

PROTECTIVE


  HEALTH


    SERVICES








APPLICATION FOR BODY PIERCING/TATTOOING ARTIST LICENSE








Artist's Name:									_________________________





Establishment Name: ________________________________________________	   _______       _____________


										     County          Establishment #


Street Address: __________________________________________________________________________________


								City 	                  State 	              Zip


Mailing Address (if different): _____________________________________________________________________





Telephone:  _________________________________ Date of Birth: ______/______/______     Sex:  M____ F____





In order to obtain an artist license the following information shall be included:


  1.   Proof of training and experience which shall include by reference of 310:233-9-2(d)(8)(A-D); and 


Current bloodborne pathogen certification, current First Aid Training certification, current CPR certification approved by the Department; and


A copy of written documentation accepted/denied Hepatitis B Vaccination.





                        CATEGORY                       		   	   NEW      	RENEWAL





	       New  ______ Renewal  ______          Artist License:    $250.00   	 $250.00





	       Temporary Artist License ______(not to exceed 30 days)  $250.00	non-renewable	








This Application must be submitted with the required fee paid before an application for license is processed.   License is valid for one year.





	      


	________________________________________________________			______/______/______


   	         Applicant Signature							Date





DO NOT SEND CASH! SEND CHECK OR MONEY ORDER ONLY


OSDH USE ONLY





This signature acknowledges that the person meets the requirements to be licensed as an artist.








______________________________________________________			      ______/______/_______


          Sanitarian                                        RS#					       Date





White Copy-OSDH with Fee													Date Received:	______/______/_____


Yellow Copy-Applicant & City License App.										Receipt #:	________________________


Pink Copy-County Health Department											License Issued:	____________
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Oklahoma City, OK 73117-1299


Telephone: (405) 271-5243 
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