[image: Tobseal][image: Bridges_SM]            TOWN OF BOURNE
   BOARD OF HEALTH
24 Perry Avenue
Buzzards Bay, MA  02532
www.townofbourne.com/healthTerri A. Guarino
   Health Agent

				   Phone (508) 759-0600 ext. 1513
					  Fax (508) 759-0679

APPLICATION FOR BODYWORK ESTABLISHMENT

[bookmark: _GoBack]PLEASE PAY 		           	This license expires on DECEMBER 31, 
	 Fees:  $300.00 yearly
                              $25.00 late charge 

PLEASE FILL IN ALL REQUESTED INFORMATION.  PLEASE RETURN THE COMPLETED FORM, WITH PAYMENT, TO THE BOARD OF HEALTH.	

Name of Owner: (Please Print)     	

Date of Birth:	   				Gender:  M   F

Home Phone Number:   
					
Mail Address:  

E-Mail Address: 			
		
Name of Establishment:   

Address of Establishment:		    			

Phone Number of Establishment:  		

Type of Bodywork:			Dates and Hours of Operation:  

Number of Practitioners: 

REQUIRED Please submit proof of the following:

_____ PROOF OF HEPATITIS B VACCINE SERIES
_____ PHYSICIANS LETTER
_____ CORI/SORI
_____ A DETAILED LIST OF ALL BODYWORK PROCEDURES PERFORMED
_____ CPR CERTIFICATE(S)
_____ TWO FORMS OF IDENTIFICATION 


________________________________________________________________		           _________________________
SIGNATURE OF APPLICANT    			DATE	


**Please make sure to include a copy of your workman’s compensation or insurance affidavit when returning all license applications.**
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