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INV412 -A-B Electrolysis Facility and Training School 
lnsp# 

Covered containers for needles/probes and forceps/tweezers which containers which are capable of being cleaned and sterilized [64B8-51.006(3)(b)5., 
F.A.C.] 

Sharps container for disposal of used needles/probes. [6488-51.006(3)(b)4., F.A.C.] 

Unless the facility is new, quarterly records of sterilizer biological test monitoring, which shall be made available to the Department upon request. 
[6488-51.006(3)(b)7., F.A.C.] 

Laser Hair Removal Requirements 

For all electrologists using laser or light-based equipment in the facility, proof of having passed the Society for Clinical and Medical Hair Removal test for 
certification as a Certified Medical Electrologist or proof of having passed the epilator and laser and light combined exam. [6488-51.006(3)(c)1.2., F.A.C.] 

For devices required to be registered, proof of registration for each laser or light-based device in use at the facility as required by Section 501.122, F.S. 
[6488-51.006(3)(c)3, F.A.C.] 

A room or rooms specifically designated for use of the laser or light-based equipment which is where all use of such equipment shall take 
place.[6488-51.006(3)(c)(5), F.A.C.] 

Sign on door of laser room identifying when laser or light-based equipment is in use. [6488-51.006(3)(c)(6), F.A.C.] 

Lock on door of laser room. [6488-51.006(3)(c)7., F.A.C.] 

Fire extinguisher in the vicinity of laser room. [6488-51.006(3)(c)9., F.A.C.] 

Cold water and ice are available within the facility. [6488-51.006(3)(c)10., F.A.C.] 

Written designation of laser safety officer. [6488-51.006(3)(c)4., F.A.C.] 

Protective eyewear capable of being cleaned and disinfected shall be used by all persons in laser room during operation of laser or light-based 
equipment. Yes [6488- 51.006(3)(c)8 F.A.C.] 

The written protocols required by paragraph 6488-56.002(4)(a), F.A.C. [6488-51.006(3)(c)11., F.A.C.] 

Licensed electrologist to perform laser hair removal under the "direct supervision and responsibility of a physician trained in hair removal and 
licensed pursuant to the provisions of Chapter 458 or 459, F.S." [6488-56.002(2)(d),F.A.C.] [458.348(3) F.S. 459.025(2) F.S.] 

INV 412 B - Electrolysis Training School 

ectro1ys1s rammg C 00 El . T . . S h IR equirements 
All students in the clinical application phase of an electrolysis training program, as described in subsection 6488-53.002(2), F.A.C., shall have 
access to the equipment needed for the procedure being taught [6488-53.001 (6), F.A.C.] 

An electrolysis training program shall: Have a working U.S. FDA registered short wave epilator; have a working U.S. FDA registered blend 
epilator; and.comply with all requirements of subsection 6488-51.006(3), F.A.C. 

Remarks: 

File# 

I have read and have had this inspection report and the laws and regulations concerned herein explained and do affirm that the information given herein is true and correct 
to the best of my knowledge. 

Inspector Signature Representative: 

Date: Date: 




