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4052 Bald Cypress Way, BIN # C70 Tallahassee, FL 32399-3270      

ELECTROLYSIS FACILITY 
 ROUTINE   CHANGE LOC   CURRENTLY NOT OPERATING 

INSPECTION AUTHORITY  CHAPTER 478.51(8)(9), F.S., A 64B8-51.006 FAC 
NAME OF ESTABLISHMENT LICENSE NUMBER DATE OF INSPECTION 

DOING BUSINESS AS PERSONS EMPLOYED      LICENSE 

LOCATION ADDRESS TELEPHONE 

CITY COUNTY STATE

BUSINESS OWNER S NAME 

HOME ADDRESS TELEPHONE 

CITY COUNTY STATE

SATISFACTORY SATISFACTORY 

Electrologist license active.  [478.49(1  [478.49(1), F.S.]    Covered container for forceps/tweezers, needles/probes capable of being 
sterilized.   [64B8-51.006(3)(e)13, F.A.C.] 

   Electrolog st l cense v sibly displayed.  [478.49(2), F.S.]  
[64B8-51.006(3) 2,F.A.C.] 

Sharps container for disposal of used needles/probes. 
[64B851.006 8, F.A.C.] 

   Electrolys s faci ty proper censed.  478.51(1), F.S.]     Most recent inspection sheet v sibly displayed.  
[64B8-51.006 3, F.A.C.] 

504     Facility license consp cuously d splayed. 478.51 ,F.S.] 
[64B8-51.006(3) 1,F.A.C.] 

    Current copy of ru e 64B8-51.006, F.A.C. v sibly displayed.  
[64B8-51.006 4,F.A.C.] 

    Facility does not employ unlicensed persons to practice electrology. 
[478.52(1 ,F.A.C.] 

   Monthly records of sterilizer biological test monitoring available upon 
request.  64B8-51.006 18, F.A.C.

Needle holder tips and clean and ster e need es/probes. 
[64B8-51.006(3)  2 & 3, F.A.C.] 

   Appointment book ma ntained on prem ses l sting names of persons 
receiving electrolysis treatment.  [64B8-51.006 ,F.A.C.] 

Betadine, 3% pharmaceut cal grade hydrogen perox de or 70% isopropy
alcohol or sing e use w pes saturated w th 70% isopropy  alcoho , and clean, 
non-ster e cotton bal s.  [64B8-51.006(3) 14 &15, F.A.C.] 

et and lavatory f xtures and components clean, in good repair, we
ghted and in an adequately venti ated ocation to remove objectionable 

odors.  [64B8-51.006(3 , F.A.C.] 

   Room where electrolys s performed has 4 permanently f xed wa s at least 
6 feet high permanently connected to the f oor and doors capable of being 

[64B8-51.006(3) 1,F.A.C.] 

nimum of one toi et and sink w th runn ng water prov ded in a separate 
room on the prem se or n the same building, equipped w th toilet tissue, 
soap, or other hand cleaning mater al, disposable towe s or electr c blow 
dryer and a waste receptacle.  [64B8-51.006(3) , F.A.C.

   FDA reg stered needle-type epi ation dev ce [64B8-51.006(3) 1, F.A.C.] The on y animals present are those trained to assist hear ng
mpaired or phys cal y disabled.  64B8-51.006 ,F.A.C.] 

Treatment table/chair w th nonporous surface capable of be ng disinfected.  
[64B8-51.006(3) 4, F.A.C.] 

If the establishment is engaged in Laser Hair Removal the 
following conditions must be satisfied * 

   Non-ster e disposable examination g oves.  [64B8-51.006(3) 20, F.A.C.] Lic Name:     Lic Number: 

512 nk w th hot and cold runn ng water w thin the e ectro ysis facility. 
[64B8-51.006(3) 2, F.A.C.] 

Proof of Cert ed Medical Electrolog st (CME  Cert cat on by a national cert ed 
organ zation approved by the Society of Clinica  & Med cal Hair Remova
SCMHR    [64B8-51.006(3)

   Magn er optical oupe or microscope capable of be ng cleaned and 
disinfected. [64B8-51.006(3) 10, F.A.C.] 

Proof of cert cation of a 30-hour continuing education course approved by the 
Electrolys s Counci
[64B8-51.006(3)

   Sing e use, disposable towe s.  Sanitary waste receptacles for disposal of 
oves, paper suppl es, cotton ba s and other noninfectious items.  

[64B8-51.006(3) 7, F.A.C.] 

Proof of reg stration of aser as requ red by section 501.112, FS. 
[64B8-51.006

   Only autoclave or dry heat sterilizer (glass bead sterilizer not acceptable).  
[64B8-51.006(3) 17, F.A.C.] 

Laser room labeled w th sign, w th doors capable of being ocked. 
[64B8-51.006

Fire extinguisher n the v cinity of aser room. [64B8-51.006(3)ean and ster e forceps/tweezers, and EPA reg stered tuberculocidal 
hospita  grade disinfectant/household bleach/pre-saturated disinfectant 
cloths for w ping non-porous surfaces. 64B8-51.006(3)  11, F.A.C.] Wr tten designation of aser safety off cer. [64B8-51.006(3)

  Electrolysis facility is clean, sanitary, well lit, and allows for circulation of air 
odors.   [64B8-51.006(3) , F.A.C.] 

Protective eyewear for al  persons aser room dur aser operation and cold 
water and ice readi y avai able.  [64B8-51.006

sposable paper or sanitary cloth drapes stored n closed container or 
compartment.  64B8-51.006 5, F.A.C.] 

The E ectro ogist is operating under the d rect supervision and responsibility of a 
physician proper y trained in ha r remova  and censed pursuant to Chapter 458, 

oth towe s, if used, laundered and sanitized, and stored n closed container 
or compartment.  [64B8-51.006(3) 16, F.A.C.] 

Wr tten Protocols on premises, signed and dated w th a copy being f
Dept. of Health. [64B8-56.002(4) 

Eye shie ds capable of being cleaned w disinfectant, if used.  
[64B8-51.006(3) 12, F.A.C.] 

Ho ng container for soaking and cleaning contam nated instruments. 
[64B8-51.006(3) 19, F.A.C.] 

At least one piece of proper y reg stered laser equipment located w thin the 
ectro ogy facility.  [64B8-51.006  (g) 10

* Questions with (*) may be answered n/a (not applicable) 
Remarks:  

I have read and have had this inspection report and the laws and regulations concerned herein explained, and do affirm that the information given herein 
is true and correct to the best of my knowledge. 

     _________________________________ 
Signature of Owner or Licensee Date Investigator Signature/ID Number                Telephone #  
INV 412 Revised 04/06,  Replaces 07/04, Replaces 09/02 White Copy: Field       Yellow Copy: Headquarters    Pink Copy:  Licensee 


