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BODY ART ANNUAL APPLICATION CHECKLIST 

 

� Body Art Practitioner Annual Registration Application 

� Proof of HEP B Vaccination or Declination Form 

� Body Art Facility Infection Prevention & Control Plan 

Guideline Application  

� Client Consent Form 

� After Care Instructions  

� Blood Borne Pathogen Annual Certificate 

� Copy of State Identification Card 

 
SUBMIT COMPLETED APPLICATION TO VICTORIA CHAVEZ AT VICTORIA.CHAVEZ@LONGBEACH.GOV 

 
 
Additional Forms/Resources: 

• Blood Borne Pathogen Exposure Control Training Classes 

• Sample Exposure Plan for OSHA Standard 1910.1030 

• CA Department of Public Health Medical Waste Transporters 

 
ONCE APPROVED, THE APPLICANT WILL BE BILLED FOR PAYMENT 

COMPLETION OF THE CHECKLIST DOES NOT GURANTEE COMPLIANCE WITH STATE LAW. 
THIS IS SOLELY INTENDED AS A GUIDELINE FOR PROPER GENERAL SET UP                                                                                                       
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