Annex 01

Application and Checklist for Opening a Baber Salons (Barber shop) under the guidelines on
COVID 19 Preparedness and Response.

Name of the Salon: ......ccoveiiiiiiiiiiiniiciiaiiiniieiieren. Business registration number.........
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Nome of the OWner/MABBREL. ivvsvivissrsinmsisrisrssiviiasiisssiopvisersnses
Telephone Mobile: ..........ccovviviiieniinannnn. Telephone fixed line ....... I ————
Number of barbers/dressers available: ........................
Number of total workers: ..........c.ovvieiiininnnnns
Requirement Owner’s Observation | Remarks
check of PHI
01 | Running water available Yes/No Yes/No
02 | Facility is spacious and adequately Yes/No Yes/No
ventilated.
03 | Hand Washing facilities’hand sanitizers Yes/No Yes/No
available at the Entrance and inside the
salon.
04 | List of Names and Details of workers Yes/No Yes/No
maintained
05 | Amount of linen (Towels and capes) Yes/No Yes/No
adequate for at least 2 working days
06 | Foot operated bins available to dispose Yes/No Yes/No
masks tissues etc.
07 | Adequate equipment sets available for all Yes/No Yes/No
the barbers to ensure that they are not
shared
08 | Adequate amounts of waste bags available. Yes/No Yes/No
09 | Furniture arranged to maintain the distance Yes/No Yes/No

of 1 meter between barber chairs




10 | Furniture arranged to maintain 1m Yes/No Yes/No
between customers

11 | Adequate amounts of masking tapes Yes/No Yes/No
available.

12 | Disinfectant solutions available. Yes/No Yes/No

13 | List of services provided and Instructions Yes/No Yes/No

are pasted outside and inside the salon

I certify that the information provided above is correct and that 1 am aware that if 1 fail to maintain the
above requirements the Medical Officer of Health has the authority to close down my barber
salon/beauty salon. [ further state that I will ensure that only the procedures that are listed in section 1.2

above are performed in this saloon and no other service will be provided.

-----

------------------------------

Name of the Owner/Manager

Opening of the Barber Salon is Recommended/Not Recommended.

Medical Officer of Health

........

-----------------------

National ID Number




