File#
Insp #
Next Insp #

STATE OF FLORIDA
DEPARTMENT OF HEALTH
INVESTIGATIVE SERVICES

4052 Bald Cypress Way, BIN # C70 e Tallahassee, FL 32399-3270 wWww.DOH.STATE.FL.US

FLORIDA DEPARTMENT OF

ELECTROLYSIS TRAINING SCHOOL FACILITY

|ROUTINE\ CHANGE LOC [] NEW [/ CURRENTLY NOT OPERATING || CHANGE OWNER | \|

INSPECTION AUTHORITY — CHAPTER 465.017, CHAPTER 893.09 AND CHAPTER 456, FLORIDA STATUTES

NAME OF ESTABLISHMENT LICENSE NUMBER DATE OF INSPECTION
DOING BUSINESS AS PERSONS EMPLOYED LICENSE #
LOCATION ADDRESS TELEPHONE #
CITY COUNTY STATE/ZIP
BUSINESS OWNER'S NAME
HOME ADDRESS TELEPHONE #
CITY COUNTY STATE/ZIP
SATISFACTORY | YES | NO SATISFACTORY | YES NO

1 Electrologist license active. [478.49(1), F.S.] 25  Tuberculocidal hospital grade disinfectant detergent.
2 Elcrologst cense sty dsplaye. [478.45()S) 2 Betatne, S pramact ade g proie 1 0%

[64B8-51.006(3)(b) 2, F.A.C.] ISOpropy ) pped, sing P

isopropyl alcohol;

3 Electrolysis facility properly licensed. [478.51(1),F.S.] 27  Non-sterile cotton balls or swabs;
4 Facility license conspicuously displayed. [478.51(2), F.S.] 28  Clean, covered containers for creams, lotions and ointments with single use

[64B8-51.006(3)(b)1, F.A.C.] spatulas or containers which are pump or tube type dispensers;
5 Facility does not employ unlicensed person to practice electrology. 29  Magnifying device which shall be a magnifying lamp, optical loupe or

[478.52(11(K). F.S.] microscope;
6 Training school’s facilities are exempt from Rule 64B8-51.006(3)(a)1,F.A.C.] 30 Reference books/textbooks in the following areas: electrolysis,

when the room is used for instructional purposes only. dermatology, anatomy & medical dictionary;

REQUIRED EQUIPMENT FOR TRAINING SCHOOL FACILITIES : 31  Glass bead sterilizers shall not be used in place of an autoclave or a dry
64B8-53.003(1)(a) thru (y), (2),F.A.C. heat sterilizer.

7 All students during the clinical portion of an electrolysis training program

shall have access to a fu_II work station conS|St|n_g of the following: (Only TOILET AND LAVATORY REQUIREMENTS: RULE 64B8-51.006(3)(c),F.A.C]

one student shall be assigned to each work station.)

[64B8-51.001(1)(f),F.A.C.]
8 U.S. FDA registered short wave, blend, and galvanic epilator with multiple 32  Toilet and lavatory facilities provided in a separate room on premises or

needle apparatus devices; same building;
9 Magnifying device or treatment lamp; 33  Equipped with at least one toilet, sink, and running water;
10  Treatment table or treatment chair; 34  Toilet tissue, soap or other hand cleaning material;
11  Operator stool or chair; 35 Disposable towels or electric blow dryer provided,;
12 Autoclave with chemical biological indicators; 36  Waste receptacle;
13  Dry heat sterilizer with chemical biological indicators; 37 Fixtures must be clean and in good repair;
14 Needles/probes of various sizes; 38 Iiggr:; must be well lit and adequately ventilated to remove objectionable
15  Forceps/tweezers; OTHER FACILITY REQUIREMENTS:

. 39  Facility must be equipped with a sink which has hot and cold running water.
16  Needle holder tips; [64B8-51.006 (3)(a)2,F.A.C]
17 Ultrasonic cleaner with enzyme dissolving detergent; 40 Electrolysis facility is clean, sanitary, & well-lit. [64B8-51.006(3)(a),F.A.C.]
. . . . . 41  Covered containers for needles/probes, forceps/tweezers capable of being

18  Covered holding containers for contaminated instruments; sterilized. [64B8-51.006(3)(e)13, F.A.C.]
19  Sharps container for disposal of used needles and other sharp instruments . -

in accordance with rule chapter 10D-104, F.A.C.. 42  Cloth towels, if used, laundered and sanitized. [64B851.006(3)(e)16,F.A.C]
20 Non-sterile disposable examination gloves: 43  Towels stored in closed container or compartment.

P gloves; [64B8-51.006(3)(e)16, F.A.C ]
21  Waste receptacles; 44 Most recent inspection sheet visibly displayed. [64B8-51.006(3)(b)3,F.A.C.]
22 Soaps; 45 Current copy of Rule 64B8-51.006,F.A.C. visible displayed.
23 Paper towels; [64B8-51.006(3)(b)4,F.A.C.]
e 46  The only animals present are those trained to assist hearing/visually

24 Papertable coverings; impaired or physically disabled. [64B8-51.006(3)(d),F.A.C]
Remarks:

| 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

INV 415 Revised 06/02, Replaces 10/98

Date
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Pink Copy: Licensee




