
TOWN OF ACTON
Health Department

472 Main Street
Acton, Massachusetts, 01720
Te’ephone (978) 929-6632

Fax (978) 264-9630

Application
Body Art Practitioner

/q-/q7
q / 1L , ii1/d /If//J7 a

Fee $60

Mailing Address if different:

Phone Number:

Place of Apprenticeship:
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977’ 5 -ôgc
,4cdij

1;’—. /%

Have you ever been convicted of a felony?

Other practitioners working on site:

A/a

Certifications — One of the following blood borne pathogen training programs that
includes infectious disease control, waste disposal, han&washing techniques, sterilization
equipment operation and methods, sanitation, disinfection and sterilization methods and
techniques - Circle one

Preventing disease Transmission American Red Cross
or

borne Pathogen Training

In addition, the applicant shall provide copies of the following:
• Certification in First Aid and CPR.
• Hepatitis b vaccination documentation or proof of immunity.
• Documentation that training has been received as required in Article 17

Name:

Date of Birth:

Address:
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Family Health Centers
Fitchburg (978) 878-8300 Leominster (978) 847-0110 Action (978) 878-8110 Gardner (978) 410-6100

Hepatitis B 09/29/2011

DTaP/DTP/DT

Hib

Polw (OPV/IPV)

Pneumococcal (PCV7/13)

Hepatitis A 09/29/2011 10/28/2011

Zo.sIL’r

MMR

Meningococcal

Td

Tdap

Rotavirus

PATIENT:
DATE OF BIRTH:
DATE:
PRESENTS FOR:

Brian Reddin
12/09/1976
12/28/2011 9:31 AM
Vaccine Administration Record

Egg allergy: no.
Gelatn allergy: no.
Neomycin allergy: no.

Vaccine Type 1 2 3 4 5 Booster

10/28/2011 12/28/2011

Pneumococcal (PPV23)

Varicella

Influenza/LAIV


