
1       Current establishment license. [480.043(1), F.S.]

2       Establishment license conspicuously displayed. [64B7-28.008(3), F.A.C.]

3       Employed person(s) duly licensed. [480.047(1) (c), F.S.]

4       Each Massage Therapist's license conspicuously displayed. [64B7-28.008(1), F.A.C.]

5       If advertisement is visible at this establishment, must meet requirements of 480.0465, F.S.

6       Establishment complies with local building code requirements.  [64B7-26.003(1) (a), F.A.C.]

7       Public premise areas provided with safe and unobstructed human passages.  [64B7-26.003(3) (a), F.A.C.]

8       Garbage and refuse removal provided. [64B7-26.003(3) (a), F.A.C.]

9       Safe storage/removal of flammable materials provided. [64B7-26.003(3) (a), F.A.C.]

10     Premise fire extinguisher maintained in good working condition. (Sprinkler system not acceptable substitute.) [64B7-26.003(3)(b),F.A.C]

11     Exterminate all vermin, insects, termites and rodents on premises. [64B7-26.003(3) (c), F.A.C.]

12     Safe/sanitary massage equipment maintained. [64B7-26.003(3) (d), F.A.C.]

13     Regular use of cleaners and bacterial agents or clean table covering utilized for each client. [64B7-26.003(3) (d), F.A.C.]

14     Maintain a sufficient supply of clean drapes for the purpose of draping each client while the client is being massaged, and launder before reuse all materials furnished for the 

         personal use of the client, such as drapes, towels, and linens. As used herein "drapes" means towels, gowns, or sheets. [64B7-26.003(3) (d), F.A.C.]

15     Provide for the use of clients a bathroom with at least one toilet and one sink with running water. Such facilities shall be equipped with toilet tissue, soap dispenser with soap 

         or other hand-cleaning materials, sanitary towels or other hand-drying device such as a wall-mounted electric blow dryer, and waste receptacle. 

         [64B7-26.003(1) (b), F.A.C.]

16     Toilet facility fixtures/components clean, in good repair. [64B7-26.003(3) (g), F.A.C.]

17     Maintain all bathroom and shower facilities and fixtures in good repair, well-lighted and ventilated. [64B7-26.003(3) (g), F.A.C.]

18     Toilet facility on premises or in same building within 300 feet of establishment. [64B7-26.003(1) (c), F.A.C.]

19     Lavatory in treatment room or within 20 feet for cleansing hands or chemical germicidal designed for use without lavatory. [64B7-26.003(3) (f), F.A.C.]  

20     Proof of current property damage and bodily injury liability coverage maintained on premises. [64B7-26.003(4), F.A.C.]

21     Clean/adequate shower facilities if whirlpool bath/sauna/steam cabinet and/or steam room on premise. [64B7-26.003(1) (d), F.A.C.] *

22     Massage therapist not supervising more than one apprentice. [64B7-29.001(3), F.A.C.] *

COLONIC IRRIGATION*

23     Licensed massage therapist or apprentice licensee properly certified to perform colonic irrigation. [64B7-31.001(2), F.A.C.]*

24     Colonic irrigation equipment maintained in sanitary and safe working condition. [64B7-26.003(3) (d), F.A.C.]*

APPRENTICE PROGRAM (INSPECTION IF APPROPRIATE)*

25     Apprentice certificate or provisional license conspicuously displayed. [64B7-28.008(2), F.A.C.]*

26     Apprentice under supervision of licensed sponsoring massage therapist. [64B7-29.003(1), F.A.C.] *

27     Record of apprentice hours maintained and available for inspection. [64B7-29.003(4), F.A.C.] *

ESTABLISHMENT EQUIPMENT REQUIRED IN ADDITION TO 64B7-26 FOR APPRENTICE PROGRAM*

28    Tables for massages. [64B7-29.001(5) (a), F.A.C.] *

29    Linen and storage area. [64B7-29.001(5) (b), F.A.C.]

30    Colonic equipment if colonic irrigation taught. [64B7-29.001(5) (c), F.A.C.] *

31    Sterilization equipment if non-disposable colonic attachments are utilized. [64B7-29.001(5)(d),F.A.C]*

32    Hydrotherapy equipment including hot/cold packs. [64B7-29.001(5)(e),F.A.C] *

33    Appropriate textbooks and teaching materials. [64B7-29.001(5)(f)(1-6),F.A.C] *
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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.
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