not applicabla.
condition: condition: Stata recommende:
v Clor C2 c3 Fl NV Lm N/A

(in tha Outcome column use the codes above. Provide additional commen where approprate. C1/C2/C3 and F1 coded flems o
be recaorded in section K of the condition raport)

ltem No.

' 50
51
52
53
54
85
586
57

Description

DISTRIBUTION EQUIPMENT

Adequacy of Working space / accessibility to equipmend (132.12, §13.1)
Security of fixing (134.1.1)

Condition ol insulation of live parls (416.1)

Adeguacy / security of barriers {415 2)

Condition of enclosure{s) in lerms of IP raling elc (416.2)

Condilion of enclosura(s) in terms of fire rating oic (421.1.6: 421.1.201.526 5)

Enclesure nol damaged / deterlorated sa as to Impair safety (621.2 (i) )

Prasence and effectiveness of alistacles (417.2)

Presence of main swilch{as), linked whera required {537.1.2; 537.1.4)

H 5.1 | Operation of main switch{es) (functionel check) (612.13 2}

514

815

516

517

518

519

5.20
521

522

523
5.24
525

Manua! operation of crcull-breakers and RCDs 1o prove disconneclion (612.13.2)

Cenfrmation thatintegrat 1est butien / switch causes RCD(s) (o Irip when operatad guncsanatcheewy (612.13,1)

RCO(s} providad {er tault protection - includes RCBOs (411 4.9:411.5.2.531.2)

RCD(s) provided for additional prolection where required - includes RCBOs (411.3.3. 415.1)
Prasence of ACD quarteriy 1est rolice at or near equipment, where required {514.12 2)
Presenca of diagrams, chars or schedules al or near equipment whera required (514.8.1)

Pressnce of non-slandard (mixed) cabie colour warning notice al or near equipment where required (514.14.)

Presence of alterative supply warning notice at or near equipment where required (514.15}

Presenco of next inspection recommandation {abe! (514.12.1)

Presence of other required labelling {Please specily) Section(514)

Examination ol protective device(s) and base(s); correc! type and rating (no signs of
unacceptable tharmal damage, arcing or overhealing){411.3.2,411.4 5.6,432,433)

Single-pole switching or prolective devices in line conductors only {132 14.1, 530.3.2)

Proteclion against mechanical damage where cables enter equipment (522.8.1; 522 8 11}

Protection againstelectromagnetic effects whero cables enter ferromagnetic enclosures (521.5.1}

Inspaclar's

Date

Signature

This term is based on the requirements af Appendix 6 of BS 7671
NAPIT Admunislration Centre, 4th Floar, Mill 3, Pleaslay Vale Business Park, Mansfield, Nottinghamstire NG19 8RL
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NA( 30/ 26

N.API Edition] Only for the reporting on the condition of an existing installation —
Please campiaia all the unshaded areas EICR Page \_S of Cf
Cutcomes
Acceplable Unacceptable Impiovement Further investigation Not vertfied: Limitation: Not applicabie:
condition: condition: State recommendad;
/ Clor C2 c3 Fl NV Lim N/A

{in tha Outcome column usae the codes above. Provide additional comment whera approprata. C1/C2/C3 and FI coded items to
ba racorded in section K of the condition raport)

ltem No.

6.0
B s

362

63
6.4
65
66

67
6.8
6.9
6.10

6.11
his2
"y

8133
514
6.13

6.186

6.17

6.18
6.19

6.20

6.2t
6.22
6.23

624
625
.26

627

Inspector
Date

This form 1s based on the ragurements of Appendix & of BS 7671

Descriphion

DISTRIBUTION CIRCUITS

Identfication of conduclors {(514.3 1)
Cabtes correctly supparted (522.8.5)

Conditicn of insulation of live parts (4186.1)

Nen-sheathed cables prolecled by enctosure in conduil, ducting or trunking {521.10.1)

Suitability of containment systems for continued use (including flexible conduil} {Sectien 522)

Cahias correclly tarminated in enclosures (Sechion 526)

Confirmation that ALL conducior connections, including connections fo busbars are correctly located in

terminals and are light and secure (526.1)

Examinaticn of cables for for signs of unacceptable thermal or mechanical damage/deterioration (421.1, 522 6)
Adequacy of cables for current-carrying capacity with regard for the 1ype and nature of

instailation (Section 523)

Adequacy ol protective devices; lyps and rated currant for fault protection {411.3)

Prasence and adequacy of tircuit protective conductors {$11,3.1.1, 543.1}

Co-ordination between conduclors and overload prolecliva devices (433.1: 533 2.1)

Caz 2 nsia ajon meinods . pract cés wth regard to the type and nature of mstallation and
extarna’ nfluences (Sechon 522)

Where expasad lo direcl sunlight, cable ol a suilable type (522.11.1)

Cables instalied in prescribed zones (sea exten! and limitalions) {522.6.202)

Cables incorporating earthed armour or shaath, or run within earthed wiring system, or otherwise
protected agatnst mechanical damage caused by nails, screws and the like (see exten! and
limitations) (522 5 203; 522 6.204)

Provision of additional protection by 30 mA RCD for cables concealed in walls (522.6 202; 522.6.203)

Pravisior of fira barriers, seaiing arrangorments and protection against thermal effects {Seclion 527)

Band H Cables segregated / separated from Band 1 cables (528.1)

Cables segregaled / separated {rom non-electrical senvices (528.3)

Condition of circuit accessories (621.2 (iil))

Suitability of circuit accessories for exlernal influences (512.2 )

Singie-pole swilching or proteciive devices in line conductors only (132.14.1; 530 3 2}

Adeguacy of connections, including cpcs, within accessories and (o fixed and statignary equipment
.idenlilyfrecord numbers and locations of items inspected in (Section 52€)

Presence, operalion and correct location ol appropriate devices {or isolalion and switching (537 2)

General candition of wiring systems (§21.2(i))

Temperature rating of cable insulalion (522.1.1; Table 52.1}

Signature

NAPIT Adminisiration Centre, 4ih Fluor, Mill 3, Pleasley Vale Business Park Manstield, Notinghamshire NG19 8AL
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=, NAPIT Main Intake & Associated Circuits Inspection Schedule

% - Regulrements for Electrical Installatlons - BS 7671: 2008
incorporating Amendment No.3, 2045 [iET Wiring Regulalions 17th
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]AP[T Editlon] Only for tha reporting on the condition of an existing installation EICR
For multiple distribution board installations.

= NAPIT Distribution Board Inspection Schedule

ﬁ - Requirements for Electrical Installations - 85 7671: 2008
. incorpornting Amendment No.3,2015 (IET Wiring Reguiations 17th

NA/ | S r 2y
Pageéof‘?

Outcamas
Acceptabla Unacceptable Impravement Further investigation Not verified: Limitation: Not applicabie
condition: condition: State recommended

< Cilor C2 €3 Fi NV Um N/A

{In the Oulcome column use the codes above, Provide additional comment where appropriaie. C1/C2/CA and FI coded items 1o
be recorded in section K of tha condition report)

Item No.

1.0
1.1
1.2
1.3
1.4
1.5
1.6
1.7

1.8

1.19
1.20
1.21

1.22

1.23
.24

1.25

Inspector’

Date ‘t\

ot LOBc? / D8 Localion %/%7 -

Bescriplion

DISTRIBUTION BOARD

Adaquacy of Working space / accessibiily to equipmant (132.1.2; 513.1)

Security of fixing {134.1.1}

Condition ol insulation of live parts {416.1)

Adequacy { securily of barriers (416.2)

Canddion of enclosure(s) in terms of IP rating elc (416.2)

Condtlion of enclosure(s) in lerms of fire rating elc (421.1.6; 421.1,201; 525 6)
Enclosure not damaged / deleriorated so as to impair safety (521.2 (ii})

Presence ol isofator (537.1.2; 537.1.4)

Operation of isolator (functional check) (612.13 2)

Correct wlentification of circuit and protective devices (514.8.1;514.9 1)

Adecuacy of prolecu\.we devices: type and rated current for fault protection (#11.3)
h;anual operation of cicuit-breakers and ACDs to prave disconnection (§12.13.2)
Operation of inlegral test button / swilch causes RCD(s) fo #ip (funclional cheek) (612.13.1)
RCD(s) provided for faull protection - includes RCBOs (411.4.9, 411.5 2, 531 2)
RCOD(s) pravidad for proleclion against fire (422.3.9, 705.422.7)

Fresence of RCD retest natice at or near distribution board whera required (514.12 2)
Piesence of circuit schadule at or near dislribution board where required (514.9.1}

Non-standard (mixed) cable colour warrng nolice provided al or near distnibution boatd where
required (514 14.)
Alternalve supply warnirg nolice placed at or near dstnbution board where required (514.15)

Next inspection recommendation label provided (514.12.1)
Presence of othar required labelling (Please specily) Scction (514)

Exarninalion of proteclve device(s) and basels), correct Iype and rating (ne signs of unacceptable
thermal damage, arting and overhealing) (411 132 411.4,5 6 ) Secton 432,433

Single-pole switchung or protective devices 1n kne conduciors only (132 14 1,530.3 2)
Prolection agatnst mechanical damage where cables entar distribubon board (522.8.1;522.8.11)

Protection against electromagneuc elffects where cables enter ferromagnetic enclosures {521.5.1)

Swgnature

W5 form is based on the requirements of Appendix § of BS 7671
APET Admimstration Centre. 4th Floar, Mill 3. Pleasley Vale Business Park, Manstield, Nothinghamshire NGt9 BRL
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Requirements for Electrical Instaflations - BS7671; 2008
incorporating Amendment No.3, 2015 [IET Wiring Regulations 17th
NAPIT Edilion] Only lor the reporting on Lhe condition of an exisling installaton

NA/ |

'NAPIT Distribution Board Inspection Schedule
20( 2 &

For multiple distribulion board installations. EICR Page ‘9‘ of C{
Outcomes
Acceptable Unacceptable Improvernent Further investigation Not vanfied Limitation: Not applicable
condrtion: condition: State recommended:
v Cior c2 c3 Fl NV Lim N/A

{Inthe Guicome column use the codes above. Provide additional comment where appropriate. C1/C2/C3 and F1 coded ttems to
b recorded in section K of the condition report)

DB Location 7f)/é-£7 :

08 ref PIS@ /

(tem Mo Description Outcome
2.0,  CIRCUITS
E 2.1 Identification of conductors (514 3 1) \/
] 2.2 Cables coireclly supporied throughout their run {522 8 5) \/
23 Candition of jnsulation of live pars (416 1) \/
24 Non-shealhed cabies prolected by enclosure in conduil. ducting or trunking (521.10 1) ‘/
23 Suttability of conlamment systems for continued use (including Rexible conduit) {Seclion 522) e
2.6 Cabies corvecily lerminatad In enclosures{Section 526) v
2.7 Confermation that ALL conductars conneclicns, including conrectians Lo busbars, are correctly located in terminals I./
and ara tight and secure. (526 1) ;
2.8 Examination of cables for signs of unacceplable thermal or machanical damaga / deterioration (421.1; 522.6) \/
28 Adequacy ol cables for current-carrying capacity wilh regard for the type and nature of inslallation (Section 523) v
210 Adequacy of prolective davices, type and rated cwsrent for fault proteclion {411 3) \/
2.1 Presence and adequacy of circuil protachive conductors (41131 1. 543 1) \/
212 Co-crdination between conduclors and overload protective devices (433, 533.2.1) \/
fLa13 Winng system(s) appropriale for the type and natura of the installation and exiemal influences (Seclion 522} '-/
2.2 Cabies sticealed under Isgrs absvecetngs nwal ganlors. accquately protesied aga ns! damage(522.6 201; 522.6 203) \/
233 ' Conccaled cables instalied in prescribed zones (sec exient and limitalions) (522 6 202) W L‘N\
2.16 Cacles mcorparating carthed armour or sheath, or run vathin earthed winng system, or othenwise protecled against \/
mezhanical damage by nails, serrws and the iiko (seo extent and limitations) ( 522.6 202, 522.6.202, 522.6 204)
247 Provision of edditional protection by 30mA ACD
Provision of additional prolecton by 30mA RCD uscd to supply mobile equipment not exceeding 52 A raling tor
2171 "
use guldoars (4113 3)
2172 4 forall socketcutlels ol rating 20 A or tess provided for use unless exempt  (411.3 3) l\-/
217.3 & lor cablos concealed in walls at a depth of less than S0mm {522 6 202) \/
2.17.4 « lor cables concoaied in walls { partitions cantaining matal parts rogardiess ol deplh (522 6 203) \_/
2.18 Pravision of fire barners, sealing arrangements and protection against thermal aflects (527) w
2.19 Band 1l Cables segregated | separated from Band ! cables (528.1) ﬂ-
2,20 Cables segregated / separaled from non-electrical services (528 3) N ﬁ'
2.21 Terminatlon of cables at enclosures —idantify numbers and locations of Hema inspecied in Section D {526)
2.21.1 Connectlions under no undue sirain (526 6) V
2212 Mo basic Insulatton of a conductor wisible outside enclosuie (526 8) \./
2213 Connections of ve conductars adequalely enclosed (526 5) \/
2214 Adequalely connected at paint of entry 1o enclosure (glands, bushes elc..) (522 B.5) \/
222 Conditron of accessones including sockel oullets, switches and joint boxes (621.2 (i) \/
2.23 Suitabiity of accessaries for external influences (521.2) \ve
2.24 Single-pale switching or prolection devices in | ne conductors only (132 14.1: 530 3 9) \/

% Kole, alder installations designed pror lo BS7671,2008 may not have been provided val

Inspecior's Nai

Datg

':\’r" I

Signature

This form 15 based on the requirements of Appendix 6 o! BS 7671

MAPIT Admsnistrat on Centre, 4th Flaor, kit 3, Pleasley Vate Business Park. Manshald, Nottnghamsh.ro NG 18 BAL

ton
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4.7.1
472

473

Condition of equipment in terms of IP rating elc (416 2)

Equipment does not consiitule a fire hazard (Section 421)

Enclosure nol damaged/deteriorated so as toimpair safety (521.2 i)}
Suitabilty for the envirenment and extamal influences (512 2}
Secunly of fixing (134.1.1)

Cable entry holes in ceiling above luminaires, sized or sealed so as to resvrict the spread of fire
List number and locatian of lumingires inspected. (sevarate pagel
Recessed luminaires (downlighters)

Carrect type of lamps fitted

lns:a!iiegc; 1o minimise buitd up of heat by use of *lirg rated fittings. insulation displacement bax or similar

{421,
No signs of overheating 1o surraunchng building fabric (559 5.1)

= NAPIT Distribution Board Inspection Schedule
7 Requirements for Electrical Instatlations - 857671 2008
g incerporating Amendment Na.3, 2015 [IET Wiring Reguiations 17th NA/ \ g O [ Q— é
NAP]T Ediien] Qnty far the repeting on the conditicn of an existing installation
For multiple distribulion board instaliations. EICR Page S of q
Outcomes
Accep}abTe Unacceptable improvemen; | Further investigation [ Not venified [ Limitaticn Not applicabie
condition condition; State recommended:
Clor C2 ! Cc3 Fl ] NV l Lim N/A
(in the Outcome column use the codes above, Provide add)tiona) comment where appropriate C1/C2/C3 and £ coded items
tobe recorded in section K of the condition report)
DBret }Dg(? ( DB Locaton %//57 -
itermNo  Descriplion Outcome
3 3.0 ISOLATION AND SWITCHING
a.1 Isolatars ( 537.2)
3.1.1 Presenca and condition of appropriate davices (537.2 2) '/
312 Acceplable Iocation - state if local or remale from equipment In question (537 2.1.5) v
313 Capable of being secured in the OFF pasition (537,2 1.2) v
314 Correct operation veritied (612,13 2) v
315 Clearly identilied by pasition and for durable marking(s) (537.2 2 6) v
316 Warning Iabel posted in situations where live parts cannot be isolated by the operalion of a \/
single dewice (514 11,1, 537.2.1.9)
3.2 Swilching off ior mechanical maimenance {537.3)
321 Presence and condiion of appropriate devices (537 31.1) /
322 Acceplable focation - state if locat or ramote from equipment in question (537.3 2.4) \/
323 Capable of being secured in the OFF position (537 3 2 3) \/
324 Correct operation verihed (612.13,2) v
325 Clearly dentified by position and /or durable marking(s) (537 3 2 4) Vd
a3 Emergancy switching / stopping (537.4)
S | Presence and condivon of appropnate devices (537 4 1 1) l/
32 Readily accessible for operation whete danger might occur (537 4.25) v’
333 Correct operation verilied (537 4.2.6) v’
32z Clearly ident fied by position and /or durable marking(s) (537 4.2 7) v
34 Functionai switching (537.5)
341 Piesence and condiion of appropriale devices (537 5 1 1) \/
342 Correct operation venired (53751 3,537.523) M
4.0 CURRENT-USING EQUIPMENT {PERMANENTLY CONNECTED)
v
v
v

474

5 5.0

5.1

Inspector's Name Signature
Date 32\ \ =0\ :

This torm {5 based on the requirements of Appandix 6 ol BS 7671
NAPIT Admirssirat on Cenire, 4th Floor, Mill 3, Pleasley Vale Business Paik, Manstield Notinghamshire NG19 8RL

No signs of overheating to conductars {terminalions (526.1)

SPECIAL LOCATIONS - PART 7s

<
5102 Arnuer 1w wButdon
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IT Fire Detection and Alarm System
3pection and Servicing Report

Requirement for B5:5839-1: 2002 + A2: 2008 Paga .

Please complate all the unshaded argas. of 4

~olnils of the instaliation for the fire elarm systom which the cartificate of servicing Is belng Issuad

Z client  Redbud London Ltd Installation (¥ different from cliant)
Address 1 Whites Row Address
London
Pos!icode El 7NF Postcode

2 Detalls of the Instellation  System category 1.2
Dotelis of the Fire Delection System:

4 Zone Fire Alarm Pancl with mains supply and barery back
Zone 1: Ground Floor
Zone 2: Basement

3 Extont of the instafation and iimktations of the Inspoction and sesvicing

Extent of the fire delection and alarm systam covered by this repoit:

All fire escape route and all rooms adjoining to the escape route includin E:

1, Ground Fioor receiption, massage room 1, 2, 3.4, hall way

2, Bascment unit - staff changing room

3. Basement staffbreak room , utility roomiica room

Variations from Lhe recommeandalions of Clause 45 of BS 5835-1: 2002 for periodical or snnual inspection and test (as applicabla)

None

Continue on additional numbered pages es required. Page of | pages

4 Cartificole of servicing for the fire larm system es indicatad In section 1

[/We boing the compelant person(s) responsible (s indicaled four signature(s) below) for the inspaction and sarvicing of the fira
alarm system, particulara of whlch(gre st put abu(u_e. Cortity lh:ly th“;ysald wigrk forwh l!wa) hava been responsible mmpliga {o the best
of my/our knowladge and bellef with tha recommandations ol Clause 45 ot BS 5838-1; 2002, quarterly Inspaction of vented

bﬁtﬁdi e i€ inspection and test/inspaction and lest over a 12 month period (deiete a8 applicable} excapt fof the variations, if any,

[ n this raport.

I/We turther declare thet In myfour judgemant, the said systam was ovarall in (tick lebox) |asalislactory  anunsatistacio
condition al the time the insp{cuon and sarvicing was carried oul.and that it wfgpb%le%aar msp}ectad &3 recommended 4

The extent of ilabillty of tha signatory ks limited to the systam described in saction 3:

Company (CAPITALS):
Address.

Nama (CAPITAL
Signatura:

Member N Position: 1nepection Enginecr Data: 25 April 2018

NAPIT Administration Centra, 4th Floor, Miil 3, Pizasiey Vale Business Park, Mansfield, Nottinghamshira NG158 BRL Sheet 1 of 4 NAFIS/001 (V1)
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NAPIT Fire Detection and Alarm System
Inspection and Servicing Report

NAPIT Reguirement for BS:5838-1: 2002 + A2: 2008

Please compista all the unshaded arsas Page i of 4

5 Non compilancas for actions to be taken
Reterring 1o the attached schedules of inspection and testing results, and subject to the limitations at 3

X  Thers are no items adverssely affecting operational perfermanca of the fire detection and atarm systemn
The {oliowing non compllances have been found and require rectification

llem no.

Urgant remedial work recommended for items: Camective action(s) recommendad for hams.

@ Summary of inapection and servicing All baxes must ba complsted
General condition cof the fire detection and alarm system:

Date{s) al tha inspection and sarvicing

X ' Outstanding defects repontad to responsibia person

% Rolavant datelis of the work caned out and faulls identified have been entered In the system log boak (ses Clause 40.2)
During the past 12 months ) false alarms have octumed.

This number of false alarms equates to false alarma par 100 automalic fira detectors perannum o]

For category M systems entar “Not appiicable’

Next inaspection and servicing

Based upon risk assessment , taking into account the typa of system and the environment, | recommend that the fira datection and alarm,
datalls of which are given on page 1 of this cartificale, Ia inspectad and sarviced after period not excesding:
12 -weeiaa/months {Entara period not excesding 6 montha)

NAPIT Administration Certra, 4th Floar, Mill 3, Pieas!sy Vale Business Park, Mansfield, Nottinghamshire NG12 BRL Sheet20l4 NAFISOI (V1)
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NAPIT

=

Requiremen for BS:5839-1: 2002 + A2: 2008
Pisase complels all the unshaded areas

& Schodule of tams Inspectad

g

= Pramioon

10

NAPIT Administration Candre, 4th Floor, MIlt 3, Pisastey Vale Business Park, Mansflald, Notinghamshire MG 19 8AL

¥ Manual call points sultably siied

X 'Manual call points are unabsiruciad

X Manual call points are conspicuous

X Al exils, including any new exits, have manual cail poinils

X Automalic fira dstectors suitable for bullding usa
of occupancy
x Automatic fira detectors sultably sited
X | No pantitions within 500mm horizontally of any aulomatic fire
datector (Clause 22.3g)
X Claar space of 300mm of ceflings (Clause 22.3))

% Clear space of S00mm exists balow each automatic firs
detector {Clausa 22.3n)

X | Eech automatic fire datector's abifity to racaive the stimulus it
is designed to detact has not been impeded by any other means

X Building use or occupancy does nol make ax|sting types of
automatic fire detactor unsuitabia for detaction of fire or prone
lo unwanted alarms

Summary of inopection and sarvicing All boxes must ba complatad

X Control Indicating Equipment chacked by oparation of at least
one detactor or manual call point in each circult device{s} used
shak be recorded and diffarent davices used for next tests

X Operation of fire alarmn davices

X Controls and visusl indicators at CIE checkad for comect
operation

X | For CIE, manutacturers’ checks and test performed

X | Feultindlcators and thelr circuits checked by simulation of
fault conditions

NAAulomatic kansmission of alarm signal to receiving centrs

N A Aulomatic transmission of other signats, such as faull signals
to recelving centre

N A Radio systams serviced in accordance with manufacturer's
recommendations

Page 3 of 4

N aAdditional fire delection and atarm equipment providad in any
extansions or allarations to tha buikiing

Documontetion
% System log book examinad
X 'Any fauits recorded have baeen aitended to

Folse alarms

% Raecord of false alarms checkad in accordance with
Clausa 30.2i

X Rale of false alarms during the pravious 12 months
racorded {Clause 30.21)

xdction taken in respact of false alarms compiies with the
racommendations of Clause 30.2|
Continua on edeftfonal numbemd pages &g requind

NAFar other equipment, manutacturar's checks and iests parformead
Na Printers checked for corract operation
Na Printers checkad that characters ara leglble

N Printer consumablas evallabla in sufficlent quantity to ensura
operation until next service visit

X | Standby battery disconnected end full load slarm simulated
NAQuarterly checks carriad out on vented batleries
NA Specific gravity of each cell of ventod batierias checked

NAMains disconnectad and batterles momentarily Joad lested
(other than those within devices such as manual call points,
delaclors and fire alarms sounders of & radiio finked systam)]

Arrangemants In placa for repair of faults or damage All boxes must be complatad

X Emargancy call out arrangement in place whers maintainence
carrisd oirt by a third party

X _ Nama and lstsphone number,of any third party responsible for
maintainence prominently displayed al main CIE

X ' Records and documentalion give information on maintainence
mangamants (see Clausa 40)

¢ Indicalas thal an inspeciion ¢t a test was camied il ond tha result was setiatactory
X indicatea thal an inspection or o teat was camied oul and the resull was unsatisfactory

¥ User recards faults or damaga in log book

X |User aranges for repalrs 10 be camied out 25 s0on as possible
X Automatic transmission of alarm signal to recelving centre

N/A indicates tha! on inspection of test was Not Applicable

SheetJal 4 NAFISOO (V1)
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MI

NAPIT Fire Detection and Alarm System
‘% Inspection and Servicing Report

NAPIT Requirement for BS:5839-1: 2002 + A2: 2008
Page

Pisasa complete all the unshaded areas. of 4

g ,é] Over a 12 manth pariod ~ schedule of items inspected Al baxes musi be campleted
Premisos
x Automatic fire detactars unpainted yReattly-accessitie cable fixings undamaged

X 'Automatic fire detaciors indamaged

+ Visual fire alarm devices not obstructed

NA snses of visual fire alarm devices are clean
% Readily-accessibia cabta fings sacura

Documentation
% System log book examined
¥ Csusa and sffect programme confirmed as belng correct

ﬂ2 Over a 12 manth parlod — achedule of Homs tested All boxes must ba compistad

% | Switch mechanism of every manual caif polnt X CIE manufacturers annual checks and tesis carrled out
X Fira alarm devices checked for correct operation NARadlo signal strengths chacked for adequacy
¥ Automatic fire deteciors funclionatiy tested, Including heat Na For fira datection systems that enabla analogue values o be
detectors, point smoke detectors, optical beam smoks detarmined & should ha confirmed that each anelogue value
detaciors, espirating fire detection systams, carbon monoxide Is within ths range specified by the manufacturer
fire detectors, flame datectors and mutt-sensor detsctors NA Standby power supply capacity checked
X'All unmonlored, parmanentiy-iluminated flamenl lamp

NA Checks recommendad by manufacturers of othar componenta

Indicators at CiE raplaced of systam carrled cut

ﬂ 3 Additional checks upen change of sarvicing prgoniaation AH baxes must ba completed

x% | Adequate number ol call points (Clause 20.2) X Standty powsr supplies provided
% Adeguata provision of fira detection for the calagory of system X | Standby powsar suppiies comply with Clause 25.4
X Sound pressura laveis comply with Clause 16.2 X Exposure to false alarms s not excessive
{see Section 3 of 5838}

NA Changes In use, layout of constructian of the pramisas have
nat reduced systam affactiveness X |Experiance of false alarms is not excessive

X |Cabiing had firs resistance complying with Clause 26.2 (S3s Secticn S Q1SR

X X |Existing records checked
Circuits monttored in compiiance with Clausae 12.2
xlog book avafiabie. {if not avaiiable, a suitabls log book should

X | Requirements of BS7671 are mol (Ciause 29) be pronidad by the sendcing organisation). (ses Clausa 48.2)

ﬂ 4 Relatod roferance documenta

Deslgn spacification re! no. Data Issued Fira alarm commissioning certificate no. Dale issued
Dasign drawings ref nos. Date issued Fire alam verificalion na. Dalaissued
‘As Fitted’ drawing nos. Dale issued Operaling and mainlainance instructions ~ Dala issuad
Electricat Installation certificate no. Date issued Pravious inspeclion and servicing report | Dateissued
Fire alarm design cerificale no. Date Issued Log book Date issued
Fire alarm installation certilicate no. Date issued Other Dale issued
/ indicoles that sn ingpaction or a test wos camied oul and the resull was salisinctory HIA Indicates that on inspection or teat was Not Applcabla

X Indicates that an inspection or a tas) was carriad out and tha reeui wns wnaatistaclory

NAPIT Administration Centre, 4ih Floor, Mill 3, Pleasley Vale Business Park, Mansfield, Nottinghamshlte NG18 BRL Sheet40f4 NAFISA0T (V1)
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ZURICH

Association Of Traditional Chinese Medicine and Acupuncture

10.

11.
12,

14.

UK

Devised & atranged by BALENS and underwritten by Zurich Insurance pic (219) in acrordance with the authority granted,

CERTIFICATE OF INSURANCE POLICY N

The Insured:
postal Address:
Limnit of Indemnity:

Policy Cover:

Excess:

Retroactive Date:

period of Insurance:

Premium:

Jurlsdiction:

Tecritorlal Limits:

Notice of Claim to:

Actlvities / Therapies covered:
Help Line:

Conditions:

1 Whites Row, London £E1 7NF

£6,000,000 Any one claim per section of cover and unlimited number of
claims during the period of insurance. Defence costs in addstian.

Claims made in relation to the Insured's Practice or Business as per proposal or declaration
submitted, or as otherwise advised in respect of work performed priar to the expiry date of
the policy and subject to policy terms and conditions.

(I]. Malpractice, Good Samaritan Acts and Fiest Aid (1] Breach of Professional Duty (I}
professional Indemnity [I1] Public Liability (M} Products Liability. Various other extensions to
apply as per policy dofument.

NIL

Unlimited cover for previously insured work performed as per sxtension's endorsement 4
& 43 in policy wording.

Jul 31 2018 until Feb 28 2019 (both daies inclusive)

Premium: £65.25
Insurance Premium Tax £7 B3
Total: £73.08

United Kingdom

Great Britain, Northern Ireland, Iste of Man and Channe! islands. Cover Is extended
waorldw de for temporary tr ps abroad exciuding USA and Canada unless otherwise agreed.

Balens Ltd, Bridge House. Portand Road, Malvern. Waores WR14 2TA
Acupuncture and Traditiona! Chinese Medicine

01684 B93 006

Zurich Insurance plc




has satisfied the requirements for the qualification

VTCT Level 3 Certificate in Thai Massage
(QCF)
[R————]

at

Benjawan Thai Massage

Date: 17/09/2015 Registration No:-

The award of this qualification is based on the successful attainment of the National
Standards in units of competence as detailed on a Record of Achievement and/or
one of more Certificates of Unit Credit.

Chief Executive

Reglstared [n England and Wales number 2050044
Raglstered as a national charity in Great Britain number 285192

The regulatory logos on this certificate Indicate the qualification Is accredited for England and Wales.

fct Ofqua ¥

Welsh Government

00620503



27 Old Gloucaster Strest London WCIN 3XX

E-mail: enguinesgagnt.org

16 July 2018

Thank you for your APNT renewal and continuing support for the association.

Please find your naw APNT membership / BCMA licence enclosed. Your previously issued APNT
Membership and BCMA registration cerificates remain valid when accompanied by the enciosed card.

Your Insurance documents will follow directly from Holistic Insurance Services (by email) and should be with
you shortly.

Please don't hesitate to contact me if there is any change in your circumstances which may affect your
membership and Insurance cover or you have any other queries ragarding your APNT Membership.

With best wishes,

Treasurer and Membership Co-ordinator

Received From 16/07/18

The Sum of £176.00
For Association Fees

Treasurer
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BEAUTY CREATION TRANNG
TRAIN TODAY FOR A NEW TOMORROW

This is to certify that

Has attended an approved course of training and
has satisfied the Training Director that the
standards required have been achieved. They
have been awarded this certificate in recognition of
their achievements

Full Body Massage
Level Three

| heid
For Beauty Creation Training

B o Dol

Managing Director

g March 2017




Salon Gold

Salon Gold Freelancers

CERTIFICATE OF PUBLIC LIABILITY INSURANCE

Issued in accordance with the authorisation granted 1o Salon Gotd (Henry Seymour & Co) as representatives of
Certtaln Undeswriters al Lioyd's of London under a binding autherity agreement (o administer the business

Policy Number:

Name of Insurad:

Business Dascription; Beauty Therapist,

Cover Oparative From: 1410612018 To: 13/06/2019

The delgils of the Policy outlined below are a summary of the Public Liability Sub Section cover only. A copy of
the Policy Wording setting out the terms and conditions of the Policy can be obtained from Salon Gold {Henry
Seymaur and Co,)

PUBLIC LIABILITY Sub Section
Limit of Indemnity: £3,000,000
Excess’ £50 (third parly property damage)

Signed on behalf of those Lloyd's Underwriters subscribing to the above policy

Signed for and on behalf of the Underwriters
Dean Laming Managing Diractor - Salon Gold

Salon Gold is 8 product of Henry Seymour & Co.
Henry Seymour & Co. {Barkdena Lid) is Regiatered in England No 1842817
Registered Offica: Seymaur House, 223 Wickham Road, Croydon, Surmey CRO 8TG
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has satisfied the requirements for the qualification

VTCT Level 3 Certificate in Thai Massage

Fami Hair and Beauty Institute

Date: 15/06/2017 Registration No: ||| I

The award of this qualification is based on the successful attainment of the National
Standards in units of competence as detailed on a Record of Achievement and/or
one of more Certificates of Unit Credit.

Chief Executive

Registered in England and Wales number 2050044
Regisiered as a national charity in Graal Brilaln number 285192

The regulatory logos on this cerificate indicate the qualification Is accredited for England and Wales.
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BEAUTY CREATION TRAINNG

TRAIN TODAY FOR A NEW TOMORROW

This is to certify that

Has attended an approved course of training and
has satisfied the Training Director that the
standards required have been achieved. They
have been awarded this certificate in recognition of
their achievements

Full Body Massage *
Level Three F

[} | habid
For Beauty Creation Training
S o (heauld

Managing Director

Dater 22 October 2016




CCONFIRMATIONIOF INSURANCE

Towergate Health & Beauty

cermiricaTe Nuviser

PERIOD OF INSURANCE: 4th April 2018 TO:3rd April 2019

THE insURED: I

Insurance Cover Applicable: Beauty, Halr and Nalls

An Indemnity limit of £5,000,000 applies In respect of any one occurrence or series of occurrences for Public
Lability but in all, in any period of insurance for Professional Treatment Liability.

The insurance provides cover for the above named indlvidual and is not transferable.
Territarial Limits: Great 8ritain, Northern ireland, The Channel Islands and The 1sle of Man.

Policy terms and conditions, including limitations and exclusions apply. Please cantact us for a copy of the
policy.

Authorised Signatory:

This d £ Is wvid of ing when

signed by an suthoriied person snd premium

pald. Covar i previded by AXA Insurance U pk

and prranged by Towargate Coveren

Towetgate Haeshond Babusty end Towurgats Covarsu are trading
narmys of Towaigats Ummmﬂmud.uhmm
and regilstud by tha F ngncis! Conduct Autharty

Tewsrgtte Haatth and Basuty, 16-19 Parnturoky Rosd.

Sevencskn Kant TNLD 130 [Tel D3A4 892 1603) g-"
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Membership No. 103076

thegu

of Beauty Theraplsts

This is to certify that

has been accepted a5 3

Full
- Member of The
Guild of Beauty Therapists
and is hereby eligible to use
the designated title of
MGBTY

Valld From: 26/11/2018
. ValidTo:  25/11/2019

T
..........
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and i1 hereby arwarded the Cértificate mn

DEEP TISSUE
FUSION

16th gf December 2018, Londos, B.K.

" Shen Mantra Trainer

mﬁnﬂnm
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VTCT

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

Grade
Pass

is awarded to

who attended

West London School of Beauty

Alan Woods QBE
Chief Executive

The award of this qualification is based on the successful attainment of ane or more
components/units of credit as detailed on the accompanying transcript.
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% VTCT

has achieved the following component(s) from within the qualification

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

unlt reference Component Level Credit{s}
Y/6D1/5875 Monitor procedures ta safely control work operations 3 4
R/600/1277 Contribute to the pianning and implementatlon of promotional 3 5
activities
A/600/7462 Provide body massage treatments 3 0
D/600/7504 Provide Indian head massage 3 7
K/600/7523 Carry out massage using pre-blended aromatherapy oils 3 B
1/600/7545 Frovide stone therapy treatments 3 10
R/600/7533 Provide self-tanning services 3 3
T/600/1272 Contribute to the financlal effectiveness of the business 3 4

Chlef Executive

00806632
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Massage

Giaiaz. Courses ¢
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Diploma

Awarded to

) 5
f

who has successfully completed a course in

.

Pregnancy Massage

(5 CPD Paints)

Signed:
Robert Donkers, Director Date: 31 January 2016

4 FHT
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This course Is accredited by:

Accredited

Massage Accredited Massage Courses Ltd, 46 Umfreville Road, London N4 ISB
Courses 020 8340 7041 Info@accreditedmassagecourses.co.uk www, accreditedmassagecourses.co.uk
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Therapy - General blty S
500/8765/4

Guilds

Ragulazed by

This holder has a number of formal

For ey bamur— s == Aregiens shuatd gi
Unit Credits by which this Award was
achieved
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Regulation

Awarded 24 July 2011

REPLACEMENT

Cligs "gros

Chris Jones

Kirstie Donnelly MBE i
Director-General Group Diractor
The City and Guilds of London Institute City & Gulda

The City and Guilds of London Iistitute is the awarding body / sward'ng organisation for City & Guilds qualificat’ons.
The Institute was founded in 1878 and granted Roya! Charter in 1900, The Clryand Guilds
Chy & Guilds is a City & Guilds Group business, of London Institute



Level 2 NVQ Diploma in Beauty
Therapy - General with Evolve

is awarded to

who was successful in tha following 10 modules

Level 3 Ensure responsibility for actions to reduce risks to health ASED1/5847
and aafoty (G20X4 cradits)

Level 2 Provide facial skin care reatment (B4} (8 cradits) M/&00/R754
Level 2 Enhance the appeerance of eyebrows and lashes (B5)(5 H7600/7455
cradits)

Lavel 2 Carry out waxing services (Bé) (7 cradita) Yf600/9087

Leve! 2 Provide make-up sarvicea (BB) {& credits) F/600/8926
Leve! 2 Fulfil salon racaption duties {G4){3 cradits) Y/600/1244
Love! 2 Promota additional serv'ces or products to clients (G18)(6  D/601/0936
cradits)

Lovel 2 Develop and maintain your affactivenass az work (GB) {3 M/600/1268
cradits)

Lava! 2 Provide manicura services (N2} {é cradits) ¥/600/7551

Laval 2 Provide pedicure sarvices (N3} {6 credits) H/600/8766

Awarded 26 July 2011

REPLACEMENT

Graup Director
The City and Guilds of London instinste City & Gui'da

The City snd Guilds of London instituto is the awarding body / swarding erganisation for City & Gul'ds qualifications.

Tha Institute was founded in 1878 ard granted Royal Charter in 1900.
City & Guilds is a City & Guilds Grougs business

Pass

Pasa
Pass

Pass
Pass
Pass
Pass

Pass

Pass
Poas

City

Guilds

Reguiated by

Ofqual
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The City and Guilds
of L.ondon Institure
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