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NURSING HOMES (JERSEY) LAW 1994
NURSING HOMES 

 (GENERAL PROVISIONS) (JERSEY) ORDER 1995

FIRST SCHEDULE, Part II (Article 2(1)(b))


INFORMATION TO BE SUPPLIED ON

AN APPLICATION FOR REGISTRATION

	Name of premises 


	

	Address 
	

	Telephone  


	

	Email 


	


1. Application for registration by the person who is or is intended to be in charge of the home (i.e. the laser operator) - NOT the person carrying on the home
a.  Details of professional or technical qualifications and experience of laser service operation 
	Name 
	Professional/ Vocational/ Technical Qualifications (please state the awarding body and date obtained) 
	Experience 

	
	
	


b.  Names and addresses of previous employers and two referees 
	
	Referee 1 
	Referee 2 

	Name 
	
	

	Address (including postcode) 


	
	

	Email 
	
	

	Capacity in which known to you 
	
	


c.  Please either tick the box to declare that you are medically fit to manage a care establishment or service or provide a statement of medical fitness form signed by your doctor. There is no requirement to do both.

I confirm that, to the best of my knowledge, I am medically fit to manage a care establishment or service and that I will make the Care Commission aware if this changes ☐
Alternatively, please enclose with your application, the statement of medical fitness Form CCMR0 signed by your doctor, available from https://carecommission.je/wp-content/uploads/2019/03/F-StatementOfMedicalFitness-Manager-20190102.pdf.
d.  Attach a copy of CV including details of professional qualifications and experience appropriate to the day-to-day management of a laser service.

e.  Please provide details of any criminal convictions (you are required to submit a basic enhanced criminal records check) 
	NAME 
	CONVICTIONS 
	DATE OF CONVICTION 

	
	
	


2. Application for registration by the person/ company/ society/ association or other  firm carrying on the home (this may not be relevant if the laser operator is the sole business owner and person in charge):

a.  Names and addresses of previous employers and two references:

b.  In the case of an application from a company, society, association of other body or firm, please supply the following information:

c.  The address of the registered or principal office of the body or firm and the full names, dates of birth, addresses of the chairman and secretary of the company, or other persons responsible for the management of the body or the partners of the firm:

	
	Company Name 
	Position within Company 

	Name 
	
	

	Address (including postcode) 


	
	

	Date of birth 
	
	


d.  Please provide details of any criminal convictions:   

	NAME 
	CONVICTIONS 
	DATE OF CONVICTION 

	
	
	


3. The Premises:

a.  Provide details of the laser equipment to be used: 
	Laser classification (3b or 4) 


	

	Manufacturer


	

	Serial number 


	


4. Treatments:  Please provide details of the range of treatments that will be provided (i.e. hair removal, tattoo removal, skin rejuvenations etc. including the minimum age of clients to be treated) 

	Treatments 
	Age range 

	
	


5. Details of Laser Protection Advisor (LPA) 
	Name 
	

	Address of LPA 

	

	Details of contact with LPA 
	


6. Details of Expert Medical Practitioner (EMP) 
	Name 
	

	Address of EMP 

	

	Details of contact with EMP
	


7. Laser Operators: Please provide details of all laser operators who will be working in the premises: 
	Name 
	Date of birth 
	Professional/ Vocational/ Technical Qualifications Awarding body and date 

	
	
	

	
	
	

	
	
	


8. Application signed by: 

Name: 

Signature: 

Date: 
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