
 

Application for registration of a PERSON in connection with the 

practice of acupuncture 

Supporting evidence – to be returned with application form 

 Copies of relevant training certificates 

 Details of syllabus if training was undertaken outside of the UK 

 Copy of current waste carriers contract for sharps and medical waste 

 

 

Declaration 
I hereby apply for registration for the purpose of acupuncture and understand it is illegal to undertake skin piercing 
activities until a licence is received. 
 

 Signed:                                                                                        Date: 

Premises details where applicant will be operating from 

Trading name: 

Address: 

 

Email:                                                                                                      Phone: 
 
Is the premises given above registered for this purpose with Hastings Borough Council?   Yes / No 

 

 

LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1982 (AS AMENDED) 

CONTROL OF SKIN PIERCING ACTIVITIES 

 

 

Additional registrations  

Do you hold a current professional HCPC registration or any other UK registrations or licences relating to skin piercing?  
                                                                                                                                                                                                          YES / NO 

If yes, please provide details below: 
 

▪ The completed form should be returned by email to environmentalhealth@hastings.gov.uk or by post to 

Environmental Health, Muriel Matters House, Breeds Place, Hastings, TN34 3UY 

▪ Payment must also be made (see scale of charges on our website) 

▪ You can pay by phone using a debit/credit card on 01424 451078, at the counter in Muriel Matter House, or by 

cheque made payable to Hastings Borough Council. Please note that credit card transactions may be subject to a surcharge 

▪ Your application will not be processed until payment has been received 

 Applicant details 

Full name:                                                                                                              Date of birth: 

Home address: 

 

Email:          

Phone: 

New application   

Amendment 

Replacement certificate       

Current ref no (if applicable) 

mailto:environmentalhealth@hastings.gov.uk



