» STATE OF MISSOURI
Division of Professional Registration

BUSINESS INSPECTION FORM

Board of Therapeutic Massage
PO BOX 1335

3605 Missouri Boulevard
Jefferson City, MO 65102-1335
Telephone: (573) 522-6277
Fax: (673) 751-0735

Business/Entity Name Pre-license #: License #: Phone
A massage business 123456123 2013032123 (626) 123-1234
Business Contact Information - D/B/A City Zip Date of Visit/Inspection:
Last name, first name Kansas City, MO 64119
123 address lane County Last Inspection Date:

Clay 11/14/2023
Inspection type (Select One): Time In: Time Out: Total Time:

Inspector: Missouri Retail Sales:

ONo

O Yes (Record MO Staté Tax ID#):

City/County License:

ONo

O Yes (Record entity license #):

Business Hours:
O By Appointment Only

O List open hours below

Name of Individual Greeting Inspector:

Owner/Manager: O Yes O No

INDIVIDUALS PROVIDING MASSAGE THERAPY

Name LICENSE # Photo Posted Prof Liability Insurance
Yes No Yes No
Yes No Yes No
Yes No Yes No
Yes No Yes No
Yes No Yes No

Checkmark(s) indicate the business is in violation of Inspection Requirement(s) and shall be corrected within 30 days. 20 CSR

2197-5.020(5)

33. Inspector was not allowed to conduct inspection. 20 CSR 2197-5.020(8)

LICENSURE, INSURANCE and RECORDS

20 CSR 2197-5.010 (1) (C)

1. Business open without current license. Section 324.250.1 RSMo 6. No licensed massage therapist on site. Section 324.247 RSMo
. ) Section 324.250.3 RSMo and 20 ) L -
2. Business license not properly posted. csr 2197-5.010(1)(D) 7. Unlicensed individual(s) providing massage therapy.
Section 324.247 RSMo & 20 CSR 2197-5.010(1)(A)
3. Original license & photo posted for massage therapist(s). 8. The licensee documents client information. 20 csr 2197-3.010 (4)
Section 324.250.3 RSMo, 20 CSR 2197-3.010(3)(E) 20 CSR 2197 5.010(1)(E)
4. Proof of business general liability insurance. 20 csr 2197-5.010 (1)(G) 9. The licensee maintains accurate client records for at least three
(3) years. 20 CSR 2197-3.010 (3) (F)
5. Proof of massage therapist liability insurance policy. 10. The business maintains accurate client records for at least

three (3) years. 20 csr 2197-5.010 (1) (F)




FACILITY, SAFETY and SANITATION

1. Safe passage on the premises for the public is provided. 22. Upholstery has no nicks or cuts. 20 csr 2197-5.010(1)(H)
20 CSR 2197-5.010(1)(H)
12. Area is designated for massage. 20 CSR 2197-5.010(2) 23. Equipment covered with single service material.
20 CSR 2197-5.010(3)(F)
13. Adequate Space to practice. 20 CSR 2197-3.010 (5)(F) 24. Equipment and containers cleaned with antibacterial agent

between each client. 20 CSR 2197-3.010 (5)(F)

14. Privacy provided for client. 20 csr 2197-5.010 (1)(G) 25. Products used during massage stored and dispensed from
suitable containers that are sanitary. 20 CSR 2197-5.010 (3)(D)(5).1

15. Adequate lighting and ventilation. 20 csr 2197-5.010(2) 26. Single service materials such as towels, sheets, pillow cases
are changed between each client. 20 CSR 2197-5.010(3)(F)

16. Floors, walls and windows clean and dust free. 20 csr 2197-5.010(2) 27. Products and/or single‘services materials are stored separately
from cleaning supplies. 20 CSR 21975.010(3)(D)2

17. Business free of dead flies, insects or other vermin. 28. Dirty, soiled single service materials stored in closed container
20 CSR 2197-5.010(4) or shelf and separate from clean single service materials.
20 CSR 2197-5.010(3)(H)
18. Restrooms are clean, working, and within 300 feet of massage 29. Garbage in closed container. 20 CsR 2197-5.010(3)(H)

therapy area room. 20 CSR 2197-5.010(1)(l)

19. Sink within a reasonable distance of massage room, clean, 30 Garbage and refuse properly disposed. 20 csr 2197-5.010(3)(1)
good working condition. 20 cSR 2197-5.010(1)(J)

20. The licensee maintains equipment in a safe sanitary manner. 31. Single service materials are properly laundered in hot water
20 CSR 2197-5.010(3) with antibacterial detergent. 20 CSR 2197-5.010(3)(G)

21. The business maintains equipment in a safe sanitary manner. 32. Single service materials are dried on high heat setting.
20 CSR 2197-5.010(3) 20 CSR 2197-5.010(3)(G)
INSPECTION RESULTS: No Violations Violations

By signing this report | affirm the following: | understand and agree with the violations noted on the inspection form. | understand | am
responsible for correcting the violations. | understand the inspector's explanation regarding the violations.

X. O Owner/Mgr O Staff O Other:

Licensee/Applicant/Representative Signature, Date and Title

INSPECTION NOTES:

Inspector Signature Date





